
THE LANpEOV3 th^' 3>-1909. 


cTHniral fccfiurc 

, OK 

TIIE ADVISABILITY AND THE METHOD OF 
OPERATING IN CASES OF ACUTE INFLAM¬ 
MATION OF TIIE APPENDIX IN THE 
- PERIOD FROM THE THIRD TO THE , 
SIXTH DAY. 

Delivered at the London Jfoxjiital, — 

By C. MANSELL MOULLIN, M.D. OsSS^ 
F.B.C.S. Eng.' (q 0,0 

snxion sunarc* to titr lovdov hospital.! 

GUNTLEMUN',—I have taken up this question to^dfiyfor 
AVO, reasons. The first islhat in ray opinion it is the most 
important question da the treatment of nento inflammation 
af the appendix-that still remains unsettled. Everyone who 
ms seen ft' large number of cases agrees now that the sooner 
1*1 appendix which may be on the v ergo of giving way or of 
becoming gangrenous is rcmo\cd the bettor it is for the 
patient. Everyone, too, agrees that, in the later stages of 
.he disease, when the acute attack is subsiding and the con- 
lition of the patient improving in every respect it is 
idvisabte and safe to wait. But eteryonc does not agree 
is to what should be done in tho intermediate stage of an 
rente attack, when the patient is seen by the surgeon for the 
Irst time between the third and tho sixth day after the 
inset of the acute symptoms, at a timo when tho septic 
inflammation has already spread widely into tho general 
icritoneai cavity, and thero is no indication whether 
t is going to stop or to spread more and more widely. 
These are the cases that furnish the highest rate of 
nortatity after operation, a rate bo high that some have 
idvocatcd not operating npon them at nil, and this is one 
eason v/hy I wish to deal with them to-day. My other 
easgn is that we have had of late an unprecedented series of 
mute cases, even for tho London Hospital, and that a large 
iroportion of them have reached this stage before they 
ipplied for admission. 

Of course, the stage of which I am speaking is not marked 
>11 by any defraito symptoms from that which precedes or 
hat which follows it. In an attack wlilclils fairly acute it 
’xtends, roughly speaking, from the end of the second day 
o the sixth or seventh, but it is influenced by many things, 
[n children, for instance, it begins much earlier than it docs in 
idcdts. It may begin in them within the first fciv hours. Then 
t is influenced, perhaps more than you would think, by the 
matomical position of the appendix, whether, for example, 
t lies behind and to the outer side of the excum and colon, 
irharjgs free in"tho peritoneal cavity; and, of course, it is 
nflucnced by the intensity of tho inflammation and tho vira- 
cnco of the organisms that are causing jt. Exact definition, 
hereforo, is out of tho question, but, roughly speaking, the 
bird to the sixth day may be looked upon as its limits. A 
*ery largo proportion of the acute cases that come to the 
raspital are seen by the surgeon for the first time after they 
lave already entered upon this stage, and X am sorry to say 
rat a few of those which occur in private. 

No matter what the actual number of hours may be, the 
fiinical symptoms are usually feo definite that there is no 
lilliculty in recognising this stage when it is reached. The 
ittifcnde and the aspect are characteristic. The patient lies 
iponithe back with the knees drawn up. The eyes are 
inged with black circles. The cheeks are sunken. The 
ips aro dry and tho tongue, unless there has been recent 
omiUng, is dry and already brown. The respiration is 
mtirely costal. The whole abdomen is distended, hard, 
iirici, and motionless. The muscles are too tense and the 
vails too sensitive for yon to be able to distinguish anything 
iypressure; but on light percussion the note is distinctly 
latter in;the right iliac region than it is elsewhere. The j 
\dsa is quick-and rapid, usually over 100 to the minute. 
rwcj,tionally, T in: two or three instances, I have found it 
quite, fcknrand fairlyuraft. The temperature is raised two or : 
three dcgipca.- Rectal ^examination, which should never be 


.especially dpoh the right side. In many instances the rectal 
temperature Is* nun'or eVco two degrees higher than it is in 
the mouth,’so high that the difference can be appreciated 
even witlioht a theribometcr. ' . L 

Such, gentlemen, leaving out all detail,vis In brief the 
description of the 'condition r of tho patient; 'Tinmans, of 
course, as is patent to you all, septic peritonitis spreading 
from the right iliac fossa and becoming genCr/dtod. The 
appendix, the source of all the trouble, ift cither gangrenous, 
or has given way, allowing tho liqhid contents of the bowel, 
with perhaps a fcecal concretion, to escape into th6 surround¬ 
ing tissue, Tho actual position which it‘ occupies, and the 
route along which tho inflammation is extending, are pot 
•known, but occasionally there is an Indication of somo value. 
An exceptionally tender spot, for instance, in tho lumbar 
region, just over tho crest of tho ilium, means that the 
^cellular tissue behind the colon is mvohed, and that the 
r inffammatkm is tracking upwards along the posterior 
abdominal, wall, If there is great tenderness on rectal 
examination, especially if it is high up, or more marked upon 
the right side than tho left • or if there is pain on emptying 
tho bladder with, at tho same time, increased frequency of 
micturition, it is probable that the appendix is lying on, or 
over, the brim o£ tho pelvis. If, as in many of these cases, 
tho attack is very acute and sudden, and the whole abdomen 
becomes involved almost at the same time, probably the 
appendix is lying on tho inner side of the emenm and has 
ruptured into the general peritoneal ca\ity; and this is 
rendered more likely if the left side of the abdomen rapidly 
becomes as tender and painful as the right. But at the best 
all of these arc only probabilities. If there is an operation 
they indicate to somo extent where and how drainage is to be 
carried out. They help but little in determining whether an 
operation should be performed or not, and that is the point 
to which I wish to direct your attention fco-day. 

It is admitted by cieryone, no matter what \iew$ he holds 
as to the desirability of early Operation or otherwise, that 
operation at this stage is a very grave undertaking. Tho 
mortality is far higher than when the appendix is removed at 
the beginning of an attack or after the aente symptoms hn\ o 
subsided. But I ask you to consider with mo fora moment 
*..■ . . ■* ■■■ ‘ * : * * ■ '* ' hassnpposing 

: ■ ■ ■ ' ... , far has been 

■ i 1 . : : ■ :hc appendix. 

'■ 1 . * ■ i '■ ■ . - round. Now 

it has reached the general peritoneal cavity. Bart of this is 
already involved, ’What is the likelihood of the inflammation 
stopping now 1 IHiat is there to make it stop ? That it does 
sometimes stop there is no doubt. E\ery now and then you 
meet with a case, very rarely a first attack, in which o^mg 
to the fortunate presence of adhesions, or for some other 
reason which we do not know and cannot be aware of before¬ 
hand, tho invasion is checked before it has spread too far, 
and the effusion becomes circumscribed. But, given the 
actual patient before you, you cannot calculate on pro¬ 
babilities of this kind, or treat him by percentages. If yon 
are going to leave him without operating, you must make 
sure beyond the possibility of doubt that the invasion has been 

' *’ *' * *’ 1 «• ' ’ . . 1 1 ‘ ‘i 


neglected, rovtals a certain degree of fulness and tenderness, [ are not justified in waiting. 


the pain and tenderness abating ; the temperature dropping ; 
the tongue growing moist; and, perhaps more than all, the 
general aspect of the patient improving. You must not 
place any reliance on what you are told.by the patient- In 
what is sometimes called, because of its deceptive 
character, the quiet interval, it is not uncommon for 
the patient and even for tho patient’s friends to imagine 
that there is some improvement, when all the time 
the apparent abatement of the symptoms is merely the 
result of the poisoning of the patient's nervous system 
blunting all his senses. You roust be on your guard against 
this, and you must not pay any attention to what is told 
you in the face of the evidence of one single objective 
sign. Nothing short of a general all-round improvement 
justifies delay. It is not enough that the symptoms are re¬ 
maining stationary or that most of them aro showung signs 
of improvement. They must all be iraprosing. If there is 
one single one about which you are in doubt, one single one 
that is not definitely better than it w*as a few hours before, 
the attack is not subsiding ; the danger is increasing and yon 
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I have the less hesitation in speaking to you so positively 
on this point because I am convinced that the rate of mor- 
talitv after operations performed during this stage is far 
higher than it need be The reason is simply that too much 
5s attempted. The object in operating is not to get rid of 
the poison by a process of mechanical removal. That is 
impossible, if you think for a moment of what the peri¬ 
toneum is, and nothing but harm can result from trying. The 
object is to* place the injured tissues in such a position that 
they may be able of themselves to take all the steps that are 
required for their protection as rapidly and as easily as they 
_ can. This is all that can be done. Attempting to do more 
is only likely to inflict a greater injury. Picture to your¬ 
selves for a moment what is happening. A virulent poison, 
set free in one special corner of the peritoneal cavity, is 
overcoming all opposition and spreading wider and wider 
along the line of least resistance. It cannot of itself escape 
through the abdominal wall. There is no chance of its doing 
this for many days to come. It cannot escape by the bowel. 
Its easiest route is either through the planes of cellular tissue 
or in the interstices between the coils of bowel, and here it 
can spread, and does spread, with the greatest ease. Mean¬ 
while the surrounding structures are making every effort to 
check its farther progress The walls of the abdomen and 
the intestines remain absolutely quiet so as not to distribute 
the poisonous fluid more widely by their movements. The 
amount of blood flowing through the part is enormously 
increased. The peritoneum keeps on pouring out lymph to 
act as a barrier and check the advances of the micro¬ 
organisms. Vast changes, of which we do not yet know the 
full significance, are taking place in the blood and lymph. 
Unless the case is one of those fulminating ones in which 
the nervous system is overpowered from the first by the 
toxaemia, so that it can do no more, everything that is 
possible is being done by the blood and the tissues to cheek 
the bpreading of the poison, to stop its absorption, and to 
rid of that which has already entered into the circulation, 
problem is how to help them in this. Saline fluid 
~ injected into the subcutaneous tissue or into the 
J It dilutes the poison already absorbed and helps 

^ n^ys to excrete it, and there is reason to believe that 
sufficient quantity it may be able to reverse the pressure 
and check further absorption from the surface of the peri¬ 
toneum.^ Nucleinic acid may be injected subcutaneously. 
Adrenalin may be given to raise the blood pressure. The 
bowels may be cleared out as soon as possible. If the nature 
of the infecting organism is known the corresponding serum 
may be injected. Even if it is not known I cannot help 
thinking that I have seen distinct improvement follow the 
somewhat haphazard administration of antistreptococcic 
serum. But none of these things will cure the patient so 
long as the poison is allowed to keep on spreading from 
its primary focus. Unless this is stopped, and stopped 
effectually, nothing else is of any avail. 

The first thing to do is to lay this focus open from one end 
to the other so that there may be the freest possible exit 
through which the poison can escape. Until this is done 
nothing else is of any use. The spot from which the poison 
is spreading has to be laid bare in its whole length and 
breadth, so that it shall be easier for the septic fluid to 
escape outwards than to spread further inwards into the 
peritoneal cavity. The direction of the pressure has to be 
reversed. A free incision must be made through the 
abdominal wall. If there is one spot more tense or more 
tender than the rest the incision should run through that 
Valuable information can sometimes be obtained about this' 
when the patient is being placed under amesthesia bv 
watching for the spot from which the tenderness and rigidifcv 
are the last to disappear. If there is no localising sign of 
any kind the incision should run parallel to the crest of the 
ilium through a point one-third of the distance of the 
anterior superior spine from the umbilicus. But the 
essential feature is that the incision should be long and 
free through everything until the fluid pours out. There 
must be no muscle splitting. The possibility of hernia 
afterwards is a mere detail in cases such as these All 
the structures of the abdominal wall must be divided evenlv 
Then the finger should be very gently passed inward 
in three directions successively: on the outer side of 
the colon, back to the abdominal wall; in front of the colon 
to its inner side ; and down info the pelvis. If there is much 
fluid to escape drams should be inserted in each of these 


directions. I prefer a tube for the outer side of the co’ 
passed right through the abdomen over the crest of 
ilium, and gauze drains for the other two. But if the pat 
is a woman and the pelvis is involved, a tube passed thro 
the vagina into Douglas's pouch answers better. N x 

That is all. The intestines should not be allowed to esc; 
No search should be made for the appendix. If it presi 
in the wound, or you can get down to it at once, it should 
course, be removed. This is always a source of satisfact 
as it shows the source of all the mischief has been react 
but nothing but harm results from a prolonged search for 
appendix at this stage. It can be dealt with later, when 
patient has quite recovered. No attempt should be mad 
cleanse or wash out the peritoneal cavity. Everythin 
exposure to the air, even contact with warm normal salt s 
tion—acts injuriously upon the peritoneal lining when i 
healthy, and is simply destruction to it when it is inflan 
There is no possibility of getting rid of the poison by 
system of washing. The attempt only distributes it on 
wider area, carries the infection into regions which 
hitherto escaped, and does infinite harm. You have no r 
to feel the pulse. You have only to look at the patient’s J 
while it is being done to appreciate the effect that 
so-called cleansing of the peritoneal cavity ha? upon 
chance of recovery. And no attempt must be made to se< 
early union of the wound in the abdominal wall, 
opening should be lightly packed with gauze and silkwc 
gut sutures tied across it so as to prevent any of the b( 
prolapsing if vomiting should set in. Later, when the ne 
sity for such free drainage is passed and the gauze is 
moved, the same sutures may be used to draw the margin 
the wound more closely together. 

One great merit of operating in this way is that the w! 
proceeding, if everything is got ready beforehand, need 
take more than a few minutes. Then the patient shouli 
placed in bed, lying upon his right side, with the shoul 
raised and the knees drawn up, and saline infusion, if it 
not already been started, begun at once. The length of 1 
the tubes should be left depends upon the amount of 
chaige that comes away; but gauze drains are of nous 
drains after the first 24 hours. They should be remove 
the end of this time, and a mere wisp of gauze introdr 
into the wound, to prevent its walls collapsing together' 
blocking the exit. It is quite true that in cases treatei 
this way secondary abscesses may form a few days 1: 
from foci of infection that have been left among the lc 
of intestine ; but these are merely local collections of j 
and there is mo fear then of general peritonitis setting 
and it is quite true that later the appendix may h.ive U 
removed and another operation performed; but jen 
consequences of this kind do not merit consideration w 
septic peritonitis has already broken out and is rap 
becoming general. 


THE ELECTRICAL REACTIONS < 
BACTERIA APPLIED TO THE DETEC¬ 
TION OF TUBERCLE BACILLI 
IN URINE BY MEANS OF 
A CURRENT . 1 

By CHARLES RUSS, M.B. Bond. 

Part I. 

Cohn and Mendelsohn, amongst other experiment 
submitted pathogenic bacteria to the action of the elec 
current to determine its germicidal value. Current* 
various strengths were passed through cultures and 
different periods; when failure to grow in subculture 
observed the lethal dose had been found, though it' 
deemed difficult to decide whether the organisms were kil 
by the current as such or by exposure to noxious gas€ 
e.g., chlorine liberated from the electrified substances. 1 
object of my experiments is not lethal; the considerate 
which led to their performance were as follows. If pal 
genic bacteria are susceptible to electric currents traven 
fluids in which they are present, and such susceptibility 
shown by movement to one electrode, then the elec 

1 A paper embodying the main features of this work was read be 
the Royal Society on Juno 24th, 1909. 
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urrcnt might bo used for their direction to that electrode 
' ' . ** for this purpose, the electrodo 

ms identified. Amongst fluids 
to contain tubercle bacilli are 
rine, pleural effusion, ccrebro-spinal fluid, or milk. Tho 
ictliod might also bo applied to tho detection of typhoid 
acilli in water. 

To this end 1 tested certain common pathogenic species in 
. saline emulsion enclosed in a small glass cell (described 
ator), through which a current was passed, while observation 
if the organisms was made, using a microscope with l-6th inch 
bjcctlve. It was Eoon evident that tho bacteria were moving 
owards one pole, a considerable aggregation of organisms 
t that pole becoming visible; upon reversing tho current 
hoy moved in tho opposite direction, These first experiments 
rcrc ’carried out with tho glass coll already referred to, 
rhich consisted of tho following parts. Fig. 1: A cover- 

Fid. 1. 



quarc was supplied with two platinum foil (or lead) ter- 
ninnlfl separated about six millimetres from each other; a 
Iropof weak bacterial emulsion made electrical connexion 
between the two terminals and was prevented from drying 
jy another cover-square resting on the top of tho first one, 
-he edges of which wore greased. The 11 glass cell M was 
then mounted on tho stage of a microscope and a current of 
about one mUliamp&rc was sent through it. By observing 
the time required for a watched bacillus to traverse an 
apparent inch, and dividing by the magnification of the instru¬ 
ment used, some idea of their speed under theso conditions 
was gained. 

The question arose as to whether this motion might be an 
effect dne to some variation of tho surfaco tension of tho 

n P < ^ er the conditions of the experiment._I,therefore 

decided to make farther tests by another method in which 
this possibility was excluded. The apparatus used was a 
source of current-—xir., LcclancbG cells, a galvanometer, a 
reverscr, a voltmeter, and a simplo form of contact maker; 
haying theso in circuit the end wires were led to a stand 
(rig, 2) furnished with contact screws, suspended from 


Fig. 2. 



*Moh were platinum foil terminals. In a clamp below the 
terminals a gl asg U-tube was fixed, the stand_ having an 
adjustable fastening permitting the foil terminals to be 
pwered into the upper ends of the U-tube. An emulsion 
0 bacillus coli communis was made by pouring normal 
ialiae npon a 
growth by a 

i test-tube w 

‘flits-«ou 3^ eyea emulsion was then made of the bacilli. 


Some of this emulsion was next poured In to nearly fill the 
U-tube, thoplatinum terminals were lowered into tho limbs 
of tho tube, so as to dip a quarter of an inch under tho 
emulsion, and a small current was passed. By observa¬ 
tions made at hourly intervals, organisms were seen accu¬ 
mulating under one of the terminals, until after several 
hours there was a dense column of bacteria under that 
terminal, visible to tho naked eye as a white cloud, the 
fluid in tho opposite limb and bend of tho tube becoming 
apparently quite clear. Upon reversing the current similar 
accumulation under the opposite terminal was noticed, 
with similar olearance away from the terminal at which, 
in the first instance, the accumulation bad occurred ; tho 
process was then repeated. It was also noticed that tho 
aggregation became less complete with each reversal of tho 
carrent. In several electrolytes of very high resistance a 
spurious effect was noticed. Soon after the current had 
been established a clearance of the bacteria from ono 
electrode was noticed without a corresponding accumula¬ 
tion at tho other. After stopping the current it was observed 
that the bacteria soon became uniformly, distributed through¬ 
out the fluid in tho U-tube. 

The effect of a similar current was next observed with 
bacterial emulsions In different salts (electrolytes), viz. :— 
NaCl, Na^HFO*, KaHO,, Na a S0 4 . In this case equal 
amounts of the emulsion were poured into equal volnme3 of 
theso chemicals, and by arranging fonr U-tube3 in series 
their electrification was simultaneous. (I used 4 per cent, 
solutions of these electrolytes when in series, to enablo 
sufficient current to pass; if tho solutions were very 
weak—c.g., £ per cent, or less—gravitation of the 
bacteria occurred before the electric effect was ovident.) 
In such a scries of observations I have found that 
in some electrolytes no visible effect occurs, while 
in others tho accumulation is evident; also that tho 
accumulation varies in degree with different species in tho 
same electrolyte, and for the same species in different 
electrolytes. Somo of these observations aro set forth in 
Table I., and aro comparative rather than absolute. ^ If, for 
example, an organism is indicated by aggregation in NaCl 
and nil in Na 3 S0 4 , it means that by the time the effect was 
evident and compicto in NaCl no change was apparent in 
Na a 80 4 . It will be noticed from Tablo I. that the b tsic 

Table I. 


IniJ S0 4 Na NOi NaJnrojNft Cl* 


Bacillus coll communis 
Bacillus typhosus. 
Staphylococcus aureus. 


Tubercle bacillus. Nil. Nil. Nil. Nil. Nil Nil. Feeble 

Hoffmann’s bacillus. Nil, Nil. Nil. Nil. + + 

Bacillus pyocyancus. -f + + + 

Micrococcus moHtensIa. + + + *b 

Streptococcus. Nil. Nil. Not + + 

tested. 

Gaertncr’s bacillus. + j + + "b 

The acid radlclo column = anode. The base column = kathode, 
•f indicates aggregation, and baa no reference to electric sign nomen¬ 
clature. £ — marked aggregation. 

Table II. 

- I Z n IsojK^lsoJilglsoJlNJI^J SO* 


Bacillus coll communis. Nil. Nil + Nit. NU 

Bacillus typhosua. Nit. Nil 4- Nil Nil 

Btaphy’ococcus aureus Nil. Nil + ? + 


Tubercle bacillus. 
Bacillus pyocyaneus. 
. Gaertner’s bacillus. 


Nil. Nil Nil. Nil P+ + 

Nil. Nil + Nil. Nil Nil. 

Nil. Nil. -f Nil. Nil 


Micrococcus naclltensis. Feeble j + |Nfl. Nil | *r j 

Thn fifrontococeus in Tablo I. died before Table II. was begun. 
The ? was Necessitated by oxide formations referred to under choice of 
electrolytes. 
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clement (sodium) is constant, while the acid radicle varies. 
The same species were similarly treated with electrolytes in 
which the acid radicle (SO t ) was constant and the base varied. 
The results are set out in Table II. In both tables the thin 
line indicates the point of cleavage of the dissolved salt 
under the influence of the current (primary electrolysis), the 
metallic radicle proceeding to the negative and the acid 
radicle to the positive pole respectively. 

Upon the completion of the tests set forth in these tables 
my further work took another course, but I hope to confirm 
the results by repetition at an early opportunity. From the 
experiments'indicated I concluded that these bacteria sus¬ 
pended in certain fluids and under the influence of a suit¬ 
able electric current migrate to one of the electrodes, that 
they proceed on reversal of ihe current to the same electrode 
(m the opposite limb of the U-fcube), and that the effecting 
force is sufficient to overcome gravitation ; also that certain 
species migrate to the positive electrode in some fluids and 
to the negative in others. I also found the, movement to 
occur in boiled cultures, which shows it to be independent of 
the bacterial vitality. In view of the object of these experi¬ 
ments, it may here be remarked that no consideration was 
paid with regard to the killing of the organisms used, either 
by saturation with germicides or by the currents. 

Before proceeding further it will be convenient to discuss 
the nature of the movement just described. Amongst 
suggestions that present themselves to account for it are 
the following. 

1. It is known that various forms of organic life exhibit 
electrical phenomena, and in the case of the electric eel the 
electric charges are generated in the skin. I recall, also, Dr. 
A, P, W. Waller’s interesting demonstration of galvanic 
susceptibility of tadpoles. Going higher in the scale, the 
capillary electrometer reveals a minute change of electrical 
state of the human heart with each phase of systole and 
diastole. It must be admitted as possible that a living bacillus 
may also possess or generate as the result of its vital processes, 
minute electric charges, and if such exist it follows that 
these charges would be attracted to the electric pole of the 
opposite sign, migration of the charged object being a 
necessary sequence of the piocess. 

Reference may be made here to the migration of suspended 
particles and of colloids under the influence of an electric 
current, a short account of which may be found in Le Blanc’s 
“Text-book of Electro-Chemistry,” p. 157. But against 
such an explanation is the Tact that solutions have been 
fouud in which no movement occurs ; yet through these solu¬ 
tions the same quantity of electricity was passing, and the 
facility for^ movement; was presumably as good as in the 
other solutions. It is also unlikely, if bacteria possess or 
generate the charges postulated, that they remain in a 
charged condition when killed by boiling. 

By the ionic theory in the case of a simple salt—e.g., 
NaCl dissolved m distilled water—the molecules are con¬ 
sidered in the main to be united as Na and Cl atoms. 
During the passage of a current through such a fluid very 
large numbers of the molecules of the salt break up into 
separate atoms of Na and 01, each with an electric charge. 
These electrically^ charged atoms or ions proceed in numerous 
streams in opposite directions to the negative and positive 
poles respectively, where they are known to be liberated as 
free elements,^ chlorine gas and sodium, 'which latter element 
at least ie*dissolves in the fluid and leads to secondary 
■electrolytic effects (which are not important for the moment). 
It is therefore possible that these swaims of ions are causing 
the bacterial aggregation under discussion, and that their 
^possible action may be considered from two main standpoints 
— (a) mechanical and (b) chemical. 

^? re are innumerably moie ions than bacteria, 
the latter are, in a sense, in the way of the ions which may 
push the obstructing bacteria in front of them. (Taking the 
length of an average bacillus at five micro-millimetres, 
an ion is presumed to be about I-5000fch of that size.) 
During the passage of the current there are two streams of 
ions passing in opposite directions, and if one were more 
efficient than the other, one would expect it to be the 
element whose atomic (weight) groups were heavier than the 
^® r ; or jhose velccity were greater (the heavy ions travel 
faster than lighter ones); for example, when (NH,)„ SO, is 

™Lf e i C ! r0 J, e ’t th ? e rou P So r which is proceeding"to the 
or , ® an atomi ° weight "lahie of 96, against a value of 
36 for the groups (NH 4 ),going the other way; the former 


group should carry the obstruction with it rather than fho; 
latter; but there are two cases shown in the table of an*' 
organism going to the electrode at vriiich-(NH 4 ) 2 arrives; 
further, there are several instances in which no effect was 
obtained in solutions whose two groups are by no means of 
equal weight value. x 

(b) Ions, however, if considered in their chemical attributes 
as free atoms, and if free during electrolysis to exert their 
chemical affinities, may be doing so in the effects under 
review; taking the case of the bacillus coli communis 
suspended in sodium chloride, the migration of‘the organism 
to the anode may be due to affinity of the bacillus for chlorine. 
If this be the case, since the chlorine atoms are impelled to 
the anode, it would account for the conveyance of the 
bacillus to that electrode. While considering this aspect of 
the causation the following considerations may be addqd 

The speed of the bacteria should not exceed that of the 
ions. The speed of ions is known for certain electrical con¬ 
ditions, and by observations of the bacterial speed, by 
means of the glass cell already described, I fonnd the 
velocities to be of the same order of magnitude as the 
calculated velocities, but further tests are desirable in this 
particular. 

From these experiments and observations I realise that 
inferences as to the nature of the movement observed are 
useful as a working idea of the mode of action, but must be 
classed as speculative, and possibly further work will show 
that the effect is due to another cause than chemical affinity 
of the bacteria for these moving ions. Should it, however, 
be a true chemical effect it seems reasonable to expect that a 
series of chemicals might be found in which various, and 
what we know as different, bacteria should show differences 
of behaviour which would contribute towards the identity 
of members of certain bacterial groups whose differentiation 
at present depends largely upon their chemical actions. 


Paht II. 


To detect the bacteria in a pathological ‘fluid by means of a 
current it is necessary to cause their migration to one 
electrode while a current traverses the fluid, then to withdraw 
that electrode and identify the organisms. Two essentials 
are requisite, viz. : (1) the addition to the fluid of an J 
electrolyte in which the organism is known to migrate; and 
(2) to arrange the electrode at which they will eventually 
arrive in the form of a bacterial trap. 

The fluid which I selected for this application was urine 
containing tubercle bacilli, since the recognition of the 
bacilli could bo made by stained films alone. The first step, 
therefore, was to find an electrolyte in which tubercle bacilli 
showed a well-marked aggregation at one electrode. This 
proved a laborious task, for I found it indifferent to the 
majority of substances in which it was electrolysed; the * 
procedure was substantially the same as in the U-tube 
experiments in Part L Tubercle bacilli from glycerine agar 
cultures were ground in a mortar and emulsified in water 
and a few-drops of the emulsion shaken with aqueous 
solutions of numerous chemical substances and tested for 
migration effects in the U-tubes during electrolysis. 

The conditions found desirable in the selection of an electro¬ 
lyte were: (1) that it should conduct electricity well; (2) that 
it should be soluble in water; (3) that it should nob be 
destructive of organic matter; (4) that it should form a 
colourless fluid in aqueous solution; and (3) that it should 
yield on electrolysis no insoluble metal or metallic oxide at 
the kathode, simulating or masking bacterial aggregation. 
The aggregation of the tubercle bacilli recorded in Table I. 
is a feeble one to the anode in sodium chloride, but it was 
considered too slight for practical use. There is noted in 
Table II. an aggregation at the kathode in ammonium 
sulphate, but that is soon followed by the appearance of a 
clear zone of fluid between the bacterial cloud and the 
platinum foil, this preventing the organisms from re¬ 
maining adjacent to that electrode. This led me to 
believe that the bacilli if caused to approach would 
not remain at the electrode, and therefore could nob 
be withdrawn for identification; accordingly, I proceeded^ 
to try other substances, of which the following is ii' 
list:—Inorganic : Potassium iodide, iodic acid, sodium . 
sulphite, sodium carbonate, sodium bicarbonate, sodium | 
nitrite, potassium chlorate, microcosmic salt, ammonium 
magnesium sulphate, ammonium magnesium phosphate, 
potassium cyanide, and copper sulphate. Organic; sodium 
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iartaratc, sodium ncctntc, sodium citrate, maltoso, 
glucose, lactose, cane-sugar, ethyl alcohol, methyl alcohol, 
acetaldehyde* glycerin, formalin, formic acid, amido-acetic* 
acid, urea, uric acid, sodium urate, oxalic acid, urea nitrate, 
lactic acid, cthylaroinc, acetone, chloralhydrate, phenylenc- 
dl-amine, sulpbnnllloacid, picric acid, carbol fuchsin, chloro¬ 
form, carbolic acid, acctio acid, and acetamide. 

A fair accumulation at the auode was observed with iodide 
of potash, but discerned with difficulty on account of the 
liberated iodine ; by the addition of this substance to tuber¬ 
culous urine I recovered numerous tubercle bacilli at the 
anode, though they had to bo liberated from a solid mass of 
iodine formed in the trap at the end of the process. Various 
other Bubstanccs were added to iodide of potash to redlssolve 
this' iodine, but they all interfered with tho essential 
bacterial movement. 1 therefore abandoned potassium 
iodide. 

In the experiments recorded in Tables I. and It. the 
bacillus was observed to react in the presence oE chlorine and 
nitrogen and hydrogen combinations; the selection of new 
substances was therefore guided by those considerations— 
c.g M chlorine is present In chloroform and chloral hydrate, 
ammonia in ammonium and uric acid compounds, and 
nitrogen and hydrogen combinations in the amides and 
amines and free acids. In many cases the substances used 
arc poor conductors of electricity, so that only ono U-tubc 
could bo electrolysed at a timo with the battery power avail¬ 
able, reaction, if any, being complete in 12 hours, another 
twelve being required for reversal. Eventually, with ethyla- 
minc a fair accumulation,was noticed at the kathode. The 
electrical reaction of tubercle bacilli in normal urine alone 
was found to be slightly anodic. 

It was next necessary to find whether the addition'of urine 
to cthylnmine interfered with the observed kathodic aggre¬ 
gation of tubercle bacilli; the effect, however, remained 
unaltered. (In testing aggregations in urine I had noticed 
the formation of a white flocculcnt substance at the kathode, 
which is insoluble in tho tube contents, but soluble in mineral 
and organic acids. As this substance is easily mistaken for 
a bacterial cloud at the kathode, the solubility in acid is a 
. v ready test for its presence ; it may also be recognised by 
its rapid appearance and balkiness of tho cloud; in these 
particulars contrasting with the true bacterial massing at tho 
electrode ; lactic acid was therefore always added in urine 
electrolyses to prevent its formation.) 

In a mixture of ethylamine, lactic acid, and urine the 
lcathodic aggregation was found to be much stronger than in 
ethylamine alone, while separate tests showed _no movement 
in lactic acid alono. .Upon the completion of tho aggrega¬ 
tion stained films were prepared from the cloudy fluid at 
the kathode and from the apparently clear fluid at the 
anode; the kathode film swarmed with tubercle bacilli, and 
none were seen in the anode film. However, another diffi¬ 
culty was encountered. Although a very active electrolyte 
had been found in this mixture, the action had gone too far 
and Bpollt the staining power of the tubercle bacilli (from 
a fresh culture); they retained the carbol fuchsin feebly and 
appeared very retractile. Since*the recognition of tubercle 
bacilli from tuberculous urine was to be by stained films, 
their affinity for the stain must not be impaired, and means 
had to be found to overcome this difficulty. * Two courses 
were open—viz., either to seek still further for an electrolyte 
in which the tubercle bacilli should give a good reaction, 
while the staining powers remained good, or to find an addi¬ 
tional substance to be added to the urine, lactic acid, and 
ethylamine mixture which should “protect” the bacilli so 
that they should stain well at the end of the process. I 
choso the latter course. 

In doing the tests with the 43 substances I had noticed 
during electrolysis of iodic acid a slight liberation of iodine 
at tho kathode (in iodide of potash iodine is liberated at the 
anode), and I therefore thought that if iodic acid were added 
to tho mixture either iodine or hydriodic acid would be 
liberated at the kathode simultaneously with the strongly 
alkaline products of ethylamine and lactic acid which form 
there, and that this iodine or hydriodic acid would neutralise 
or combine with 1 these products which interfere with the 
staining power. I therefore made further U-tnbo tests of 
tubercle bacilli aggregating in ethylamine, lactic acid, and 
urine to which chloric acid, iodic acid, and bromic acid were 
also added, each in separate U .tubes; bromic acid appeared 
to give the best result, the baoilll .taking the carbol fuchsin 


stain well at the ond of many hoars’ electrolysis. The suit¬ 
able electrolyte being therefore found to consist of urine, 
ethylamine, lactic_acid, and bromic acid, further U-tube 
observations were" then made as to the proportions of 
these substances which gavo the most marked accumulation 
at tho kathode. I concluded that E (1) L (4) B (2) # U l*or 
two parts was the most satisfactory arrangement. 

Having therefore secured a tuberculous urine in which the 
bacilli had been found by the centrifuge, the U-tube stand 
was replaced by a glass vessel (Fig. 3) filled with the 

Fia. 3. 



The gases liberated at this foil escaped by tho narrow limb 
and wero thus prevented from traversing the bulk of the 
fluid, In the other limb a glass tube drawn out to a coarse 
point was bold also submerged slightly and traversed by a 
platinum wiro which just touched the fluid surface. Tho 
1 lower end of the glass*tube formed a bacterial “trap." By 
arranging the circuit so that the wire was the kathode, I 
expected that on passing a current the tubercle bacilli 
I present in the urine and under the infiuenco of the 
I ethylamine and lactic acid would seek the kathode (as 
in tho U-tubc experiments), and would eventually enter 
the fluid enveloped by the submerged end of the tube 
and remain adjacent to the platinum wire. Having given 
them timo to arrive, the -wire was carefully lifted out, the 
glass tube was slightly lowered in the vessel, the tube top 
■was closed by tbo wet or greased linger and lifted away to a 
"slide previously smeared with fixative. The fluid in the 
I “trap” was from two to three minims in volume and 
1 strongly alkaline at the end of the process, the bulk of the, 
mixture remaining acid. This alkaline fluid was acidified 
! with a 10 per cent, solution of acetic acid, placed on the 
slide, the film dried by heat and stained by the ordinary 
; Z.-N. carbol fuchsin method. Tubercle bacilli were found 
: in small numbers in the early attempts, and to confirm the 
experiment I attempted to detect the bacilli by this method 
in 12 consecutive cases, using always part of the remainder 
of a specimen of urine in which tubercle bacilli had been 
found by the centrifuge. 

During these 12 experiments variations in tho period of 
I passing the current and in its strength were made. The 
results are shown iu the Table III. and may be thus 
summarised: (1) that tubercle bacilli were in the “trap” 
upon each occasion at tho termination of the process • 

(2) they were present in larger numbers than they would have 
been in from two to three minims of tho original urine; 

(3) that they were present eveh when the urine had been 
greatly diluted ; and (4) the evidence is not complete that all 
the bacilli in the urine used were conveyed into the “trap.” 

| The appearance of the bacilli in the films made from tho 
trap is similar to i' ' r . '■ '** r ’*■ 1 urine, although 

the pus cells (whi . ‘ * ■ ■ - ■ ■. ergo dissolution 

I with the inercasi . . '. ontents. If the 

i electrolysis be carried on for from 24 to 36 hours tho bacilli 
j fail to take the stain efficiently, but such exposure is 
: unnecessary. 

Comparative tests between the centrifuge and the electric 
1 current were then undertaken as follows. An emulsion of 
tubercle bacilli was prepared by Dr. Cavendish Fletcher by 
the method of vaccine making and standardised to contain 
1000 tubercle bacilli per cubic centimetre ; he added lmlf a 
cubic centimetre of this fluid (i.e., 500 tubercle bacilli) to 
A 2 
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Table lU.—Dctection of Tubercle Bacillus in Tuberculous 
Urines by the Centrifuge and Electric Current. 


Case. 

Centrifuge. 

Electric current. 

• 

a o . 
£-5 S 

5 3^ 

Ui 

E-ctS 

I |S 
> 

Description of 
tubercle bacillus 
seen in films. 

*e ro * 
o g 

111 

S 

1-1 
> ej 

Number of 
times diluted. 1 

Number Of 
tubercle bacilli 
Been in film but 
which is not n. 
total count. 

1 

10 

Moderate numbers. 

10 

15 

59 bacilli. 

2 

30 

ii ii 

10 

5 

33 „ 

3 

— 

— 

7 

6 

205 „ 

4 

20 

Fairly numerous. 

6 

7 

84 „ 

0 

— 

— 

6 

7 

149 „ 

G 

— 

— 

6 

7 

103 „ 

7 

— 

— 

2 

21 

15 „ 

8 

10 

Fairly numerous. 

5 

9 

22 „ 

9 

_ 

— 

5 

9 

63 

10 

— 

— 

5 

9 

o5 ii 

11 

— 

— 

5 

0 

40 „ 

12 

— 

— 

10 

i 10 

! 65 „ 


Tuo volume used by centrifuge — 10 cubic centimetres once, twice, or 
thrice repeated he.,"the capacity of the tube =• 10 cubic centimetres. 
The film, forms a permanent record of tho experiment in each case. 


100 cubic centimetres of normal urine and thoroughly mixed 
the fluid and bacilli and attempted to recover the organisms 
by the centrifuge, I added a similar quantity of the same 
emulsion (500 tubercle bacilli) to 45 cubic centimetres of 
, urine and made up the volume to 100 cubic centimetres with 
1 the lactic acid, efchylamine, and bromic acid mixture, 
horonghly mixed the ingredients, and passed a current for 
n appropriate period. The result and repeat experiments 
are set forth in Table IV. It was thought desirable to obtain 
an independent examination in the repeat experiments. A 
sample of the test fluid was therefore sent to Dr. X. at a 
London hospital to be examiued for tnbercle bacilli. 


Table IV. 


Centrifuge. 

Electric current. 

Expe- 

100 c,c. 


No. of 

100 c.c. of normal 

No. of 

riment 

Normal urine 

Pathologist. 

T.B. 

urine 4- electrolyte 

T.B. 

No. 

containing— 


found. 

containing— 

found. 

1 

500 T B, 

Dr. Fletcher. 

Nil. 

500 T.B. 

128 


500 T.B. 

Dr. Fletcher. 

Nil. 

j 


2 \ 

500 T.B. 

Dr X. 

Nil. 

y No competitio 

n* 


100 T.B. 

Dr. Flotcher. 

Nil, ! 

. 


3 { 

100 T.B. 

Dr. X. 

Nil. i 

}- 100 T.B. 

12 

4 * 

'500 T.B. 

Dr. Tletcher. 

Nil. i 

f r#v\ rn r> 


4 1 

500 T.B. 

Dr. X. 

Nil. 

y 500 T.B, 

64 


* My sample was spoilt, while starting Experiment 2. 


T.B. “ tubercle bacilli. In Experiments 2, 3, and 4 the estimated 
number of tubercle bacilli was added to normal urine and divided into 
three e^uil parts, which vere then diluted as indicated. A fresh 
emulsion of tubercle bacilli was enumerated for Experiments 3 and 
4, since the bacilli disintegrate in time. (Tuberculous urine always 
contains pus cells, which are much more numerous than the tubercle 
bacilli and carry tho latter with them during sedimentation or centri- 
fugahsatiou. In these test fluids there w as no pus ) 

Daring the course of the work described in Part I M null 
experiments were occasionally made by way of control as 
follows. The electric circuit was arranged as usual, and an 
emulsion of bacilli, known to aggregate when electrolysed, 
filled the U-tubes, but no current was turned on. In 
these null experiments no aggregation was observed and the 
organisms slowly gravitated into the bend of the U-tube. 

In the experiments in Part II., the strength of ethylamine 
and bromic ac£ used was 5 per cent., and of lactic and 
acetic acids v *Sf>er cent., all in aqueous solutions. The 
average vol^-ge of the constant current used = 15 volts, and 
the average* amperage = from two to three milliatnp^res. 
The time of electrolysis in the urine experiments varied from 


eight to 18 hours ; the arrangement (of trap) described and - 
illustrated in Fig. 3 will work automatically for two days. 

I acknowledge the valuable assistance of Mr. S. Russ, 
demonstrator of physics, Manchester University, with the 
electrical technique and measurements, I am also Indebted 
to Dr. G-. L. Bastes for the use of his laboratory during the 
earlier part of the work and to Mr. J. Gr. Pardoe for a supply 
of tuberculous urine from St. Peter’s Hospital. 

In conclusion, the results of the present preliminary investi¬ 
gation may be summarised as follows. Certain bacteria 
under the influence of a suitable current aggregate at one 
or other electrode. The aggregation varies with the nature 
of the electrolyte, and is probably due to arf affinity between 
the products of electrolysis and the bacteria. It occurs with 
killed as well as with living bacteria. The aggregation by 
electrical currents affords a means of collection and 
examination, and was found of greater detective capacity in 
certain of the experiments undertaken than was the centri¬ 
fuge. The differences in behaviour of various bacteria are 
such as to suggest the possibility of utilising the method for 
purposes of specific discrimination, hut in this particular the 
data hitherto obtained are insufficient to Warrant definite 
statements. 

Since completing these experiments I have noted the 
following, amongst a by no means extensive amount of 
published work in electro-bacteriology. Abbot and Life 
(<Journal of American Physiology , 1908, p. 202) tested micro¬ 
scopic quantities of ^motile bacteria suspended in distilled 
water, and observed to-and-fro movements in a glass 
trough. They used excessively minute currents, and con¬ 
cluded that variations in the observed reactions of the 
organisms depended upon their cultivation in acid or 
alkaline media. They found no effects with dead or non- 
motile (living) species ; they avoided currents large enough 
to cause electrolysis, and concluded that their results were 
galvanotrbpic. Apostoli and Laquerriere (Comptes llcndus 
de VAcademic des Sciences^ 1901, vol. cxxxiii., p, 186) con¬ 
cluded that constant currents are able to sterilise cultures 
or attenuate their virulence. They studied especially the 
conditions necessary to produce such effects. S. Kruger 
(JZeitschrift fur Klintscke Mcdicin, 1893) contributes an * 
account of the lethal effects of electricity applied to 
bacteria. 

Other references to which I have not yet had access are thejolloxcing 
H. Friedenthal: Ucbor den Einfluss des Iflektrischen Stromes auf 
Bakterien, Centor'* ^ ’ * ’ '- ’ - " 11,1 *" — 

vol. xix., pp. 319- ‘ .■ . 

Unicellular Orgai 1 *. 

logy, Granville,! - . • 

Bogenllchtcs au 1 1 ■ mitt Findens, 

Lysinst, Kopcnhr t 1 M ^ 

Now Cavendish-street, W. 


THE OPSONIC TEST. 

BY F. RUFENACHT WALTERS, M.D. Bond., 
M.R.C.P. Lond., F.R.C.S. Eng , 

PHYSICIAN TO THE CROOKSBUXIY SANATORIUM, 


Since the first announcement by Sir Almroth Wright of 
his methods for the estimation of phagocytosis and vaccine 
treatment there has been much controversy both here and on 
the Continent as to the value of the opsonic test in diagnosis 
and treatment of bacterial diseases. Notwithstanding the 
severe criticism to which the test was subjected last year at 
the Berlin Pathological Society, it appears to me that the 
main contentions of Sir Almroth Wright have been left 
untouched, even if the scope of the opsonic test be for 
various reasons less wide than was at first'believed. The 
object of the present paper is to consider the various 
criticisms levelled nt the test, in the light of a three years 1 
experience of it in relation to tuberculosis. 

MetchnikofTs classical experiments have shown con¬ 
clusively that phagocytosis is one of the means for 
removing and counteracting pathogenic bacteria in the 
body. In some cases it is quite evident that intracellular 
digestion of bacteria takes place, although there are clearly 
*some kinds of bacteria against which phagocytosis m an in¬ 
sufficient protection; In some cases extracellular toxins aro 
produced—e.g., in diphtheria and in tetanus—which alone are 
capable of reducing the defences of the body, and which 
would be but little affected by phagocytosis. In other cases 
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—c.g., tho tubercle.. 

protected that it ennn 
cyte. Wright's expc 

regards the tubercle bacillus and staphylococcus little or no 
phagocytosis happens unless the bacteria arc first acted on 
by tho unorgnuised constituents of the blood or lympln 
Whether (as Wright contends) this action is a preliminary 
digestive process, or (as Baumgarten believes) a process 
leading to tho excretion or] extrusion of a chemiotactic 
substance which attracts the phagocytes, obviously the 
unorganised substances in the fluids of the body do play their 
part in promoting phagocytosis, and that part is nn action 
exerted apon tho bacilli. Whcnco the.so unorganised sub¬ 
stances (which Wright calls opsonins) are derived is still nn 
unsettled question. Allen 1 states that the amount of 
opsonin present in the blood bears no definite relation to 
leucooytosis and that it Is not affected by disease of the 
blood-forming organs, but he does not say on what evidence 
this assertion is based. On the other hand, he quotes obser¬ 
vations showing that tho opsonins are derived in at least 
somo Instances from the muscle plasma. The experiments 
of Yorkc and Smith 3 show that the specific opsonins are 
probably derived from a non-specific pre-opsonin. It follows 
from this that partial exhaustion of the pre-opsonin by the 
attack of one organism will leave less pre-opsonin available 
to counteract another. Some of my own eases appear to 
show that non-specific causes may nl«o reduce the opsonio 
power of the blood against tubcrole. Baumgarten in tho 
Berlin debate declared his opinion that phagocytes only 
attack dead bacilli—meaning presumably tubercle bacilli— 
and that their function is limited to removal of “the corpses 
of the slain in battle." Ho asserted that the opsonins only 
play a subsidiary part in tho fight against disease and arc not 
tho most important antibodies. He based his assertion on 
experiments appearing to show that there was little or no 
diiTcrence in lethal power between cultures treated with 
phagocytes, or blood serum, or both, and similar untreated 
cultures, but surely the relative proportions of the two sets of 1 
combatants mast affect tho result. In a culture there are 
far more virulent bacilli in a limited space than are found in 
an average case of disease; and it may well be that where 
the bacilli are in a large majority a little phagocytosis makes 
no appreciable difference to the lethal power. In a test tube 
the results are static; in tho body the effect is cumulative. 
Metchnlkoft himself lias shown that the victory may some¬ 
times bo with tho bacteria instead of the phagocytes; but 
it does not even then follow that phagocytosis is of no value, 
for the phagocytes may bo carried with their contents to 
parts of the body where bactericidal action is stronger, while 
they protect other structures from the ingested bacilli, and 
may help to gain a victory for the body even though they 
themselves are killed. 

Antibacterial action in the body is not confined to opsonins 
or to phagocytosis ; and there is reason to believe that the 
spleen and the thyroid (possibly other organs) are concerned 
in combating bacterial diseases. If, however, the fluctua¬ 
tions in the opsonic index correspond with those in 
agglutinating and bactericidal power (as appears to bo the 
case) the test will still be a useful clinical guide. The pre¬ 
sumption is that all these actions arc set going by the same j 
mechanism, since they can all be started by injection of a 
vaccine. Even if phagocytosis were a purely subsidiary 
means of defence, a mere scavenging of dead bacilli, it 
would still be a useful guide if it were known to vary with 
the activity of other antibacterial actions, as it is more con¬ 
venient for estimation than the alterations in agglutinating 
or bacteriolytic action; and there is so far no other test 
which quite takes its place. It has been shown that where 
tho‘opsonic index is low (as in the centre of an abscess) 
agglutinating and bactericidal action also are low ; while at 

tho periphery of th- .’ ■ 1 - ’* -* r-* f ' -* n, the 

opsonic and other a - ■: . . * I .s also 

been shown by A. I . ‘ \ i: ■ ‘ ‘ ibody 

temperatures in tuberculosis and some other bacterial diseases 
vary inversely with the opsonic index. Now a high temperature 
is one of the greatest hindrances to recovery in phthisis, so 
that what raises the opsonic index and keeps it high 
ie likely to help recovery. Many instances are recorded 
where a dose of vaccine has simultaneously raised the 
opsonic index and lowered the temperature, recovery follow¬ 
ing. Therefoxc, the presumption is that the fluctuations in 


opsonio Index arc a trustworthy guide to the degree of anti¬ 
bacterial activity, unless the test be vitiated by difficulties in 
technique. That this is not so is proved by the success 
attending Wright and his followers in diagnosis and^treat- 
ment with the help of the opsonic test. 

Tho tuberculo-opsomc test has been criticised on the 
ground that a large number of indices of tuberculous indi¬ 
viduals plotted as a curve do not greatly differ from opsonio 
indices of presumably healthy persons similarly treated. 
This criticism seems to mo to be based on the misconceptions 
that an index within normal limits is not common in tuber¬ 
culosis, and that those who appear to be healthy are all free 
from tuberculosis. It would be quite easy to. take a thousand 
observations of body temperature in undoubtedly phthisical 
| individuals which should not greatly differ from a thousand 
other observations in the presumably healthy, and should 
present much tUo same curve when plotted ; yet nobody 
l doubts tho value of thermometric observations in diagnosing 
tubercle. The same is true of opsonio indices, and in bot^ 
cases the circumstances have to bo taken into account. 

Many tubcrcnlous patients when put to rest in the open air 
will begin to have opsonic indices within normal limits who 
previously had supernormal ones ; and others encouraged to 
, take exercise will raise a subnormaT index to within normal 
limits. Moreover, it is extremely probable that many of the 
apparently healthy are tho earners of qulcscont or latent 
tuberculous foci, and these are likely to have a subnormal 
index. In estimating tho tuberculo-opsonic index, wherever 
auto-inoculation is possible, alt the circumstances must b<5 
taken into account, as there may bo considerable fluctuations 
in the course of tho day, even in cases which arc almost 
free from fever; and if the index is subnormal at one 
hour and above normal at another, there will be yet 
another hour when tho index is within normal limits. Many 
of the recorded instances of abnormal indices in the 
apparently healthy may be explained by the existence of 
latent tubercle which we know to be extremely common. 
Some arc doubtless due to errors in technique, since there 
are many possible pitfalls, some of which hate not so far 
been recorded in the medical papers. 

In collecting blood for tho test it is usually convenient 
to choose nn early hour before auto-inoculation has been 
started by exertion of any kind. Coughing, the exertion of 
dressing, deep breathing, and other slight disturbances will 
in many cases cause auto-inoculation and alter the opsonic 
index. The control? Blioold bo taken at the same hour 
under similar conditions as to exercise. Sometimes, however 
in doubtful cases two specimens arc taken before and after 
exercise, or before and after massage or passive motion in 
local tuberculosis. If the difference is much greater than 
in the controls, this points to the existence of a focus of 
disease A single control is not sufficient as a standard 
of comparison, as there may be a difference of 50 per 
cent, in the counts from two healthy individuals, and a 
corresponding error in the specimen for diagnosis. Care 
should be taken not to heat the blood in sealing the tubo, as 
this destroys the opsonio power. Specimeng which are 
properly sealed will keep for several days without per¬ 
ceptible change. French states that in ten^days the opsonic 
index is lowered by half its original value; but from 
Fleming’s statements * it appears that the rate of deteriora¬ 
tion is not equally distributed, but is slow at first and goes 

■ 1 ‘ _ ’ .'*■ “ *. ' ’ *' ving off the blood the 

. ‘ ‘ : _ since lymph from the 

' ‘ ‘ ’ 1 1 ■ x than blood from the 

■ n a finger wet with 
perspiration is apt to yield a red serum which may interfere 
with the test. Some kinds of blood are auto-agglutinating, 
and this is more often the case with a red serum than with 
one free from hydrolysed erythrocytes. 4 Blood which is 
centrifuged before clotting is complete interferes with the 
test, as clotting then takes place in the incubator and either 
blocks the pipette or causes an irregular distribution of 
phagocytes or of bacilli. The blood should therefore be ] 
drawn off at least an hour before applying the test, and in * 

cold weather it should be placed in a reasonably warm place j 

to hasten clotting. * f 

As regards the blood corpuscles, incomiMe removal of * 
the plasma will of course vitiate the test. “Moreover, as '> 

phagocytosis is a vital action it will not take pi. ;e properly { 

with corpuscles which have been deadened with cold or kept 
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overlong in adverse conditions. In cold weather the blood 
should be kept in an incubator at blood heat for a quarter of 
an hour before the test is applied* Excepting for this the 
shorter the interval between collecting the blood and its 
being used the better. If the corpuscles are left very wet 
thcyshould be evenly distributed by a circular twist of the 
tube. Indeed, this is in any case a wise precaution. Too 
rapid centrifuging is stated to cause clumping of the phago¬ 
cytes and to lower the index. 

In preparing the bacterial suspension a relatively strong 
salt solution (1*6 per cent.) should be used, as Wright 
has shown that weak saline solution will excite some 
phagocytosis even without any serum to help it. Care 

should be taken to avoid the entrance of other 
bacteria, ns otherwise there may be some destruction 
of phagocytes or of bacteria in the incubator. Also un¬ 
realised bacteria of more than one kind may overwork the 
phagocytes, whose capacity is limited. Whenever a bacterial 
suspension may have to be kept for some time it is advisable 
to sterilise it. Tubercle bacilli are agglutinated by the serum 
of a tuberculous patient, which interferes with the accuracy of 
the test. This agglutination can be prevented by heating the 
bacilli to 100° 0. A bacterial suspension which is too thick 
or too thin or unevenly Inixed causes misleading results. The 
most convenient strength is such as will give an average of 
three or four bacilli per phagocyte, but any number between 
one and ten will suffice. Where the numbers are low an extra 
number of phagocytes should be inspected—say, 100 or more, 
instead of 50 per slide. If decided clumps of bacteria are 
seen in the slides they should be rejected. Such a slide is 
unreliable and gives too low an index. In performing this 
test the blood corpuscles, suspension, and serum should be 
taken in this order, as otherwise the corpuscles or suspension 
may be contaminated. The most serious error of this kind 
is where a particular serum contaminates the other tubes. 
Contamination of the bacillary suspension with blood 
% corpuscles is less objectionable than the reverse. Care 
should be taken to draw the suspension from the upper part 
of the tube and to prepare more than is actually necessary, 
as the lowest layers will be perceptibly thicker than the 
upper. In mixing the three constituents some of the phago¬ 
cytes may be left behind if they are drawn too rapidly up 
and down the pipette. Accuracy in measuring the quantities 
is, of course, necessary, but with reasonable care and skill 
the error need not be great in this respect. 

With imperfect appliances it may happen that the incu¬ 
bator is not kept at the right temperature. One cannot 
expect to obtain satisfactory results with a variable tempera¬ 
ture, or one which is too high or too low. Also, I think it 
advisable to keep the pipettes horizontal in the incuba¬ 
tor, to prevent gravitation and unequal distribution. In 
making the slide preparation it is essential to spread the 
material in a very thin him, with a definite edge well 
within the margin of the glass, to avoid difficulties in 
counting. I have found it convenient to spread in a 
series of jerks, making a wavy or striated film ; but Wright 
is in the habit of making the film with one continuous 
sweeping movement. Bor some time past I have been using 
for a spreader a piece of glass divided lengthwise, as recom¬ 
mended by Allen, as it gives two edges to the film each of 
which can be easily examined. If the film is too thick the 
phagocytes remain rounded instead of being flattened out, in 
which case bacilli may escape notice along the edges of the 
phagocyte and elsewhere. Too deep a staining of the 
phagocyte or insufficient staining of the bacilli may also lead 
to errors. On the other hand, if the phagocytes are too 
faintly coloured they may be altogether missed. Films are 
easily spoilt by insufficient decolouration with acid, hut such 
a mistake would not be made by anyone who has had sufficient 
practice. Wright is of opinion that the Ziehl-Neelsen method 
of staining destroys some of the phagocytes, and has there¬ 
fore abandoned it for the aniline or fuchsia method. I am, 
however, under the impression that the degree of heat used 
with the Ziehl-Neelsen solution has something to do with the 
result If the hot stain is poured over the slides in a cool 
photographic dish, the specimens can be well stained without 
any damage. This method may not be quite so expeditious 
as Wright's own method, but several dishfuls of slides 
can be fixed and stained by it in less than an hour. 
In counting the bacilli, the same rules should be observed 
for all the specimens alike. Slides with clumps of bacilli or 
large masses of cells should be rejected. Fragments of 


bacilli should either bo counted as distinct bacilli or as 
fractions of a bacillus. Uncountable clusters of bacilli 
should not exist in a properly prepared specimen; if a few 
are present, the numbers should be estimated as nearly as 
possible. It is customary in some laboratories to put down 
each such cluster as ten bacilli. All bacilli touching a 
phagocyte should be included in the count. 

In examining a slide it should be remembered that phago¬ 
cytes vary greatly in apparent size, according to the extent 
to which they have been flattened out. Mononuclears, even 
if covered with bacilli, are best disregarded. Owing to the 
arrangements at St. Mary's Hospital it has been possible to 
do much of the counting in duplicate or by three people in 
succession; and judged by this check, Wright is of opinion 
that with reasonable care there should not be a greater error 
than 10 per cent. Fleming (loo. cit .) gives a number of 
comparative figures which substantiate this statement. 
From time to time I have had the opportunity of comparing 
xny own work with that of other laboratories, and have found 
the difference in results very small, 

Clinical applications of the opsonic test must be left for 
another communication. 


Farnlmm. 


A CASE OF MULTIPLE ANEURYSMS OF 
THE AORTIC ARCH AND 
THORACIC AORTA. 
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LATE HOUSE PH1SICXAN, LONDON HOSPITAL; 

AND 

T. H. C. BENIANS, M.R.O.S. Eng., HR.C.P. Lonjo., 

ASSISTANT TO THE PATHOLOGIC VL INSTITUTE, LONDON HOSPITAL, 


The patient, a man, aged 45 years, a shopkeeper, was 
admitted into the London Hospital, under the care of Dr. 
Cecil Wall, on June 27th, 1908, complaining of a swelling in 
the upper part of the left side of the chest, together with 
radiating pain over the left shoulder, shooting down the left 
arm, causing numbness of the fingers, and hemoptysis. The 
illness commenced two and a quarter years previously, when 
he seemed to have “ cold upon cold,” and finally, two years 
ago, suddenly brought up two to three pints of blood. He 
attended the hospital out-patient department, and was 
diagnosed at that time as “ Old hremoptysis. Consolidation 
of the right apex (? tubercle). Neuritis of the right cervical 
plexus.” The patient described this pain as extremely acute, 
often causing him to keep his head bent towards the right 
side. He also had shooting pains along the right arm, 
similar to those he described on admission in June, 1908, as 
occurring along the left arm. The symptoms abated some¬ 
what and he remained fairly well until October, 1907, when 
he commenced to experience the pain above described in the 
regions of the left shoulder and left arm. 

On admission on June 27th, 1908, he complained of: 1. A 
pulsating swelling over the inner end of the left clavicle of 
about the size of a small hen's egg. This swelling was 
first noticed three months previously. It was very painful 
and tender and rapidly increasing in size. 2, Slight 
cough and shortness of breath. 3. A coldness and numb¬ 
ness of the extremities, especially the hands and feet, which 
he could not keep warm. 4. Hemoptysis; small clots - 
occasionally; no further large quantity was expectorated 
after the hemoptysis at the commencement of the illness, 

5. Inability to use his right eye. This was found to have 
been present since birth and was on account of a 41 con¬ 
genital ptosis.” The tumour had expansile pulsation, was 
dull on light percussion, and gave a sense of fluctuation. 
The skin over it was slightly reddened. The area of cardiac 
dulness was slightly increased, but resonance was present 
between this and the dulness over the tumour. The heart 
sounds were normal. Anmmia was marked and the super¬ 
ficial veins of the upper part of the thorax were slightly 
dilated. The pressure of the carotid pulse was 108.~ No 
pulsation was palpable at either wrist; the right temporal 
was palpable, but not the left. The carotid pulses were 
markedly unequal and asynchronous. No tracheal tugging 
was present, nor was there any laryngeal paralysis. The 
voice was somewhat hoarse, but the cough was not 
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isy." No glands were felt. The hands and feet were 
cold. There wero crepitations present at both apices, 
; at the right apex tho breath sounds were bronchial in 
ster and at one spot whispering pectoriloquy was present, 
wero proptosis and divergence of the right eye, but tho 
ovements were free. The pupils were small but unequal 
;aotcd both to light and on accommodation. The fundi 
nedia were normal. There was no history or sign 
sfc syphilis. The patient was extremely temperate, 
iad never done any really hard manual labour. The 
rature was raised to 100° F. at night. The urine 
utnral. Skiagrams taken on admission showed three 
ct bulgings of the thoracic aorta: (1) of the descend- 
mrta; (2) at tho junction of tho transverso and 
iding arch ; and (3) of the ascending arch near the 
riiere the right innominate artery takes its origin. 
sequent history .—The tumour on the left side gradually 
irger ,until it reached the size shown in the accom- 
ng illustration taken a few days before death. No 



ur was ever heard over it. It remained an expansile 
dng tumour, the skin over it becoming more and more 
nfcil, on Sept. 10th, it gave way and general oozing 
the sac commenced. This partially stopped for a few 
but a week later the large clot which had formed gave 
nd the patient immediately died. 

nit four weeks previously another tumonr gradually 
its appearance on tho right side in the region of tho 
sterno-clavicular articulation, evidently the old dilata- 
,t tho junction of the ascending and transverse arches 
becoming patent and approaching the surface. This 
lr also had expansile pulsation, but no murmur was 
. The radial and temporal pulses remained absent and 
hysical signs at the apices of the lungs practically the 
until death. 

mary oj necropsy .—Extreme anccmia. IZupturo of largo ancu- 
' **-■» of the thoracic aorta through 

<■■■■■■ ■ > and Beconel ribs on the left side 

and separation of the flret rib 
■ «... --- • — 4-t.n4.1avtr.lA rlt>. 


Clone IO rmurcauon, ron-mortem staining of aorta. Calcareous 
atheroma of coronary arteries ; cerebral arteries free Great aderaa of 
both arms. Small patches of hbroeawous tubercle behind and below the 
apex of tho left l ting and in tho apex of tho left kmer lobe. Ffbro- 
ca*cmis nod ulo In the course of a bronchus behind nurtbolow tho apex 


mesenteric gmima. emgm nuiuais ut ugm, leauoui, omau puijp m 
splenic: flexure, Mucous catarrh of stomach. No scars on legs or 
pC tils, p 

To the right of the sternum was a slight swelling between 
the second rib and the inner end of the olavicle. Imme¬ 
diately to the left of the sternum, over the first rib, there was 
a ragged ulcer of the skin; this was approximately circular, 
about two inches in diameter, and filled with red gelatinous 
clot. When this clot was removed the base of the ulcer was 
seen to be formed by a mass of firm yellow laminated clot in 
which lay tho left border of the sternum, the first rib, and 
tho clavicle. These bones were devoid of periosteum and 
eroded. Further, the first rib was separated from its junc¬ 
tion to the costal cartilage, and the clavicle was separated 
from its sternal articulation and lifted half an inch 
upwards and forwards. When the skin and subcutaneous 
tissues had been reflected the swelling on tho right side 
was found to be caused by a mass of soft, granular, 
yellowish clot, which *had broken through the pectoral 
muscles and extended inwards on to the anterior surface of 
the sternum. This clot protruded through an aperture in 
the first intercostal space on the right side close to the 
sternum, and the sternum and first and second ribs in this 
region were devoid of periosteum and eroded. 

The remov * * ' 

the third to t 
of the aorta, 

filled tho thoracic cavity almost completely and was firmly 
adherent to the chest wall. The dilatation was approxi¬ 
mately of the shape of a heart, the apex of the “heart” 
lying at the commencement of the aorta. The greatest 
diameters of this sac wero : vertically, 4 inches; antcro- 
posteriorly, 3 inches; and from sido to side, 5 inches. 
The upper border showed a mesial and two lateral con¬ 
vexities. Tho right lateral convexity was continuous with 
the mass of clot which had burst through the first inter¬ 
costal space on the right side. From its posterior aspect 
arose the right subclavian and common carotid arteries, so 
that this portion of tbe aneurysm was formed, in part at any 
rate, by dilatation of tho innominate artery. The mesial 
convexity was continuous with the clot which had ulcerated 
the skin" to the left of the sternum. From the posterior 
aspect of this arose tbe left common carotid and subclavian 
attcries. 

On opening the aorta the semilunar valves were found to 
be competent to the water test; the commissure aud sinuses 
of Vataalva were not dilated. The intima of the lower 
inch of the ascending aorta was stained a deep red 
and showed largo irregular yellow thickenings. There was 
no definite scarring. The dilatation of the aorta com¬ 
menced abruptly ono inch above the commissnro. On the 
posterior wall of the dilated cavity was a* Y-shaped ridge 
which divided the cavity into a superomesial and two lateral 
sacs, corresponding to the three convexities seen externally. 
The interior of the right sac, which corresponded to the 
.■ * ■ ’ •v- 1 .-’ f-v-r, was covered by a layer nearly one 

. ■■ . iite, laminated clot. This clot 

; ■ ■ . ■ ■ ■ through a large aperture in tbe 

. ‘ lich lay beneath the skin to the 

right of the sternum. Tho superomesial sac was also lined 
by firm laminated clot which completely covered the 
apertures of the left subclavian and common carotid arteries. 

In the anterior and upper part of the sac there was a de¬ 
ficiency in its wall through which the clot passed to form 
the base of the ulcer on the skin to the left of the sternum. 
When the clot was removed from its lowermost part, in the 
fork of the Y-shaped ridge, an aperture of the size of a pin’s 
head was seen which opened into the trachea li- inches 
above its bifurcation. The left lateral sac lay somewhat 
posteriorly to the other two; in its lower and posterior part 
was an aperture leading into the descending aorta. This 
aperture was only H inches from the point ^herc the 
ascendiDg aorta commenced to dilate; it had rounded 
margins" and corresponded in size to the lumen of 
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lbe slightly dilated descending thoracic aorta. On 
removal of the clot the wall of the aneurysm was found to 
he thin. The intimal surface was smooth and showed 
numerous small pits. ^ 

The upper two inches of the descending thoracic aorta 
were slightly dilated and the intima showed slightly 
raised thickenings of a yellowish-white colour, cartilaginous 
in appearance. Between these thickenings the^ intima 
showed longitudinal wrinkles and some deep pits. On 
section the media was narrow and ill-defined, whilst the 
thickened intima was fibrotic. In the lower part of the 
descending thoracic aorta and in the abdominal aorta there 
were numerous large nodular thickenings, between which the 
intima showed some fine longitudinal wrinkles, ^ These 
nodules were seen on section to be formed by a thickening 
of the intima, which was firm and cartilaginous in its upper 
part, hut soft and yellow in its deeper layers. The media 
was well defined and only slightly, if at all, narrowed below 
the intimal thickenings. Close to the bifurcation of the aorta 
was a smooth calcareous plaque in the intima. 

Of the four large arterial trunks arising from the aneurysm 
the right common carotid was the only one the opening of 
which was not completely occluded by the firm clot lining 
the sac; the opening of this artery was wide. The lumen of 
the right common carotid was somewhat dilated. The lumen 
of the left common carotid contained no clot, but was con¬ 
siderably contracted and in its lowest li inches was barely 
patent. The subclavian arteries were of normal calibre. 

Microscopic examination.—The aorta. Eight portions were 
removed for microscopic examination from the aorta on the 
distal side of the aneurysm, Two of these were sections of 
the nodules in the lower part of the descending thoracic aorta 
and in the abdominal aorta; they showed under the micro¬ 
scope the changes characteristic of atheroma. The intima 
was thickened and formed nodular elevations. At either 
side of the nodules two distinct layers could be distinguished 
in the thickened intima, an inner fibrotic layer, and an outer 
layer which contained stout elastic fibres and corresponded 
to the hypertrophic elastic and the longitudinal muscle 
elastic layers of Jores. In the nodular elevations the 
outer of these two layers was, with the exception of 
its innermost portion, entirely replaced by structure¬ 
less debris, in which there was some calcium. Tbe media 
was unaltered or a few of its innermost elastic fibres 
were destroyed. The adventitia showed no abnormality. 
The remaining portions were removed from the upper part of 
the thoracic aorta vriiere the intima was wrinkled and pitted. 
They showed under the microscope the appearances of 
mesaortitis. The intima was thickened and consisted of 
stout connective-tissue fibres with very little elastic. It was 
seldom possible to distinguish individual layers in the 
thickened intima, and there was no degeneration of the con¬ 
nective-tissue fibres. The media was very narrow. In 
places it was replaced by fibrous tissue which united the 
intima to the adventitia; in others it contained patches of 
fibrous tissue, whilst its elastic fibres were swollen, tortuous, 
and darkly stained, and were arranged in small isolated 
groups. Vessels passed from the adventitia through the 
media to the fibrotic intima ; these vessels were surrounded 
by a zone of round-cell infiltration, which in a few places was 
of considerable breadth. The adventitia was thick and 
fibrotic and some of the arteries showed an endarteritis 
fibrotica. 

The liver .—Large fat droplets were seen in the cells of the 
periphery of most, of the lobules in sections stained with 
Sudan. Close to some of the portal systems were small 
rounded granulation areas which consist of a loose network 
of swollen spindle cells, with numerous lymphocytes in the 
periphery. The centres of these areas were often necrosed 
and in one was a multinuclear giant cell with no definite 
border and with the nuclei near its centre. There were also 
areas in which the parenchyma was occupied by a network of 
fibrotic strands, most of which were connected with portal 
systems. These strands were formed in their Central parts by 
connective-tissue fibres with spindle nuclei, and between the 
fibres were some proliferating bile-ductules and a few isolated 
liver cells; in the periphery of the strands were numerous 
lymphocytes. One or two of the strands were continuous 
with the rounded granulation areas. Within the meshes 
formed by these fibrous strands the parenchyma consisted of j 
columns of large cells. No tubercle bacilli and no spirochmfcfe 
could be detected in specially stained preparations, ] 


The Iriclncy .—-In the cortex was a small granulomaton 
nodule. Its centre consisted of a structureless substanc 
which was stained deeply by eosinc and contained nuclea 
fragments; round this was a zone of closely packed con 
nective tissue cells with spindle nuclei, whilst in tbe extrem 
periphery were lymphocytes. Only one portion of tb 
kidney was reserved for microscopic examination, and in thi 
no giant cells and no tubercle bacilli could be found in th 
granulomatous nodule. 

Remarks .—The interesting features of this case are: 3 
The absence of any of the nsnal determining circumstance 
of aortic aneurysm—viz., syphilis, alcohol, hard work, &c, 
or of any evidence of a long-sustained high blood pressure 
2, The extraordinary tendency for clotting and attempts a 
spontaneous cure. Even when rupture took place and oozinj 
commenced this stopped for a few days, a large clot forming 
until the final more extensive rupture proved immediate! 
fatal. 3. The old history of haemoptysis, evidently one o 
the dilatations (probably that of the descending arch) ulcera 
ting into the trachea two years previously. The ulceratioi 
on the trachea was seen post mortem, and though old tuberc! 
was present at the left apex, no extensive tuberculous proces 
had invaded the lung, making it practically certain that th 
large sadden haemoptysis was of aneurysmal origin, 4. -Th. 
spontaneous cure of the aneurysm of the right side wit) 
cessation of symptoms, followed two and a half years late 
by it again becoming patent after the appearance of thi 
larger and more rapidly growing dilatation of the left side 
5. The multiplicity of the dilatations. 

Onr best thanks for permission to publish this case are dn< 
to Dr. Cecil Wall, under whose care the patient was, and t< 
Dr. Hubert M. Turnbull, Director of the Pathologica 
Institute. 


A REPORT UPON THE ROUTINE USE, BY 
THE OPEN METHOD, OF A MIXTURE 
OF CHLOROFORM AND ETHER : 1 

By FREDERIC W. HEWITT, M.V.O., M.A., M.D. CANTAB,, 

ANESTHETIST TO UI9 MAJESTY TIIK KING; Rm'SIClAN-AN.EStTTETISX 
TO ST. GroUGE'S HOSPITAL ; CONSULTING ANAESTHETIST AND 
EMERITUS LECTURER OX AXESTJIETICS AT THE 
LONDON HOSPITAL, ETC, ; 

AND 

JOSEPH BLUMFELD, B.A., M.D., B.C. Cantab., 

SENIOR ANESTHETIST TO ST. GEORGE’S HOSPITAL, ETC. 

1. The anaesthetic .*— 1 The mixture is made of chloroform £ 
parts J>y volume and ether 3 parts by volume. In hospital 
cases Duncan and Flockhart's methylated (red label) 
chloroform and Huskisson’s “pure methylated ” ether were 
used to make the mixture, A similar mixture was usually 
employed in private practice, though in certain cases one 
with ethyl-alcohol constituents was used for purposes of 
comparison. 

2. The method of me and apparatus employed .—Tbe mask 
employed (Fig. 1) is essentially a Skinner’s mask and consists- 
of a wire frame over which is stretched a single layer of thin 
flannel. The mask thus formed presents an oval opening 
5 inches by 3 inches and is capable of close adaptation 
to the face. The vault of the mask is high enough 
not to touch the nose when its rim rests upon the face. 
The size of the mask and the material with which it is 
covered are important details. It is found, for instance, 
that if two layers of the thin fiannel are used instead of one 
an equal quantity of an aesthetic produces different effects in 
the two cases. The small tube passing through the middle 
of the stretched flannel is only of use when oxygen is 
required. ^ A mask of the same dimensions, but w’ith a 
guttered rim, a handle, and no oxygen tube, has generally 

j been used by one of us (J. B.).. In using the mixture a 
; gradual process is followed. The mask is applied to the face 
and, after a few breaths, the mixture is added, a few drops at 
a time. A regulating drop bottle is used capable of delivering 
the mixture in isolated drops, in a rapid series of drops, or 
in a continuous stream. (Fig. 2.) During the first two- 
minutes the mixture is poured upon the mask in such small 
quantities at a time that there is never more than a quarter 

1 To be presented to the Anesthetics Committee of tho Urltisb* 
Association for tho Advancement of Science, August, 1909. 
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■of the mask moist. From this time it Is added more freely 
■until, roughly speaking. In the case of men tho whole surfaco 
-of tho mask, in the caso of women three-quarters of the 
surface, and in the caso of children onc-half of tho surfaco, 
os kept'moist with tho liquid. As a rnlo at least four 
minutes pass between the beginning of tho administration 
4 md the moment when tho maximum quantity to be used is 
upon the mask* 

3. The nature of the cases in which the method has hem 
.employed .—'Tho cases in which tho method has been em¬ 
ployed include a variety of operations comprising examples 
of almost all tho graver abdominal procedures, which wore 
particularly chosen as providing a severe test of tho efficacy^ 
■of any anesthetic and method. Tlius, pan-hysterectomies,'’ 
removal of double pyosalpinx, difficult nppendicecforaleSj 



excisions of rectum, and “complete ” amputations of breast 

- -- “- ' r ~“ — “ ‘ients comprised 

- states of health. 

police sergeant 

to that of the emaciated amende young woman, the subject 
of long-standing colitis. Several so-called " bad subjects” 
diave been anaesthetised with success—for example, heavily 
built, florid, thick-necked men, with irritable throats and 
nasal obstruction, patients with ill-developed lower jaws, 
*&c., subjects who invariably givo trouble under “gas and 

> other." In age patients have ranged from "the infant of 14 
s * months to old persons over 80 years of age. Several 

patients were markedly alcoholic, others were asthmatic and 
orthopnceic ; one patient was suffering from pneumonia, and 
in this case oxygen was simultaneously administered through 
s -a tube passing through the mask. One case, that of a young 
woman who underwent laparotomy for the removal of double 
^ pyosalpinx, was a good example of the subject who, originally 
* favourable, is at the time of operation in a condition 
-of extreme feebleness from acute illness of some dura- 
, -tlon. Other examples of unfavourable conditions present in 
' the patient were Graves’s disease, acute bronchitis, and 
’ extreme antenna. We have already conducted about 300 

> administrations and are continuing to employ the method. 
' The preparation of patients has varied to some extent in 

private cases. In hospital patients it was as follows. On 
!’ the afternoon bf the day preceding the operation a dose of 
castor oil, usually about one ounce, was given. On the 
ai morning of tho operation (which took place after 1 r.M.) an 
\ -enema was given at 6 A M. Tea and bread-and-butter 


were given at 7—two slices and ono cup. A pint of 
beef-tea was given at 10. The enema was repeated if 
meecssary. 

4. The time required for inducing arueslhesia and the 
symptoms cvolcd during induction .—Time of*induction is 
reckoned from the moment of commencement of inhalation 
to the moment when the'patient is ready for the operation. 
That this point had been reached was judged by the presence 
of (1) faint or absent corneal reflex ; (2) complete muscular re¬ 
laxation ; and (3) presence of inspiratory stertor. The average 
"induction period in a series of hospital cases was 8£ minutes; 
•the longest time spent in securing readiness for operation 
was 17 minutes; the shortest time was 5 minutes. With 
-children 6 minutes was the rule, and this was the time also 


in the case of a woman very anaemic and ill with peritonitis. 
Tho longest induction period was in the caso of a middle- 
aged carman, red faced and accustomed to large amounts of 
beer, who had to be operated on for fistula in ano. 

At tho beginning of inhalation the vapour is not, as a rule, 
objected to, particularly if constituents made from ethylic 
alcohol be used. There is never any difficulty in gotting 
patients to breathe freely. Excited talking, becoming in¬ 
coherent, or quietbusy muttering occurred in 10 of 40 hospital 
cases. Some rigidity of limbs and of jaw muscles occurred 
in 18 of these cases. Excited movements of limbs or trunk 
so forcible as to require restraining lest the patient should fall 
off the couch occurred in 1 caso. Excitement of the above 
kinds when it occurred at all was always after consciousness 
had gone—at any rate, to such an extent that the hearing was 
already qnitc lost. Secretion of muens and saliva is not 
a feature of tho induction stage with this amesthetic. In. 
difficult cases thcro is less temporary interference with 
respiration during tho induction stage than when employing 
ether or “gas and ether." 

5 Amount of mixture required .—Generally speaking, it is 
found that in the caso of an adult male the mask has to be 
kept moist over its whole surfaco after the first four minutes 
until full anaesthesia is induced. After this it is necessary 
to keep it moist to that extent only in the case of 
“ difficult" subjects. In tho case of easier male subjects 
and in tho case of women and of children only halE of tho 
jntwk Is kept moist when anaesthesia is once established. In 
the case of children and women who are particularly feeble 
never more than half the mask is moistened from first to 
last and most of the time only a quarter. In a senes of 
hospital cases the average amount of the mixture consumed 
was ono ounce in 14 minutes; the least used was half an 
ounce in 22 minutes (fecblo infant); and the most nsed was 
three and a quarter ounces in 30 minutes (fat alcoholic 
woman). 


6. The condition of the patient during operation and the 
occurrence of shock or other reflex effects.— A condition which 
is highly satisfactory with regard to the state of the circula¬ 
tion, tlio respiration, the relaxation ^of muscles and the 
immobility of tho patient can almost invariably be 
obtained and maintained. Respiration is usually rather 
deeper, the pulse quicker, and the colour better than 
in average chloroform cases. The pupil is usually of 
moderate site. In one case only was a change of anaesthetic 
demanded. In this case, during the removal of a gall-stone, 
a condition of persistent rigidity of the rectus led to 
a chaDge from tho mixture to ether (F.H.). In cases 
with marked respiratory defect the mixture may be given 
with oxygen. The type of anaesthesia obtained is moro like 
that secured by low percentages of chloroform vapour than 
like that seen with ether. It is generally possible to 
secure a condition in which the corneal reflex is just present 
without the occurrence oE inconvenient contraction of 
muscles or of coughing or retching. Reflex effects due to 
tho operative proceduro have been noted In several cases. 
Serious disturbance of pulse or of breathing arising in this 
way appears to be les 3 liable to occur with this mixture than 
with pure chloroform, though more likely than when other 
alone is given. Reflex effects during nmestheda, chiefly bear¬ 
ing upon respiration, were evident in 15 of 75 carefully 
recorded cases. In most cases these effects were in the 
nature of stridor or of grunting expiratioi 8. They occurred 
during stretching of anal sphincter, forcible pulling up of 
uterus, internal urethrotomy, ire. The most marked instance 
of respiratory effect was produced by dragging upon the 
sac of a hernia and this case afforded an excellent 
example of the degree to which such an effect can go, 
respiration becoming absolutely obstructed and the chest 
having to be compressed three times before breathing 
started again. At the same time the pulse scarcely^showed 
any change. Reflex movements of limbs or reflex rigidities 
of muscle wero very rarely met with and this absence was 
particularly noticeable in rectal operations which, under 
ether, are frequently attended by such reflexes. Slowing ol 
pulse as a reflex effect was occasionally observed. In a few 
cases well-marked pallor occurred during surgical manipula¬ 
tions. Severe surgical shock, resulting in disappearance of 
pulse, dilatation of pupils, opening of eyes, pallor, and 
stopping of respiration, was seen in ono case, in wlncU 
laparotomy was being performed upon a Hun anaemic young 
woman, the'subject of extreme chronic constipation, mo 
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corneal reflex was faintly present at the moment when 
symptoms of shock suddenly shosved themselves. 

7. After-effects .—Speaking generally, recovery takes place 
rapidly and without any disagreeable after-effects, provided, 
of course, that the patient has been jiroperly prepared. In 
no cases of our series were there severe after-effects. The 
worst instance was that of a case of removal of glands from 
a young man, aged 25 years. In. this instance there was 
vomiting seven times during the first 14 hours after recovery 
of consciousness. Liquid nourishment was taken between 
the attacks of sickness and there was no serious constitu¬ 
tional disturbance. In several cases there was vomiting 
once or more after recovery of consciousness. In one of 
these the vomit consisted of altered blood on the two occa¬ 
sions on which it occurred; this was a case of gastro¬ 
enterostomy. In practically all cases there was, 24 hours 
after operation, complete freedom from sickness and from 
feeling of nausea. Our belief is that after-effects are less 
common with this method than with most others now in use. 

8. Conclusions. — Our experience leads us to believe that 
this mixture used in the particular manner described is 
a trustworthy and comparatively safe anresthetio. By this 
we mean that if the simple principles utc adhered to of start- 
ing gradually and limiting the moistened area of the 
mask over-dn^pge is very unlikely to occur. Ib seems 
to us highly probable that the. percentage of chloro¬ 
form vapour thus offered to the patient is within 
the safe physiological limits. Moreover, the danger of 
post-amesthetic lung complications, vhich detracts from 
the otherwise «afc nature of a similar ether amesthesia, is 
apparently no greater Ilian is the case with chloroform. In 
oar judgment the fact that e\en the most vigorous subject 
may be anaesthetized by this mixture on an open mask marks 
n distinct step in the progress of practical anaesthetics. -The 
Hendle inhaler, and all similar semi-open inhalers for the 
A.O.E. or the 0 E mixture, should, in our opinion, now be 
discarded. The method described seems to us to contain the 
advantages of open etherisation with those of percentage 
chloroformisation, although, of course, it does not pretend to 
-absolute scientific accuracy so far as vapour percentages are 
concerned. By this method chloroform, is rendered safer than 
when administered per se on a Skinner’s frame and very much 
safer than when administered on lint or towel. We go so 
far, indeed, as to express the view that the administration of 
undiluted chloroform by means of lint, handkerchief, or 
tosvel should henceforth be proscribed in practice. The 
amesthesia produced by this method is doubtless a chloro¬ 
form anaesthesia in its essential features, but the dilution 
with ether renders it possible to present continuously a weak 
and comparatively safe chloroform percentage to the patient. 
Moreover, this mixture may, with the rarest possible 
exceptions, be used whenever chloroform itself is indicated. 
Bnfc it has advantages of another kind. It answers admirably 
and certainly far better than ether in so-called difficult cases, 
particularly in those liable to display symptoms of obstructed 
breathing during induction and in those in which the secre¬ 
tion of mucus would constitute a difficulty. As a substitute 
for the “ gas’’-ether-chloroform sequence this mixture and 
method have much to be said in their favour. We have 
come to the conclusion, indeed, that some of the slight diffi¬ 
culties experienced by the anesthetist in, securing the most 
favourable surgical conditions during abdominal operations 
are often dependent upon the presence of small quantities of 
mucus within the upper respiratory passages resulting from 
the use of ether during the induction stage. Though rapid 
induction may be depended upon by “gas and ether” or 

• similar methods before proceeding to chloroform or O.E. 
mixture, a penalty often has to be paid, so to speak, 
for this rapid induction—viz,, some disturbance in the 
smoothness of the subsequent amesthesia. Although the 
method here advocated has the disadvantage of a com¬ 
paratively lengthy induction the eventual type of anes¬ 
thesia is highly satisfactory. In a word, we have no 
hesitation in recommending "this mixture, administered by 
means of the particular mask and method we have described, 
as one which is capable of a wider range of applicability in 
general surgery than any other anaesthetic or mixture with 
which we are acquainted. Whilst the amesthesia we have 
attempted to describe is undoubtedly safer than that pro¬ 
duced by sprinkling undiluted chloroform upon lint, towel, 
or any form of open inhaler, we do not contend that it is 
srfer, whilst the patient is upon the operating table , than 


ether anaesthesia. If, however, we take into account 
risks of ether anaesthesia after the operation we are of opin 
that the method compares favourably with all kne 
methods of etherisation, so far as safety is concerned. 


HIGH-FREQUENCY CURRENTS AND THE 
MEDICAL APPLICATION . 1 

By 0, FRED BAILEY, M.D. Bond., M.R.C.P. Loxd. 
D.P.H., 

ASSISTANT PHYSICIAN, SUSSEX COUNTY HOSPITAL, AND MEDICAL Orrj 
1ST CHARGE OF THE ELECTRICAL DEPARTMENT, 


In January, 1898, B’Arsonval first described his metb 
of applying electric currents of “ high-frequency ” or “ h 
potential”—i.e,, tension 'or pressure—to the human fra 
so their medical history is but a matter of nine or ten ye; 
True, the oscillatory nature of the discharge of a Ley 
jar or a condenser under particular^ conditions (origin; 
pointed out by Joseph Henry of Washington) was mat 
matically expressed by Lord Kelvin as far back as 1853, 
for practical purposes the application of high-freque 
currents in the treatment of disease is quite a recent aff 
The D’Arsonval treatment, like any other new metl 
passed first through that stage in which it is vaunted a 
panacea for almost every disease, to be followed by 
period of universal depreciation where it is reckoned of 
value at all. The first corresponds to the time that a tv 
ment is carried out almost solely by its originator and a 
able assistants or pupils; the next to its exploitation t 
host of more or less unskilled persons. 

High-frequency treatment now enters on the third stf 
where discrimination is possible between the cases when 
is beneficial and those where it is decidedly injurious or e 
dangerous. The physiological action and effects of 
currents have been studied at length both pn animals i 
man ; contradictory results obtained by different obsen 
have been or are being brought into line, and we are not 
possession of a working hypothesis which gives us (I) 
indications for use or avoidance in different varieties 
disease, and (2) the particular form in which, where It it 
value, it is to be applied to obtain beneficial results. 

• In a paper on high-frequency currents it is as n 
perhaps, to recall to your memories their true nat 
Briefly speaking, they are “succeeding groups of elec 
oscillations produced by the discharge at intervals o 
charged condenser.” [Dr. Bailey then shortly described 
usual method .of producing these oscillations, and < 
tinned:—] 

The currents of high frequency, produced in a mod 
apparatus, possess a potential (tension or pressure) of perh 
10,000 volts; they are alternating (alternately positive s 
negative), changing their sign iff* the short period of c 
millionth or thereabouts of a second. According to 
amount of current passing they give readings on a hofc-u 
milliamptoemeter up to a thousand milliamperes. T) 
travel with the same velocity as light, x rays, and 
transverse vibrations of the ether—i.e., 300,000 kilomel 
per second—and they possess a wave length of from* : 
metres to 30 centimetres. It is manifest that if the organ 
be.permeated by currents of such tremendous pressure anc 
rapidly alternating it must be in a state of microscc 
vibration in which there is no time for a muscle or ne 
(or macroscopic part of muscle or nerve) to be sufficiet 
stimulated by a positive or negative charge of electricity 
produce the effects the ordinary galvanic, faradic, 
sinusoidal currents cause. There is no time for a respoi 
either sensory or motor, before the whole conditions 
positive or negative sign, &c M are reversed. Nevertheh 
every cell or fibre of the organism is undergoing 
microscopic battering or massage under the influence 
the current,'and to this microscopic battering, no dor 
the physiological effects are mainly due. Motor i 
sensory^ nerves respond only to electric stimuli wh 
•period is not less than one-ten-thousandth of a second, 
period of high-frequency currents being but one-hundre' 
to one-ten-thousandth of this ; therefore we find that on 
one hand they produce neither any immediate pain or ot 

1 A paper read before the Brighton and Sussex Medico-Ciffrnrg 
Society. 
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sensory effect, nor on the otlfler do thoy cause any muscular 
^contraction of voluntary muscles. 

The exposure of the ncnro-muscular system, however, to 
these enormous differences of electric pressure of an 
oscillatory character does gradually induce the condition 
“termed * * inhibition”—ho., tho onset of a state in which 
.stimuli, normally capable of cxcitmg response, have no 
effect whatever. If the electrode of a high-frequency 
apparatus (attached to tho end of the resonator which gives 
currents of high pressure rather than quantity) is placed in 
an arm-bath filled with warm water, the arm of an experi¬ 
menter* being placed in this and a current of lOOmUliam- 
p^ros passed into the water for three or four minutes, the 
arm becomes blanched dead white up to tho upper limit to 
which the warm water extended, the skin insensitive to a 
necdlo and numbed, and there is great Ios3 of muscular 
power, and it takes an appreciable time and vigorous rubbing 
to dispel these results of the experiment. The electric 
tension of tho water in tho bath is great enough while the 
current is passing to give a half-inch spark if the finger is 
brought near it. 

For practical purposes of value the applications of high- 
frequency currents may be divided into two varieties : (1) the 
method where large currents (in “ nuto-condensatlon,” up 
to 1000 ndliiampOrcs, an average being 350 milUamp&rcs) 
''pass through tho body; and (2) tho method where tho 
electricity is applied under very high pressure but the 
quantity is comparatively small; such aro the efileuvo and 
the electric spark—-these latter are tho more especial “high- 
tension ” applications. The first type, the quantity typo, 
..produces effects which in many respects differ from the 
second or tension type ; this is most evident in reference to 
vascular tension, 4 for while “auto-condensation” causes 
general vascular dilation, flushing, sweating, and general hypo¬ 
tension, the “eflieuvo” causes spasmodic contraction of the 
"skin vessels, goose skin (tho intrinsic involuntary muscular 
fibres of tho skin undergoing contraction), and a general rise 
'of blood pressure of a variable degree, but most marked 
when tho brush discharge is applied to the cervical and 
upper dorsal spine. The extreme effects of a high-tension 
‘current applied locally by an arm-bath is an example, tho 
■ condition resulting being comparable to the ** local anremift” 
type of Raynaud's disease. 

Dr. Doumer of Lille, in a paper read before the Electro- 
’Therapeutic Section of tho Royal Society of Medicine, 
pointed out that tho study of electricity in the form of high- 
frequency or high-tension currents will be likely to lead to 
moro valuable results than the investigation, of other 
forms of electricity which produce, and tho effects of 
which are masked by, secondary phenomena and their 
effects. “ Continuous (or galvanic) currents,” he says, 
“cause electrolysis and migration of Ions—interrupted 
(or faradic) currents, muscular contractions—these may 
mask physiological effects produced exclusively by electric 
energy. Iligh-freqnency currents prpduco no chemical 
‘ effect, no sensation, no muscular contractions, nevertheless 
“they do cause manifest definite general biological effects. 
Tho organism is plunged into an oscillating magnetic field, 
giving rise to currents equally oscillating in the deeply 
>eated tissues, which do not, however, produce any perma¬ 
nent displacement of tho ionic masses.” He concludes, first, 
that electric energy by itself, from the results of experi¬ 
ments on germinating seeds, does cause an Increase of 
cellular vitality with an increase In tho nutritive exchanges 
—I.c., it has a real action on the living cell, increasing vital 
- exchanges, heat production, respiratory exchanges, excretion 
of effete products, this quite independently of action on a 
vascular system ; secondly, that electric energy does act in 
reducing local' congestion by its decongestive action; this 
has been shown experimentally: if the inter-digital mem¬ 
brane of a frog’s foot be inQnmed by the application of a 
drop of sulphuric acid the cfHeuve will cause the stenosed 
vessels to release themselves, the dilated vessels to contract, 
tho s circulation, becoming normal when, the vessels have 
resumed their normal calibre; thirdly, electric energy does 
produce a general action on the whole vascular syBtem, 
which action varies according as the quantity or the tension 
of the electricity is a predominating factor, great quantity 
leading to hypotension, great potential or pressure to hyper¬ 
tension of tho whole vascular system; and fourthly, it 
canses the phenomena of “ inhibition ”—anresthesia of sensory 
-nerves and inexorability of voluntary muscles. 


These four physiological actions being now recognised— 
vi«.» increased cellular activity, local decongestive action, 
alteration of general vascular tension, and inhibition—w e 
shall bo led to treat diseases or conditions where these 
physiological results are beneficial and to avoid those wJierfe 
they are hurtful. T-Yc can study our cases and formulate an 
opinion as to whether the good effect produced by one action 
may bo counterbalanced or overshadowed by the prejudicial 
effect of another action, or wo can so modify our remedy that 
one effect is produced while another is almost suppressed, 
and so on. 

Auto-condensation. —Treatment by this method is carried 
out by placing tho patient either recumbent on a couch or, 
bolter, sitting on a bent-wood easy chair on which is a long 
mattress cushion stuffed with rubber waste, the patient being 
thus insulated by the rubber cushion and an insulated foot¬ 
stool. A sheet of iron covers the chair-hack. When the 
patient and the sheet*iron are severally attached to the two 
proper terminals and the “quantity” current applied, the 
patient and sheet-iron become parts of a “ condenser " (the 
rubber cushion being the di-electric), hence the term “auto- 
condensation.” A certain class of individuals *who are sub¬ 
ject to more or less continued vascular hypertension are 
benefited, temporarily at first, but after a while permanently, 
by tiiis treatment. Many of these cases perspire, even in 
very hot weather, only on qmte extreme exertion; their heatr 
regulating centres do not work, they feel surface-cold in 
winter and are prostrated by heat in summer. By auto- 
condensation the vascular tension is reduced, as measured by 
tho Iiiva-Kocoi instrument, some millimetres. Headache, a 
common symptom, is much relieved or abolished. 
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Case 3 —Tho patient vrM a v. ornan, aged 60 yeafca. Symptoms t glum- 
ncs*. aWophicM. Rreat depression, oocmlotial “ vrtuulerinp,' memory 
falling, onset gnulual. Arterial tension found to bo ICO millimetres. 
Condition returned to normal tilth 12 treatments, combined with 
dietetic and medicinal measures. 


In two patients who felt extremes of heat and cold very 
severely, and whose circulation was evidently very defecthe, 
a method was used which gave excellent results. This was 
to give auto-condensation for ten minutes in order to dilate 
the vessels and immediately follow it by ten minutes' high- 
tension efileuvation to tho cervical and upper dorsal spines to 
cause vascular contraction on the principle of exercising the 
vessels and stimulating tho heat-regulatory centres. 

High tension,—For general application of this typo of 
current tho patient is best seated in tho chair and insulated 
by the rubber cushion and foot-stool. Ho holds a metal 
electrode as in the case of auto-condensation, but this is 
attached to the top of the resonator, and the other end of the 
resonator is connected to earth by an earth-wire. Neuras¬ 
thenics, who commonly suffer from arterial hypotension, are 
best treated by this method; they should never have auto- 
condensatlons, or only exceptionally. Of six cases of neuras¬ 
thenia, a cure resulted in two and two were improved. 
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imder *12Treatments, current of 150 mllUamp6ros, and orentually wa3 
Able to resume her duties as before. 


JZflleuvation .—Here the high-tension “brush ” discharge is 
applied locally by means of a special electrode. This is a 
rosette of metallic points attached by a rubber-covered wire 
to one end of the resonator, the resonator being a coil of 
thick copper wire in which the tension of tho current is 
extremely high, so high that an abundant shower of two- 
incli sparks is given off from the rosette. Beyond tho sparks 
the discharge (or efileuve) extends for four or five inches as 
a fiatne-likcT band which in the dark is seen to be violet in 
colour and is made tip of large quantities of violet and ultra¬ 
violet rays. It causes a sensation like a rain of warm sand. 
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a tingling in the limb treated, and minute fibrillary contrac¬ 
tions of the muscles. Its chief value is in painful neuritic 
affections, and the larger number of patients one has to treat 
are sufferers from neuritis. We have here a condition of sub¬ 
acute or chronic inflammation of a tissue, the nerve, usually 
iairly deeply situated. By effieuvation we are able to 
modify this condition and to*produce vascular changes in the 
nerve leading to the excretion of effete materials which may 
be irritating it; at the same time we reduce its hypenesthetic 
condition. Most cases of rheumatic or gouty neuritis, the 
latter especially, are cured with more or less rapidity 
according to their chronicity. 

During the last few years I have had sent to me many 
neuritic"cases, principally brachial neuritis; all bad pre¬ 
viously been for longer or shorter periods on drug treatment 
without benefit, and a fair percentage of these were rapidly 
cured by effieuvation. Of eight cases of brachial neuritis 
treated during the past year four discontinued treatment (one 
after one application, three after two applications) for various 
reasons, and so did not give the remedy fair trial, but the 
remaining four were absolutely cured in from six to ten 
treatments. Practically In all these four cases the history of 
the effects of the “brush ” discharge treatment was the same; 
after the first application there was definite slight relief—this 
was more marked after the second ; after the fourth or fifth 
the pain was negligible, and the patient considered himself 
or herself well after the sixth or seventh. 

Case 5,—The patent, a man, aged 60 years, had pain in the neigh* 
bourhool of an old united dorsal angular curvature spreading along the 
intercostal nerves on either side; it appeared in all probability due to 
some fibroid-tissue contraction about those nerves. Treatment, effleuve 
to area of pain, 19 applications of 20 minutes, removed pain altogether. 

AfteT the fint application of the effleuve, the immediate 
effect is often abolition of pain ; this is due to “inhibition.” 
After a variable number of hours this “ inhibition " effect 
passes off, and, as a result of vascular and other changes set 
up in the nerve, the pain returns often rather acutely, and is 
worse for five or six hours, It i3 well to warn the patient of 
this in order that he may not be discouraged. By the next 
day, however, the pain in the limb or part is, as a rule, 
decidedly better than it was before the first treatment. This 
initial increase of pain does not occur after the second or 
later treatments. 

There is a point of interest about the effleuve application, 
as I have said, in that it consists of a very large amount of 
violet and ultra-violet rays. These latter are believed to 
have a marked good effect iu treatment of skin eruptions 
which have a microbic origin, and it is quite a usual thing 
to eee^ an area, treated for neuritis by the effleuve, rapidly 
clear its el E of an eruption, like acne, while the untreated 
part remains unaffected. 

Sciatic pain, if it is neuritic and not referred pain, is 
often quite rapidly cured in two or three treatments, espe¬ 
cially if its onset is recent. Cases of myalgia, so-called, 
such as the common stiff-neck, are usually abolished, as far 
as pain is concerned, almost at once. A woman, with sudden I 
stiff-neck, only ab)e slowly to turn her head with much pain, 
in 15 minutes could move it in all directions easily, and 
there was only a little stiffness but no pain on the following 
day. 

In skin affections, where there is inflammation of a chronic 
type, we can alter this by effieuvation, we can diminish 
local blood-supply to inOammatory patches in eczema, 
erythema, &c., while stimulating the cells to increased 
activity, at the same time diminishing the hyperesthesia 
and the itching. In pruritus the effleuve I have found of 
great value. A case in point: A patient with intolerable 
itching of the legs which had kept him awake most of each 
night for some weeks. There was a patch of dry eczema of 
long duration on the right arm, but the legs themselves were 
free from eruption. He had tried every conceivable remedy 
without much effect. I was sceptical of producing any good 
result, but gave ten minutes application of effleuve over each 
of the legs, which were then itching violently. The irritation 
was abolished there and then, and it had not returned some 
days afterwards. 

The application of the high-tension current by metal 
electrodes to the anus in anal fissure, biemorrhoids. and 
pruritus aui has been found of marked benefit both to 
alleviate and to cure. Old-standing n varicose ulcers treated 
by the effleuve lose their thickened edges and develop a 
granulating surface, healing rapidly. Prostatic hypertrophy 


is said to be diminished ; I have no experience of this, hut 
one can understand that it is likely to be so if one bears itu 
mind the so-called local decongestive action. I need not 
continue because, although high frequency has been tried, 
and apparently with benefit, in many other affections, it has 
been used very empirically and without any definite relation 
to a physiological result to be sought for. . 

I conclude by reiterating this. Experiments on animals '] 
and plants, observations on human beings, not founded on 
the individual experimentees’ own statements, show that - 
there are four marked effects of electric energy produced, 
uncomplicated by chemical effects, by high-frequency 
currents: (1) Increased cell activity, increased metabolism; 

(2) return of a locally inflamed tissue to its normal; (3) ' 
either general vascular dilatation or contraction, according to 
the particular method used; and (4) “inhibition,” diminished 
sensory or motor excitability. So that where one or more of 
these effects is or are desired and where the remaining effects- 
are not prejudicial, or can be very much diminished or 
abolished, there high-frequency treatment may be of real 
value, and for these reasons has a prospect of considerable 
therapeutic use in the future. 

Brighton. ^ 


A CASE OF MULTIPLE INTRACRANIAL 
TUMOURS WITH INVOLVEMENT OF 
BOTH AUDITORY NERVES. 

By GEORGE NIXON BIGGS, M.B., B.S. Duim., 

ACRAL SURGEON TO THE EVELINA HOSPITAL TOR SICK CHILDREN,. 
SOUTHWARD DRIDGE ROAD, S.E. ; ASSISTANT SURGEON IN THE 
EAR, NOSE, AM) THROAT DEPARTMENT OF HHE SEAMEN’S 
HOSPITAL (*'DREADNOUGHT*’), GREENWICH. 


The patient presented himself at the out-patient depart¬ 
ment of the Seamen’s Hospital, Greenwich, on Nov. 11th, 
1908, complaining of deafness of ten months’ duration in 
both ears, the condition being most marked on the right side, 
There was no tinnitus, but there had been persistent right¬ 
sided headache for ten months, and for the last five months- 
the patient bad had attacks of vertigo. There was no¬ 
sickness and no paracusis Willisii was present. On examina¬ 
tion of the ears both membranes were found to be slightly 
indrawn and the cone of light was just broken at 
the periphery. With Siegle’s speculum the movements 
of the membranes and mallei were found to be normal- 
The Eustachian tubes on catheterisation were found to be- 
normal. Nothing unusual was found in the nose or naso¬ 
pharynx. Nystagmus was present, the movements being 
equal in both directions. Both pupils reacted to light and 
accommodation, and double optic neuritis was present. 
There was no “facial paralysis and no incoordination wa s- 
noticed on rapid rotation of the hands. On walking the 
patient swayed laterally and the feet were kept far apart 
there were no stamping and dragging. On standing erect 
with feet together and eyes closed he swayed from side to 
side. He had met with an injury though the falling of a 
bucket on the right parietal region five months previously, 
and a scar was present on the parietal eminence. ' There was- 
no history or any sign of syphilis. On testing the hearing: 
the following results were obtained:— 

Right, 

On mastoid. 

0 
0 

Negative. 

Negative. 

— 39 seconds. 

Positive. 


Not heard. 


As the patient was obviously suffering from an intracranial 
tumour and there was almost complete nerve deafness on the 
right side, whereas on the left side it was not nearly so 
advanced, I sent the case into the hospital as either a 


Tests. 

Weber. 
Acoumcter. 
Voice. 
Whisper. 
Rinn<* C. 
Rhine C 2 . 

C. mastoid. 
Golle. 

Ain Conduction. 

[ SC 1G 
| SC $2 

I ic a, 

J C 128 
| CJ 236 
C2 512 
C 3 1024 
V C* 2048 


Left. 

Deflected to left. 
Contact. 
Four feet. 

0 

Ncgativo. 

Positive. 

— 25 seconds^ 
Positive. 


Not heard. 


Perception. * 
Very much diminishes* 
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tumour of the right auditory nerve or of the anterior part of 
*the cerebellum pressing forward on the auditory nerve. The 
patient was admitted under the care of Dr. S. Russell ‘Wells. 

His state on admission may bo summarised as follows. The 
hand-grasps were found to be equal and good. A slight lateral 
•tremor of the hands on extension was present. Coordination 
movements were good. The knee-jerks were exaggerated, 
The elbow redoxes were fairly good. The plantar reflex was 
rather slow, but on the whole thcro was flexion. No ankle 
clonns; no nodes on tibtro. No apparent diminution of 
sensation ; no tenderness of the calves of the legs. There 
was no Incontinence. No sign of disease was found 
in tbo chest or in the abdomen. Mr s R. E, BIckerton, who 
kindly examined the patient’s eyes, reported as follows; 
“ Nystagmus Is present, there is no paralysis of any of the 
oxtra-ocular muscles, ' " "* "'9. L., 6/D. 

Both fields of vision is slightly 

larger than the loft, „ ic neuritis 

is well marked in both and there is a hnemorrhago above the 
left disc. The right optic neuritis looks of longer standing 
than tho left, but tbo left appears to be increasing ; there is 
•much exudation above both discs. Tho right is seen with 
spher. -f 3 *5, left with + 3 ; there is more swelling of the 
►right disc than of the left." On Nov. 16th there is 
the following note; “The palate is peculiarly insensi¬ 
tive, and tho loft side moves better than the right. 
There is perhaps slight weakness of the right orbicularis 
palpebrarum muscle. Face muscles tho same on both sides. 
Fifth, no alteration on either side. On the right parietal 
region just above and behind tho ear there is a slightly tender 
spot.” Mr. Lnurio H. McGavin, who saw tho case in con¬ 
sultation with Dr. Russell Wells, agreed with the diagnosis 
and an operation was decided upon. 

On Nov. 17th an operation was performed by Hr. 
McGavin. Chloroform having been administered, a large 

flap was turned down * -‘ l ~ - ! ~ l *■ — 1 

region, tho top of the 
the superior curved I 

from an emissary vein close to the mastoid. A trephine was 
placed over tho cerebellar region and a pieco of bone was 
removed. The dura mater bulged and thcro was no pulsation 
visible. The bone was removed with forceps until tho 
greater part of the cerebellar area np to the middle line 
bad been cut away, while above it was carried well up beyond 
the lateral sinus, so that tho difference of tenseness of the 
■dura mater above and below the tentorium, which was very 
striking, was seen. No tumours could be felt. Tho flap 
was replaced and the wound was dressed in the usual way. 
The patient stood the operation very well. 

On Nov. 19th Hr. HcGavin reopened the wonnd and tho 
dura mater over the cerebellar area was removed. In doing 
this the lateral sinus was entered close to the middle line and 
the h&morrhagc was only stopped after the application of 
forceps. The cerebellum bulged extensively into the wound, 
bntno tumour could bo felt or seen. The patient lost a con¬ 
siderable amount of blood and a saline had to be administered 
per rectum. The wound was sutured and dressed, the forceps 
being left in situ, and the patient was sent back to bed. On 
the 20th salines, adrenalin, and calcium chloride were 
administered every four hours. The poise was stronger, 112. 
The patient had been very restless and had tried to extract 
tho forceps. On the 22nd Hr. McGavin, under chloroform, 
removed the forceps and plugging, but the hmmorrhage was 
so severe that they had to be replaced. Tho wound wag 
■dressed and was tightly bandaged. The patient became 
weaker but quieter, and the pulse was less rapid. On the 
evening of the 23rd the temperature went up to 102° F. and 
be became unconscious. The temperature continued to rise 
to 104°, and he died at 2.30 A M. on the 24th with rapid 
obstructed breathing. 

At tile post-mortem examination a tumour was found on 
the right side which completely involved the auditory nerve 
and which extended right into the internal auditory meatus ; 
the tumour was of about the size of a small cherry. On the 
left side a tumour of about the size of a chestnut was present 
which was pressing on tho anterior part of the cerebellum, 
h •' '* .■ 's side was only slightly involved 

‘ 1 : ■ tretclicd out over the tumour. A 

. .» ; ■ -the falx cerebri. 

‘ ■. great interest,-especially as the 

largest tumour was on the left side—that is, on the aide on 
which the deafness whs lpast marked. This is accounted for 


by the fact that the nerve had almost escaped on this side, 
vvhoreas on the right side, where the deafness was almost 
complete, thcro was only a small tumour, but the nerve on 
this side was very extensively involved. The possibility of a 
second tumour on the left side never occurred to me, as I con¬ 
sidered that the nerve deafness on that side was due purely to 
the increased intracranial tension which was evidently very 
great in this case. I think in this class of case careful 
testing of the earn before and after lumbar puncture would 
be of great value, as if only due to increased tension one 
might expect some improvement on the unaffected side, 
although should the condition on both sides remain the same,, 
j as it would have done in this case, then the question would 
| arise as to whether there was a tumour cm each side and 
i whether the tension had been so great that the nerve bad 
I been permanently affected, and in tho absence of any other 
symptoms pointing to a second tumour I am afraid the latter 
explanation in tho present state of our knowledge would have 
to be accepted. 

I am very much indebted to Mr. HcGavin and Dr. Russell 
Wells for their great kindness in allowing me to publish this 
.case, and to Hr. G. E. O. Williams and Hr. S. J. A. Beale # 
1 for their very excellent notes of the case. 

I Harley-fltrcct, W, 


A NEW METHOD FOK ATTEMPTING- TO 
SECURE SPHINCTERIC CONTROL 
AFTER COLOSTOMY. 

By CHARLES RYALL, F.R.C.8. Ekg., 

8URQE0X TO .THE CA^CEll HOSPITAI/, BROMPTOS. 


The lack of sphinctcric control is a great drawback to 
those who have to submit to a permanent colostomy. Many 
operations lmvo been devised and carried out in order to get 
over this difficulty. Some of these have been found faulty 
and others arc too complicated. The rectus abdominis is 
generally a well-developed muscle and remains fairly so in 
the majority of cases, until advanced emaciation is reached. 
Taking advantage of this fact, Ilowse performed cofotomy 
by splitting the rectus vertically, and von Hacker carried 
out a similar procedure by splitting the fibres vertically 
and laterally and bringing the bowel through this oblique 
opening. This was performed with the hope of pro¬ 
ducing sphinctcric control. The Maydl-Reclus operation 
of inguinal colotomy, where tho layers of muscle were 
split and not divided, was an improvement on these 
as far as sphinctcric control was concerned. All these 
operations were faulty, and this was in a great measure due 
to the spur operation being carried out and the difficulty of 
compressing and controlling the bulky spur. Since then 
Scliinzinger, Braun, Weir, and others have dispensed with 
the spur by dividing the bowel, closing and dropping tho 
lower segment into the abdomen, and trying to gain some 
spliincteric control over tho upper segment by various 
operations more or less complicated. It is undoubtedly 



jasier to control the upper segment alone than to attempt to 
lo so with a spur. Recently Arbnthnot Lane has drawn 
ittention to the advantage of drawing the upper segment 
hrough the rectus in those cases where the lower segment 
s either removed or else closed and dropped back into the 
ibdomen. The rectus is a well-developed muscle and 
mables a good deal of control to be kept over a colostomy 
vhere the fibres are split vertically, but fall advantage has 
lot been taken of the value of this muscle as a means of 
nakiog an artificial sphincter. . 

The method which I have resorted to appears to me to be 
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original and is worthy of a trial. The rectus is split vertically 
and the sigmoid is drawn out and divided at a convenient 
point. The lower segment is closed and replaced in the 
abdomen. The tipper segment is made less bulky by removing 
the appendices cpiploicce and treeing it of mesenteric fat, 
but without in any way interfering with its blood-supply. 
The artificial sphincter is then made in the following 
manner, A loop of muscle fibres is separated from 
the posterior aspect of the rectus on either side of the 
wound. Each loop is then drawn over to the opposite 
side of the wound, so that one loop overlaps the other. 
The overlapping loops thus form a ring and through 
this the bowel segment is drawn. Sutures are then inserted 
to keep the muscle fibres together above and below where 
the bowel comes through. Anchoring stitches are inserted 
through the skin and muscle inside to keep the bowel in 
position. The wound is then closed abo\e and below the 
bowel and the cut edges of the latter are sutured to the skin. 
A doable sphincter is thus formed consisting of longitudinal 
and circular fibres. The longitudinal fibres are those of the 
anterior portion of the rectus and the circular fibres are 
formed by the loops from the posterior part of the rectus. 
This operation can he modified by making double loops on 
each side and making them overlap one another alternately. 
A similar operation can he, and has been, carried out through 
the external oblique, and likewise can be done wherever the 
bowel is brought through muscle. A somewhat similar 
operation can also be performed for gastrostomy and 
appendicostomy. 

Hai ley-street* IV. ___ 


AN UNUSUAL CASE OP EXTEA-DURAL 
(PERI-SINUS) ABSCESS OP OTITIC 
ORIGIN AND ITS RELATION TO 
MELANCHOLIC STUPOR. 

Bx J. ARNOLD .TONES, M.B., Ch.B. VlCT., E.R.C.S. Edik., 

HONORARY A c SISTANr AURAL SURClFON TO THE MANCHEST ER 
LYE AM) EAR HOSPITAL. 


Ok Feb, 1st, 1903, I was summoned to see a woman of 
some 50 3 ears of age, complaining of intense pain referred 
to the left ear* radiating over that side of the head, and of 
two or three days’ duration. Since December, 1907, she had 
been under the care of mental physicians for melancholic 
stupor and had never had, to her own knowledge or to that 
of her family* any previous aural trouble. As a result of 
my examination a diagnosis of acute diffuse external otitis, 
probably following furunculosis, was made and the walls of 
the external canal were thoiouglily incised. Before incision 
there was no visible discharge and no history of one, nor 
was there any constitutional disturbance, such as rise of 
temperature, &c. I saw her again in a week’s time and 
the first thing that struck one was the marked improvement 
in her mental symptoms. Locally the pain had all dis¬ 
appeared and there was no tenderness* but there existed a 
copious discharge of pus. The walls of the external canal 
now admitted the introduction of an aural speculum, which 
disclosed to view a small polypoid granulation springing 
from the tympanum and filling the lumen of the canal 
which was abnormally small. Bor some weeks the aural 
condition remained the same in spite of careful treatment, 
and the question of further operative interference theu arose’ 
The intensity of the otorrhcea suggested that more than the 
area of the tympanic cavity was involved and that the 
mastoid antrum and cells were affected ; still, having regard 
to the short history of the attack, the complete subsidence 
of all acute symptoms* the alleged lack of previous 
trouble in the ear, and also to the absence of any other 
symptoms, I decided that conservative methods should be 
given a trial. Accordingly, on March 24th, under 
chloroform anmstbesia, I removed the tympanic polypus 
The effect of this procedure was to increase the amount 
of v discharge, which became so markedly out of pro¬ 
portion to the containing space of the middle car that 
it was evident that carious processes were present in 
some other portion of the temporal bone. I therefore advised 
the performance of the radical mastoid operation. At this 
point it wall be convenient to mention that the patient’s 
mental symptoms had rapidly improved since the date of the 


first incision, and at the end of Slay, 1908, she was pro¬ 
nounced cured by her mental physicians. ’ } 

On June 23rd I performed the radical mastoid operation 
which disclosed an interesting state of affairs. On the 
posterior wall of the osseous external meatus* situated about 
the centre of its long axis, w T as discovered the opening of a 
sinus The orifice of this sinus was about as large as the 
head of a good-sized pin, and upon tracing it backwards was 
found to lead through mastoid cells to tbe sigmoid groove. 
From this latter region about drachms of pus were 
evacuated, and the lateral sinus, itself normal, thoroughly 
exposed and cleansed. All carlo -necrotic dfibris was removed 
from the antrum and cells which were thrown into one cavity 
by removal of “the bridge.” There were no signs of caries 
of any portion of the labyrinthine capsule. The operation was 
completed in the usual fashion and an uneventful recovery 
under the care of her own medical attendant followed. 

On August 1st I again saw the patient. The scar of the 
retro-auricular incision was hardly noticeable and the antro- 
tympanic cavity was lined with white shining epithelium, 
with the exception of a couple of small granulating patches 
posteriorly. On Oct. 2nd her own medical attendant examined 
the ear, and he wrote informing me that there was total 
absence of discharge, that the cavity was completely lined 
with epithelium, and that the patient’s condition, both 
physical and mental, was excellent. I have just recently had 
news from him to the same effect. 

There are many points of interest in this case* bnt the chief 
and overshadowing one seems to me to lie in the apparent 
relationship as cause and effect between the abscess and the 
mental symptoms of melancholia. A brief recapitulation o t 
her mental attack will now be of sendee. The patient has 
had during her, life several “jiervous breakdowns.” The 
earliest symptoms of definite melancholia were noticed in 
October, 1907, and consisted of depression and loss of 
sleep. These were followed by actual hallucinations, and 
| late in December she was placed under the care of mental 
physicians. The diagnosis was that of melancholic stupor, 
i On Jan. 17th, 1908, she became restless and agitated, and 
j made many complaints of her physical condition for which 
there were no grounds. These symptoms became more marked 
until I first saw her on Feb. 1st, 1908, incised the walls of 
the external canal, and so established free drainage from the 
sinus in the osseous external meatus. From that date fibc 
quickly and steadily progressed to recovery, and late \i 
May, 1908, was pronounced cured as regards the melancholia 

These are the definite facts of the case, and their inter 
pretation is rather a matter for the mental physician that 
for an otologist. The local lesion may have been merely i 
concurrent event with the mental, but the sequence of cause 
and effect seems to me so striking as to justify the recording 
of the case. Here we have a lady with a certain amount oi 
instability* of the central nervous system described as 
“ highly strung.” Cano-necrotic processes of long standing 
are present in the temporal bone. An extra-dural abscess 
foims in the posterior fossa of the skull and melancholic 
symptoms occur. Then an acute exacerbation of the 
chronic mastoiditis takes place, the abscess tracks forwards, 
bursts through the posterior wall of the osseous external 
meatus, and sets up an external otitis. Drainage is estab¬ 
lished by incision, tension lelieved* and the mental symptoms 
rapidly clear up. 

A brief and necessarily imperfect reference to the litera¬ 
ture of the subject discovers the following facts. Bianchi, 
translated by MacDonald in his standard text-book on 

Psychiatry,” sums up the whole situation when lie says 
thatthe pathological anatomy of melancholia is uncertain . 11 
Bernard Hollander 1 has collected about 50 cases, consisting 
of traumatic, inflammatory, and other lesions of the parietal 
area, and concludes from evidence adduced that a certain 
relation exists between the central area of the parietal lobe 
and melancholic states of mind. Two of his collected cases 
resemble my own, inasmuch as the melancholia was causefi 
by brain abscess, the site of which, however, in both cases 
was the parietal lobe. Turner 2 demonstrated alterations 
of various degrees in the nerve cells and deduced arguments 
in support of the view that they were due to toxic impreg¬ 
nation of the nerve elements. 

In my own case the site of the possible causative lesion 
differs from any 1 have found recorded. While others have 


1 Journal of Meutal Science. 1901. ' 

2 Brit. Med. Jour,, \ol ii., 1901. 
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discovered tbo parietal area to he at fault, in this instance 
t the cerebellar region appeared to furnish the fans rt orujo 
mat*. The explanation, however, must bo left to tlioso 
learned in mental physic, my own object having been accom¬ 
plished in recording facts as I have observed them. 
median iota in observationibus, 

Manchester. __ 

A CASE OF ABSCESS OF THE PANCREAS. 1 

RV SETON S. PRINGLE, M.B. Don., F.R.O.S. Irel., 

SUBUrOX TO MEItCPR'fl HOSPITAL, DUJiLt*. 

Tire subject of inflammatory disease of the pancreas 1ms 
of late years excited great interest among not only surgeons 
but also among experimental and chemical pathologists, and 
as it is only by a careful study of the conditions present in 
a great number of eases that a true symptom-complex | 
of this very interesting disease can be arrived at, I think 
that all eases met with should be reported, he the outcome 
successful or unsuccessful. It is only by the use of the 
knowledge thus gained that wo can hope to arrive at a ] 
satisfactory method of treatment. ,The following is a short 
description of my case with the post-mortem findings, as it 
unfortunately belongs to the category of unsuccessful cases, 
and I regret that space will not permit me to discuss the 
etiology and treatment in general. 

The patient, a man, aged <16 years, was admitted to 
Mercer's Hospital on June 26th, 1900, complaining of 
severe abdominal pain and gave tho following account of 
himself. For tbc last 20 years ho had been a very heavy 
drinker and for the past 12 months ho had vomited almost 
every morning, and as a rule bis breakfast bad consisted of 
a glass of whisky. Otherwise he had always been healthy. 
On June 16th tho patient was seized with severe colicky 
pains in the left abdomen, chiefly in tho region of the 
umbilicus; tbero was also some tenderness in the npper 
abdomen, but be said that tbe abdominal wall was quite soft 
though slightly distended. As his bowels had not moved for 
several days he took a purgative and was very considerably 
better on the following day, the 16th. From this until the 
21st of the month he suffered constant pain in the abdomen 
but not of a severe character ; the bowels remained con¬ 
stipated. On the 21st (f.e., tho seventh day of the illness) 
lie noticed that the pain had settled in tho right side of 
the upper abdomen between the umbilicus and costal 
margin and that tbe abdominal wall was rigid. Diarrhoea 
also set in on that day and had persisted. The 
motions were yellow in colour and of a semi-fluid, pasty 
character. On the following days the pain gradually grew 
worse, but ho was able to attend to his business until 
June 26th (twelfth day of the Illness), when ho was suddenly 
seized with acute pain and went immediately to the hospital, 
whither ho was able to walk. 1 He had vomited occasionally 
since the attack began, but at no time was it a marked 
feature and had not occurred for the last few days. 

On my arrival at the hospital about an hour after the onset 
of the acute pain I found the patient lying on. his back with 
liis legs drawn up, sweating profusely. His face was flushed 
and anxious; his respirations were rapid, 30 a minute, and 
entirely thoracic ; he evidently found it difficult to talk on 
account of the abdominal pain, and spoke in a jerky manner. 
His temperatnre was 98° F., bis pulse was 100, and his 
tongue was dry and dirty; there was no jaundice. I found 
his abdomen distended and tbe whole abdominal wall 
absolutely rigid. He f pointed to the right epigastrium as 
the seat of the pain, which also radiated down to the right 
iliac fos<?a and was apparently very severe. There was con¬ 
siderable tenderness in tbe umbilical and epigastric regions ; 
percussion revealed a dull note over the upper two-thirds of 
the abdomen, the dttlness extending into the flanks. I could 
not demonstrate the presence of free fluid in the abdominal 
cavity. As there was evidently peritonitis present I decided 
to operate at once, although a definite diagnosis as to the 
primary lesion was impossible. I suggested the possibility 
of a chronic duodenal ulcer which bad perforated into a mass 
of adhesions on the 15th and that now the infection had 
spread through the limiting adhesions and was causing the 
acute peritonitis. 

1 Abstract from a paper on Abscess of the Pancreas read before the 
Borglcal Section of the Royal Academy of Medicine in Ireland on 
Jan.Etb.im 
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Operation. —As soon as the mn«des relaxed under the 
influence of the anrcsthetic I could feel a more or less 
rounded mass occupying tho whole of tho upper abdomen, 
tho centre of tho mass lying an inch or so above iha 
umbilicus. After the usual preparations I opened the 
abdomen by a four-inch incision in the mid-line above 
tho umbilicus. I then immediately saw that the tumour 
which I had palpated consisted of the pyloric part of 
stomach, duodenum, transverse colon, and some coils of 
small intestine all matted together, while the great omentum 
was turned np over the mass thus formed and was adherent 
to the under surface of the liver. The diagnosis also at 
once became evident, as typical patches of fat necrosis 
could be seen dotted over the great omentum, and I thus 
know that I was dealing with a case of acute pancreatitis 
with probably abscess formation. There was a small 
quantity of blood-stained fluid in tho peritoneal cavity. 
The great omentum was easily separated from the liver and 
turned down and I then saw a quantity of fresh fibrin 
gluing a coil of small intestine to the lower margin of 
the transverse colon. On separating the adherent coils 
at this point I opened directly into a large cavity foil 
of brownish grey odourless pus streaked with blood. I 
[ at once plugged this opening with gauzo without allowing 
any soiling of tho general peritoneal cavity to take placo 
and then sutured the edges of the parietal peritoneum to 
the coils of intestine around the opening into the abscess 
which was thus made to empty directly into the abdominal 
wall. The rest of tire wonnd in tbe parietes was then 
sutured except at the upper angle, through which I inserted 
a wick of gauze leading down to the neighbourhood of the 
foramen of AVinslow, where I had noticed a quantity of 
fresh fibrin. I then - • - * - in 1 * ■ 11 ’ ‘ > 

tbo abscess and subst * .. 

voluminous dreasing, ■ .. : * ■ ■ ■ . 

Prepress of the ease .—The patient rallied well after the 
operation, and next morning be was free from pain with a 
normal temperatnre and pulse of only 112, There was a free 
discharge of the grumous material from the tube, the dis¬ 
tension was less, and his general appearance very good. 

7’ • " 11 I \ took fluid nourishment 

. . ‘ • ‘ ■ ■ .. ■’ ■ ■ ■ ■ .1 was rather pleased 

• ■ ■ ■* . .y the condition con¬ 

tinued good, but as there had been no movement of the 
bowels I ordered him that night a dose of castor oil. The 
next day he had nine semi-fluid pasty motions of a yellow 
colour. * On the fifth day he vomited once a brownish fluid 
and was distinctly weaker. On the sixth he vomited several 
times and a hiccough also developed, so that I ordered his 
stomach to be washed out. From this time till his death on 
tbe twelfth day after operation the vomiting and hiccough 
continued. The latter was particularly irritating and proved 
uncontrollable, although his stomach was frequently washed 
out, and many drugs were tried. He gradually lost strength 
and was unconscious for some hours before death. 

The character of the discharge changed completely in a 
few days after operation, and by the fifth day a great 
quantity of an almost clear viscid fluid was being poured 
forth. This secretion digested the abdominal wall round the 
wound, causing the latter to open to a large extent; this 
discharge continued to the end. There was a trace of 
albumin in tbc urino on the day of admission, but at no time 
could sugar be detected ; a marked Cammidgo “ O reaction 
was, however, obtained on tbe third day after operation. 
The course of the fever was irregular until tho eighth day, 
aftor operation, rising at times to 102°, and then remained 
normal till death. The pulse was as high as 150 on the sixth 
day and then gradually fell to the neighbourhood of 120 on 
the day of his death, the twelfth day after operation. 

Post-mortem examination. —Unfortunately, permission for a 
full necropsy could not be obtained,* and a hurried examina¬ 
tion had to be made through the operation wound. On 
enlarging tbe opening through which the drainage tube had 
led into the lesser sac it was found that the head and body 
of the pancreas were represented by several dirty grey 
sloughs, while completely separated from these lay the tail 
of the gland. This was easily removed, but in doing so a 
second abscess cavity lying in the left loin was evidently 
opened into, from which escaped several ounces of brown, 
erumous material similar to that evacuated at tbe operation. 

No trace of the pancreatic duct could be discovered extenu- 
ing from the tail to the duodenum. There were no gau 
stones present and no evident cholangitis. The stomach an 
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duodenum showed marked evidence of catarrhal inflamma¬ 
tion. There was no diffuse peritonitis'. The specimens 
removed were handed to Dr. W. G. Harvey, who reports 
as follows: “The specimens consist of (a) a portion of the 
pancreas about four inches long, apparently the tail of that 
organ. This presents a fairly normal appearance to the 
naked eye, but on cutting into it a considerable amount of 
congestion becomes apparent, 'and many small areas of fat 
necrosis are seen scattered through it. ( b) Several large 
pieces of slough resembling 1 wash leather.* The surface of 
the end of the piece of pancreas which would lie towards the 
right in the body is rough and rather irregular in outline and 
evidently repiesents the line of separation of the slough from 
the surviving pancreas. Microscopically sections of the 
former portion show, on the whole, a remarkably healthy 
appearance. The glandular tissue stains well, but tbere^ is 
much congestion, a very considerable increase of connective 
tissue, and a marked thickening of the vessels. Sections 
through the extreme right end of this part, i.e., through the 
Mine of demarcation* show on the surface a narrow zone 
of necrosis, while under this the connective tissue appears 
more affected than the epithelial, strands of necrotic 
fibrous tissue passing some distance in between healthy 
gland substance. Here and there in these sections are seen 
localised areas of necrosis of the gland sharply marked off 
from the healthy tissue. The ducts show a severe catarrh. 
The fat in parts appears normally as clear spaces, but in parts 
many fat cells contain crystalline and amorphous deposits. 
Sections of the sloughs show a deep pigmentation of such 
few glandular elements as are still recognisable. The re¬ 
mainder is a homogeneous necrotic mass traversed by a few 
pink lines of connective tissue such as one sees in caseating 
gammata.” 

In a review of the literature Mayo Robson 2 has been able 
to find reports up to 1907 of only 14 operations for abscess 
of the pancreas, with five deaths. Since then, however, 
Brewer 3 reports two successful cases of drainage for circum¬ 
scribed pancreatic abscess. I regret that in this case I did 
not make a counter opening in the back at the left costo¬ 
vertebral angle and so drain the collection of pus which was 
discovered post mortem, although I do not see that a 
favourable outcome could have been expected considering 
the extent of the gangrene and the fact that all connexion 
between the surviving tail of the pancreas and the duodenum 
had been severed. 

Dublin. 


FOUR CASES OP CHRONIC MIDDLE-EAR 
SUPPURATION WITH INVOLVEMENT 
OP THE LABYRINTH. 

By MACLEOD YEARSLEY, E.R.C.S. Eng., 

SENIOR SURGEON TO THU ROY AT. EAR HOSPITAL ; MEDICAL INSPECTOR 
OF LONDON COUNTY COUNCIL DEAF SCHOOLS, ETC. 


The following four cases, which have occurred in my 
practice at the Royal Ear Hospital during the past 18 months, 
are all of considerable interest. 

CASE 1.—The patient, aged 13 years, a scholar at the 
London County Council Residential Deaf School for Girls, had 
been deaf from double middle-ear suppuration, following 
scarlet fever at the age of three and a half years. The right 
ear showed a large perforation with a polypus protruding. 
On the left side the membrane was almost entirely destroyed 
and pus was coming from the attic. On Jan. 23rd, 1908, the 
radical mastoid operation was performed on the left/ear. 
There was caries of the long process of the incus, and of the 
malleus only the head remained. The attic and aditus were 
filled by granulations. * The polypus in the right ear 
was removed at the same time. The patient did well 
until the 25th, when the evening temperature Tose to 
100*2° F., falling the following morning to 98°; in the 
evening it rose to 100*6°, reaching' normal on Jan. 27th, 
when the left ear was first dressed. On the 30th she was 
better in every way. That afternoon the radical mastoid 
operation was performed on the right side. No ossicles were 
found, the antrum was full of pus and granulations, and the 


2 Mwo Hobwa and CaramidgG: The Pancreas, Its Surgery and Patho- 
logy, 190/. 

* Brewer; Surgery, Gyn.TcoJogy, and Obstetrics, September, 1907. 


tegmen antri was carious. On the 31st she was drowsy and 
vomited most of the day, the temperature rising until 
6 p.m., when it reached 103*8°. There was a definite rigor 
at 2 i/m. She lay in a curled-up position, the knee-jerks 
were absent, but there was no rigidity and Kermis sign was 
absent. There was distinct right lateral nystagmus. The 
dressings were removed and a drainage-tube was put into the 
antrum through the external meatus. Calomel, gr. v., and 
antipyrin, gr. x., were given. At 10 A.M. on Feb. 1st the 
wound was reopened and more bone removed. The dura 
mater wa3 bulging and non-pulsatile; on opening, about 
half an ounce of clear fluid escaped. The brain was explored 
without result and the wound was redressed. The tem¬ 
perature fell to normal and by 4.30 p.m. the patient 
was more comfortable. Right lateral nystagmus per¬ 
sisted. She became worse at 6 P.M. ; the temperature 
was 101 *6°, the.pulse was 96, and the respirations were 
24, reaching 104 *2°, 100, and 24 respectively at 8 P.M., 
when she had a rigor. She was sponged and given gr. k of 
morphia at 9.30 p.m. She became very noisy, talking and 
singing nursery rhymes all night. At 1 A.M. she began to 
pass everything under her. At 10.30 A.M. on Feb. 2nd the 
temperature was 101°, the pulse 96, and the respirations 24; 
she was again anaesthetised and a small cerebral hernia 
through the tegmen antri was removed. The brain was again 
explored and, during this exploration, the lateral ventricle 
was tapped, about two ounces of very foul, coffee-coloured 
fluid being evacuated. She died at 6 P.M. on Feb. 3rd, the 
temperature reaching normal and the pulse 88 after the last 
operation and rising to 103*4° and 146 just before death. 

In deference to the wishes of the parent, the head only was 
examined by Mr. W. H. Bowen. Suppurative meningitis, 
due to infection spreading through the labyrinth, was found. 
There was an erosion through the superior semicircular canal 
with a corresponding perforation of the dura mater. In Ins 
report Mr. Bowen stated that “ without a thorough clearing 
out of all the internal ear the disease could not have all been 
removed and even for this to be successful the operation should 
have been done months before.” The stapes was intact and 
there were no signs of any lesion of the labyrinth at the time 
of operation. The ^lateral sinus and posterior fossa were 
intact. 

Case 2.—The patient, a boy, aged nine years, a scholar 
at the London County Council Deaf Centre at Somerford- 
street, Bethnal Green, suffered from discharge following 
measles in infancy. The left ear showed complete destruc¬ 
tion of the tympanic membrane, the upper part of the 
tympanum being occupied by cholesteatomata, the lower part 
by granulations. On the right side the whole tympanum was 
full of granulations. Both ears discharged very foul sanious 
pus. The tonsils were hypertrophied and there was a large 
mass of adenoids. The boy had only vowel hearing on both 
sides. There was no nystagmus and Romberg's sign was absent. 
Coordinated movements were performed without any hesita¬ 
tion. On Feb. 6th, 1908, the right radical mastoid operation 
was performed. On clearing the antrum, aditus, and tympanum 
of much foul pus, dCbris, and granulations, it was found that 
there was a fistula into the external semicircular canal* the 
stapes was absent, and the margin*of the fenestra ovalis was 
carious. The vestibule was opened by enlarging the oval 
window inferiorly, and the cavity was swabbed out with 
hydrogen peroxide and then with pure formalin. The opera¬ 
tion was completed in the usual way, packing being done vid 
the meatus. 

The boy made an uninterrupted recovery, but had twitch- 
ings of the facial muscles lasting about two days after the 
operation. A left radical mastoid operation was performed 
on Feb. 9th, and a few days later both tonsils were 
enucleated and a large mass of adenoids removed. Func¬ 
tional testing on Jan. 21st, 1909, gave the following result: 
The bell was not heard by either ear ; the open vowel 11 a ” 
was heard on the left side when spoken very loudly close to 
the ear; Weber’s test was lateralised to the left, and to the 
C 128 fork some bone conduction, but not reliably estimable, 
was present; that fork on the right mastoid was referred to 
the left. By air conduction no fork was heard by either ear. 

Case 3.—The patient, a female, aged 22 years, sent by 
Dr. C. C. Gibbes, had suffered from double otorrhoea on and 
off since measles in childhood. Since July, 1907, the dis- 
chargefrom the right ear had been very offensive and sanious. 
About the middle of September, 1907, she had an attack 
which was described as 1 * inflammation of the brain ”; she 
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was attending a meeting and fell forward suddenly from her 
chair and was carried home unconscious. Until December 
sho was'very ill, but no clear details of her symptoms 
were obtainable, save that vertigo, vomiting, and tinnitus 
‘Mike being in a railway station" were prominent. The 
only information as to the form of her vertigo, 
was that fn March, 1907, she bad a sudden attack 
which caused her to fall towards the right. When 
seen on April 29th, 1908, she was obviously ill. The left ear 
was discharging slightly, the lower part of tho membrane 
was-destroyed, and the malleus hung free. The right meatus | 
was full of \cry foul pos, stained with blood, and on ; 
cleansing large polypoidal masses blocked the inner end. j 
She heard well on the left side, but was apparently quite 
deaf on the right. She was, however, too ill to bo tested. I 
There was no nystagmus, the temperature was 98° F., and the 
pul c e 100. Sho was at once admitted, and next morning j 
the temperatnre and pulse were 97° and 80. 

On April 30th a radical mastoid operation was performed. | 
On reaching the antrum very offensive curdy pus was found, 
and, as the Opening was being enlarged, it escaped as I 
If it were being pumped out. On removing the bridge 
and clearing the antrum and attic of much granula- I 
tion tissue it was found that the inner antral and ! 
tympanic walls were occupied by a bed of soft granu¬ 
lation tissue, across which tho facial nerve lay exposed. 
No ossicles, cither malleus, incus, or stapes, wero found. 
Loose sequestra wero felt and removed, great care being 
exercised to prevent injuring the nerve. Two large ones and 
two small ones came away easily. The former comprised a 
part of the vestibule, with the openings of tho semicircular 
canals, and a much eroded portion of the promontory. Under 
the latter was found a small piece of tl\e modiolns and 
lamina spiralis ossc-a. The condition of the patient being 
such ns to render it rinadvisablo to complete the operation, 
the wound was lightly packed from the incision, and n few 
days later a flap was fashioned, the incision sutured, and 
the operation finished in the usual way. The patient has 
made an uninterrupted recovery, but as the exposed facial 
nerve became surrounded with organising tissue, facial para¬ 
lysis appeared and gradually became worse. 

Case 4.—A girl, aged 12 years, was sent to me on Jan. 13th, 
1909, by Mr. II. L. E. Wilks of Salisbury, with a note to say 
she had been under his care at the Salisbury Infirmary *< with 
an acute mastoid ono year ago.” Ho had operated and 
removed some carious bono and established a communication 
with the middle-ear. The acute symptoms had subsided, but 
there had lately been a purulent discharge from the external 
meatus. I have, I regret to say, been unablo to obtain any 
fnrthcr information as to the original condition of the child 
from Mr. Wilks. On examination there was found a profuse, 
offensive, watery discharge from the right ear, the meatus of 
which was etenosed. The membrane was destroyed except 
ShrapnelFs portion, the inner tympanic wall covered with 
fine granulations. There was tenderness over the antrum. 
The temperature was 100° F. and the pulse was 102. No 
nystagmus could he elicited by the Caloric test and no 
history of giddiness could be obtained. 

On Jan. 15th, 1909, a radical mastoid operation was per¬ 
formed, the incision passing through the scar left by the 
former operation. No sign of the latter could be found in 
the bone, save a small pit just behind the spine of Henle. 
Both antrum and aditus were large and full of granulations 
The head of the malleus was found, but both incus and 
stapes had disappeared. A fistula over the prominence of 
the external semicircular canal, large enough to admit easily 
a probe, was seen, and the latter instrument, given a suit¬ 
able curve, passed into the tympanum through the vacant 
oval wl" j — Ti —-* ' lt ■** ’ “ * Case 2 

—viz., low the 

oval wi ^ fflowed- 

by formalin, The case has progressed without any unfavour¬ 
able symptoms. On functional testing (Feb. 15th, 1909) 
she apparently heard well in the right (operated) ear, but 
on using Eurduy's noise-producing apparatus to the left car 
it was clearly demonstrated that this hearing was entirely 
supposititious. 

Each of these cases is of considerable interest. In the 
first there were no symptoms specially leading one to suspect 
tbe presence of any grave labyrinthine condition on tlic 
right side, and bad that ear been opened up first it is 
questionable from the condition found post mortem whether 


she could have been saved. There were, however, no guiding 
symptoms to lead to a decision as to which was the worse 
ear. It is extremely probablo that the removal of tho 
polypus lead to a lighting-up of the labyrinthine condition 
and consequent meningeal infection. Several years ago I had 
under my onto a woman, aged between 40 and 50 years, in 
whom both ears wero filled with granulations. As the 
mastoid operation was refused absolutely I curetted both 
cars (the only operation to which she and her friends would 
consent) and she succumbed to suppurative meningitis three 
days later. The infection was found to have.reached llio 
meninges r id one labyrinth. This case was probably similar 
to that of Case 1. I would point out the difficulty of obtain¬ 
ing reliable information froni deaf-mutes or their relatives 
which would lead to a-buspicibn of the true condition. The 
lesion found in Ouse 1—viz., erosion of the superior semi¬ 
circular canal—is decidedly uncommon. I regret that no 
tests were made as to the condition of the labyrinthine 
function, hut at the time I saw this case I was unacquainted 
with the work of Bftrfiny and others. 

The history of Case 3 showed that this patient was 
attacked by aente labyrinthine i&ppuration during chronic 
purulent middle-car disease, and it is interesting as shoeing 
to what extent such a condition may pass without causing 
I intracranial complications. There are several cases on record 
| in which complete necrosis of the labyrinth has taken place, 
notably that by Hugh E. Jones 1 of Liverpool. The ensuing 
facial paralysis was regrettable but unavoidable under the 
| circumstances; it did not appear until tbe nerve became 
pressed upon by the new-formed cicatricial tissue. I have 
| proposed a grafting operation to the patient, but this she 
refuses. 

Cases 2 and 4 arc very similar. In both there was erosion 
of the external semicircular canal, with loss of the stapes; 

[ in neither wns the condition suspected before operation was 
undertaken. The method followed—viz., opening tbe ve'ti- 
[ bule by removing tho outer wall below the fenestra ovalis(to 
! which the term “ inferior vestibulotomy " has been applied)— 
appears to me to be the best way of dealing with such cases; 
it ensures drainage at the lowest part of the vestibule and is 
in full communication with the canals (as shown by the 
babbling of tho peroxide of hydrogen through tho erosion in 
the external canal), and is well away from the facial nerve. 
There is no need, in. my opinion, to enlarge the fistula into 
the canal (so-called •* snperior vestibulotomy ”), ns the lower 
opening gives all the necessary drainage and to do so would 
endanger the nerve. It is possible that both these cases 
might bare done perfectly well had, the vestibule been left 
untouched, but considering the usual surroundings of the 
individual patients it was unwdse to take the risk. 

Case 4 farther opens up an interesting point—that of 
hearing when the stapes has been lost or the labyrinth 
damaged. Owing to the relatively badly developed sense of 
sound direction in man, coupled possibly with hearing by 
bone conduction, such patients often appear to hear quite 
well with the damaged ear, even when the good ear is care¬ 
fully sealed. In such cases Bardny's noise-producing 
apparatus becomes a valuable instrument and is the only 
method by which reliable evidence as to the true hearing 
can be obtained. 

Ilarloy-strcct, IV, _ 

i Transactions of tho Otologlcal Society of Great Britain, \ol. iv., p. 5. 


University of Sheffield.— Tho council of the 
University have appointed Mr. Arthur M. Connell, F-R.C S. 
Edin,, to the Lectureship in Practical Surgery, in succession 
to Mr. George Wilkinson, 


The Educational Benefits of Travel—T he 

Orient Line of Mail Steamers to Australia has offered to 
grant annually free first-class retnm parages to a limited 
number of graduates from the Universities of Sydney, 
Melbourne, and Adelaide who are desirous to visit Europe 
to continue their studies. The disposition of these pm lieges 
has been left entirely * ' - ” - ;* *''** / c 

respective universities ■ ■ ■ . 1 \ j 

intended to multiply « ‘ 1 : ■' 'V; / 

the privilege be preferentially comerreu on giuuudiw <•*-/ 
are debarred from studying in Europe by reason of tw 
expense involved, rather than on the holders of any particular 
university distinction. f ■ 
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OBSTETRICAL AND GYNECOLOGICAL SECTION, 

Red Degencratiom of 1 a Uterine Fibroid.— Unusual Solid 

Jvmour of the Ovary. — Fetal Chondro - dystrophia. — 

Primary Chorlon-epxtheVvna of the Ovary.—Rudimentary 

Uterus Didelphys. 

A meeting of this section was held on. June 10th, Dr. 
Herbert R. Spencer, the President, being in the chair. 

A short communication was read by Mr. J. BlAND-Sutton 

Red Degeneration o£ a Uterine "Fibroid associated with 
staphylococcus pyogenes aureus infection. 

Mr. G. F. Dahwall Smith read a short communication on 
an Unusual Solid Tamour of the Ovary. The patient from 
whom the tumour was removed was a multiparous woman, 
aged 36 years. She was found to have a rounded, solid 
tumour in the right posterior quarter of the pelvis of the size 
of a man’s fist. This was removed, and on examination the 
tissue of the ovary could be seen to be stretched as a capsule 
over the substance of the tumour proper. The cut surface of 
the tumour looked like an ovarian fibroma. On microscopical 
examination, scattered about in the fibrous stroma were seen 
strands of cells resembling glandular epithelium. Some of 
these cells showed degenerative changes. The diagnosis 
seemed to lie between endothelioma and adenofibroma.—Dr. 
AY. S. A. Griffith mentioned that he had removed a 
similar tumour of the right ovary with similar microscopical 
characters. The tumour showed clinically no signs of 
malignancy. 

A short communication by Dr. KedarnAth Das on Foetal 
Chondro-dystropbia as a cause of brow presentation and 
dystocia was lead, ord notes of two cases of this condition 
were given. 

Dr, J. S. Fairbairn read a paper on Primary Chorion- 
cpithslioma of the Ovaiy. The paper was based on the case 
of a woman who had had four pregnancies, the last in j 
February, 1905, when the placenta was removed by hand and 
the convalescence was protracted. For some months before 
admission to St. Thomas’s Hospital there had been slight, but 
continuous, uterine hemorrhage, and for about six weeks 
abdominal pain, chiefly on the right side. A tender swelling 
in the abdomen had been noticed by the patient for about 
three weeks and was the reason for her seeking advice. This 
was thought on examination to be an ovarian cyst with 
torsion of the pedicle, but at the operation on Jan. 3rd, 1907, 
it was found to be a haemorrhagic tumour of the ’ left 
ovary with extensive adhesions, but no twisting of tbe 
pedicle. It was removed and also the right ovary, 
which was cystic and involved in adhesions. The patient 
showed no signs of recurrence two years after operation. 
Other cases of primary chorion-epithelioma in the ovary were 
discussed. Seven collected by Pick, and others by Michel, 
Scbmaus, and Kleinhans were mentioned, but particular 
attention was directed to two from Doederlein’s klinik which 
occarred in multipart, and appeared to be very similar to 
-the one described. Three possible explanations of the origin 
of chorion-epithelioma primary in the ovary offer themselves: 

(1) It may arise, as in Tick's cases and as in chorion- 
epithelioma of the testicle, from teratomatous elements; 

(2) it may arise from a preceding ovarian pregnancy; and 

(3) it may be due to transportation of villi from a preceding 
pregnancy, molar or otherwise. The present case and 
Doederlein’s two were considered as in a class by themselves 
and as differing from Pick's in that his series included many 
younger patients (ages 9, 16, 17, 21, 24, 30, and 36), that 
all except one were nullipara, and that there was more 
definite evidence of a teratomatous origin in the mixed 
nature of the tumour elements and in the extreme malig¬ 
nancy of the growths. Any further discussion as to the 
origin of such primary growths must be purely speculative, 
but as suggesting a possible origin from transported villi 
attention was directed to the fact that in two of the three 
cases specially considered it was found necessary to remove 
the placenta manually in the labour immediatelv preceding 
the illness. 

Dr. AY, Blair Bell read a paper on a case of Rudimentary 


Uterus Didelphys with ectopia of each uterine body in an 
inguinal hernia sac, with some remarks on the development 
of the female genital organs. The patient was a young 
woman, aged 20 years, who had had a double inguinal hernia 
all her life. Lately there had been attacks of abdominal 
pain, which caused her to seek advice, The patient was 
found to be well developed and intelligent. She had never 
suffered from monthly molimina. The external genitals were 
normal in appearance and covered with hair. There was 
total absence of the vagina, but a circular fringe indicated 
the formation of a hymen. Per rectum n(* pelvic genital 
organs could be detected. At the operation a central sub- 
umbilical incision was first made in order to investigate the 
state of affairs. There was a smooth and uninterrupted 
vesico-rectal pouch. Above the true pelvis on either side 
there was a large hernial orifice. Protruding down tbe 
right aperture was the Fallopian tube and ovary; on 
the left side only the fimbriated extremity of the tube 
was visible. An incision was next made over the left 
inguinal canal, and the hernial sac—together with the 
left uterine body, which was firmly incorporated with it, and 
the Fallopian tube and ovary—was removed, and a radical 
cure effected. On the right side the hernial sac and the 
uterine body were separated from the Fallopian tube and 
ovary and removed, a radical cure of the hernia being then 
carried out. The patient made an uninterrupted recovery. 
On histological examination the left ovary was found to be 
functional. The conditions of uterus didelphys and hernia 
of the uterus weie discussed and their relative importance 
considered. The rarity of actual ectopia of uterine bodies, 
such as was found in the case described, was mentioned, the 
only other similar cases on record being those of Roux and 
AYerth. Finally, the “descent” and development of the 
genital organs was considered in so far as the malformation 
found in this and other cases seen and mentioned by Dr. 
Bell were concerned. 


OPHTHALMOLOGICAL SOCIETY. 


Congenital Displacement of Lenses.—Congenital Opacities of 
lenses.—Retinal Disease with Massive Exudation and 
Arteriovenous Communication.—Epithelial Filament sinne 
lating a Threadworm in Anterior Chamber of the Eye 
Report of International Committee on Unification of Nota 
Hon of Usual Acuity and of Meridians of Astigmatism 
Exhibition of Cases. 

A meeting of this society was held on June 10th, Mr 
AY. H. H. Jessop being in the chair. 

Mr. P. E. H. Adams read two papers, the first on i 
family with Congenital Displacement of Lenses. The seriei 
consisted of a mother and seven out of her nine childrei 
who suffered from this condition, but no other instance conic 
be found in the family. In three of the cases the lenses werf 
displaced downwards instead of the more usual displacement 
upwards, while in the eldest boy the dislocation was com¬ 
plete, thus leaving the pupil clear of the lens. The twe 
members of the family who were unaffected had perfectly 
normal eyes. The second paper was on a family with Con¬ 
genital Opacities of Lenses. In this family the great 
grandfathers, grandmother, father, and four of his childrer 
(out of five), as well as the father’s sister, showed th< 
peculiar opacities of the lens known as stellar cataract 
Posteriorly there were from three to eight primary rays anc 
numerous secondary ones, while some of them showee 
Y -shaped markings on the anterior surface as well. Th< 
opacities slowly increased throughout life, especially in th( 
front of the lens, while the posterior markings were broadei 
and less defined. 

Dr. A. Hill Griffith and Mr. A. AY. Ormond com¬ 
municated a paper entitled, ** A Case of Retinal Disease wit! 
Massive Exudation and Arterio-venous Communication,’ 
The patient was a female, aged 31 years. The left eye hac 
been removed for secondary glaucoma by Dr. Griffith ter 
years ago. The fundus of the remaining eye showed verj 
tortuous and distended retinal vessels, with varicosity o 
several of them and a red blurred optic' disc. In the 
extreme periphery of the fundus, deep to the retinal vessels, 
was a, 'whitish mass, the limits of which could not be seen 
Issuing from the anterior border was a large vein and running 
to it an artery somewhat similar in size and colour. Tb* 
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changes in the fundus wcro probably all due to vascular 
disease. The interest in the case was furthered by the fact 
that the other eye of the patient was romoved for secondary 
glaucoma simulating an intra-ocular growth, and on examina¬ 
tion it proved to be a case of extensive sub-retinal exudation 
with retinal detachment and an old organising luemorrhage, 
but no growth. The patient's sister also lost an eye from a 
similar cause and the same condition was fonnd on patho¬ 
logical examination. 

Dr. George MAOKAy reported a very unusual appearance, 
an Epithelial Filament simulating a Threadworm in the 
Anterior Chamber of tho Eyo of a girl, aged seven years. 
The child had always enjoyed good health, had no special 
illness, had never suffered from worms, and had not com¬ 
plained much about tho eye. The filament had been first 
noticed when she was eight months old. No independent 
movement had ever been detected in it, but the parents were 
under tho impression that It was slowly increasing in sfvo. 
The eye was occasionally a littlo irritable, with a tendency 
to lacrymation, and a trace of ciliary injection. The 
tension was normal, the media otherwise transparent, and 
the fundus healthy. The pupil responded to light, though 
less mobile below than above. At the periphery of the iris, 
closo to the anterior chamber angle, between the 5 and 
6 o’clock meridians, a buffy-groy filament about a milli¬ 
metre in diameter emerged between the fibres of the 
iris, ascended in close relation to tho posterior aspect 
of the cornea for 3 or 4 millimetres, then bent backwards 
towards the lower border of the pupil, and crossing the 
vertical meridian of the anterior chamber appeared to rest 
lightly in contact with the sphincter surface of the iris. 
Thereafter it bent downwards once more, following the plane 
of tho iris nearly in the 7 o’clock meridian. Tho structure 
terminated in a slightly bulbous free extremity which did 
not re-enter tho iris nor extend to the angle of the anterior 
chamber. The arched filament had thus a slight spiral twist 
from beforo backwards. The refraction of the eyes was 
about emmetropic. The -vision of the right eye VV fairly, 
and the left $. The child was put nnder chloroform, and 
through an incision made at the corneo-scleral junction, a 
little to the nasal sido of the filament, tho foreign body was 
successfully removed, though breaking into two pieces on 
account of its brittle structure. From the pathological 
examination made by Dr. Theodore Shennan of Edinburgh 
and Air. A. E. Shipley of Cambridge no confirmation was 
obtained of the presence of a parasite. Alicroscopic sections 
showed that tho filament was mainly composed of stratified 
epithelium, -with n little looso connective tissue and some 
melanine pigment. Discussion was invited as to its probable 
origin—e.g,, in a congenital displacement of part of the 
epithelium from the anterior surface of the iris or a capsulo- 
pupillary vestige. 

Mr. Jessop gave a report of the International Committee 
on the Unification of the Notation of Visual Acuity and of 
the Meridians of Astigmatism. The committee, after con¬ 
sideration, came to the following conclusions1. That the 
meridians of astigmatism should be measured and represented 
as tho observer looked at the patient, 2. That tho axes 
should be measured and represented in the lower semi-circlc 
of the trial frame. The numbering of the axes should start 
from the middle line of the face in each eye, and proceed 
downwards and temporal wards. The zero would therefore 
lie at the nasal end of tho semicircle and 180° at the 
temporal end; 90° would be below and midway between 
these points. The committee also agreed that for inter¬ 
national test type numbers should be used. Landolt’s ring 
was also thought to be a suitable object. Tho unit of 
measure was an angle of 1 minute, and the figures were to 
be constructed on this unit. The types were to be con¬ 
structed as regards size on arithmetical progression, and tho 
standard distance at which they were to be seen should be 
5 metres. The source of light was to be diffuse daylight, if 
possible, opposite tho types, and not laterally. 

The following cases were shown:— 

Dr. A. Freeland Fergus : A case operated upon for 
Paralytio Ptosis by Ms method of resection. 

Mr. J. Herbert Fisher : An Unusual Form of Cataracts 
(Bilateral) in a girl. 

Mr. Jessop : A case of Bilateral Ptosis with complete 
Ophthalmoplegia Externa. 

Mr. W. M. Bergin : A case with a Unilateral Swelling. 


j Mr. 0. 8, Blair: A case of Pemphigus of tho Con¬ 
junctiva. 

Mr; Herbert Bell : A case of Unusual Elastic Adhesion 
between tho Iria and the Cornea. 

Mr. Arnold Lawson : (1) A case of Double Iridectomy 
for Congenital Glaucoma by the method of Lagrange; and 
(2) a case of Congenital Glaucoma treated by Langrange’s 
iridectomy.—This case was discussed by Dr. Weeks (Phila¬ 
delphia), Mr. G. T. Brooksbank James, Mr. E. Treaciier 
Collins, Mr. Odilt.o Maher, and Mr. F. R. Cross. 


Medico-Legal Society.— A meeting of this 

society was held on June 22nd, Dr. James Scott being in the 
chair.—Mr. H. Wippell Gadd read a paper on the Poisons 
and Pharmacy Act, 1908, in Relation to Public Health and 
Safety. The speaker criticised the Act in detail, drawing 
particular attention to Section 2, which* empowers persons 
other than qualified chemists and medical men to sell certain 
poisons. Air. Gadd showed how inconsistently the Act had 
been interpreted by tho local authorities empowered to grant 
licences to unqualified applicants.—Dr. 8. B. Atkinson, Dr. 
Hubert Biss, Mr, R. A. Robinson, Mr. W. O. Williams, and 
Dr. Scott joined in tho discussion.—Mr. Roland Burrows, 
LL.D., read a paper on tho Law of Exhumation. The law- 
relating to the disposition of the dead was, ho said, most 
unsatisfactory, A curious duality ran through it which- 
alone tended to causo confusion. Exhumation was so un¬ 
usual that comparatively few people had any knowledge of 
the law relating to it. The motives^) actuating civilisei 
nations in disposing of their dead—religion, reverence 
and public health—were not necessarily consistent. All c 
them had had influence on tho law. Nowadays public healt: 
appeared to be the dominating influence. Until 750A.D.,whe] 
Archbishop Cuthbcrt introducedMho custom off churchy at 
burial, burial in or near a church was only accorded to person 
of special sanctity. Even then it was not until after tho Re 
formation that tho exaction of burial fees by clergyme 
ceased to bo regarded as an offencejogainst the law of God 
The custom of churchyard burial, however, though general 
was never a binding rule. Neither^the canon nor the commoi 
law required tho body to be placed in a coffin; nor was tlier 
any role as to the material of which the coffin was to be con 
structcd. Tho duty of bnrlal as imposed by tho law was t 
convey tho body decently covered and in a reverent manne 
to a place of sepultnro and, in like manner, to bury it. Tha 
duty, rested on the person haviDg control over the body 
Prima facie , it was the executor or administrator; but tli 
relatives, and even the householder under whose roof thi 
body lay, incurred the obligation. The only excuse wa 
poverty. The duty, however, was overridden by the para 
mount duty not to do anything to avoid an inquest or ti 
conceal a crime. The deceased had no power to regulat 
the place or manner of his burial except that he might forbfi 
cremation and had certain powers to devote his body fo 
anatomical stody under the Anatomy Act, 1835. Exhnma 
tion might lawfully take place under a faculty ant 
a licenco other than under the law of inquests, Ii 
five case it could take place: (1) the investigation ol 
the cause of death of the person buried; (2) when, the 
land was devoted to other uses ; (3) under the Burial Acts, 
for the protection of the public health ; (4) to give effect tc 
the wishes of tho deceased or relatives as to the place ol 
burial; and (5) incidentally, for purposes not directly 
relating to the cause of death. Mr. Burrows supported his 
paper with numerous decided cases, and also referred tc 
instances where opposition had been made to exhumation 
orders. In conclusion, he urged that tho law on the subject 
stood in urgent peed of reform.—Discussion followed, in 
which Lord Russell, Dr. Atkinson, and Dr. Scott spoke. 


The New Vaccination Law in Burma.— 

The Burma Vaccination Law Amendment, 1909 (Burma 
Act 1 of 1909), was brought into force on Alay 24th, 
1909. Section 9 of the Act, which gives power to require 
persons on board vessels on arrival at tho port of Rangoon 
(who have travelled on board such vessel for the purpose of 
coming to Burma to work as labourers) to be inspected, and 
if found unprotected to be vaccinated, will until further 
notice be put into force in respect of vessels arriving from 
Calcutta only. 
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ge&idBs into Hfitim jof 

Report oil the Prevention of Malaria xn Mauritius, By 
ROXALO Boss, OB., F.B.S., B.Sc., LL.D., &c m Pro-: 
fessor of Tropical Medicine in the University of Liverpool 
and the Liverpool School of Tropical Medicine. London : 
J. & A. Churchill* 1908. Bp.'202, with 25 photographs 
and a map Price 5<?, net. | 

At the requests of the Governor of Mauritius, conveyed 
Ouough His Majesty’s Secretary of State for the Colonies, 
Professor Ilona]d Boss visited Mauritius in 1907 with a view 
to advise measures for the prevention of malaria, the disease 
having shown of late years a tendency to increase, no fewer 
than 5827 deaths having been ascribed to that cause during 
1906. He remained three months in the island collecting 
information and investigating the local conditions asso¬ 
ciated with the malady. This report, as might have been 
expected, is a most valuable and exhaustive work, treating 
the whole subject from all points of view. Before discussing 
the circumstances of malaria in Mauritius the author sets 
out in simple terms, mainly for the benefit of non-medical 
readers, a summary of modern views respecting the malady. 
There is also a historical account of the behaviour of the 
disease in Mauritius, and from, it we learn that Professor 
Boss is of opinion that in all likelihood malaria was not 
endemic in the colony before 1865. The particular mosquito 
responsible for transmitting the malady in Mauritius is the 
Byretophoras costalis, which was probably brought to the 
island by some ship. With the importation of Indian coolies 
to labour in the sugar plantations Infected persons arrived in 
considerable numbers. So that with local conditions favour¬ 
ing the multiplication of the mosquito, and with a supply of 
infected persons whose blood contained the parasites of the 
disease,malaria rapidly extended in the colony,giving rise in* 
1866 and <186? to the terrible epidemic which carried off 
in 1866 alone no less than one-fifth of .the tenfcire population,! 
leading some persons to take the view that the disease'in'' 
question was not malarial fever at all, hut plague or cholera, j 
so great was its virulence. Professor Boss in his recent' 
Inquiry adopted as his index of malarial prevalence .the 
number of children under 16 years suffering from enlarged 
spleen ; and he points out that malaria will not remain in a 
localify unless the carrying agent, the anopheliues, ate* 
numerous, unless there are enough infected persons to infect ^ 
fcho carriers, and if the insects are prevented from biting j 
human beings. 1 

Keeping this in view, Professor Boss summarises pre-, 
ventive measures under the following headings : anopheline 
‘reduction, case reduction, and isolation. As regards anophe¬ 
line reduction, he points out the value of drainage in lemov-j 
ing surface waters, which favour the breeding of the insects. 
In respect of‘case reduction he urges the continued use of 
quinine, which removes, or, at beast, diminishes, the number! 
of available parasites in the blood. And as regards isala-l 
tion, or protection from mosquito bites, he discusses thej 
protection to be derived from cnlicifuges, such as oil ofj 
lavender applied to the skin; the use of mosquito nets, i 
especially at night; the wire-gauze /screening of vtindows 
'irnd verandahs where practicable ; -and -the 'covering up of 
the exposed skin by veils and gloves. He places the greatest 
importance npon reduction of mosgnifcoes, which can be 
attained either by major works of drainage of marshes and 
clearing out of overgrown watercourses, or by minor works 
which comprise the systematic searching out of smaller 
breeding ‘grounds of the mosquitoes, the biting up of pools 
or hollows, and general attention to‘the sanitary surroundings 
of the people. Me quotes instances where malariaj>reventive 
measures have been successfully carried out, as, for example, 


at IsmaiUa, the Federated Malay States, Hong-Kong, and the 
Panama Canal zone. Finally, he recommends that in 
Mauritius a periodical spleen census of children in schools 
and on estates should be taken to note the number with 
enlargement of that organ; treatment by quinine of all 
children suffering from enlaiged spleen ; continuous house- 
to-house distribution oLqmnine when necessary ; house pro¬ 
tection by nets and wire-gauze screens where possible; con¬ 
tinuous efforts for reduction of mosquitoes by major or 
minor works; and the establishment of a suitable organisa¬ 
tion to carry out all the malaria preventive measures which 
.shall be directed by a responsible chief officer who should 
present to tho local government an annual report on malaria 
in the colony. The cost of these measures is estimated at 
£9000 per annum. 

A number of appendices and addenda arc placed at the 
end of the report, which is well worth the study of all who 
wish to acquaint tbemsolves with the most modem methods 
of combating malaria. 


Inborn Errors of Metabolism. By Archibald B. Gaiuiod, 
D.M., M.A. Qxon. .London ; llenry Frowde rmd Hodder 
and Stoughton. 1909. Pp. 168, price 3s. 6d . net. 

This work is in substance the 'Croonian lectures delivered 
before the Boyal College of Physicians of London in June, 
1908, and published in The Labcbt shortly afterwards. 
They are now arranged in chapters with new matter added. 
It is said that “ in any phenomenon *of nature there is 
something of the marvellous;” this work shows that this 
is true and that it is manifest in the metabolic processes in 
living being3. Behind an apparently superficial uniformity 
exists a diversity no less real than that which is sometimes 
so obvious in structural anomalies, only this diversity 
being chemical and not morphological is much more diffi¬ 
cult To examine. The inborn errors of metabolism specially 
dealt with are albinism, alkaptonuria, cystinuria, and 
pentosuria. The recent advances in chemical physiology 
have made -possible the successful investigation of these 
obscure metabolic phenomena. TV T e now know That each 
animal manufactures its own specific proteins and 
that special enzymes exist for special purposes. That 
great medium for the excretion of metabolic .products 
—the urine—contains many substances whioh rank as 
abnormal constituents, which, however, are present in traces 
! as by-products of metabolism; even such substances as 
i cadaverin and hrematoporphyrin have been discovered to be 
| normally present in it. The author leaves aside that con- 
j spiouous group of maladies classed as “diseases of zneta- 
| holism”—e.g., gout, obesity, and diabetes. Of those he 
deals with some are, and all of <them probably -are, present 
from birth, and, with'one exception, bring in ‘fchhirtniin no 
serious morbid effects, do not call for treatment, and are 
! little influenced by .any therapeutic measure. One is 
Jjfcempted to regard them las four “metabolic sports”—the 
| chemical analogues of structural malformations. That 
albinism is congenital and persists through life 'and 
is certainly harmless is Well known. Alkaptonuria 
persists through life and is in ,the great majority 
inborn, though it may 'sometimes appear in disease; >thc 
evidence of cysfcinuria being congenital is more /difficult *to 
obtain; and as { to pentosuria, discovered only in 1892, ite 
inclusion is justified on other grounds, and 'evidence is 
accumulating of its harmlessness. Of dll the Tour, Mr. 
Garrod ? s experience leads him to the'belief tbfit pystmuria is 
the least rare, and the only one of the four which canLe 
classed as actually injurious, but even these effects <arc 
secondary. Another feature of this groqp is the liability J° r 
each of them to occur in several members of a family, most 
often in collaterals jof the same generation born of normal 
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parents/ though in this respect they do not stand alone.. 
Thoro is some evidence of a special liability of the Jewish 
race to pentosuria. 

Albinism has for its essential phenomenon the absence of 
pigments of the melanin group, bnt there is more than this, 
for it has been found that intravascular injections of nucleo- 
proteins do not produce such intravascular clotting in the 
subjects of albinism as they cause in normally pigmented 
subjects. The Norway haro, when in its winter albino coat, 
behaves as an albino when.injcoted with nucloo-protein. 

The urine of an alkaptonuric—a \ery rare anomaly— 
seldom Bhows anything abnormal when freshly passed, bnt 
quickly darkens in contact with air, a phenomenon which is 
associated with* tho absorption of oxygen. Our knowledge 
of this anomaly only dates from 1858. Some alkaptonurics 
in later life develop a peculiar inky blackness of tho carti¬ 
laginous structures—called by Virchow ochronosis—a con¬ 
dition that may also be produced by the prolonged absorption 
of carbolic acid. The excretion which is the essential 
feature of alkaptonuria is homogcntisic acid with tho 
empirical formula C d H,O x , and the error of metabolism to 
•which its presences is clue is a failure to deal with the 
aromatic fractions of proteins, both of the food and tissues, 
in tho ordinary way. 

Tim chapter on cystinuria is both full and snggestive, 
and in it there is given an excellent account of tho sulphur 
metabolism of the body. Like other inborn chemical errors, 
cystinuria occurs with greater frequency in males than in 
females. Its persistence and frequent transmission from 
generation to generation In a family nro striking character¬ 
istics. The study of cystinuria leads the aathor to give nn 
account of the chemistry of proteins and the amines, 
which are now known to play such an important part 
in tho constitution of tho protein molecule. Both cystin* | 
tm'a and alkaptonuria may be clashed as an arrest 
rather than as a perversion of metabolism. 

It was only in 1887 that urabinoso was found to be a 
pentose—formerly it was placed in the hexoso group—and 
not till 1892 was a pentose found in tho urine, and most of 
tho recorded cases have been met with in Germany. It is 
also a very rare anomaly and is not necessarily associated 
with any morbid symptoms, and there is a growing opinion 
that it is itself harmless and calls for no treatment. In a 
considerable number of oases there have been symptoms of 
neurasthenia. 

The whole work is & thoughtful exposition of chemical 
problems of great complexity manifesting themselves in the 
sphere of the physician. To tho elucidation of these 
problems the author brings all the knowledge of a thorough 
master of this branch of organic chemistry, as well as the 
observant and critical powers of a scientific physician. 


Clinical Diagnosis; a HcxUlooL of Clinical Miorosoapy and 
Chmcah Chemistry for Medical Students , Laboratory 
T Yorkers, and Practitioners of Medicine. By Charles 
Trumps BmersoK, a B., M.D., late Itesident Physician, 
the Johns Hopkins'Hospital. 1 Second Edition/ London 
and Philadelphia: J. B.,Lippincott Company. Pp. 636. 
Price 21^ net., , 1 * 

Dunrac tho past 20 years many excellent text-books have 
been written on “clinical diagnosis”—.that is to say, on the 
clinical eocamination of tho blood, the urine, and the gastric 
contents. There has.naturally been a tendency for those 
observers working in the clinical laboratories to regard 
microscopical and chemical examinations apart from the 
actual patients from whom tlie various* Specimens i were 
derived; in other words, only to deal with disease in 
vitro. To aVoid tho • errors to which; bach a course is 
liable Drj Emerson has made a point of considering 
v.'ork done in the laboratory from the clinical rather 


than-from tho purely laboratory point of view* That 
he has succeeded in writing a useful manual is proved 
by tho fact that, although the work first appeared in 1906,,a 
second edition has already been called for. In preparing 
this edition the efficiency of tho volume as a practical work 
for medical (practitioners and students lui3 been raised in 
every poesiblo way. Fully one-half the York has been 
rc-written, resulting in a considerable increase in the number 
of pages. This enlargement has permitted the incorporation 
of much now matter throughout, including the bacteriology 
of tho'sputum and urine. This will add materially to the 
usefulness of the volume as a working handbook. 

Tho first subject considered is the examination Of the 
sputum, and here the microscopical^ characters of the 
morbid constituents ate particularly well and minutely 
described. Tho various forms in which the epithelial cells 
of the alveoli maybe rerefc with are folly discussed, especial 
mention being made of the'myelin globules and “drops,” 
and of the ’ “ IlerzfehlerzBHen.” The last-named is tho 
term given to tho cells filled with a golden yellow pigment; 
they only posses diagnostic importance when they occur 
in large numbers and over a long period of time. The 
granules oro sometimes small, but of ten large. They have a 
translucent appearanco, ore not opaque; and certain cells 
seem to bo diffusely stained. la chronic yassice congestion, 
especially that, due to mitral disease, these cells may give n 
gross colonr to the sputum, tbcentiro mass being of a rust}* 
colour. 

An excellent account is given of tho clinical examination 
of the urine. The remarks on albuminuria are especially 
worthy of attention. The author discusses at length the 
occurrence of “ albuminuria without /definite renal lesion.” 
TVxth Spiegler’fl reagent it is hard to find an individual whoso 
urine is really free from albumin. This being the case, there 
| is no distinct line between physiological and pathological 
albuminuria except; that of amount. Dr. Emerson defines 
“albuminuria” in these circumstances as “a condition ill 
which serum albumin may be detected by the tests accepted 
in common use as standards, and the cases with small 
amounts of albumin which pass unnoticed by these tests and 
require special technique are not included.” He quotes 
Hofmcistcr as saying that if HelI6r’s test shows no ring in 
three minutes the urine is to he considered albumin-free. \Ve 
endorse these remarks. The presence of minute quantities of 
albumin, recognisable only by reagents which arc not 
employed in ordinary clinical work, corresponds to the 
presence of sugar in equally negligible amount as demon¬ 
strated by such a delicate test a3 safranin. Strange to say, 
this substance is not mentioned by Dr. Emerson as a test for 
glucose, although very accurate quantitative estimations may 
be made by its employment: 

Iu discussing functional albuminuria, its occurrence 
amongst athletes is mentioned. Macfarland found this con¬ 
dition present in practically ei cry football player whom ho 
examined, but the albuminuria lasted for the most part only 
three or four hours. Tho same constituent is found iu tho 
urine of men taking part In other forms of athletics, bicycle 
riders and mountain climbers, those persons who exercise 
severely the leg and thigh muscles, especially to a degree 
beyond that to which they are accustomed; later, they are 
able to stand" an equal amount of exercise without the 
albumin making its appearance. Dr. Emerson maintains 
that it is “only a question of limit/ practically everyone 
can if ho will produce albuminuria if he only over-exerts 
himself sufficiently* ” Tho occurrence of albuminuria follow - 
jng upon violent emotion or nn unusually heavy proteid meal 
is also dBcussed, and tho difficulties which may arise in 
assigning a physiological explanation are largely cleared 
away 1 . 
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The chapter on the examination of the blood maintains 
the high standard shown in the rest of the work. The 
varieties of the white blood cells are described at length, 
and the characteristic blood changes found in the primary 
and secondary anmmias receive full attention. The technique 
necessary to obtain the opsonic index is given, but the full 
significance of the results from the point of view of diagnosis 
and as an aid to treatment is not explained according to the 
latest researches. Doubtless this defect will be remedied in 
a future edition. 

The book contains a lhrge number of excellent illustra¬ 
tions, the coloured plates being particularly good. We can 
cordially recommend the work to those of our readers who 
desire a trustworthy text-book on clinical diagnosis. 


Common Disorders and Diseases of Childhood. By George 
Frederick Still, M.A., M.D, Cantab., F.R.C.P. Lond., 
Professor of Diseases of Children, King’s College, London, 
&c. London: Henry Frowde and Hodder and Stoughton, 
1909. Pp. 731. Price 15*. net. 

In the preface to this volume the author modestly tells us 
that it has no claim to vie with the many text-books which 
deal with the whole subject of disease in childhood, and is not 
intended as a systematic work. Nevertheless, we are incline d 
to think that those who are interested in this subject will fin d 
it in many respects more valuable than an ordinary text-book* 
It is devoted to just those affections which are likely’to be 
encountered in practice and treats of them, in a practical 
way. The material is mainly drawn from Dr. Still’s' own 
large experience, and is therefore particularly valuable as 
being first-hand information, not a mere rhchaujfc of 
the statements of others, as text-books too often are. 
The subjects dealt with are too numerous to mention 
in detail. The first six chapters are devoted to the 
different aspects of infant feeding, and the seventh 
and eighth to the allied field of rickets and scurvy. 
A chapter on hypertrophy of the pylorus in infants might 
seem to be a little outside the scope of the work, as it can 
hardly be called a common condition; it is, however, of con¬ 
siderable importance. Digestive disorders of various kinds 
form the subject of Chapters IX. to XVII., followed by a 
discussion of the fever of obscure origin which is so {often 
met with in children and which has in many cases a gastro¬ 
intestinal origin. The three next chapters deal*with intes¬ 
tinal worms, with jaundice in children, and with the^different 
^affections called by different observers “croup.” Diseases of 
the respiratory organs (bronchitis, broncho-pneumonia, pneu¬ 
monia proper, and empyema) occupy the next four chapters, 
followed by three on the different forms of tuberculosis. Dr. 
Still believes that tuberculous infection is usually brought 
„ about by inhalation in children in whom the respiratory tract is 
specially vulnerable. To rheumatism and its allies, chorea and 
heart disease, four chapters are devoted, and two to nephritis 
and urinary disorders. The next 13 chapters are taken up 
with nervous disorders of all kinds, functional and organic, 
mental and bodily. On all of these Dr. Still's authority is 
well recognised. The concluding chapter is on congenital 
syphilis. Why it is placed here is not quite apparent, but it 
is none the less interesting for its postponement. 

We cordially commend the book to all practitioners, and 
vcannot praise it more highly than by saying that it is all that 
-lye should expect from its accomplished writer. 


LIBRARY TABLE. 

Diseases of the Digestive Caned {(Esophagus, Stomach, Intes¬ 
tines). By Dr. Paul COHNHEra, Specialist in Diseases of 
the Stomach and Intestines in Berlin. From the second 
German edition. Edited and translated by Dudley Fult on, 
M.D., Lecturer on Medicine, University of Southern 


California, Los Angeles. Illustrated. London and Phil¬ 
adelphia : J. B. Lippincott Company. 1909. Pp. 373. 
Price 16*. net.—Dr. Cohnheim’s little book on diseases of 
the digestive system well deserved translation into English, 
being simply and practically written and showing signs of 
original investigation and personal experience. The transla¬ 
tion is on the whole well done. The illustrations have been 
altered so as to show an earnest young American practitioner 
palpating a patient in place of the German physician of the 
original diagrams, and some new pictures have been added 
without, so far as we can see, adding much to the value of 
the work. We prefer the formed of the German edition to 
that of the English one, as the former is lighter and thinner, 
with rather larger pages. The price of the translation is 
also, we believe, considerably higher than that of the 
original. Those, therefore, who are conversant with the 
German language will probably prefer the original, while 
those who are not so will be grateful for the translation. 

The Birds of the British Islands . By Charles Stonham, 
C.M.G., F.R.O.S. Eng., F.Z.S. With illustrations by Lilian 
M. Medland, In 20 Parts. London: E. Grant Richards. 
1909. Price 7*. 6d. each part.—Six parts of this interesting 
serial publication have appeared since our last review, and 
the standard of excellence both in text and illustration to 
which we have made previous reference is maintained. The 
author and the artist continue to work hand in hand to turn 
out a really authoritative text-book upon British birds. We 
are selecting for particular notice Volumes XIII. and XIV., 
the first of which contains the Columbm and the Gallime, 
nearly all of which birds are so large that their pictures 
have to undergo a certain amount of compression to go neatly 
into the page. It is an undoubted drawback to these 
admirable pictorial representations that they have to be 
drawn occasionally out of scale, and now and again—as, for 
example, in the picture of the turtle-dove—we feel that the 
elegance of the page might well have been sacrificed to give 
us a life-size representation of the bird, which could, as a 
matter of fact, have been easily delineated on an available 
surface of nearly a foot square. The eye, at any rate at 
first, may fail to accommodate itself to the reduction which 
the artist has been compelled to suffer, and this will' be 
recognised if we look at the representation of birds 
familiar in appearance to all of us, whether naturalists or 
not. The portraits of the pheasant, the partridge, and the 
grouse have all been reduced, and we have an instinctive 
feeling that the picture of the quail, which is drawn life- 
size, is more like its subject. 

Mr. Stonham’s notes are, as usual, replete with informa¬ 
tion, and the life-history of some of the birds described Is very 
interesting. We wonder if it is common knowledge that the 
-capercaillie of to-day is an alien bird introduced some 30 or 
40 years ago from Sweden when the destruction of the pine 
forests had led to the extinction of the indigenous breed in 
the north of England and Scotland. The capercaillie, by the 
way, is an incontinent bird whose willingness to hybridise 
with the blackcock and the pheasant might well, we think, be 
taken advantage of in carrying out experiments InMendelism, 
but possibly this has already occurred to practical workers. 
In the story of Pallas’s sand-grouse no explanation is offered 
of the curious fact that the bird periodically invades us but 
cannot be proved to breed with ns, while it is an interesting 
question for surmise whether the alteration in agricultural 
conditions in England will lead to the return among us of 
the birds which ceased to breed under the conditions 
prevalent in the palmy days of farming. Afforestation 
and the increase of pasture might, we suppose, lead to the 
recovery for our landscapes of many birds which are now 
no longer seen within our shores, or seen only as rare 
visitors, but the xe-establishment, to 'take effect, will 
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have to bo In some numbers, for any stray sojourner I preparation the animal (cat) is deeply anaesthetised, the skin 


is almost invariably shot by the first idiot who can 
hit it. Volume XIV. contains the* orders Fulicatiro, under 
which wo find crakes, rails, and coots, and in this volume 
there aro mentioned two beautiful birds which, alas, are no 
longer to bo counted with ns—tho crane and the great bustard. 
Cranes, wo loam, wero fairly common hi England up to the 
Bixteenth centnry, Jmt thcro is no reference to them in 
Shakespeare, that learned field naturalist, and Bomo of the 
allusions in literature aro possibly due to confusion with 
herons. Cranes, wc hear from Mr. Stonlmm, were protected 
by Act of Parliament at one time, and possibly iho Act has 
never been repealed, but it is long since they have 
bred in this country. As a rare and occasional visitor 
the crane is asked to display groat self-sacrifice, for the 
last record of its appearance, on May 23rd, 1908, has 
the additional note that the bird, a female, was shot and is 
now preserved in tho Grosvenor Museum. A colony of great 
bustards, for so long tho glory of Norfolk, was put down 
recently very near the spot whero the last nativo pair were 
killed—namely, on the high heathland near Watton and 
SwafTham in Norfolk, by Lord Walsinghain, whoso efforts, 
however, to preserve tho birds proved ineffective. 

England is still the country of birds, and wo should like 
to think that our superiority will bo maintained, but it is a 
question whether wo deserve it, for tho general ignorance of 
birds and bird-life is great. 

The Practice of Medicine. By the lato M. OlIARTEIUS, 
M.D. Edin., Professor of Materia Medica and Therapeutics, 
Glasgow University, &c. Ninth edition. Edited by F. J. 
OHAttTERia, M.D. Glasg., Physician to Out-door Department, 
■Western Infirmary, Glasgow, &c. London: J. and A. 
Churchill. 1909. Pp. 689, Prico 9 j, 6d. net.—A text¬ 
book which has attained its ninth edition should be fairly 
beyond tho scope of criticism, and we need only say that, so 
far as we'have been ablo to judge, the present edition is 
adequately brought up to date. Tho editor has been assisted 
by Dr. A. Grey Banks in the articles on the infections fevers, 
but is alone responsible for the rest of the work, which has 
included much rewriting as well as revision. The book is 
practically a short text-book of medicine, suitable for 
students entering for tho easier examinations. In many 
places its brevity makes it scarcely adequate for U3e without 
some supplemental reading. It is furnished with an appendix 
of therapeutical information, prescriptions, posologlcal 
tables, incompatible3, Arc. ; also with a glossary of medical 
terms. 

JOURNALS AND MAGAZINES. 

Ihc Journal of Physiology. Edited by J. N. Langley, 
Sc.D., F.R.S. Vol. XXXVIII., No. 5. London: 0. F. Clay, 
Cambridge University Press Warehouse. June 16th, 1909. 
Price 6s. 6d .—The contents of this number are: 1. Ontho 
Nature of the Fat Contained in the Liver, Kidney, and Heart, 
Part II., by Percivai Hartley, Grocers’ Company Research 
Scholar. Mr. Hartley demonstrated in a prior communica¬ 
tion that the fats occurring in the liver, kidney, and heart 
yield on saponification a mixture of higher fatty acids which 
is far more complex than tho mixture obtained by saponifica¬ 
tion of the connective-tissue fat. The fatty acids from the 
former sources have a very high iodine value, and when ex¬ 
posed to the air or when heated undergo changes whereby tho 
iodine value diminishes, and at the same time a portion of 
the fatty acids is converted into a resinous substance which 
is insoluble in petroleum Other. In the present communica¬ 
tion these fats are further investigated. In the fat of the liver 
Hnoleic acid and an acid having the formula 0 So U 32 0 2 aro 
found. 2. A Mammalian Spinal Preparation, by O. S. 
Sherrington, University of Liverpool. In the production of this | 


Incised and reflected at the level of the axis after the inser¬ 
tion of a cannula into the trachea, A deep incision is made 
through the musculature behind tho atlas, and a strong 
Bgatnro is passed under tho body of the atlas so as to com¬ 
press tho vertebral arteries. A second ligature surrounds the 
whole of the neck except the trachea, and decapitation Is 
then performed. Haemorrhage is slight. Artificial respira¬ 
tion is maintained. The skin flaps are brought together with 
tho viow of covering tho exposed surface of the divided 
cord. Tho whole operation occupies about six minutes. 
The cord is found to bo divided a little below the 
; point of the calamus scriptorins, Tho preparation is well 
adapted for investigating muscular reflexes, which may ho 
observed for ten hours. 3. A Stable Derivative of Hrcmo- 
chromogcn, by J, A. Milroy, M.A., M.D. Edin., from the 
Physiological Laboratory, Queen’s University, Belfast. In 
this preparation nickel appears to rcplaco iron. 4. The 
Carbon Monoxide Capacity of Reduced Acid Hccmatin, by 
J. A. Milroy, M.A., M.D. Edin., Belfast. 6, Tho Causes of 
Periodic or Ohoyno-Stokes Breathing, by O. Gordon Douglas, 
B.M. Oxon., and J. S. Haldane, M.D. Edin., F.R.S., a note 
upon which paper occurs in another column. 6. The 
Regulation of Normal Breathing, by C. G. Douglas, B.M., 
and J. S. Haldane, M.D. Edin., F.R.S. This nnmber 
also contains the Proceedings of the Physiological Society 
for March 27th, 1909. 

Le I/xryngoscognc. Paris: Malolne. Price 75 centimes. 
—Tlio July number contains an original articlo by Dr. 
Tcxlcr and Dr. Molini6 of NantC3 on Foreign Bodies ia 
the Larynges of Children, with a great many illustrative 
cases. This article, which is very interesting and complete, 
is followed by one on Aneurysms of Iho Ascending Aorta and 
tho Transverse Aorta, with tlio complete Mediastinal Syn¬ 
drome of Symptoms, by Professor Boinct, and an interesting 
little paper on tho Treatment of Certain ^Rebellious Nasal 
Synechim, by Dr. Jacques and Dr. Math leu. It ia a very 
well got up little journal, and this number fully justifies the 
favourable impression which we formed of its predecessors. 

Yerhandlmgen des Vcrcins Dentsohen Laryngolugen. {Pro* 
ceedings of the German Laryngologlcal Society.) Wurzburg: 
Stnbe. 1908. Price 2 marks 50 pfeuing.—At this meeting 
nine papers were read, tho subjects and authors being as 
follows: Carcinoma of the Hypopharynr, by Dr. Korner; 
tho Employment of Figuration in Laryngology, by Dr. von 
Eichbom; Diseases of the Sphenoidal Sinus in association 
with Scarlet Fever, by Dr. Killian; a paper on Experiences 
in Regard to Complications of Disease of the Sphenoidal 
Sinus, and a paper on the Flow of Saliva through the Nose, 
by Dr. von Eichen; a paper on Light Therapy in Acute 
Sphenoidal Sinus Disease, and a paper on a Contribution to 
Submncou 3 Resection, by Dr. Brunings ; a case of Primary 
Tuberculosis of the Palato, by Dr. Goris; and a case of 
Primary Syphilitic Infection of the Septum Nasi, by Dr, 
Neugas. — 

Itffo JfilWflWS. 

INSTRUMENTS FOR G ASTRO-ENTEROSTOMY AND 
OHOLEOYSTOSTOMY. 

DuniNG the performance of gastro-enterostomy or intestinal 
anastomosis it frequently happens that the pouting mucous 
membrano of the already sutured half of the bowel is apt to 
be in the way of the needle while the anterior or return half 
of the mucous membrane is being sutured. To aid in the 
application of this suture I have had a protector made with 
ends of different sizes for gastric or intestinal work (Fig. 1). 

It is applied after the posterior suture line is complete and 
serves to depress the ridge of runcous membrane, at the same 
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time affording a smooth surface over which the point of the 
needle readily glides. It is easily withdrawn before the 
suture is completed. A three-bladed coaptation forceps 
(Fig. 2) (originally designed for the coaptation of skin edges) 
has also proved useful for lifting up in apposition the edges 


Fig. 1. 



Fig. 3. 



to be sewn. The gall-stone bowl (Fig. 3) is of assistance in 
the cleanly performance of cholecystosfcomy. The apex of 
the gall-bladder, after having been drawn through a hole in 
the centre of a sheet of thin rubber, is seized with two pairs 
of Porrieris forceps which are allowed to hang over the pro¬ 
jections on either side of the lip of the bowl, the gall¬ 
bladder is opened between them, and its contents readily 
scooped into the bond which rests upon the longer part of the 
abdominal incision. The above instruments have been made 
for me by Messrs. Down Eros. 

Harold Upcott, F.B.O.S. Eng., 

Hull. Honorary Assistant Surgeon, Hull Royal Infirmary. 


EPSOM COLLEGE. 


The annual general meeting of the governors of Epsom 
College was held at the office, 37, Soho-square, W., on 
June 25th, under the presidency of Sir Henry Morris, Bart., 
the treasurer of the College. He was supported by Sir It. 
Douglas Powell, Bart., Sir Constantine Holman, Mr. J. Paul 
Bush, O.M.G., Dr. Charles Caldecott, Dr. Charles W. 
Chapman, Dr. William Collier, Dr. Clement Godson, Dr. F. 
dc Havilland Hall, Mr. II, E. H. Matthews, Mr. John H. 
Morgan, O.V.O., Bev. E. W. Korthey, Dr. Guthrie Rankin, 
Mr, Clement Locke Smiles, Dr, Frederick Tavlor, Mr. W. 
Bramley Taylor, Dr. J. Roberts Thomson, and Dr. W. Essex 
Wynter, 


The proceedings commenced with the passing of a rcso 
lution expressing the cordial congratulations of the meeting 
on the well-deserved honour of a baronetcy conferred upoi 
Sir Henry Mori is by His Majesty the King. This was movet 
by Sir Constantine Holman, the late treasurer of tb< 
College, seconded by Sir R. Douglas Powell, and carriec 
by acclamation. 

The Secretary haung read the result of the voting fo: 
pensionershipsand foundation scholarships, which ha\ ealreacb 
been published in the columns of The Lancet, the resolutioi 
as to the adoption of the report for the past year was mo\ec 
by the Chairman, who referred to the salient points contains 
therein, aud was carried unanimously. The report stated tha' 
although the receipts ‘from subscriptions and donations wer< 
slightly lower than in the previous year there was ? 
surplus on the ordinary income and expenditure account o 
£432 14i. 7*?. A sum of £5498 11$. 9<7. was spent ot 
extending the buildings at Epsom in 1908, of which amouffi 
£883 was the balance of the cost of the new lavatory block 
and £4614 the expenditure (on account) of the new Markhau 
Skerrnt laboratories. In the report for the year 1897 tin 


governors were informed that under the will of the late 
Dr, Henry Fearnsidb, of Bournemouth, the residue of his 
estate would pass to the College for the Endowment Fund 
after the decease of his widow. Owing to Mrs. Fearnside's 
death in 1908 the residue would shortly be handed over to the 
Endowment Fund. The council hoped that friends of the 
institution would do their best to seeme fresh annual sub¬ 
scribers; since death removes annually many who had been 
staunch supporters of the College from soon after its founda¬ 
tion. If members of the profession who are unable to con¬ 
tribute large amounts would subscribe a guinea, or even 
half-a-guinea, annually ; and if all medical men would plead 
the cause of the foundation to their well-to-do relatives and 
friends the present number of 50 pensioners and 50 
foundation scholais could be maintained without difficulty. 
As the total assured income of the College, inoluding 
the dividends from the Fearnside legacy fund but deducting 
interest on mortgages, is under £2500 a year, whilst the 
maintenance of the 50 pensionerships and 50 foundation 
scholarships requires close upon £7000 annually, a sum of 
£4500 a year must be obtained from voluntary contribu¬ 
tions. In an appeal recently issued by the honorary 
treasurer attention was drawn to the fact that whilst the 
names of 39,32,7 persons are contained in the Medical 
Register, under 2200 medical practitioners—that is to say, 
only one-eighteenth of the profession-—axe annual subscribers 
to the foundation. Under the will of the late Miss Annie 
Graham Sewell, one-fifth of tho residue of her estate has been 
left to the College for the purpose of creating pensioner$hip3 
under the following conditions: “Tensions shall be pro¬ 
vided of not less than £20, nor more than £50, each; such 
pensions shall be called or known as the ‘Brodie Sewell 
Tensions, 1 and shall be allocated or granted to the objects of 
the institution or charity, but in selecting pensioners for 
‘ Brodie Sewell Pensions ’ preference shall always be given to 
the widows and spinster daughters of medical practitioners/' 
In accordance with tho will of the testatrix, the first 
presentations to these pensionerships will be made by her 
executors. 

The report further pointed out that the new building to 
provide further class-rooms, better accommodation for teach¬ 
ing science, and a room for tho use of the 'day boys, 
was opened in March last. The laboratories, which are to 
be called permanently the “Markham Skenitt Laboratories,” 
have been well equipped, and will afford efficient means of 
instruction in physics and biology to all boys who require 
these subjects. After giving careful consideration to h scheme 
for the provision of further buildings which are urgently 
needed in view of the rapid growth of the school, the council 
decided to erect a new gymnasium, new music rooms, and a 
new workshop, and to provide a central heating plant having 
sufficient power to heat all the new buildings, together with 
Granville House, the large school, and the chemical labora¬ 
tory. These extensions and improvements will probably cost 
over £8000, but though this sum is large the council feels 
assured that a consistent and definite scheme of extension is 
the most economical course that can bo followed. That the 
school is growing in importance and popularity may be seen 
from the fact that there are 282 boys at present in the 
College, whereas in the same term five years ago there were 
only 235 boys. Old Epsomians have laised a subscription for 
the purpose of erecting a stained-glass window in the College 
chapel as a memorial to the late Archdeacon Thornton, who 
was the first headmaster of the College. 

The report concluded with the honours of the year, which 
are as follows:—H. A. Baylis has won an open classical 
exhibition at Jesus College, Oxford; J. M. L. Bogle an 
open studentship at the University of Liverpool; G. K. 
Bowes a junior studentship for science at Christ Church, 
Oxford; and O. A. Mallam a classical exhibition at Keble 
College, Oxford. Ten boys have passed the whole or a part 
of the preliminary scientific examination for the degree of 
M.B., 33.S. of the University of London, 18 have passed the 
matriculation examination of the same University, 11 have 
gained the higher certificate of the Oxford and Cambridge 
Schools Examination Board, and 18 have gained the lower 
certificate. 

The retiringmembersoflbe^onnoil and the auditors were 
then reappointed; Dr. de Havilland Hall was elected a vice- 
president of the College * and various alterations and 
additions were made to the by-laws of the College. 

The meeting closed with a vote of thanks to the chairman. 
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Public Health and Social 
Conditions. 

THE President of tho .Local Government Board has 
recently Issued in n -Blue-book- 1 -of more than one hundred 
folio pages a collection of statistical memoranda relating to 
public health find social conditions, picsumably for tho in¬ 
struction of the large body of local ofllccrs who depend on 
tho Board for authority dnd guidance in the discharge of 
their various duties. Tho graphic representation of statistics 
is, v:e believe, a favourite device with Mr, JoUN BuRJfS, 
-who believes, like ourselves, that such appeals to tho oye 
aro particularly arresting and convincing, and we aro 
glad that he has thought proper to summarise in 
one volume practically all available statistics relating to 
tho work of hl3 important ofilcc, and to illustrate them 
as completely as possible by charts and diagrams, wliich, 
although by no means new, arc inserted on’thc authority of 
the several State departments concerned. Tho issue of a 
statistical summary on the present lines constitutes an entirely 
new departure on tho part of the central authority, and 
wo shall be interested to learn how far its authoritative 
publication is appreciated by the public officials for 
whose edification it has apparently been designed. The 
compilation has been entrusted to Mr. 0. F. A, IIore 
of the Local Government Board, and the sections relating 
to the public health and to pauperism, have'been produced 
under the direction of Dr. A. NEWS HOLME and Mr, J, S. 
Days.’ respectively. From an introductory note we learn 
that the volume is designed to illustrate in a convenient and 
readily intelligible form the following conditions: (1) the 
growth of population and tho changes in the occupations of 
-tho people ; (2) tho principal facts respecting public health 
-and mortality, together with an account of sanitary admirtis- 
-tmtion, central as well as local; (3) the material features of 
'industrial conditions—c.g., tho changes of occupation, the 
-rise of wages and 'the decline in prices of themccessaries of 
life, the fluctuations in the labour market, and the results oE 
measures for dealing with unemployment; and (4) tho 
'subject of Poor-law relief, tho decline of pauperism, and 
its cost fln the present as compared with the past. Other 
sections tin the volumo deal with the subjects of taxa¬ 
tion *tmd the growth of local expenditure Tor sani¬ 
tary and other purposes. While each topic is dealt 
with as succinctly as possible, the endeavour has 
been made -to provide materials for a ’historical survey of 
•the subject, many of thtj tables and charts having boon 
carried back over a period of more than a half century. The 
compilers confess that their work contains little that can 

1 Statistical Memoranda and Charts prepared In the Local Govern¬ 
ment Board relating toii’utillo Health and Social Conditions, Eyre and 
-Bpottlanoodc, Limited. '5J, 1909. 


claim tho merit of originality. Much of the material ,is 
derived from reports issued from time to,time by Government 
departments, although not previously availablo in connected 
form. To effect such connexion, whilst at the same time 
(restricting the work within reasonable limits, a few only of 
the most important topics, and ,those chiefly relating to 
administrative matters especially bearing upon tho work of 
the xecent Poor-law Commission, have been selected for 
compient. 

In^the present article our observations will relate almost 
exclusively to tho two of tho sections into which, os 
we have said, the work is divided, inasmuch as they con¬ 
tain data which arc of chief Interest to our medical readers. 
In tho first section tho principal facts arc summarised con¬ 
cerning the growth.and distribution of the population of these 
islands. The actual figures, having been already published 
in the census reports of the Itegistrar-General, aro omitted 
here. But it is worthy of remark, as showing' the rapid growth 
of tho British population, that within tho half-century ended 
in 1901 tho number of persons living showed an increase of 
more than 50 per cent. It has frequently been stated that 
the period of maximum increase of tho population corre¬ 
sponds to the period of maximum birth-rate, which was in 
1871-81, This decade includes tho years 1871-75, when, as 
shown by the decline of unemployment and pauperism, and 
by tho rise iu tho average rate of wages, the country enjoyed 
a marked increase p£ prosperity. In the intcrcensal period 
1831-91 thero was a fall in the relative increase of the popu¬ 
lation, but the more recent decade again shows a recovery. 
Tho factors which determine tho growth of population 
aro ( a ) tho balance between emigration and immigration, and 
(&) the difference between the births and the deaths. It is 
impossible to determine tho extent to which the community 
gains by immigration, because the returns include foreigners 
only temporarily resident in this country, while the offspring 
of aliens born since their arrival here are excluded. It 
should bo noted, however, that ever since the establish¬ 
ment of civil registration the number of births has in¬ 
variably exceeded the number ,of (deaths, and that the ratio 
of births to population has for the last three decades been 
declining. Tho ratio of deaths Jias also shown a decrease, 
although this decrease does not quite'balance tho fall in the 
birth-rate. The net result is that the average natural 
increase oMbe population—Le,, the balance between natality 
and mortality—has slightly declined within the last 30 
years, In the second section of the work the general 
subject tof public health is dealt with by J)r. News HOLME, 
v/ho ably-discusses, |in the first place,,the evidence as to the 
health of ithe community afforded by the recorded mortality, 
espeoially that of infants, the death-rates from the principal 
diseases, >&Dd (the rmortality in the various industries. 
Secondly, the considers tho development of ipnblio health 
administration, particularly sin regard to the measures 
for general sanitation, for the improvement of unhealthy 
and , overcrowded areas, and for rehousing the displaced 
inhabitants ; and finally, the condition of the public medical 
'service under central and local control. Jt is matter of 
common knowledge that recently the general health of 
the people of this country has very considerably improved ; 

1 indeed, it would be surprising if it were otherwise, having 
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regard to the enormous sums annually expended in safe¬ 
guarding the public health. A similar, but hardly equal, 
improvement has taken place in the health of most other 
European nations The Registrar-General has ^for some 
years past published returns of mortality for the principal 
colonial and foreign States, setting forth not only the crude 
death-rate from all causes in terms of the estimated popula¬ 
tion at all ages, but, what is more important from a sanitary 
standpoint, the loss of life due to the more prevalent diseases. 
Although these returns are interesting and valuable ns 
records of fact, they nevertheless lack that precision which 
should attach to such records wherever they are regarded 
as criteria of the degree of health or of longevity of com¬ 
munities placed in comparison. Unfortunately, the colonial 
and foreign returns published by the Registrar-General of 
England are not corrected for differences of age and sex 
constitution of the several populations, and therefore, 
strictly speaking, they are to that extent untrustworthy. In 
England and "Wales, however, careful correction for this 
disturbing factor has for many years been made at Somerset 
House, so that the mortality of the principal cities and other 
urban areas becomes fairly comparable with that of the rural 
districts The latest Blue-book tells us that after correc¬ 
tion of this kind there is an average difference of 23 per 
cent in the mortality of the urban and rural areas. The 
greater mortality in urban areas is attributable, among many 
causes, to the more serious risk of life incidental to certain 
industrial occupations, to the greater liability to infection 
and other risks attending the undue aggregation of popula¬ 
tion, and to the general lowering of health attaching to the 
insanitary surroundings of populous places. "We know that 
sach conditions are remediable by well-directed public 
action, and it is only just to acknowledge that the recent 
satisfactory decline m British mortality, especially in that 
of the more prevalent diseases, is in a large measure due to 
the sanitary yrogeess of recent years. 

The elaborate statistics that accompany this volume 
furnish striking evidence of the improved condition of public 
health in this country. The average duration of life has been 
Xirolonged, the death-rate has fallen 1 1 an unprecedentedly 
low figure, and diseases such as pulmonary tuberculosis, 
enteric fever, and small-pox have become far less prevalent. 
Having regard to his position as medical adviser of the 
Board, we are prepared to find that Dr, Hewsholme has 
devoted a large portion of his memorandum to a review 
of public health administration in England and "Wales. The 
story of that administration is one of steady progress. 
As a result of the great outbreak of cholera which visited 
this country in 1831 a Royal Commission was appointed, 
shortly after which year—viz,, in 1847—the Towns Improve¬ 
ment Clauses Act was passed, and in the following year the 
first Public Health Act, Under that enactment a general 
Board of Health was established, with power to sanction the 
constitution of local boards of health on petition of the 
inhabitants concerned. But it was not until 1871 that the 
organisation of public health authorities was recast and 
placed on a fairly satisfactory footing. Under the Act of 
that year the Local Government Board was made the Central 
Public Health Authority, and was invested with the powers 
previously possessed by the Privy Council and the Home 


Office an relation to sanitary authorities. -The whole of 
England and "Wales was under that Act divided into~urban 
and rural sanitary districts, but the powers scattered through 
several Acts were not consolidated into an effective measure 
until 1875, in which year the Magna Charta of public health 
obtained a place on the Statute Book, and this still remains 
the chief instrument for the promotion of public health in 
all parts of England outside the metropolis. The publica¬ 
tion of this latest Blue-book shows in a graphic manner 
our present position with regard to public health, and 
proves that Mr. Burns and his medical adviser are alert to 
ensure that the steady rate of progress shall be maintained. 

-~ 

A Standard Diet. 

Erom time to time our most cherished beliefs receive rude 
shocks as the advance of knowledge brings to light new and 
unexpected truths, and it may happen that views which 
seemed most firmly rooted are exhibited in the guise of mere 
fragile hypotheses. Hot many years ago the average dietetic 
needs of mankind seemed to have been securely ascertained 
for all time by the researches of You and others, which 
formed the basis of definite dogmatic assertions set out in 
all text-books of physiology. In recent years, however, 
doubt has been thrown on the correctness of these observa¬ 
tions, chiefly by the researches of CHITTENDEN, on the 
scientific side, and among the popular world similar doubts 
have been raised as to the wisdom of ordinary methods of 
feeding by the energetic preaching of that enthusiast, Mr. 
Horace Fletcher, who holds that most of the ills of life 
may be avoided by prolonged mastication of our food. 
According to this theory of life a little food is made not 
only to last a long time but also to go a long way, a 
very small quantity of fuel being apparently needed by a 
machine which is stoked in this peculiar manner. Since 
modern society is not unlike that of ancient Athens in its 
desire for some new thing, and as health and hygiene are 
fields in which the follies of persons with a tendency to 
mental obliquity may be actually dangerous, it is well that 
the credentials of the new doctrines should be carefully 
scrutinised. This task has been recently undertaken by Sir 
James Crichton-Browne, whose presidential address to the 
Section of Preventive Medicine at the meeting of the Royal 
Institute of Public Health in 1908 has now been issued in 
book form 1 and thus rendered attainable by the world at 
large. In the course of it he brings forward a large amount 
of information as to the practical experience which has 
been gained in different parts of the world and in different 
circumstances with regard to the minimum quantity of 
food needed by the human animal for the proper main¬ 
tenance of its strength and activity. The data furnished are 
far from supporting the new doctrines, and are indeed very 
difficult to reconcile therewith. 

Exact measurements of dietetic requirements are most- 
easily made in the field of protein metabolism, and it is to 
this that Sir James Ciucrton-Browne’s inquiry is mainly 
directed. The standard laid down by Von demanded 118 

r * Jarcjmony in Nutrition. By Sir James Grickton-Browne, M.D» 
nb D , F.B S., Lord Chancellor's Visitor in Lunacy, London. Lofld° n 
and Lew York ; Tunk and Wngnalls Ce>. 1909. Vp. 111. Price 
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grammes of protein food for an average man doing ordinary 
work, and more recently Atwater slightly raised this 
amount, calculating the proper protein ration aa 125 
grammes. Chittenden, on the other hand, holds as the 
result of his observations that 60 grammes is adequato for a 
man of average weight. Tho ordinary diot of the Japancso 
Is quoted in support of this - calculation, as OsniMA puts 
their daily intake of protein at just this figure; but Sir 
JAMES Crichton-Browne rightly points out that tho 
argument is inconclusive, since the Japanese arc a small race 
and therefore need n quantity, of food proportionately less 
than tho European. He even suggests that this smallness of 
stature may be due to defective supply of food. It fa usual 
to credit tho European races with more energy and enduranco 
than the Asiatic, and these qualities are sometimes nttri- 
bated to the greater protein intake of tho former. The 
vigour and endurance displayed by the Japancso have, 
however, , tended to throw doubt both on tho fact 
and on its explanation, so that a proper understanding 
of tho dietetic habits of this rcmarkablo people is most 
desirable. It is interesting to note that in tho Japanese 
army during tho recent campaign in Manchuria tho protein 
ration supplied was moro abundant than lmd fallen to tho 
lot of any army in tho field in previous times. Returning to 
European experiences, wo find that attempts have from time 
to time been made to cut down the diet of prisoners in gaol 
to tho lowest limit compatible with existence, and thus ex¬ 
periments have been made which afford interesting light on 
the problem of diet. Soroo time ago in England ordinary 
prisoners were kept on a diet containing only 57 grammes 
of protein, and credible testimony shows that this resulted 
in a state of semi-starvation ; while for convicts on what is 
termed light labour oven 130 grammes proved insufficient. 
In Franco a ration containing 94 grammes of protein was 
found by Gautier to be too poor in meat. These observa¬ 
tions actually made on a considerable number of subjects 
are very difficult to reconcile with the views of Ohittenden 
as to tho proper protein ration. It must, of courso, always 
be borne in mind that in dealing with proteins we are 
dealing only with a portion of the whole field of diet, and 
that probably a larger allowance of carbohydrates and fats 
may for a time compensate for slight defects of protein 
constituents in the food. Nevertheless, a certain amount of 
proteins must be supplied in some form or other, and there 
is an irreducible minimum below which continuous loss of 
substance must occur. As to the proper average amount 
experience tends to support the ordinary dietetic usages of 
mankind. 

It is sometimes said that in such a matter as diet rules are 
unnecessary and that we may safely be guided by appetite 
alone, the truest indicator of the need for food. A little 
reflection will raise doubts as to the feasibility of relying on 
tins measure of what i3 requisite. To the consciousness of 
the individual it is difficult or impossible to distinguish 
between the desire for food arising from true hunger and 
that produced by the sight of food which is attractive to tho 1 
palate ; in other words, to distinguish between need and 
greed. To the ascetic Jiving on the plainest fare this problem 
might not present the same difficulty, but it is unlikely that 
asceticism will largely replace the luxurious habits of modern I 


civilisation. Even on monastic faro difficulties might arise, 
for appetite is stayed by mere balk of material ingested, at 
least for a time. Thus a meal oE rice is temporarily most 
satisfying, bub as digestion proceeds the lack of sustenance 
contained In the food In proportion to its bulk becomes, to 
the European at all events, unpleasantly obvious. If, then, 
individual consciousness is a fallible guide, it is difficult to 
place much reliance on popular habits as a criterion of what is 
necessary. When, however, the habits coincide fairly closely 
with the results of experiment they may be provisionally 
accepted, and popular usage certainly demands a protein, 
ration far above Chittenden's figures. On the whole, 
wo do not think it would be wlso for healthy individuals to 
make any sudden alteration in their habits of lfto In the 
direction of adopting a strict Ohittenden diet. There is 
some evidence, derived from experiments on animals, to 
show that such a proceeding leads to a diminution in the 
resistance of the body to infective diseases. Nevertheless, 
it Is undoubted that the well-to-do classes at all events— 
and wo may include in this class not only the nominally rich 
but all thoso who have the means to live without oppressive 
forethought for tho morrow—have a tendency to indulge 
excessively in food, especially in that of an animal nature. 
Good may therefore ensue if the views recently propounded 
result in some curtailment of tho consumption of meat, which 
lias increased so markedly in recent years. To those who 
have readied or passed middle life such self-restraint is 
specially advisable, above all if they are compelled to lead 
somewhat sedentary lives. To such, a reduction of the 
protein ration of youth, and moderation in consumption even 
of the other forms of food, may be safely commended. As 
the fire of life burns less fiercely and the output of energy 
is smaller, so the fuel supplied should be reduced, that the 
system may not be clogged with ashes and half-burnt cinders 
whereby the nctivity of the whole machine is from time to 
time impaired and may even be prematurely arrested. 


Enteric Fever due to Shell-fish. 

The problem of tracking An outbreak of infective disease 
to its origin often presents difficulties of no mean magnitude 
and necessitates in the traokcr qualities which are popularly 
associated rather with criminal investigations than with 
medical and sanitary studies. We are inclined to attribute 
the faculties of accurate observation and close deductive 
reasoning necessary for such inquiries to Mr. SHERLOCK 
Holmes rather than to his medical friend, Dr. Watson. 
This is wrong, and we have often felt that the novelist did 
an injustice to the medical profession, Ins own profession, 
moreover, when he used a member of it as a foil to bis 
hero, for our sanitarians need have no fear of challenging 
comparison with legal or criminal investigators. A con¬ 
spicuous example of such reasoning applied to the problems 
of public health is afforded in the noteworthy paper recently 
read by Dr. L. W. Darua MAIR before the Epidemiological 
Section of the Royal Society of Medicine on the subject of 
the prevalence of enteric fever in Belfast and of its mode o 
causation. For many years this city held an undesmab e 
pre-eminence in respect to Us death-rate from enteric fever. 
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resulted in a discharge of crude sewage, amounting to 12 ot 
15 millions of gallons daily, into "shallow and sfinggigh 


the rate of mortality per 1000 persons living being in the 
decade 1891-1900 0*86, as compared with an average o£ 
about 0*32 among 19 other large towns, while in the 
following decennium the Belfast figure was 0 *57, as against 
0*19 in the other towns. The need for special inquiry 
into the cause of such prevalence wa6 therefore clear. 
The two methods of the spread of enteric fever which are 
most widely recognised are by means of water and by do- 
fective disposal of sewage. These were therefore first 
investigated by Dr. Hatr and found insufficient to account 
for the phenomena of spread in r Belfast. It was obvious j 
that the distribution of the cases did not correspond at all 
accurately with the areas supplied from any one of the water 
intakes, and tko onset of the outbreaks had not that sudden 
** explosive ” character which is associated with those due to 
contaminated water. On the other hand, there were factors 
which were quite consonant with the possible influence 
of defective sanitary arrangements on the prevalence of the 
disease, as a considerable section of the city was in the 
earlier paid of the period of time covered by the investiga¬ 
tion badly furnished with sewers and largely dependent on 
a system of privy-middens, Nevertheless, this hypothesis 
had also to be discarded, as it was found that improvement 
in sewerage had not been followed by any decline in the 
prevalence of the fever; indeed, there had actually been an 
increase in the latter corresponding with the provision of a 
scheme of drainage by 'which the sewage of the town 
wa3 carried out into Belfast Lougb. Apart from this 
peculiar phenomenon the only outstanding fact bearing 
on the problem was that the areas of maximum infec¬ 
tion corresponded pretty accurately with those parts of 
the city which were mainly inhabited by the labouring 
classes. 

These two hypotheses being thus rejected, there remained 
that of the spread of enteric fever by means of infected 
shell-fish. This mode of causation has often been traced 
in isolated outbreaks, but, so far as we are aware, it has 
not hitherto been found answerable for continued epidemic 
prevalence of enteric fever in particular localities. Never¬ 
theless, in the present instance this mode of explana¬ 
tion was found to correspond closely with the observed 
features of the disease. There was in the first place 
plenty of opportunity for such infection, as cockles 
taken from the shore of the Bough were largely con¬ 
sumed in the town, being not only hawked about the 
streets by local vendors, but also collected by many of 
the inhabitants themselves, and eaten for the most part raw. 
A decline in the incidence of enteric fever occurred in the 
early “ eighties ” coincidently with the reclamation of a large 
portion of the foreshore from which the shell-fish were taken, 
while the introduction of the new scheme of sewerage seemed 
actually to inaugurate a rise in the number of attacks, 
doubtless owing to the carriage to the sea of a larger portion 
of the whole sewage of the town, and the consequent greater 
infection of the cockles lying on the shore. Special facilities 
for this pollution of the shore waters were traceable, not 
only to the sluggishness of the tides at this point which thus 
failed to carry off the offending material, but also to a 
breakdown of the actual sewer, which leaked over a con¬ 
siderable portion of the foreshore. The conditions thus 


wafer in the immediate vicinity of shelFiish beds daily drawn 
upon for public consumption.” Several minor features 
tended to confirm this view of the causation of tho epidemic. 
Thus it was noted that the Jewish population—ndt a large 
{one indeed in this locality—was singularly free from the 
1 scourge, and this fact was readily explicable in view of theiF 
[abstinence from shell-fish as an article of food ; whereatfiib 
I outbreaks elsewhere, in which the disease had been asso¬ 
ciated with the distribution of infected milk, they had not 
shown any racial immunity. Further, the inhabitants of 
public institutions, such as the hospitals, the workhouse, 
and the prison, who would naturally have no opportunities 
of obtaining shell-fish for consumption, were on the whole 
free from enteric fever. Finally, certain peetdiarities' 
in the seasonal incidence of the disease in Belfast admitted 
of explanation on this hypothesis. It was found that the 
smallest ntimber of cases occurred here ill the winter 
months, December to February, while the incidence rose in 
the spring and was highest in August and September, 
whereas in London and in Manchester, which am compared 
in Dr. M air's paper, the spring months show no such rise, 
being, indeed, specially free from enteric fever, while the 1 
morbidity is in September and in October. Now it is f true 
that in Belfast there are no special seasons for the con&nmp-* 
tion of shell-fob, but the indulgence in certain of these 
delicacies is confessedly greatest in the spring and summer, 
since the ple&sabt weather tempts many persons to frequent 
the shore and gather the cockles. 

There cab bo little doubt that in any epidemic of enteric 
fever other causes take part in spreading the epidemic 
besides the original source of infection. Thus, as Dr. A. 
Newsholme pointed out in the disoussion which followed 
Dr. M air’s paper, the existence of priry-middens may 
readily lead to extension of an epidemic which is onco 
established, while the presence of a certain proportion of 
“ typhoid-carriers ” among those classes of the population 
who are engaged in the preparation of food constitutes 
another source of danger. Nevertheless, it was generally 
admitted by the section of the Royal Society of Medicine, 
and we think on excellent grounds, that Dr. Mair had 
thoroughly established his position with regard to the 
Belfast epidemic. The whole paper constituted a most 
valuable contribution to the study of this source of enteric 
fever, and will doubtless lead to strioter control being 
exercised by public health authorities all over the country 
with regard to the conditions which prevail as to the collec¬ 
tion, storage, and sale of such dangerous articles of diet as 
cockles and mussels. 


The Congress on Axcoholism.— The Inter- 
national Congress on Alcoholism will meet in London at the 
Imperial Institute on July 19th and following days. The 
Duke of Connaught will preside, and the list of vice- 
presidents contains m3ny influential names. Various Govern* 
ments in both hemispheres have appointed official representa¬ 
tives, those for France being M. Bi£main and31. G- Barbey» 
while those of the United States of America include, among 
others, Surgeon F. L. Fleadwell of the U.S. Navy, and Dr. 
T. D. Crotkers of Hartford, Connecticut. 
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DARWIN, EVOLUTION, .AND PATHOLOGY. 

The recent celebrations at Cambridge of the oontermry of 
the birth of Charles Darwin and of tha fiftieth anniversary of 
the publication of tho “ Origin of Species ” were remarkable 
not only'for the wido nrea from whioh those taking part in 
tho celebration wero drawn, but also, and even more, for the 
unanimity with which the importance of Darwin's teaching 
was appreciated. Tho meeting at Cambridge emphasised 
the fact that the few who seem to claim that Darwinism has 
been superseded arc either ihemselres misunderstood or are 
not fully acquainted with what Darwin really taught. Those 
who know^his teaching best arc best ablo to appreciate 
how widely Ids ideas hare penetrated into every, science 
and how adaptable in many directions those ideas were and 
are.^o that it is extremely difficult to Bay of any work done 
since his era that it is directly antagonistic to his theories. 
Tho central and general idea of cvolutlou Is very old, but 
until Darwin Arose, no simple or reasonable explanation had 
been given of tho method by which‘this evolution might bo 
broughtabont. Many.had recognised the apparently pro-, 
gres 3 ivo change in organic forms,’so that tbero was an almost 
continuous slope from the lowest forms to tho highest, but j 
it was hardly definitely recognised that all These organisms 
might bo parts of -a true genealogical tree. Darwin was 
perfectly original in pointing out Dint while change in 
•organic forms depended oil' tho variations and peculiarities 
present in every organism, the persistence of theao changes 
was dependent upon their power of agreement with tho con* 
ditions In which the organisms wero placed. Tho question 
whether the variations are great and immediate or slow .and | 
UtUeis on another plane ; tho main doctrine depends on the 
survival of tlioso forms which are best adapted to the 
circumstances in which s they find themselves. The evolu¬ 
tion of plants and animals is now universally admitted, 
but it is not sufficiently perceived that tho doctrine 
of evolution Is 'applicable to many other sciences than 
biology. Decent researches have indicated that in matter 
Uself there lias been an evolution of elements with 
tho ultimate survival of those which could endure the con¬ 
ditions of their environment. It is, however, in the realm 
cl pathology that the importance of evolution is of the 
greatest interest to us. In the never-ending struggle 
between an animal and the parasitic micro-organisms 
invading it, forma axe slowly evolved which have greater 
and greater power of resistance to the microtia attacks, and 
thus in time a racial immunity of greater or less power is 
reached. This is well exhibited, for example, in the case 
of mieasle?. Through centuries measles has existed as an 
endemic disease in-this country, and by a selective remo\al 
of tboso in whom tho disease was of special severity a race 
has arisen In whom measles is comparatively mild, though 
even at present some 13,000 die yearly from the disease in 
England, and Wales. That this diminution of tho severity 
of measles is in no way the result of a weakening of the 
vims is conclusively shown by the result of the intro¬ 
duction of the disease to a race to which the disease is 
new, when an appalling mortality rate will occur, as was 
terribly exemplified in tho Fiji Islands some 35 years ago. 
During the proceedings in honour of Darprin at Cambridge 
Professor MetcbnikoS referred to tho evolution of resistant 
strains of bacteria. In the lower organisms Tvhich possess 
to a high degree the power of rapid multiplication wo are 
Able to see for ourselves tho evolutionary process at work. 


'To tho bacterium which passes through hundreds of genera¬ 
tions in a day, that day is as a thousand years to higher 
organisms, and a bacterium may undergo changes in a Tew 
hours by which Us qualities are absolutely modified. Its 
virulence as an agent of disease may bo enormously Increased 
or profoundly diminished. Tho attenuation of a virus, while 
passing through the body of a resistant host, is probably 
only another example of rapid evolutionary changes in micro¬ 
organisms Such widely differing topics as racial addiction 
to alcohol and structural modification in parasites can bo dis¬ 
cussed from tbeir Darwinian tide, but vyo have said enough 
to show that by a correct appreciation of evolution and the 
doctrine of tho stirmnl of the fittest the medical *imin is 
enabled to penetrato moro deeply into tho mechanism of 
morbid processes and to understand more folly tho com¬ 
plexities of immunity which prevail in the animal world, 

THE BIRTHDAY HONOURS. 

The list of Birthday Honours is somewhat long and wo 
might add is only redeemed from mediocrity by tho honours 
accorded to the medical and scientific professions. No new 
peers are created, but among those who have received a 
baronetcy of tho United Kingdom is Mr. Henry Morris, tho 
President of the Royal College of Surgeons and the treasurer 
of tho Imperial Cancer Research Fund. Sir Henry Morris, of 
course, is well known to all medical men for his excellent 
I work in surgery, especially that connected with tho kidneys 
and the other urinary organs, as well as for his munificent 
gifts to tho Middlesex Hospital for the endowment fund of 
the medical school and his energetic work in support of 
| Epsom College. Tho other member of the medical pro¬ 
fession to receive a baronetcy is Sir Dyce Duckworth, 
j vrho is well known as a consulting physician to St. 
Bartholomew's Hospital, who has been medical referee to 
[ tho Treasury since 1894 and treasurer of the Royal College 
of Physicians of London since 1884. Among those to 
receive tho honour of knighthood is Mr. Francis Gallon, 
F.R.S., a grandson of Dr. Erasmus Darwin, a man eminent 
! |n many branches of science, and the author of that delight¬ 
ful little work, ‘‘Tho Art of Travel,” The Royal Army 
Medical Corps receives an honour in the shape of a knight* 

| hood granted to Lieutenant-Colonel W. B. Leishman, M.B., 

I XL Aril, C., so well known for his researches In bacteriology 
! and protozoology. Mr. Thomas Edward Thorpe, C.B , F.E.S., 

I who also receives a knighthood, is the eminent chemist who 
| is the chief of the Government Laboratory. In the Order of 
: the Bath tho Right Hon. Sir Ernest Cosset, so well known 
I for his munificent gift of £200,000 for charity which wag 
applied by His Majesty the King for the provision oE 
| sanatoriums for tuberculous patients, receives a G.O.B, 
.Surgeon-General Lionel Dixon Spencer, M.D., I M.S., and 
j honorary surgeon to His Majesty, is made a Knight 
Commander of the Bath, and among those to receive a 
| Companionship of the Order are Surgeon-General Hayward 
Reader Whitehead, F.R.O.S., R.A.M.O., principal medical 
officer, Southern Command, and Colonel do Burgh Birch, 
M.D. Lieutenant-Colonel Robert Neil Campbell, M.B , I.M.S., 
officiating Inspector-General of Civil Hospitals In Eastern 
Bengal and Assam, and Mr. Edgar Thurston, L R.O.P., the 
Superintendent of the Government Central Museum of the 
Province of Madras, arc made Companions of the Order of 
the Indian Empire, while the Kaisar-i-IImd gold medal has 
been awarded to Dr. Temulj'i Bhikaji Nariman, L.M., 
F.R.11,8., of Bombay. Professor William John Ritchie 
Simpson, M.D., well known for his services in tho matter 
df plague, receives a Companionship of the Order of St, 
Michael and St. George. Among other names we may men¬ 
tion that of Mr. IS J. Campbell, LL.D., who, blind himself, 
has done such good work in the establishment and guidance 
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of the Royal Normal College lor the Blind and -who has been 
honoured with a knighthood, and the Rev. Hermann Adler, 
Ph.D., the Chief Rabbi, who has been made a Commander of 
the Victorian Order. The theatrical profession, which is 
always ready to spend itself in the cause of charity, and 
especially in that of hospitals, is honoured in two of its 
members who receive knighthoods, Mr. A. IV. Pinero and 
Mr. Herbert Beerbohm Tree. 


THE PROTEIN CONTENT OF THE CEREBRO¬ 
SPINAL FLUID IN GENERAL PARALYSIS. 

That protein is a normal constituent of the cerebro-spinal 
fluid has been known for some 40 years. While an increase 
in the protein amount in cases of inflammation of the 
meninges has been commonly recognised, it is only witbin 
the last few years that a similar and constant increase in 
parasyphilitic conditions has been described. Pathological 
increase in the total protein (albumins and globulins) is now 
regarded as a definite feature of the cerebro-spinal fluid in 
general paralysis, an increase generally, though not neces¬ 
sarily, parallel in extent to the degree of lymphocytosis. 
Further, the lymphocytosis due to parasyphilis is more con¬ 
stantly accompanied by an increase in the protein content 
than is the lymphocytosis due to tertiary syphilis of the 
nervous system. The protein increase may amount to four 
times the normal quantity, and it is easily recognised 
by any of the simple qualitative tests. The study of 
the form of protein present is of greater interest 
and importance. In the normal fluid globulin, prob¬ 
ably serum globulin, is the form commonly met with; 
if albumin is present it roust be in exceedingly small 
amount. In the fluid of the general paralytic, as is 
pointed out by Dr. Ernest Jones in the current number of 
the Review of Neurology and Psychiatry , the chemical 
changes are not yet determined with accuracy, and 
therefore the question is rather to decide which chemical 
reactions are the most characteristic. The reaction which 
has been recently introduced by Noguchi deserves mention. 
It may be used both for the blood serum and the cerebro¬ 
spinal fluid. To 0 * I cubic centimetre of clear fluid is added 
0 • 5 cubic centimetre of a 10 per cent, solution of butyric 
acid in physiological saline; the mixture is heated to 
boiling, 0 • 1 cubic centimetre of 4 per cent, sodium 
bydrate is then added, and the mixture again heated to 
boiling. If the reaction is positive peculiar light greyish 
flocculi appear within half an hour, and often within a 
couple of minutes. Noguchi holds that his reaction is given 
only by globulin, and especially by the changed form of 
globulin present in syphilitic and parasyphilitic cases. The 
great theoretic interest of this fact lies in the recent dis¬ 
coveries that what are provisionally called the Wassermann 
antibodies are without doubt globulins; in fact, they 
have been demonstrated to be euglobulins. It may 
be said that the Wassermann reaction depends on 
an increase of some special form of euglobnlin normally 
present in the blood serum and cerebro-spinal fluid, and in 
this euglobulin is contained the antibody responsible for the 
positive reaction in that test. Noguchi claims that his 
method shows this increase better than any other. He found 
it positive in 37 cases of general paralysis out ot 43. Dr. 
Ernest Jones has obtained it in all of 15'cases of that 
disease, and in no other, except gummatous meningitis and 
diffuse cerebro-spinal syphilis. Recently Gay and Fitzgerald 
have published their results with Noguchi’s test in 33 cases. 
In eight cases of general paralysis it was positive, in one of 
diffuse cerebro-spinal syphilis, and in 13 out of 14 cases of 
syphilitic meningitis.. It was negative in two cases of 
congenital syphilis and in eight non-syphilitic cases. Dr. 
Ernest Jones concludes that while Noguchi’s reaction is of 


less significance than the Wassermann reaction in dis¬ 
tinguishing between general paralysis and cerebro-spinal 
syphilis, it is of the greatest value in establishing a dia¬ 
gnosis between general paralysis and non-syphilitic mental 
affections, _ 

MILK ADULTERATION. 

A roRTNiGHT ago we recorded the infliction of a heavy 
fine upon a dairy company for diluting its milk. Two other 
serious charges, one being of a similar nature and both con¬ 
nected with the sale of milk, came before Mr. Oluer at the 
Old-street police-court on the same day last week and were 
dealt with by exemplary sentences, the magistrate observing 
to one of the defendants, who complained that trade was 
so bad that the business was “starvation” for him, that 
it was rather one of starvation for the babies who had to 
drink such milk. In this instance the summons was for 
selling milk containing 19 per cent, of added water, 
and a previous conviction for an offence of the same 
character in last December was proved. The offender, 
James Bright, trading at Bethnal Green, was fined £40, 
with the alternative of three months’ imprisonment. In 
the other case the borough council of Shoreditch prosecuted 
the Great Western and Metropolitan Dairies Company who 
were the defendants to a charge of selling milk from 
which 32 per cent, of the requisite quantity of butter 
fat was absent. Against the company two recent previous 
convictions were proved, obtained respectively by the 
Camberwell and Bermondsey borough councils, and Mr. 
Oluer imposed a penalty of £50 with 10 guineas costs. The 
repeated punishment of the same defendants in cases of 
milk adulteration and the instances mentioned of convictions 
of the same company in three different boroughs, all 
inhabited by a poor population, support the suggestion made 
in The Lancet of June 19fch, to the effect that the pro¬ 
posed licensing of milk-dealers with a view to the prevention 
of infectious disease might carry with it the possible for¬ 
feiture of licences in cases of adulteration, and that special 
provision should be made so as to render this an effective 
punishment and preventive measure in the case of companies. 


THE RARITY OF CONGENITAL DEFORMITIES IN 
EGYPT. 

Professor F. E. Madden, of the Egyptian Government 
School of Medicine, has sent to us an interesting note on 
the rarity of congenital deformities in Egypt, in which he 
writes : ** I have recently operated on an Egyptian boy with 
cleft palate, a fact not remarkable in itself were it not that 
this is the first operation for this condition I have performed 
in Kasr-el-Ainy Hospital during nearly 11 years’ general 
surgical work. Nor are there any children’s hospitals in 
Cairo where such cases might be treated unbeknown to 
us. With the truly awful struggle for existence amongst 
Egyptian children, it may well be that infants starting life 
with such a handicap would be the first to perish, but if the 
condition existed to any extent I think we would meet with 
it more frequently than we do. It is interesting to note also 
that of the many thousands of ancient Egyptian bodies which 
Professor G. Elliot Smith has unearthed and examined there 
has only been one case of cleft palate in the whole series. In 
the third Bulletin of the Archaeological Survey of Nubia, pub¬ 
lished by the Survey Department in Cairo, 1909, this unique 
specimen (found by Dr, D. E. Derry) is thus described; 
* In Grave No. 91 was found the skeleton of a young woman, 
over 20 years of age. She differed from the large majority of tbe 
women in this cemetery in being orthognathous ; but though 
the margins of her nares were sharp, the nose was rather fl&t 
and broad, and tbe mandible distinctly Negroid. Her skull is 
of special interest, as it exhibited an extreme form of cleft 
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palate ; a wide gap extends from the posterior margin of the 
palate to the posterior edge of tlm premaxjlla in front. The 
deficiency measured 23 by 24 millimetres, and is symme¬ 
trical : in other words the palatal processes of the palate 
and the superior maxilla are quite rudimentary/ This 
patient lived between tlio fourth to the sixth centuries A.D., 
and her skull now forms one of the most interesting exhibits 
in our Anatomical Museum, eloquent evidence of one of the 
very few mistakes mado by Nature in the shaping of primi¬ 
tive uncivilised man. The only caso of talipes met with by 
Professor Elliot Smith among the ancient Egyptians was 
described by him in tho Bulletin dc VJngtilut Ogyptien, 5o 
Scrie, Tome J, pp, 45-47. Tho left foot of King Siptab, one of 
tho last Kings of tho NIXth Dynasty, was found to be 1 dis¬ 
torted in the manner known as talipes cquino-varus/ The 
rarity of congenital deformities generally among the modern 
Egyptians is well seen by referring to tho statistics of tho 
Kasr-el-AIny Hospital, compiled by Dr, H. B. Day, tho 
medical registrar, for the last two years. In 1907, with a 
total of 2630 surgical admissions, tho only congenital de¬ 
formities wero 6 hare-lips, 2 talipes, 2 cases of imperforate 
anus, and 1 of extroversion of the bladder; while in 1908, 
of 2702 admissions, there were 3 hare-lips, 2 cases of im¬ 
perforate anus, 1 of hypospadias, 1 of undesccnded testicle, 
and 1 of menlngo-cnccphalocele/’ Professor Madden con¬ 
siders it to be impossible to endeavour to explain this rarity 
of congenital dofeots in Egypt, unless the timo-hononred 
scapegoat of our too modem civilisation be invoked to 
nccount for their frequency in other countries. 

FLIES AS A NUISANCE. 

TnAT files can convey infeotion is undoubted, but the 
question of whether or no they convoy the infection of 
summer diarrhoea has been stated by Sir Shirley Murphy to 
be still unsettled/ But that flies are a nuisance and on 
annoyance, that they may come straight from a dung.beap 
or an even worse locality and settle on articles of food or 
fall into milk or other fluids, is certain, and, moreover, at 
least one species, Stomoxys, inflicts a very painful bite. 
These facts give special interest to some preliminary reports 
to the Local Government Board which are now before us 
on Flies as Carriers of Infection. The final report on the 
whole subject will be written by Dr. S. M. Copeman and 
will appear at a later date. The three reports published 
comprise one by Mr. E. E. Austen on how to dis¬ 
tinguish tho differing species of flies commonly found in 
houses—namely, Musca domestica, Stomoxys calcitrans, and 
Homolomyia canicularis. Tho difference in the sexes is 
shown by the relative position of tho eyes to one another. 
In the female they are wide apart, but in the male they are 
close together. The three species are easily distinguishable by 
tho arrangement of the veinings on their wings, a point well 
shown in the illustrations supplied with the report. Mr. 
Austen also supplies a note on the various kinds of flies 
received by him for examination during the summer and 
autumn of 1908. Musca domestica largely outnumbered all 
other kinds received, but it is worthy of mention that EOtne 
specimens were received of Protocalliphora grcenlandica, a 
species which is not ordinarily found in dwellings. Mr, 
Austen says that its lame arc evidently imported in sacks of 
bones received at glue and size works, and that possibly it 
breedsin these works. It was found in numberson August 10th 
in the kitchen of a London County Council school about 160 
yards from works of this description. The last report is by 
Mr. J. p, Jcpson on the Breeding of Musca Domestica during 
the winter months, and the inquiry was carried on in the 
Quick Laboratory, University of Cambridge. The conclusions 

1 The Lancet, Dec, I9tb, 1908, p. 183$. 


were that flies do breed in favourable circumstances 
such as they aro placed Jn daring mild winters, but that 
whether they do so in ordinary circumstances is uncertain, 
although it is probable that such is tho case in warm places. 
On the whole, it would appear from the various researches 
on flics which have been undertaken of late—for instance, 
those by Dr. W. H. Hamer a for tho London County Council, 
and by Dr. J. T. O. Nosh 3 ~that tho poet, be he William 
Oldys or another, was in error when ho sang— 

** Busy, curious, thirsty fly, 

Drink with mo and drink ns I." 

It would be moro reasonable to invite the fly to a separate 
drink of formalin. 


THE GLOUCESTER ROYAL INFIRMARY. 

The King, on tho occasion of his visit to Gloucester on 
Juno 23rd, was graciously pleased to give bis permission for 
tho Gloucester General Infirmary to bo known henceforward 
as the Gloucester Royal Infirmary, 11 in recognition of the 
admirable work dono by those responsible for its manage¬ 
ment, and the devoted and successful efforts of its staff in 
tho prevention and alleviation of human suffering/’ Mr. 
E. Dykes Bower, senior surgeon to tho infirmary, in¬ 
forms us that the last occasion when Gloucester received 
tho honour of a Royal visit was on July 24th, 1788, when 
Georgo III., with the Queen and tho Princesses Augusta 
and Elizabeth, visited tho hospital and, as minuted in the 
infirmary books, “expressed their approbation of the 
attention of tho Faculty to the health of the patients, and of 
the cleanliness and good order with which the House 
appeared to be conducted/' The infirmary was founded in 
the year 1765, when King Georgo II. presented 9200 feet of 
rough oak timber from the Forest of Dean for use in the 
fabric of the new building. Wo congratulate the Gloucester 
Royal Infirmary upon tho well-won honour now conferred 
upon it by the illustrious descendant of its first Royal 
benefactor. ___ 


THE ABUSE OF HIGH-FREQUENCY CURRENTS. 


In view of the use, or rather abuse, to which high- 
frequency electrical treatment has been put during recent 
years, it takes a certain courago to come forward with a 
contribution bearing on tills particular therapeutic measure. 
That “^high-frequency ” methods have obtained such a 
malodorous reputation among some members of the medical 
profession is not the fault of the methods themselves. The 
greatest curse has been the fact that the apparatus is 
imposing to the non-expert eye, it makes a lot of noise, and 
there are plenty of sparks and violet brash discharges, 
which can be allowed to come into momentary contact with 
one's person with comparatively trifling results; and 
when applied in the usual way the patient experiences 
no unpleasant sensations from them, with possibly a few 
exceptions. Perhaps no combination of circumstances than 
those just detailed could have been better devised with 
the object of fitting in with the schemes of unskilled and 
more or less unprincipled persons posing as experts in 
electrical treatment. One of the least pleasant features of 
the situation is the readiness with which many qualified 
medical men, who ought to know better, have supported 
institutions throughout the country by sending their patients 
to them for a course of treatment while making no inquiry 
as to the methods of procedure of those actually responsible 
for the treatment. The possibility of high-frequency currents 
doing good in certain cases has never been doubted by those 
who were in & position to form an opinion on the matter, 1 
but, with what has taken place on many occasions in ^ 


a The Lancet, March Elst mid Dec. 19th, 1908. 
* The Lancet, Dec. 6th, 1908, p. 1668. 
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their minds, few medical men with real knowledge have 
been tempted to express themselves in any way on the 
subject. The time would seem opportune, however, to do 
something to appraise the value of -.high-frequency treat¬ 
ment with an approach to accuracy, and on this account 
we would draw attention to a paper in this issue by Be. 
0- F. Bailey of Brighton. Br. Bailey has brought iorward 
his arguments in a very straightforward and concise way and 
quotes several cases which appear to bear out his contentions. 
A great feature of high-frequency treatment is that electrical 
energy alone seems to be the ruling factor. In all other 
electrical methods the action is complicated by chemical 
processes, the products of electrolysis, migration of ions, and 
so on, and this differentiation makes a study of the action of 
high-frequency currents on living tissues one of -exceptional 
interest. 


THE PRACTICAL VALUE OF THE ESTIMATION 
OF THE COAGULATION-TIME OF 
THE BLOOD. 

Tan method of estimating the coagulation-time of the 
blood introduced by Sir Almroth B. Wright, and the practical 
conclusions obtained by him in regard to the influence of 
calcium salts and citric acid upon the coagulation-time, have 
been criticised in some recent papers by Br. T. Addis. 1 
Br. Addis claims that the method he employs is more 
accurate than that of Sir Almroth Wright, and that calcium 
salts and citric acid do not effect any change in the coagula¬ 
tion-lime of the blood. Wright’s method and its value have 
boon exhaustively studied in an interesting paper published 
in the J&Rtteihingen aus den Grenzgebieten der Mcdiun vnd 
"Cftirurgie, Band XX., p, 218, by Br. Wolfgang Benk and Br. 
J. Hellmann, and we recommend our readers to study this 
interesting communication. Its authors review the various 
methods employed to estimate the coagulation-time and 
point out the importance of certain details of technique— 
e.g., the effect of variations of temperature, the effeot of 
taking the blood from a vein or from a simple puncture, and 
the influence of pressure around .the puncture whereby ‘the 
blood becomes mixed with tissue fluids and the coagulation- 
time considerably accelerated. The object of their research 
was to examine systematically the coagulation-time of the 
blood in a variety of conditions in which there was any 
anomaly of the blood, or in which haemophilia was suspected, 
in order to establish the value of routine examination of the 
coagulation-time as a precautionary measure before opera¬ 
tion in surgical cases. They used Wright’s method, taking 
the most rigid precautions to avoid sources of error, and they 
regard it as the most trustworthy. They insist on the 
importance of cleaning the finger with ether or benzine, the 
avoidance of pressure, and the use of a fresh puncture for 
each examination made. To ensure the temperature being 
constant the pipettes used in this method are at once placed 
in a thermos flask containing water at 37° C. They found 
that in normal persons the coagulation-time showed very 
little variation, being 2 minutes 30 seconds. The time 
is accelerated in malignant cachexia and in marasmus. This 
acceleration is not due to the malignant growth, since 20 
observations on cases of malignant disease without cachexia 
did not show it. They give a remarkable table, showing 
their observations on 18 cases of various kinds in which the 
coagulation-time was longer than the normal, including some 
of hemophilia and of purpura, in nearly all of which the 
history showed the occurrence of abnormal and intractable 
bleeding, either spontaneous or as a sequel of some operative 
procedure. In two of. these cases the coagulation-time was 
over five minutes, and in nearly all of them it was over three. 
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They confirm the observations of previous workers .as to the 
lessened <coagnlabiiity of the blood in hmmophilia. They 
also record observations on the effects of calcium lactate, 
of milk diet, and of citric acid respectively upon the 
coagulation-time, and they confirm in every detail 
the contentions of Wright and his co-workers. They 
recommend the .prophylactic radministration of lime salts 
or serum injections controlled by observations on the coagu- 
lation-time before undertaking operations upon bleeders, 
and further advise that in .the after-treatment of patients 
with normal or accelerated coagnlation-time, milk and other 
agents increasing that \Coagulabiliby should be avoided. 
Their observations form, a striking confirmation of the'results 
obtained by Sir Almroth Wright by his own methods. 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION. 
The sixty-eighth annual meeting of the Medico-Psycho¬ 
logical Association will be held partly at Wakefield and 
partly at Leeds. The -various committees will-meet at the 
Queen’s Hotel, Leeds, on July 21st, and the council will 
meet on July R2nd at Wakefield Asylum. The council 
meeting will be followed at 11 A.M. by the annual meet¬ 
ing. At 1 P.M. the members will be entertained at lunch 
by Professor W. Bevan-Lewis. After lunch the retiring 
President, Br. Charles A. Mercier, will introduce Professor 
Bevan-Lewis, his successor, who will deliver an address, 
and Br. A. Helen A. Boyle will give an account of an attempt 
at the Early Treatment of Mental and Nervous Cases, with 
Special Reference to the Poor. At 10.30 A. 31. on July 23rd the 
following papers will be read at the Queen’s Hotel, Leeds:— 
Br. J. R. Gilmour on the Mental Symptoms in Exophthalmic 
Goitre and their Treatment; J0r. Nathan Paw on a Lease of 
Acute Mania relapsing into Unconsciousness lasting Seven 
Months; and Dr. G. Scott Williamson on the Cerebro-spinal 
Fluid in General Paralysis and the ’Nervous Lues. In the 
afternoon of the same day papers will be read by Br. G. 
Scott Williamson on the Bacillus paralyticans; Dr. Ford 
Roberston on the Experimental Production of General Para¬ 
lysis ; and Mr. L. O. Fuller on Alcoholism, Crime, and 
Insanity. The annual dinner will take place on Thursday, 
July 22nd, at the Queen’s Hotel, Leeds, at 7.30 p.sr. Further 
particulars may be obtained from the honorary secretary, 
Br. O. Hubert Bond, Jl, Ohandos-street, Cavendish-square, 
London, W. ___ 

THE CAUSES OF CHEYNE-STOKES BREATHING. 

Tiie remarkable form of respiration known by the name 
of its earliest observers as the Cheyne-Stokes breathing has 
recently been carefully investigated by Br. O. Gordon 
Douglas and Dr. J. S. Haldane, the reader in physiologymt 
Oxford. Cheyne-Stokes or periodic respiration was originally 
observed by Dr. Cheyne in 1818, and again by Br. Stokes of 
Dublin in 1846, but the cause or causes of it are obscure. 
The alternate movements of inspiration and expiration 
gradually increasing in intensity or vigour up to a certain 
point, and then diminishing fill they are succeeded by a 
pause of variable duration, have been attributed to disease 
of the respiratory centres, to abnormal conditions of the 
heart, and to disease of the brain, and have been observed 
in narcotic poisoning, in healthy men at high altitudes, 
in infants, and in hibernating animals. Lately, Dr. M. S. 
Pembrey and Br. R. W. Allen have found that patho¬ 
logical Oheyne-Stokes breathing is abolished by the-adminis¬ 
tration of either oxygen or air containing excess of 
C0 2 . Dr. Douglas and Dr. Haldane in their ex¬ 
periments recorded in the number of the Physiological 
Journal for June, 1909, found that the Cheyne-StokeS 
breathing could be easily produced experimentally and have 
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•taken advantage of this fact in order to investigate thej 
causes of periodic respiration. They found that if apnoeal 
were produced by deep respirations the rctnm to normal 
breathing was preceded by a phase of Cheyne-Stokes respira- 
lion, nnd that this periodio breathing is produced by periodic 
occurrence and disappearance of the (indirect) excitatory 
effects of want of oxygen on the respiratory centres. The 
.want of oxygen may be duo to abnormal deficiency in the 
alveolar, oxygen-pressure, or it may be duo to effects on the 
circulation of changes in .the breathing, or to both causes 
combined. _ 

THE AFTER-CARE OF SANATORIUM PATIENTS. 

We have received a paper on the After-caro ,of Sanatorium 
Patients, read by Ur. H.'W. McOonnel on Juno 9th before 
tho Conference held by the National Association for tho 
Prevention of Consumption and Other Forms of Tuberculosis 
at the Art Gallery, Whitechapel, in connexion with the 
exhibition which we have already noticed. The paper 
is of so practical a character that a summary of.its chief 
•contents Is warranted. It contains tho results of the 
experience >of seven years’ work at HeUIng Sanatorium. 
The objects of after*caro oro given as twofold—viz., to 
arrest relapse and to prevent the development of the 
loafer. Dr, UcConnel points out that tho stay at charit¬ 
able sanatorium? has usually to bo curtailed from family 
reasons or from lack of funds, and that it is as a 
rule shorter than is desirable. Tliero Is, therefore, great 
scope for advice to the patient in regard to his habits 
of lifo and his occupation after leaving tho sanatorium, 
lie also strongly insists that thcro is a great field for 
measures to prevent tho -tendency to loaf and to shirk 
likely to be engendered by the treatment in sanatoriums, 
unless tho objects of the whole scheme >arc kept in promi¬ 
nence, these being to render patients fit for active 
work again, The work done by each patient at Kclllng 
is .selected by the medical officer and controlled by an 
overseer.. There is also a system of ’‘working patients/ 
who are really ex-patients, eight men and two women, kept 
on at tho sanatorium and selected from tho catlicr and 
more favourable cases. They receive their board and lodging 
free, and in addition a little weekly pocket-money, ranging 
fromEj, to Sr. They ha\e more definite working hours than 
the ordinary patients, and perform more definite forms of 
wbrb. Another important aspect of after-care is tho giving 
of advice and assistance to patients on leaving. A routiue 
practice is followed at Kelling of considering the condition 
and circumstances of each case one month after admis¬ 
sion. What work the patient is to do on leaving the 
sanatorium is discussed and the conditions of life in regard 
to his former occupation are considered, both ‘to see how 
they can be .improved with a view to his jeturn to his 
former work, or, in case this may be radically unsuitable, 
with a view to advising him in regard to some change. In 
addition .to this, each outgoing patient receives full advice 
from the resident medical officer on his departure, with 
special directions how best to continue his treatment. Each 
,i3 also advised to have a bedroom to himself, and parents arc 
•instructed to bring up their children to some career affording 
them the best conditions to resist tho ,onset of the disease. 
In regard to after-caro, in the exact sense of the words—-viz., 
-care after leaving the sanatorium—nn attempt is made to beep 
in touch with as many of the patients as possible,’With the' 
object of giving them advice and help. Each old patient, 
receives a Christmas-card each year, with a request Jfor^ 
information as to his health and progress. If no answer is ( 
obtained a letter is sent enclosing a stamped, directed cardj 
for a reply,-and if this fails'to bring any reply, enquiries are 
mnde, if possible, through someone known to be interested 


in the case. Dr.TffcConnel concludes his paper with a strong 
plea that all sanatoriums should adopt measures for after¬ 
care, His recommendations and suggestions are practical, 

J and his paper constitutes-a striking record of good and truly 
philanthropic work. _ 

THE USE OF ELECTRIC CURRENTS FOR THE 
SEPARATION OF TUBERCLE BACILLI 
FROM URINE. 

Wc publish in this week’s issue of Tiie Lancet an interest¬ 
ing research by Dr. Charles Russ upon microbio electric 
movements and an ingenious application of this property of 
bacteria to the separation of the tubcrclo bacillus from urine. 
It was found that certain bacteria tend to aggregate at one 
or other electrodo when a suitable current is passed through 
a fluid in which they are suspended, and that when the 
current is reversed they move in the opposite direction—i.e., 
towards the electrode the polarity of which now becomes the 
same as that at which they had previously collected. This 
aggregation varies with the nature of, the electrolyte in the 
fluid in whioh the bacteria arc suspended. Dr. RuSs dis¬ 
cusses tho cause of this aggregation, and offers as the 
most probable explanation the suggestion of an affinity 
between products of electrolysis and tho bacteria, load¬ 
ing to their conveyance together with the electrolytically dis¬ 
sociated ion towards the appropriate polo. The fact that a 
sunilar aggregation occurs with bacteria killed by boding 
is strong ovidenco against tho movement being the result of 
electrical processes generated in the bacterial protoplasm. 
Applying this process to the separation of tubercle bacilli 
from urine, Dr. Russ, after repeated and laborious trials of 
a number of electrolytes added to the urino, obtained tho 
best results with a mixture of ethylamine, lactic and 
bromic acids in certain proportions. By using a special 
form of electrode so arranged as to trap the bacilli when 
aggregated in its vicinity^be was able to recover tubercle 
bacilli from urines to which they had been added in rela¬ 
tively small numbers, although attempt? to prove their 
presence by centrifugnlisation failed. Ho suggests, also, 
that further research on these lines may possibly serve to 
assist in tho specific discrimination of "bacteria. In any 
case, the results so far obtained aro highly interesting and 
promise to have a real practical value, since a trustworthy 
method for the early detection of tubercle bacilli In urine 
would be of substantial assistance in diagnosis. 


PULMONARY TUBERCULOSIS IN AUSTRALIA. 

We have received a copy of a pamphlet on Phthisis in 
Australia, with more especial reference to Western Australia, 
written by Dr. J. H. L. Oumpston, medical officer of the 
Central Board of Health, Perth, Western Australia, and 
published by tho Registrar-General’s Department of that 
State. A number of statistical tables and diagrams aro 
included, and from an analysis of those Dr. Oumpston con¬ 
cludes that there has boen since about 1885 a progressive 
decline in the death-rate from pulmonary tuberculosis 
throughout Australia as a whole, and in each individual State 
with the exception of Western Australia, in which the death- 
rate declined until 1899, rose again until 1901, sinco which 
date it has remained practically stationary. The explanation 
suggested to account for the maintained death-rate in 
Western Australia Is that it has received contributions from 
each of the other States, more especially daring tho 
sudden increase in its population due to the dis¬ 
covery of gold-fields and to the energetic policy of 
importing agricultural settlers pursued by the authorities'. 
In support oE this suggestion it is shown that in the years 
1903-05, more than half of the total cases were In people 
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who bad been less than ten years In the State. The highest 
mortality from pulmonary tuberculosis in Western Australia 
occurs between the ages of 25 and 35 years. Between 
15 and 25 years more females die from the disease than 
males, while below the age of 15 years and above that of 25 
the male deaths are in excess. In Australia the decline in 
the death-rate from this disease commenced soon after the 
discovery of the tubercle bacillus t and according to Dr. 
Campsfcon this seems to be the only factor in Australia 
that can at present be shown statistically to have had any 
effect. The passing of effective Health Acts cannot be 
regarded as the cause, since these only date from 1890 in 
Victoria to 1904 in Tasmania. That there is scope for 
improvement is shown by the fact that during 1907 the 
Commonwealth suffered a loss of 2863 deaths from this 
disease, of which 205 occurred in Western Australia. At the 
same time the death-rate of the Commonwealth from 
pulmonary tuberculosis compares very favourably with that 
of most other countries, being only 808 per 1,000,000 of 
the population for the year 1905, compared with 1144 for 
England and Wales for the same year. Dr. Campsfcon 
strongly recommends the prohibition of any patients with 
this disease from other countries landing at any port within 
the Commonwealth, in order to prevent them from becoming a 
charge upon public funds and centres of fresh infection. We 
are strongly in sympathy with any practical measure directed 
to the prevention of the spread of this disease, but we 
deprecate any tendency to treat the unfortunate sufferer as 
a pariah to be avoided, and a rigid enforcement of such a 
proposal as that suggested by Dr. Cumpston would be 
attended with serious hardship and might prevent the 
acquisition by the Commonwealth of some desirable 
emigrants with arrested disease. 


THE PHYSIOLOGICAL ACTION OF ALLYL 
ISOTHIOCYANATE. 

Dv the Biochemical Journal for April 26fch Dr. E. Wace 
Carlier describes some aspects of the physiological action of 
allyl isothiocyanate, a substance which within the past few 
years has received some attention as a therapeutic agent. In 
the form of oil of mustard it is widely used as a rubefacient 
and counter-irritant. It is much more toxic than allyl 
sulphide, as was found by comparative experiments on 
animals. It attacks the respiratory system much more 
powerfully than the vaso-motor, though its effects pass off 
more quickly from the former than from the latter. Poisonous 
doses kill by paralysing the respiratory centre, as with allyl 
sulphide. The expiratory centre seems to be more affected 
than the inspiratory, resulting in considerable chest inflation, 
A tolerance is set up for the drug on the administration of 
repeated doses of the same strength, so that a stronger 
dose has to be given each time to produce an equal 
effect. By the first dose the vaso-motor centre is depressed 
and recovers but slowly, but from subsequent doses it not 
only recovers more quickly but is less affected and becomes 
stimulated, so that the blood pressure rises high above the 
normal. The minimum fatal dose is approximately one-fifth 
minim per kilogramme of body weight, while that of allyl 
sulphide is one-half minim, when injected into the jugular 
vein. Both allyl sulphide and allyl isothiocyanate act in a 
similar manner .upon the organism, the latter being the more 
powerful. Both paralyse the respiratory and vaso-motor 
centres, both produce muscular spasms and affect the heart 
beat, and both lower the body temperature, as is the case 
with most essential oils. Neither is recommended by Dr. 
.Carlier for internal administration, despite the fact that 
they are commonly ingested in minute quantities with food. 
In this connexion it is of interest to note that an intro¬ 
ductory paper on the Use of Allyl Sulphide in Tuberculosis, 


by Dr. Paul Bartholow, appeared in the New Yorli Medical 
Journal for May 22nd. _ 

At a meeting of the Physiological Society held at Oxford 
on June 26th, Professor F. Gotcb, who presided on the occa¬ 
sion, after speaking in warm terms of Dr. Pavy's life-work, 
presented to him, in commemoration of the eightieth anniver¬ 
sary of his birth, a silver bowl bearing the following inscrip¬ 
tion; “ Frederick William Pavy, M.D., F.E.S., May 29th, 
1909. From the Physiological Society in token of. affection 
and admiration.” 


Professor Ernest W. White, M.B. Bond., of Betley House, 
near Shrewsbury, late resident physician and superintendent 
of the City of London Asylum (1887-1905), has been elected 
Eraeriins Professor of King’s College, London (University of 
London), on retiring from, the chair of psychological medi¬ 
cine after 20 years’ tenure of the same. 


The King has given permission to Mr, Edward S. Crispin, 
Director of the Soudan Medical Le-pnrtment^ Khartoum, to 
accept and to wear the Imperial Ottoman Order of the 
Osmaniek of the Fourth Class, which has been conferred 
upon him by the Khedive of Egypt in recognition of valuable 
services rendered by him, _ 

The London County Council on June 29th expressed its 
agreement with the report of a departmental committee on 
the London ambulance service, in favour of the extension of 
the service of rapid ambulances for non-inf ectious cases 
initiated by the Metropolitan Asylums Board. 


THE DARWIN CENTENARY. 

(Concluded from p. iS70.) 


The celebration of the centenary of Charles Darwin, 
which took place last week at the University of Cambridge, 
did not come to a conclusion until Thursday afternoon, by 
which time we had gone to press. The proceedings, how¬ 
ever, on Thursday were every whit as interesting as those of 
Tuesday and Wednesday. 

In addition to the addresses which we published last 
week the following three addresses were presented by Dr. 
Norman Moore, Senior Censor of the Boyal College of 
Physicians of London, Sir Henry Morris, President of the 
Koyal College of Surgeons of England, and Dr. Norman 
Moore, for the President of the Boyal Society of Medicine, 
respectively, to the University of Cambridge on the occasion. 
They will be read with interest, showing, as they do, the 
intimate association of Darwinian research with the progress 
of medicine and surgery, as well as the close connexion 
between Darwin personally and the medical profession. 

The Boyal College of Physicians of London io the Chancellor^ 
Masters, and Scholars of the University of Cambridge , 
greeting :— 

We, the President and Fellows of the Boyal College of 
Physicians of London offer you our congratulations on the 
centenary of the birth of the illustrious Charles Darwin. 

We have the honour of association with you in the lives of 
some of your most famous men of science. Oaius and 
Gilbert and Harvey and {Glisson were all Fellows of our 
College, and each of them was in his time chosen to its 
highest office. 

Oar College, founded in 1518, was the earliest scientific 
society of England. Its Fellows have had a considerable part 
mtbc^ advancement of Natural Science studies, and the 
collections of our President, Sir Hans Sloane, were the 
beginning of the British Museum. Thus we belong to the 
world of Natural Science as well as to that of our own pro¬ 
fession, and we have felt profoundly in our particular studies 
the impulse which the publication of the “ Origin of Species" 
and the subsequent work of Darwin gave to Natural History 
and to every subject in any way related to it. We admire hi* 
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generous character as well as his devotion to the elncidatioa 
of the problems of Biology, and wo join tho University most 
cordially in commemorating so great and so virtuous a man. 

We have desired our Senior Censor to present this address 
to yon. 

It. Douglas Powell, President. 

Juno 16th, J900. 

uln A ddress from the Itoyal College of Surgeon* of England to 
the Chancellor, Masters, and Scholars of the University of 
Cambridge :— 

The Council, Fellows, and Members of the Itoyal College 
of Surgeons of England experience in a very special degree a 
deep sense of gratification in having been honoured by an 
invitation to send a delegate to tho Commemoration by your 
University of the Centenary of Charles Darwin’s birth and the 
fiftieth anniversary of the publication of his great epoch- 
marhing work “On the Origin of Species by Means of 
Natural Selection, or the Preservation of Favoured Races in 
the Struggle for Life." , 

We feel a peculiar, indeed an almost personal and certainly 
a professional, pride in taking part with your great Common¬ 
wealth of learning and knowledge as a whole, and with 
Christ's College and tho Faculty of Natural Sciences in 
particular, in this In Memoriam celebration of one who in so 
conspicuous and brilliant a manner added lustre to your great 
and anciqnt University. 

The numerous and intimate personal and family associa¬ 
tions of Charles- Darwin with the University of Cambridgo 
are equalled by similar connexions with tho profession of 
medicine. We are mindful that his grandfather, the 
celebrated scientist and poet, Dr. Erasmus Darwin, was a 
physician at Lichfield, and afterwards at Derby ; that his 
father was a very successful medical practitioner at Shrews¬ 
bury ; that his only brother was a Bachelor of Medicine of 
Cambridge ; and that Ins paternal uncle and he himself were 
intended for the medical profession, and actually stadied 
physic at the University of Edinburgh. 

The sciences to which Charles Darwin devoted his life and 
on which he built his great generalisations are, some of them, 
ancillary to medicine; and as developed and interpreted by 
him they transfigured many of the doctrines nod classifica¬ 
tions of disease, Illumined with new conceptions patho¬ 
logy as well as biology, and opened up fresh avenues of 
thought and new pathways of investigation leading to a more 
correct and scientific knowledge nnd practice of the resources 
of surgery. 

To the Museum of our College Charles Darwin presented 
about 30 valuable specimens of fossil mammalia collected by 
him daring the voyage of the Beagle, a fact which may not 
he generally known. 

To the students of medicine, as well as to the students of 
general biology, Darwin has left on record a caution of the 
utmost importance, and at no period more than at the present 
time have*tbey had greater need to be reminded of it. He 
4 " '■ ’ *■ ■ ‘ ’ ‘ ■■ ;* ! * ■« 1 ” • * w his neglect of 
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and aptitude he would have gained by the practice of dissec¬ 
tion would have been invaluable for all his future work; 
and how the want of these, and his incapacity to draw, had 
been an “irremediable evil," and that “a great pile of 
manuscript" which he had made during the voyage of the 
Beagle had in consequence “proved almost useless.” Charles 
Darwin esteemed it a high honour to have been elected an 
honorary member of the Royal Medical Society of Edinburgh 
and an original honorary member of the Physiological Society 
which was founded in London in 1876. By his efforts to 
forward legislation on tho qaestion of vivisection, by his 
private communications to physiologists and others, and 
by his letters to the editor of the dimes “on the right 
of experimenting on living animals,” he showed the 
righteousness as well as the wisdom of his judgment by de¬ 
nouncing the practice of vivisection for “mere damnable 
and detestable curiosity," whilst he endeavoured to obtain 
“justice to science," and gave proof of his willingness to bear 
his “share of the abuse poured in so atrocious a manner on 
all physiologists.” Though, in his own words, ‘^Hippocrates 
had taken the wind out of my sails,” though when informed 
of the views on pangenesis of this philosopher of antiquity 
Charles Darwin admitted they seemed almost identical with 
his own, and although theories somewhat akin to those of 


the “Origin of Species” bad been advanced by Buffon, 
Lamarck, and Erasmus Darwin, and the principle of natural 
selection had been enunciated by Dr. Wells nnd Mr. 
Matthews, yet the central hypothesis of the “Origin of 
Species ” camo in 1859 as a revelation to the historians of 
scientific ideas as well as to all the biological specialists 
then living. * Charles Darwin knew that he was regarded 
as “tho greatest revolutionist in Tiatural history of that, 
if not all centuries," and he naturally yearned for 
some half dozen great and sound scientists to accept bis 
views, for then he would have no fear of their ultimate 
success. 

And whose were tho opinions he most especially valued 
and “longed to learn"? They were those of J. D. Hooker, 
Charles Lyell, nnxlcy, Richard Owen, W. B. Carpenter, 
Milne-Edwnrds, and Asa Gray, every one of whom except 
Sir Charles Lyell had received a medical edneation and was 
the holder of a medical degree or other medical qualification. 
Two of them, Huxley and Owen, had been intimately asso¬ 
ciated with tho Royal College of Surgeons of England, 
Iluxlcy as a Member of the College and Huntenan professor, 
and Owen as a Member and Fellow of tho College and 
Hunterian professor and conservator of the Hunterian 
Mnseom for many years. Hooker and Huxley were the most 
sympathetic exponents and staunchest champions of the 
Darwinian principles, and if Owen never actually expressed 
a definite opinion of Darwinism he at least inclined to 
tho theory of “natural selection,’’ and conduced to the 
writing of a letter in which Charles Darwin evinced 
a candour, a modesty, a tolerance of disagreement, 
and an indifference to the claims of priority which so 
supremely characterised him throughout his whole scientific 
career. 

It is interesting to ns who are connected with the College 
of Surgeons to re-call that in 1859 Owen delivered the Rede 
lecture at Cambridge—his subject being the “ Classification 
of Mammalia ”—and that ho then received the degree LL.D,, 
thus becoming the recipient of the first honorary degree 
ever conferred by this University. Also in the same year the 
remains of John Hunter, the great founder of. scientific 
surgery, tho fruits of whose labours will for all time be the 
chief glory of our College, were removed from the vaults 
of St. Martin’s-in-the-Fields to Westminster Abbey. If, 
instead of tho re-interment of the body—lifeless for 
60 years—Hunter could have been restored to life in 
this world, it is only reasonable to. conclude from the 
opinions expressed in several of his writings that he 
would have greeted the “Origin of Species” with great 
delight, and would have given it tho readiest and fullest 
acceptance. 

For these amongst other more general reasons does our 
College, with special zest and gladness, beg to offer to the 
University our best wishes for the success of these memorial 
ceremonials, and to thank her for affording us the pleasure 
and satisfaction of joining with the representatives of the 
liberal arts and sciences from all parts of the world in this 
tribute of honour to the name and fame of one of her most 
illustrious sons. 

Henry Morris, President. 


The Boyal Society of Medicine to the Chancellor , Masters , and 
Scholars of the University of Cambridge, Greeting x— 

We, the President, Fellows, and Members of the several 
lections of the Royal Society of Medicine congratulate the 
University of Cambridge on the occasion of the centenary ot 
die birth of Charles Darwin. The glories of your University 
n Science were already brilliant when this great luminary 
ippeared. Newton, greatest of all men of Science, had ox- 
Gained the order of the Universe, and Harvey in the Micro- 
iosm of Man, had demonstrated the course of the circulation. 
Gilbert bad discovered the magnetism of the earth, WooO- 
tvard had laid the foundations of Geology, and Ray had taken 
the first steps in tho systematic ammgement of animals 
md plants, while the whole circle of scientific thought had 
oeen influenced by that philosopher of whom your immortal 
Dry den says— 

“ The world to Eocon does not only owe 
Its present knowledge hut its future too 

Amid such a galaxy it might well seem difficult for any 
irb of equal brightness to shine forth, yet in Natnral History 
ind in every science related to it, it .may bo doubted whether 
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&ri y man, since the time of Aristotle, has had a greater effect 
upon the course of study than Charles Darwin. 

That so many of these your most illustrious men of science 
have been members of the profession of Medicine is sufficient 
to show how closely its practice and the investigations of 
Disease are bound up with every other science, and on this 
auspicious occasion we and all members pi our profession 
rejoice to remember tha* the great man in whose celebration 
you have asked us to take part, was descended from two 
generations of doctors of Medicine. Charles Darwin’s mind 
may be said to have thus inherited that desire— 

Herum coguoscore causas— 

which pervades our profession. 

In common with the whole world of science we offer you 
our congrafculationsand join with you in remembering Charles 
Darwin with gratitude. 

Wiliam s. Chuhch. 

On Thursday morning the Chancellor conferred the degree 
Of Doctor of Science upon numerous famous men of science, 
many of whom had worked along paths which had'been made 
possible by Darwin's great discoveries and achievements. 
The particular contributions of mo3t of them to scientific 
knowledge will be familiar to our readers. When the 
Congregation was'declared open, the Public Orator, Dr. J. R. 
Sarniys, piesented those about to receive the degree to the 
Chancellor in felicitous language, some of the topical remarks 
displaying very ingenious Latin!ty and being received by 
those who were fortunate enough to take the allusions with 
.applause and laughter. The recipients of the degrees were 
presented in the following order: Prince Roland Bonaparte, 
Professor Edouard van Beneden, Professor Gebeimrat Hofrafc 
Otto Buetsclili, Professor Robert Chodat, Mr. Francis Darwin, 
Professor Karl F. von Goebel, Professor Ludwig v on Graff, 
Professor Richard Her twig, Professor Harold Hoeffding, Pro¬ 
fessor Jacques Loe’ 1 , Dr. Edmond Perrier, Professor Gustav 
Albert Schwalbe, Professor Hermann Graf zu Solms-Laubach, 
Professor Clement Timiriazeff, Professor Franfcisek Vejdovsky, 
Professor Max Yet worn, Professor Herman Yochting, Pro¬ 
fessor Hugo de Vries, Dr. Charles Doolittle Walcott, Pro¬ 
fessor Edmund Beecher Wilson, and Professor Charles Renne 
Uchler. 

The presentation of the degree to Mr. Francis Darwin was 
made the opportunity of a remarkable reception to Darwin’s 
distinguished son, alike on the score of his paternity, of his 
special scientific work as one of the most distinguished 
morphological botanists in the world, and of his personal 
popularity. The presentation of Professor de Tries was also 
made the subject of special applause, a notable incident, as 
Professor de Vries' work on mutation has been sometimes, 
but too narrowly, regarded as antagonistic to Darwin's 
position. 

The Rede Lecture, which followed, was delivered by Sir 
Archibald Geikic, President of the Royal Society, who 
addressed his audience upon Darwin as a geologist. After a 
rapid survey of the position of geology before Charles Lyell 
published in 1830 his “ Principles of Geology,” in which the 
changes of the earth’s surface were referred mainly to causes 
now in action instead of to catastrophic happenings in the 
past, the lecturer went on to show how Darwin’s work had 
added to our knowledge of the movements of the terrestrial 
crust, and had furnished at the same time evidence in detail 
of the influence of various natural agencies in producing 
profound alterations in the conformation of the globe. He 
considered that the geology of the “Origin of Species” 
formed a most valuable contribution to the philosophy of the 
subject, and he claimed Charles Darwin as a master of 
geological science. 

With the Hede lecture the formal celebration of the 
Darwin Centenary came to a close, and on all hands it was 
allowed that the University of Cambridge had honoured 
herself in the way in which she had done honour to her 
distinguished son. Of course, an ancient university with its 
time-honoured stately buildings makes a perfect background 
for a pageant, while the gorgeous academic costumes, 
survivals of mediaeval habit, turn contemporary mortals for 
the time being into adequate imitations of their forefathers, 
■and make them fit the landscape as well as adorn it. Full 
advantage was taken ^ of the natural opportunities of 
'Cambridge for doing justice to such an occasion, while 
the organisation of the various functions was a model of 
-completeness and smooth working. 


THE BESEAROH DEFENCE SOCIETY. 

_ \ 

The annual meeting of the Research Defence Society 
was held at the rooms of the Royal Society of Medicine, 
20, Hanover-square, on June 25th, when Lord Cromer 
presided and delivered an address to a representative and 
interested audience. Letters of regret for their unavoidable 
absence, and of sympathy with the objects of the society, 
were read from Sir T. Clifford Allbutt, Sir Lauder B tun ton, 
Mr. Sydney Holland, Dr. J. Hughlings Jackson, Sir Henry 
Morris (President of the Royal College of Surgeons of 
England), Mr. John Lenfcaigne (President of the Royal 
College of Surgeons in Ireland), Sir Frederick Treves, Sir 
Norman Lockyer, Sir L. Alma Tadema, Lord Robert Cecil, 
Lord Northbrook, the Duke of "Wellington, and Lord Curzon. 

Lord Oromeu said that the Research Defence'Society could 
not attempt to emulate, and still less to rival, the proceed¬ 
ings of those who thrilled the minds of the public with the 
imaginary tortures inflicted on a brown dog. ct The society 
does not plaster the railway stations of the metropolis with 
caricatures of Mr. Stephen Coleridge and his allies. These 
things must be left to our opponents. On the other hand, 
our movement must appeal to the great body of our country¬ 
men and countrywomen in the interests of humanity.” The 
speaker very strongly held the opinion that those who believed 
in vivisection, and not those who opposed it, w r ere noting in 
the true interests both of the human and of the animal race. 
It might well be that in some rare instances, physio¬ 
logists, carried away by the excitement of the struggle in 
which they were engaged, lost sight of that aspect of the 
question to which the more moderate members of the anti¬ 
vivisection societies very rightly and naturally wished to 
draw attention. It was well, therefore, that the physiologist, 
in conducting his experiments, should always remember that 
he was acting in the presence of the enemy, and that his 
critics would be little inclined to show’ him mercy should he 
inadvertently pass the line which separated the infliction of 
suffering which was justifiable from that which could not be 
justified. Nothing was more difficult than to draw this border¬ 
line. Every man who went out shooting, hunting, or fishing; 
every man or woman who wore a fur coat; every lady with 
the plumage of some beautiful bird in her hat was directly or 
indirectly the cause of death or suffering to animals. More 
than this, every individual who ate meat caused not merely 
animal death but was indirectly responsible for the cruel 
opeiations which were performed on sheep and on bullocks 
in order to render their flesh more tender. If it was justlfi 
able to inflict death and pain on animals in any circum¬ 
stances, surely the justification assumed the form of absolute 
proof when death or pain was inflicted in the interests of 
humanity. If anyone would take the trouble to mad 
the voluminous evidence presented to the Royal Commission 
on Vivisection, whose report he (Lord Cromer) most earnestly 
trusted would soon be issued, it would be found that there was 
not a single alleged case of extreme and unnecessary cruelty 
brought forward by the Anti-Vivisection Society which did 
not hopelessly break down under cross-examination. It was 
very natural that this should be the case, not merely because 
the fact of a man being a physiologist in no way debarred 
him from entertaining those feelings of symparhy towards 
the animal wotld which were felt by every civilised human 
being, but because, putting the matter on much lower 
ground, the struggles of an animal in pain tended to nullify 
the accuracy of the experiment which was being conducted, 
and thus rendered abortive the experiment. This point 
had been clearly brought out in a very eloquent manner 
recently by that eminent French physiologist, Dr. Charles 
Richefc. . It was not pretended that suffering, whether by 
inoculation or vivisection, was not inflicted on animals, but 
it was asserted by the society that the suffering was reduced 
to a minimum—tojke irreducible minimum justified by the 
results which are obtained. The antiseptic method had 
reduced the mortality in lying-in hospitals from as much as 
40 per cent, to 0*2 per cent. It was the direct outcome of 
the experimental method. “I would ask,” continued Lord 
Cromer, *• if the lives of the rabbits sacrificed by Villemin ffi 
1864 and 'Koch in 1878 are to be weighed for one moment in 
the balance In comparison with the marvellous discoveries in 
connexion with tuberculosis made by those eminent physio¬ 
logists! These discoveries have created nothing less than a 
revolution in social hygiene, and in this country have 
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Tedneca tho mortality on account of this terrible dir-**-* L “ 
50 per cent ' Moreover " ' ' “ ‘ ' 

Koch wa3 able to disco\ 

!<? possible to a9ccrtniti 

reverse. It would be difficult to exaggerate'the iroj 
Of this dlscovciy. But pcrhhps the most striking 1 in; 
that of the application of sero-tbferapy to iliphtlieri 
lias only toBtndy the figures both in London and in 
be assured of the fact that since the introduction 
toxin'the mortality through tills terrible disease'll 
enomibusly reduced. Again, as a direct rcimlt of the 
mental method, Malta fever has been cxtin^iifshe 
naval and nillitary hospitals/ Sir David Brnce rejic 
almost empty, and the inland has beebmo ’the healthiest 
of garrisons. Formerly, this severe and dangerous 
disease accounted annually for 75,000 days of illness. 
The researches of two eminent American physiologists, Dr. 
Simon Flcxner and Dr. J. A. JfobHng, have enabled the 
mortality ‘ from that terrible' complaint, ccrobro-splnal 
meningitis, to be reduced by more than 60 per cent. Do not 
these striking results speak for them*chcs J” Lord Cromer 
concluded by referring to the cancer problem, with regard 
to which bacteriologists were constantly being taunted 
becanse they had riot" yet discovered a cure ; and in this'eon- 
nexion he quoted Dr. James Ewing, professor of pathology 
at the Cornell University Medical College, who 1 said on this 
subject: “"What the reason 1 why medical scienco ba3 
always branded this field ns a barren territory ? It is becauso 
the method of study by means of animal experimentation 
was not thought applicable to tho subject of cancer. Diph¬ 
theria has been cured, becauso wo cart reproduce tho disease 
in animals, study its progress under controllable conditions, 
and test for its euro the antitoxic agents prepared according 
to the accepted theories of the laboratory. .None of these 
methods was thought applicable to cancer." Professor Ehrlich, 
the leader of German cancer research, had said that the begin¬ 
ning of *' J1 ■ - ’’ . ■ * ' ' ‘ ' p• 

Ewing 
accordi 

mental method in medical and biological research. “It 
is to my mind,” said Lord Cromer, “almost inconceivable 
that any body of thinking men and women can hesitate for 
one moment to sacrifice tho live3 of a certain number of 
mice, rabbits, and rats if the least chanco exists of eventually 
finding a remedy for this terrible scourge—a scourge, bo it 
remembered, which not only causes death, the lot of all, but 
kills tho victim under conditions of pain infinitely gteaten 
than that inflicted by any experimentalist in his laboratory. ,f 

The report of the committee for tho year 1908-09, which 
was read by Mr. Stephen Paget, was as follows :— 

Your committee are glad to Ixj able to report thnt tho society has 


. course of formation. 

In tho United States, tho work of our society has been followed with 


■ very favourably 
■ ■ t has been elrcu* 

■, ■ • ■ of tho society 

have attended many debates in London and elsewhere, and tho 

— ----•-*' ' *-— *• * —''-’its luuo also 

■■ ■ ■ “■ stores hare 

- ... ■lidos, bv Dr 

i, Dr. Duke 
such titles aa 

- ■ ■ -of righting 

• s • " have liecn 

' 'allege, King 

1 ien, London 

•± ' ' jiuj m h&ini Auuitiny, Itognor, 

J- Ilford, Chelmsford, Bournemouth, 

® ** , ewhere. Several of these lecture# 

l The exact number on the day of the meeting was 2560 members and 
61 associates, making a total of 2621, of whom 374 aroladies. 


tholr life to methods discovered by tho help of experiments on Animate 
may bo glad tcUMJ thus associated with the Itesearch Defence Society. 
L~* • ** a ’*•* — J ‘ - - . > *com- 

■■■■■■■■■ " ' * * ' ■ • » * „ -to tho 
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Dr. Fv M. Sand with having rend the financial statement 
and announced the first legacy to tho society—namely, a gift 
of £1000 bequeathed by tho late Dr. John Hall— < 

Sir James Dinvah moved the adoption of the report. Kg' 
lamented tho lack of interest which'was taken by the public 
in the borderland between physiblogy and chemistry. lie 
instanced tho coal tar industry and said that this country 
little understood what Germany was doing to stimulate the 
investigation of new chemical products. Each factory had 
its own laboratory an thoroughly equipped as any English or 
Scotch University. German firms knew quite well that 
research of the kind to which he referred, however expensive 
in the initial outlay, would eventually rtipay them a hundred¬ 
fold. The large number of chemical and physiological 
substances which had thus been produced were of the 
most serious import to medical knowledge at largo a» 
well ns to the art of dispensing. The properties of 
these products had to be examined physiologically as welh 
ns chemically, and on these products much of our future well¬ 
being might depend. Experimentation upon animals had 
become an absolute necessity for tho future extension of such 
knowledge. There was no other method of attaining that 
knowledge. If we were forced to this conclusion it was not 
becauso we were unable to sympathise with pain but because 
of the calls of inevitable duty. Ho noticed from tho aniiual 
report of experiments on animals that only 6 per cent of the 
experiments were made in regard to enzymes and drugs. The 
percentage of such experiments made in another country 
would be found to be far larger. He concluded with an 
earnest plea for greater stimulation of inquiry into the physio¬ 
logical properties of chemical bodies, adding that experi¬ 
mentation on animals must go on in. order to obtain know ledge 
which could not be obtained in any other way. 

Sir A. Conan Doyle seconded the adoption of the report. 
He said that it was not science but only common sense that 
was required to decide whether experiments should be made,* 
and the question whether human beings or animals should be 
selected for experiment carried with it its own answer. He 
referred to a lurid picture exhibited at some railway 
stations, and said that if he possessed the original block 
from which the picture was made he would leave in all the 
present details but would have depicted in addition on one 
side of the picture a poor mother leaning over her child who 
was dying from diphtheria or some other pre\entab]e disease 
Under the picture he would put, “"Which is it to be? ” He 
might also ndd these three questions: 1. Which should 
perish—the lower or the higher organism? 2. Which is 
better—that one should die, or that tens of thousands should 
find a mode of life? 3. Which is better—that one should 
perish painlessly under chloroform or that many should die 
in the agonies of long-drawn-out disease ? 

The report was then unanimously adopted. 

The Hon. Walter Guinness, M.P., in moving a vote of 
thanks to tho chairman, pointed out the valuablo work 
which the society could do in forestalling the attacks of 
its opponents, and remarked that Lord Cromer was a most 
valuable asset to the society not only on account of his great 
prestige but also on account of the personal interest which 
he took in the work of the society. 

Professor Starling seconded the motion and the vote was* 
heartily accorded. 

The CHaihman then briefly replied and the meeung: 
terminated. * 
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THE LANCET, SATURDAY, July 2nd, 1831. 

CASE OF HAY FEVER. v 


lo the JStfitor of The LAKOET. 

Sir, —Having noticed in yonr valuable Journal, some 
remarks by Dr. Elliotson on hay -/ ever , 1 I beg you fco accept 
the account, or as much of it as I remember, of a case 
rvhich came under my observation some three or four years 
ago, during my apprenticeship at Paris. A gentleman 
called, stating he wished to see my .master, as he was suffer¬ 
ing from a severe attach of the hay-fever. The term was 
quite new fco my ears, and I thought it must either be the 
result of fancy or the mistaken name of a complaint. IVhen 
my master saw him, he found symptoms much resembling 
slight spasmodic asthma, with tolerably easy expectoration, 
and a great deal of nervous irritability of the system, the 
patient appearing to be rather a hypochondriacal subject. He 
stated that he generally had an attack once a year, about the 
hay-making season, which lasted a fortnight or three weeks, 
and that the last seizure occurred suddenly whilst he was j 
travelling from Italy. There was no grass to be seen about 
the immediate spot, but on proceeding a mile farther he 
found some people mowing, fco which circumstance he 
immediately attributed the attack. He said that he was 
always better in a neighbourhood where there was little 
grass, and never had an attack in the winter. During his 
passage through Normandy, where the land is chiefly 
meadow, be had been a dreadful sufferer. The medicine 
prescribed was infusion of valerian, to which, I believe, a 
little tr, sennas was added. He was relieved by this, and 
continuing to mend on the medicine, at the end of a week 
stated himself to he quite well. U Dr. Elliotson can glean 
any instruction from this case, I beg to say he is most 
welcome to it, I am, Sir, your obedient servant, 

Augustus Prater. 


THE ROYAL SOCIETY CONVERSAZIONE. 


The second conversazione of the Royal Society, to which 
ladies are admitted, was held in the society's rooms in 
Barlmgton House, on Thursday, June 24th, when Sir Archibald 
Geikie, Iv.C.B,, D.G.L., the President, received a very large 
number of distinguished Bellows and visitors. The exhibits 
were again of an interesting character though smaller in 
number, while certain of them were shown at the previous 
conversazione held on May 12th. Dr. A. D. Waller, for 
instance, repeated his demonstration of the electrical varia¬ 
tion of the human heart and of the dog’s heart on Hinthoven's 
string galvanometer. Professor Norman Collie showed also 
again the peculiar glow which appears when neon is shaken 
with mercury, and Professor Sylvanus P, Thompson repeated 
his experiments illustrating the work done by rubber bands 
when heated, the contraction being sufficient in some cases 
to raise a pound weight. 

Am on erst the other exhibits, mention may be made of Dr. 
W. N. Shaw’s interesting observations by means of experi¬ 
mental balloons of the temperatures and pressures in the 
atmosphere up to a height of 15 miles. Messrs. Zeiss carried 
out a very beautiful experiment, in which they projected on 
the screen by means of a lantern and microscope the images 
of liquid crystals and of solid crystals formed from them. 
The most interesting example, perhaps, was that given by 
cholesterin acetate. Dr, P. W. Edridge-Green showed his 
spectroscope for estimating colour perception, by which the 
exact size of portions of the spectrum which appear mono¬ 
chromatic can be ascertained, and. their varying size with 

i IuThk Lam3et of June 18th, 1851, a clinical lecture by Dr. DUiot- 
son was reported. In the course of fcbo lecture Dr. Elliotson requested 
tits audience to eivo or procure him any information respecting “a \ erv 
extraordinary affection that I have once only had occasion to treat v 
“It is what is called hay-fever or hay asthma” “The first timeI 
ever heard of this disease was seven or eight years ago.” •« if the 
disease really prevails more now than formerly, and we observe it so fre¬ 
quently now not merely because its existence Is notorious, this might 
perhaps ho ascribed to tho large number of new grasses which have of 
Into years heerrintroduced.” 


different persons. A remarkably fine series of photographs 
of clouds and landscapes taken from a balloon was 
exhibited by Dr. W. J. S. Lockyer. Professor George 
H. F. Nufcfcall and Dr. Seymour Hadwen illustrated in a 
series of microscope slides the discovery of a curative 
treatment for malignant jaundice in the dog and for 
redwater in cattle. The effects of ‘ 1 trypanblau ” upon 
the parasites were shown. It is stated that the results of 
treatment are so striking that field experiments promise to 
meet with success, and the observations made upon the 
parasites in animals undergoing treatment have thrown 
further light upon their biology, Mr. F» Knock showed some 
curious living stick insects. When mature these insects 
attain a length of over four inches and become of a brown 
colour which harmonises with the brown twig on which they 
rest. On emerging from the egg they are half an inch in 
length and quickly stretch themselves along a green twig 
which they exactly resemble. 

There were no lantern demonstrations given in tho lecture 
room, which hitherto have formed an’afcfcracfcive feature of the 
conversazione on “ ladies’night,” but the floral decorations 
on the ground floor, and staircases were most lavish and 
beautiful. 


LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. 


The annual general meeting of this society was held at 
31, Craven-street, Strand, London, on June 23rd, with Dr. 
G. A. Heron in the chair. In moving the adoption of the 
report, which was unanimously agreed to, the Chairman 
pointed out that the balance to the credit of the society 
amounted to £3917 and that the total resources of the 
society on Dec. 31sfc, 1908, were represented by a sura of 
£10,613. Taking the cash assets of the society into con¬ 
sideration he calculated it would be possible fco pay at very 
short notice 17s. 1 d. per head of the membership of the 
society. The Chairman and Council were accorded a vote 
of thanks for their services, which was passed with 
acclamation. 

The annual report of the Council of the society for 1908 
takes the form of a closely printed pamphlet of 84 pages' 
and contains much that is of importance to members of the 
medical profession, especially in regard fco matters referring 
to libel and slander, negligence or unskilfulness, notification 
of infectious diseases and births, and professional fees. A 
special committee of the society on the working of the 
MidwivesAcfc sent in a report which is included in the annual 
report of the Council, recommending *.— 

[ That it should bo clearly mideutood that no medical man should be 
j expected to attend on the summons of a midwife unless he chose 
to undertake such work at the fees guaranteed by the guardians, oi 
! others. 

| That the fees of medical rnon summoned by midv ives should bo paid 
to them in all ca^es without requiring from them any proof of the 
( poverty of the patients, any necessarv inquiry being made by tho board 
i of guardians or others, n ho should pay the fee** of the medical 
j practitioners without demur, and thou take such steps as they might 
think ht to recover the fees when the patients were able to pay them. 

| That v ,lien a medical man k summoned by a midwife to operate or . 
attend on a noman in a serious emergency, ho should be the judge as to 
whether or not he should visit tho patient again, and, if so, hen often, 
l and that lor these visits tho doctor should be entitled to tho usual fcea 
in addition to the fee for tho operation or attendance. 

| A charge of unprofessional conduct against a medical man 
| is particularly difficult to deal with, and the following 
I example of such a case is interesting and instructive. A 
member of the society was called to see a patient staying at 
a hotel who was suffering from slight hemorrhage after tooth 
extraction. She would not let the medical man take his 
own course to stop the bleeding, and after wasting about 
an hour there he did what he could but told the patient 
be would not come again to attend her. Subsequently, how¬ 
ever, the medical man received very urgent appeals from ft 
male friend of the patient, and at last consented to,attend on 
the representation that the patient's life was in danger- 
When he sent in his account he received a letter from the 
patient saying that she considered his account not due* 
inasmuch as he unskilfully and ineffectually attended to her 
and refused to call when she instructed him to come. If he 
persisted in his claim she said she would place the matter in 
the hands of her solicitor. She had, she said, been advised 
fco submit the whole matter to the Council of the Royal 
College of Surgeons and abide by its decision in the 
matter. This letter was answered on the member’s behalf 
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and no more^was heard of the suggestion of unprofessional 
conduct. Some of the most awkward instances in which 
advice was sought by members of tho society 'arts’recorded 
in the nfinnal report under tho heading of professional 
Bccrecy, and are naturally connected with questions of 
pregnancy and venereal disease. The issue of the cases 
abundantly proves the value to its members of tho society. 


METROPOLITAN HOSPITAL SUNDAY 
• FUND.' 

The following arc some of tho principal amounts, addi¬ 
tional to Ihoso already announced in The Lancet, received 
at the Mansion Hou*e or notified directly to us as having 


been collected on behalf of tho Metropolitan Hospital Sunday 
Fund up .to Monday, when the sum paid in was about 
£28,000 ;— 
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MEDICINE AND THE LAW. 


Destruction of Infected Articles by Medical Officer. 

THE case of Farrell v . Longford'urban district council, which 
camo recently before Lord Jnatico Holmes in Ireland, raised 
an interesting point as to the destruction of infected property 
by a medical officer of health. It was an appeal from a 
decision of his honour Judge Curran, K.C., for £20 damages 
in an action by Mrs. Sarah Farrell against the Longford 
urban district council for trespass and for burning and 
destroying clothing, furniture, bedding, and household 
effects, the property of the plaintiff. Neither the Infeotious 
Disease (Notification) Act, 1899, nor the Infectious Disease 
(Prevention) Act had been adopted. The plaintiff kept a 
lodging house, and in April, 1908, a woman who lodged in 
the house became ill and was pronounced by Mr. N. Mayne, 
who attended her, to bo suffering from cerebro-spinal 
meningitis. Mr. Mayne sent to Dr. M'Cann, the medical 
officer of health of the district, a certificate to the 
effect that the woman was suffering from that disease, 
and Dr. M’Cann, considering the matter to be of extreme 
urgency, without notifying either the executive sanitary 
officer or the sanitary authority, ordered the immediate 
disinfection of tho house and tho removal and destruction 
of all the furniture, clothing, and other articles therein, 
which order was carried out by tho sub-sanitary officer. It 
subsequently transpired that the case was not one of cerebro¬ 
spinal meningitis or other infectious disease. Tho plaintiff 
having claimed a sura of £72 for compensation, the defend¬ 
ants denied liability on the ground that the acts complained 
of were not done by their authority or with their knowledge 
and approval. The sub-sanitary officer valued the clothing 
destroyed at £20 6#., and the county court judgo gavo a 
decree for £20. From this decision the defendants appealed. 
Section 137 of the Public Health (Ireland) Act, 1878, pro¬ 
vides for tho disinfecting of premises by a sanitary authority 
on tho certification of their sanitary officer or other legally 
qualified medical practitioner. Section 138 prowdes that the 
sanitary authority may direct tho destruction of bedding, 
clothing, or other articles and give compensation for tho 
same. It is the sanitary authority and not tho medical 
officer of health who must order the destruction of articles. 
Section 274 provides tliat any dispute as to the fact of 
damage or amount of compensation shall be^ settled by 
arbitration in manner provided by the Act, or if the com¬ 
pensation claimed does not exceed the sum of £20 
the Fame may, at the option of either party, be 
ascertained by and recovered before a court of sum¬ 
mary jurisdiction. Lord Justice Holmes in the course 
of his judgment said : “There are two points in this case. 
I am disposed to think that there could not be a full delega¬ 
tion of authority to the medical officer, giving him absolute 
discretion. If that were done it would be a violation of the 
statute, because the urban district council arc an elected 
body with statutory powers. On the other hand, in a 
. .. * , .----rise of authority by the 

, ■ ... utary authority and 

■■omwhat the counsel 
'■ . . . ■ " ■ - ‘ :hat I might, if I had 

. * have come to the 

conclusion that in this case the sanitary authority did adopt 
the action of the medical officer. But the other point is, that 
there is a particular method of ascertaining tho damages 
pointed out by the statute, and, as far as I am aware, that 
procedure is always adopted throughout the country. That 
method is not litigation, but arbitration, except m cases 
■where a small amount is claimed, when proceedings may be 
taken before county summary jurisdiction. I do not know 
if there is any limit oE time, but the plaintiff may still be 
able to proceed by arbitration. I do not, however, decide 
that question. I therefore reverse the decree and dismiss 
the action with costs. I think the sanitary authority might 
very well not levy the costs.” 

Conviction of an Abortionist. 

William Arthur Joucs, William John Lidstone, and 

Caroline Farmer were tried and convicted at the recent 
sessions at the Central Criminal Court, the first-named for 
performing an illegal operation upon Beatrice Deanandthe 
other two for aiding and abetting bun. Dean, employed by 
Lidstone as a domestic servant, was taken by him to Farmer 
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when he found that she was with child, and by Farmer was, 
introduced to Jones, who, under the {title .of “Dr.” Jones^ 
apparently was well known in Walworth. The confessic 
Dean to the police enabled proceedings to be taken, and 
Jones being com Jcfed evidence was-given that hehadonce } 
been upon the Medical Register, but had been removed in 
T902 after a conviction for a similar offence. There were 
other indictments against him, but these were not proceeded 
with, and Mr. Justice Jelf, after observing that .Jones was 
a man whom it was desirable to get rid of for a long time, 
parsed upon him a sentence of ten years' penal servitude. 
Lidstone, who received a good character from the police, was 
sentenced to three months’ imprisonment fin the second 
•division, and Farmer, described as a respectable married 
woman, was bound over to mome up for judgment if called 
upon to dp so. _ 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

InVG of the largest English towns 7520 births and 3801 
deaths were registered during the week ending Jane 26th. 
The annual rate of mortality in these towns, which had 
not exceeded 12*6 and 12*3 per 1000 in the two pre¬ 
ceding weeks, further declined to 12 '1 in the week under 
•notice, and was lower than the rate recorded in any previous 
week of this year. During the first twelve weeks of the 
current quarter the death-rate in these towns averaged 14*2 
per 1000; the mean rate in London during the same period 
did not exceed 13 *7. The lowest recorded annual death-rates 
in these towns last week were 4*9 in Ipswich, 5 *2 in 
Willesden, and 5 6 in East Ham and in Devonport; the rates 
in the other towns ranged upwards, however, to 17 '3 in 
Middlesbrough, 18*6 in South Shields, 19*5 in Great Yar¬ 
mouth, and 19-6 in Oldham. In London the recorded death- 
rate last week did not exceed 12 * 1 per 1000. The 3801 deaths 
from all causes in the 76 towns last week showed a further de¬ 
cline of 79 from the decreasing numbers in recent weeks, and 
included 352 which were referred to the principal epidemic 
diseases, against 393 and 364 in the two previous weeks; 
of these 352 deaths, 159 resulted from measles, 63 from 
whooping-cough, 57 from diarrhoea, 34 from diphtheria, 28 
from scarlet fever, and 11 from “fever” (principally 
enteric), but not one from small-pox. The 352 deaths from 
these epidemic diseases last week were equal to an annual 
jrate of 1*1 per 1000, against 1*2 in each of the two pre¬ 
ceding weeks. Ho death from any of thesfe epidemic diseases 
was registered last week in Leicester, Oroydon, Oldham, 
Tottenham, Halifax, or in seven other smaller towns; the 
annual death-rates therefrom ranged upwards, however, to 3 * 4 
in ‘Norwich, 3 * 9 in Stockton, 4*5 in Salford and in Bootle, 
and 5 * 5 in Wolverhampton. The fatal cases of measles in 
the 76 towns, which had been 186 and 173 in the two pre¬ 
ceding weeks, further declined to 159 last week; the fatal 
cases of this disease caused annual death-rates last week 
ranging upwards to 2 *9 in Stockton-on-Tees, 3 *0 in Salford, 
3*4 in Norwich, and 5*0 in Wolverhampton. The 63 deaths 
from whooping-cough showed a further slight increase upon 
the numbers returned in the two previous weeks, .and caused 
an annual rate equal to 1 • 5 per 1000 4 in Middlesbrough. The 
57 deaths attributed to diarrhoea exceeded the number in 
any recent week ; the deaths from this cause weie pro¬ 
portionately most numerous in Portsmouth and Bootle. 
The 34 fatal cases of diphtheria exceeded the number 
■in ,the previous week by six and included five in Man¬ 
chester and Salford, three in Portsmouth, and two in 
Hull. The 28 deaths from scarlet fever showed a decline 
of 27 from the number in the previous week, but included 
nine in London and its suburban districts and four in 
Manchester and Salford. Only 11 deaths from “fever” 
were registered last week in the 76 towns, against 13 and 16 
in the two previous weeks. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums Hos¬ 
pitals and in the London Fever Hospital, which had been 
2228, 2263, and 2445 at the end of the three preceding weeks, 
had further Increased to 2517 on Saturday lasc; 368 new 
cases of this disease were admitted to these hospitals 
during last week, against 305 and 468 in the two pre¬ 
ceding weeks. The registered deaths in London referred 
to pneumonia and other diseases of the respiratory organs, 
-which ihad steadily declined in the four preceding weeks from 


(225 to 135, rose 'again ,to 155 in the week under notice, 
and exceeded by 13 the corrected average number ip .the 
• - week of the five years 1904-08. The 13 

idon direptly referred to influenza last-week 
exceeded tne ^umbpr fn the previous week by seven. Tb 
causes of 43, or 1 *1 per cent., of the deaths registered las 
week in the 76 towns were not .certified either by <a rqgjs 
tered medical practitioner or by a coroner. The causes o 
all the deaths registered during ^?be‘-week were again dul 
certified in Leeds, Bristol, West Ham, Bradford, Newcastle 
on-Tyne, ^Salford, and in 51 other •smaller towns; ^fche 4 
uncertified causes of death in the 76 towns included 13 ii 
Liverpool and three each in ^Birmingham, Gateshead, Soot] 
Shields, and Handsworth. _ 

HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 926 births and 45 
deaths were registered during the 'week ending June 26tl 
The annual rate of mortality in these towns, whic 
had been equal to 16*3, 14*5, and 15*5 in the three pre 
^ceding weeks, declined to 12*7 in the week .under no^icE 
During the first twelve weeks of the current * quarter fch 
death-rate in these Scotch towns averaged 16*2 per 100C 
while in the 70 large English towns the mean death-rat 
during the same period did not exceed 14 *2. The fdeafch-ratr 
last week in these Scotch towns ranged Horn 8 *5 and 10* 
in Perth and Aberdeen, to 18*3 in Leith and J9*7 X 
Dundee. The 454 deaths from all causes in the eigl 
towns showed a decrease of 100 from the number returnp 
in the previous week, and included 54 which -were ,« 
ferred fto the principal epidemic diseases, against 55 an 
’56inthetwo previous weeks. These 54 deaths were eqm 
to an annual rate of 1*5 per 1000, scarcely differing froi 
the rates in recent weeks; the mean death-rate last wee 
from these principal epidemic diseases in the 76 large JEnglis 
towns did not exceed 1*1 per 1000. Of the 54 death 
from ithese epidemic diseases in the Scotch towns, 1 
resulted from diarrhoea, 17 from whooping-cough, eigi 
from measles, six from diphtheria, ,and five from “fever, 
but not one either from scarlet fever or small-pox. Th 
18 deaths attributed to diarrhoea’in the eight towns exceeds 
the number in any recent week, and included nine in Glasgow 
three in Dundee, and two in Edinburgh. The fatal cases c 
whooping-cough, which had declined in the four precedin 
weeks from 40 to 18, further fell last week to 17, qf which eigl 
occurred in Glasgow, five in Edinburgh, and four in Abe] 
deen. The eight deaths from measles showed a decline ( 
five from the number in the previous week, and include 
four in Paisley, against JO in the preceding week. Til 
six fatal cases of diphtheria, of which two occurred i 
Aberdeen, exceeded the number in the previous week by t tw< 
Five deaths in the eight towns were referred Jo “fever, 
of which two certified as fcpphus occurred in Dundee, on 
each of cerebro-spinal meningitis in Edinburgh an 
Aberdeen, and one of enteric in Glasgow. The deaths.referre 
to diseases of the respiratory organs in the eight town* 
which had steadily declined in the five ^pre ceding week 
.from 109 to 73, further fell to 64 last week, and wei 
three below the number in the corresponding week of lai 
year. Of the deaths in the eight towns last week, 4 1 
resulted from violence, including six in Glasgow and*thrc 
dn ^Edinburgh. The causes of eight, or 1*8 -per cent., < 
the deaths in the eight towns last week were .uncertified 
in the 76 English towns the proportion of mneertifie 
causes of death last week did not exceed 1 • Lper cent. 


HEALTH QF DUBLIN. 

The annual rate of mortality in Dublin, which had bee 
equal to 18 *7 and 15 * 7 per JLOpO ( ia the two <precedm 
\weeks, rose again to 19*6 in the week ending June 26fcl 
'During the first 12 weeks of the current quarter Jhe deatf 
rate in the city averaged 21*1 per 1000, whereas fch 
^mean rate during the same period did not <exceed 13* 
in London and 15*9 in Edinburgh. The 150 .deaths C 
)Dublin residents from all causes registered last week showe 
an-increase of 20 upon the low number in the previous weefc 
and included eight which were referred to the principfl 
.epidemic diseases, against nine and ten in the two .precedin; 
weeks. These eight deaths were equal to an annual rate o 
1 *0 per 1000, the death-rate from these epidemic disease 
in the same week being 1*1 in London and 1*5 b 
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criticisms of the five administrative medical officers men¬ 
tioned above can, I think, be pat in the form of the follow¬ 
ing series of questions; 1. Is it nob true that, owing to 
exceptional rains, Mian Mir was Hooded for weeks last 
August, and that an epidemic of malaria was raging in the 
surrounding country? 2. Why exactly did Major James 
visit the station, after long absence, a few weeks after the 
floods, at the precise moment when the mosquitoes and the 
malaria were sure to be exceptionally prevalent in spite of 
the admittedly partial measures which had been taken 
against them ? 3. Why, in his paper, did he omit to make 
any reference either to the floods or to the epidemic? 

4. Why did he call the station an “arid desert” when it 
contains many wells and even irrigated gardens ? 5. Why did 
he say that it had been red ace d to the “jverge of bankruptcy ” 
by the anti-malarial measures, when these had really 
formed only a small part of the local expenditure? 6. Why 
in his statistics did he take only a group of years which 
show, apparently, the worst results? 7. Why did he vitiate 
them still further by including the statistics of Fort Lahore, 
which was the unhealthiest spot in the neighbourhood and 
was not included in the anti-malarial operations ? 8. Why 
did he nob state how many of the children found infected by 
him had only recently come to the station ? 9. How does he 
explain finding infection in the enormous proportion of seven 
out of ten men of the Gloucester Regiment, taken “ more or 
less at random,” when, as Colonel Forman has ascertained, 
the regiment did not really suffer much ? 10. How does he 
explain the discrepancy between his statements and those of 
Colonel Rowan, the principal medical officer? 1 11. Why 
did he say that the success of mosquito-destruction opera¬ 
tions elsewhere (Ismailia) had been “reported on evi¬ 
dence that will not bear criticism and is often ridiculous,” 
without explaining his reasons and without inspecting the 
place (which is en route to India)? 12. Why has he not 
replied before to these criticisms ? 

* The bulk of the letter by Major James and Captain 
Christophers consists merely of an abstract discussion, 
possessing neither depth nor novelty, of the old, old theme 
of quinine versus mosquito redaction. After all, the world | 
judges by results. While, on the one hand, brilliant practical 
successes have been won by those who have loyally followed 
the new ideas ; on the other hand, Major Janies and 
Captain Christophers have nothing to show but a series of 
philosophical reflexions—and a failure. Yet no men during 
the last ten years have had greater opportunities. 

The position has been well put by Colonel Rowan, who 
writes : “ Should Major James have any suggestions to offer 
(regarding Mian Mir) that are likely to be more effective than 
the anti-malaria measures already adopted, they will be most 
welcome, but it appears to me that he incurs a grave 
responsibility by attempting to discredit methods which have 
already, both in Mian Mir and elsewhere, been followed by a 
large measure of success.” 3 I have not heard that Major 
James has made the required suggestions. 

In the meantime, I keep the authors to their statements 
about Mian Mir. That is the centre of their position—• 
though I perceive they are already endeavouring to make a 
strategic movement away from it. The Mian Mir bogey has 
been used long enoagh to terrorise malaria prevention 
throughout India—and elsewhere. It must now verify itself 
or vanish. Frankly, I do not think that Major James can 
substantiate his statements made at the Bombay Medical 
Congress. At any rate, until he attempts to do so, I pro¬ 
pose to postpone the trifling task of discussing his more 
general, but, I think, equally fallacious, conclusions. 

I am, Sir, yours faithfully, 

University of Liverpool. Juno 28th, 1909. RONALD ROSS. 

PS.—Those who wish to compare theory with practice 
should read the address by Colonel Gorgasin the Journal of 
the American Medical Association for June 19fch, 1909. 


To the Editor of The Lancet. 

Sir, — I was present at the Bombay Medical Congress in 
February, and heard the attack by Major James and Captain 
Ohristophers on Professor Ross’s methods of malarial pro¬ 
phylaxis as illustrated by the “failure” in Mian Mir, 
together with the subsequent discussion. That I was 
startled goes without saying, for my experience—no small 


1 R.A.H.C. Journal, September, 1903. 
* Allahabad Pioneer, March 13th, 1909. 


one—had convinced me that Ross was right and that the 
problem which confronted us was not what we had to 
do and how to do it, but how we could succeed in 
awakening apathetic authority and induce it to provide 
the wherewithal to combat a disease which, from both 
the humanitarian and economic points of view, was of 
enormous importance. In days gone by I knew Mian 
Mir and I had watched with considerable interest the 
progress of the anti-malarial measures in that insalubrious 
cantonment from their inception down to the present time. 
Immediately after hearing Major James’s paper I made 
careful inquiry from competent men on the spot, amongst 
them Lieutenant-Colonel II. D. Rowan, R.A.M.O., who 
for three and a half years (including 1908) was senior 
medical officer at Mian Mir; and I also made a compara¬ 
tive analysis of the incidence of malaria in other stations 
(e.g., Bombay) for the year 1908, which was an exception¬ 
ally bad year for malaria all over India, so much so, indeed, 
that at Cawnpore and elsewhere the railway companies were 
well-nigh crippled for want of perso7i?ieL I have been 
travelling much since then, both by land and sea, and it is 
only now that I have seen the further attack on Ross in your 
issue of April 3rd. Hence this belated communication. Your 
special correspondent in that article says: “In this opinion 
(i.e., the failure of Ross’s methods in Mian Mir) Major James 
feels sure that he will be supported by medical officers at 
( Mian Mir who were able to observe the terrible havoc, &c,” 
Does he? Then all I can say is, that Major James in this, as 
| in other respects, has jumped at an unwarrantable conclusion. 
Far from this being so, these medical officers without excep¬ 
tion dissent emphatically, and no one more so than Lieu¬ 
tenant-Colonel Rowan, an officer of wide experience and one 
who knows far more about Mian Mir than Major James or any 
other man, and who, moreover, has made a special study of 
malarial incidence in that cantonment. 1 In a communica¬ 
tion before me Rowan says:— 

I have no hesitation in saying that James’s statistics arc unfairly 
adverse to Mian Mir and cannot bo relied upon, and this for the follow¬ 
ing reasons: 1. They are admittedly very different from the returns 
rendered by tho hospital. 2. They cover only a period of five years. 
3. They include Tort Lahore. 4. ‘Pigures for 1908 are for 11 mouths 
only. 5. In 1903 the epidemic of malaria throughout the Punjaub was of 
exceptional sererity. 

Permit me very briefly to comment on these points. If 
Major James relies upon statistics at all—and he does— 
surely it would be more in accord with the fitness of things 
if he adopted the carefully compiled official figures and not 
some hypothetical data evolved from his own inner con¬ 
sciousness, and based on a few scattered personal observations 
extending over a few days during a flying visit to Mian Mir ? 
The anti-malarial measures were begun in 1904-05, and “ it 
is, therefore, ludicrously unfair to attempt to demonstrate 
the effect of these measures by comparing the figures of 1908 
with those of 1904 and the Intervening years” (Rowan). 
Obviously the comparison should have been made with the 
quinquennium, 1899-03, 

Fort Lahore is one of the most pestilential spots in India ; 
it is some four mile3 from Mian Mir, and in 1908, for the 
first time, its vital statistics were, by order, included in those 
of Mian Mir. The figures for the two places 1903-07, 
average admissions per 1000 malaria and simple continued 
fever, were : Mian Mir, 544; Fort Lahore, 891. Yet Major 
James asserts that the^inclusion of the latter favours the 
former. He strikes an average for December, 1908, on the 
previous 11 months, ignoring the fact that this month is one 
of the healthiest in the year. Clearly this’is fallacious. If 
malaria was epidemic everywhere surely it is unreasonable to 
expect that Mian Mir should wholly escape ? 

As I have said, the anti-malarial measures were begun 
actively in 1904, and I may add that they were admittedly 
limited and partial, nor did the Government give a rupee 
towards them ; every penny had to be found from the funds 
of a semi-bankrupt cantonment. Yet here are the results, 
the figures being admission ratios per 1000 of strength 
British troops; 1878-82, I960,* 1883-87, 1524; 1888-92, 
1088; 1893-97, 981; 1898-1902, 925; 1903, 1030; 1904, 
587; 1905, 425 ; 1906, 490; 1907, 177; 1908, 537, malaria 
only (includes Fort Lahore). 

Is further comment necessary? Hardly. I personally 
have not the smallest hesitation in saying that if the Govern¬ 
ment will give the cantonment of Mian Mir £1000 per annum 


1 Tide Uls article in It. A.M.C. Journal, September, 1903. 
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malaria can bo practically abolished from it. Major James and 
his coadjutors have, in my opinion, been guilty of a very grave 
scientific crimo in thus unwarrantably attacking proven pro¬ 
phylactic measures. In India our whole difficulty has been to 
impress upon a lay bureaucracy the necessity of giving effect 
to the great discovery of Ross, so far with but vory indifferent 
success. Opposition from without wo are accustomed to, 
but when it comes from within our own ranks, tho mischief 
accruing may not only undo tho work already accomplished 
but may take years to ..remedy. Dealing as wo are with by 
far tho most important factor in tho development of tropical 
and subtropical countries, it seems to me that with existing 
evidence and experience available, Major James and Captain 
Christophers should have been very sure of their facts before 
venturing to enunciate their conclusions. Their wholo attack 
is unwarranted and unwarrantable; their “ facts ** aro 
fallacies ; their data false. They have, in my opinion, dono 
incalculable harm; for it is an easy matter to mako an 
assertion but a difficult thing to rofuto it. Already the effect 
is apparent in tho lay press and elsewhere, and it is certain 
that witli tho prevalent procrastination of tho East, tho 
awakening which we had fondly hoped was at hand, will now 
be indefinitely postponed. I for one should not care to bear 
the responsibility they have so lightly assumed. 

I am, Sir, yours faithfully. 

It. II. FORMAN, 

Colonel, B.A.M.O.; T.M.O. Bombay Brigade. 

At Sea, Juno 8th, 1509, 


PURULENT CONJUNCTIVITIS IN INFANCY. 

To the Editor of The Lancet. 

Sik,—T hose who continue to call the conjunctival inflam¬ 
mation of infancy by tho antiquated, inaccurate, meaningless 
term “ophthalmia neonatorum” may be reminded of a wise 
saying of Lord Bacon’s—namely, “ It is the nature of man , to 
the extreme prejudice of hnoivledgc, to delight in the spacious 
liberties of generalities." In no department of medicine does 
a more illogical conservatism prevail, so far as terminology 
is concerned, than in that of ophthalmic surgery. “Yes, 
ophthalmia neonatorum is wroug,” is tho argument, “but then, 
you know, it has been sanctified by use.” Again, much is 
made of the statement that the term is useful as a generic 
one, implying by this that an infantile conjunctivitis which 
can be caused by more than one micro-organism had better be 
described as, not what it Is, a conjunctivitis, but ns an oph¬ 
thalmia, which it is not. Tims, to tho extreme prejudice of 
knowledge, a spacious generality is indulged in, to which, as I 
have frequently observed, much of the confusion in, and the 
deplorable results oF, the treatment of the disease may bo 
directly ascribed. But there is another illogical conserva¬ 
tism in addition to that above mentioned whicli is undeniably 
more serious in this connexion. I allude to the far prevailing 
belief that only strong solutions of silver nitrato are of any 
use in the prevention and treatment of purulent conjunc¬ 
tivitis due to gonococcal infection in the adult and in 
infancy. A recent committee upon this subject in Its final 
report has laid stress upon the use of a X per cent, 
solution of the drug. On paper this may appear 
to be a solution of very moderate strength. But In 
actual fact it consists of five grains of the silver nitrate 
in solution, whereas, for 25 years at least I have 
found that the strongest solution which i3 necessary 
is one which contains no more than one grain of tho drug to 
the ounce of water. A great point has been made of tho fact 
that the mothers of Liverpool, possessing babies at tho 
breast, - suffering from gonococcal infection of the con¬ 
junctiva, can bo admitted, with their infected offspring, into 
a hospital where the conjunctival inflammation can be at 
once dealt with by skilled treatment. If this step is 
necessary for the mothers of Liverpool I can only say it is 
perfectly unnecessary for the mothers of the district of West 
London, who come with their babies to the West London 
Hospital. Tho mothers of tho West London district, or those 
representing them, cure the babies themselves by tho instruc¬ 
tions given them, which include the treatment which I have 
prescribed for 25 years, and a solution of silver nitrate of the 
strength of one grain to the ounce of water. There is no 
fuss, no difficulty; the cases are brought twice a week for 
my Inspection, and If the corneas are intact at the time of the 
first visit, nothing else happens than perfect recovery from 
the conjunctival inflammation, no matter of what virulence 


the infection might be. I have so repeatedly pnblished and 
taught tho lines of treatment by whioh these results can be 
attained that it is unnecessary here to alludo to them par¬ 
ticularly. Meanwhile I am glad to see that my suggestion, 
published in a letter to T nu Lancet at the beginning of the 
year, that the International Ophthalmological Congress 
should appoint a sub-committee to consider the standardisa¬ 
tion of the treatment of purulent conjunctivitis in Infancy, 
has been adopted. I am, Sir, yours faithfully, 
wimpole-atreet, W„ Juno 24th, 1909. PERCY DUNN. 


THE USE OF ANTI-DIPHTHERITIC SERUM 
IN NON-DIPHTHERITIC INFECTIONS. 

lo the Editor of The Lancet. 

Sir, —In Tiie Lancet of May 15th you were good enough 
to comment editorially (p. 1407) upon a communication 
(p. 1305) in which I suggested tho use of anti-diphtheritic 
serum in the laryngitis of measles as a matter of routine and 
without waiting for a bacteriological diagnosis. My point 
was that tho laryngitis occasionally supervening in measles 
may be diphtheritic in naturo, and that therefore such an 
eventuality should be forestalled by the immediate use of 
serum. I adhere to that thesis, and as the matter is of some 
importance in daily practice, may I answer the argument in 
your editorial note? You maintain that laryngitis is a 
symptom rather than a complication of measles and 
only endorsed my plea when that ^laryngitis was mem¬ 
branous in character. I will only quote one authority 
to decido between ns—namely, Dr. E. W. Goodall 
in his article on “ Measles ” in the last edition of 
Hutchison and Collier's “Index of Treatment” (p. 525). 
He “ strongly recommends that in all cases of laryngitis in 
measles occurring in localities where diphtheria is at all 
prevalent [and where, may I ask, is it not ?], a subcutaneous 
injection of 4000 units of antitoxin be given.” The really 
important question upon which my critic did not touch 
seems to mo to bo whether antitoxin is harmless should the 
case prove one of other than diphtheritic infection. It is 
years now that serum has been recommended in conditions 
very different from the disease for which it was first 
intended. Thus, it has been used in cerebro-spinal 
meningitis, in amemia as a stimulant and tonic, in tetanus, 
in menorrhagia, and in htemophilia. Recently in your 
columns 1 Mr. Frank Argles refers to its value in “cases of 
quinsy or bad scarlet fever throats.” 

Now, Sir, my only reason for recommending the serum was 
on the chance of the infection proving diphtheritic, and the 
belief that the risk of delay was greater than the risk of an 
unnecessary injection of antitoxin would alone, in my 
opinion, justify its use. I do not believo the indiscriminate 
use of antitoxin to be free from danger, and cannot give 
entire credence to those statisticians who compile hundreds 
of thousands of cases with no untoward consequences other 
than slight discomfort, Blight urticaria, and slight arthritis. I 
have myself seen an injection of fresh antitoxin followed, in 
an adult, in less than 20 minutes, by intense dyspnoea, 
collapse, and complete unconsciousness, with, as tho pulse 
returned, the expectoration of an enormous quantity of 
blood-stained froth, and later, by severe arthritis and urti¬ 
caria. The initial syncopal state lasted not less than two 
hours, throughout which period death appeared imminent. 

In tho Therapeutio Gazette of March 15th, 1909, Gillette 
of New York collects 16 cases of death tmd 10 cases of grave 
collapse following injections of antitoxin, in most of which 
some respiratory abnormality—asthma, bronchitis, hay fever 
—had pre-existed. Fatal cases of injections of horee-sernm 
have also been recorded. Of Gillette's fatal cases only two 
lived longer than ten minutes after the injection. In only 
one could anaphylaxy be alleged, an injection having been 
given ten years before. It is impossible to exaggerate the im¬ 
portance of these facts, and I venture, Sir, to conclude that 
their interpretation should lead us lo extreme care in the use 
of antitoxin and to limit its employment to cases in which 
the diphtheritic poison is evident or suspected. 

I am, Sir, yours faithfully, 

A. A. Warden, 

Visiting Physician, Hertford British Hospital, Paris. 

June 26tb, 1909. _*__ 

1 The Laxoet, June 5th, p. 1630. 
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MEDICAL INSPECTION OP SCHOOLS IN 
SCOTLAND : THE POSITION OF 
FEMALE ASSISTANT 
INSPECTORS. 

Ho the Editor o/THB LANCET. 

Sir, —As several Scottish councils are at present seeking 
assistant medical inspectors and offering lower terms for 
women than for men, I ask your permission to draw special 
attention to the fact. Edinburgh City, Life, and Forfar¬ 
shire, which have all accepted the recognised minimum of 
£250 per annum for male assistants, offer £200 and 
£150 respectively for the corresponding female appoint¬ 
ments. Several reasons, the ingenuousness of which is 
doubtful, have been publicly given, such as that the 
work of the female inspector is to be less important, 
or that if the female medical inspectors are remunerated 
at the same scale as males the female teachers will 
demand like treatment. The fact is that the councillors 
believe the supply of women to be cheaper than that of men. 
From the point of view of the profession the services per¬ 
formed by the men and women are equally incumbent on the 
councils, and as the prospect of advancement before the 
assistant is even less for women than for men it is desirable ] 
that every woman should loyally support the contention that 
for women as for men a whole time appointment in a service 
which is almost a drawback for any other department of 
medical work requires a minimum salary of £250, and that 
the councils should be made to realise this by receiving no 
applications for the female assistant inspectorship until the 
terms are adequate.—I am, Sir, yours faithfully, 

Dundee, June 30th, 1909. B. COCHRANE BuiST, M.D. Edin. 

A SYSTEM OF DIET AND DIETETICS. 

lo the Editor of The Lancet. 

Sir,-“I n your interesting review of the above work in 
The Lancet of to-day I am somewhat surprised to find 
that you had no adverse criticism to offer regarding Dr. 
Edmund Oautley’s account of the Salisbury diet, which, 
despite the editor’s assurance that the book is written “by 
men who have had special experience of the subjects on 
which they write,” can only be described as incomplete and 
erroneous. The vital error in Dr. Oautley’s article has refer¬ 
ence to quantity. Dr. Cautley says that the diet consists of two 
to four pounds o! meat daily and three to five pints of hot water. 
Does Dr. Cautley mean that certain types of cases are 
allowed two pounds a day, others four pounds, while others 
again have intermediate quantities ? Or does he mean that all 
types of cases are placed indiscriminately upon a minimum 
of two pounds and that this amount is gradually increased 
to font pounds 1 Whichever way it may be, a minimum of 
two pounds a day, divided between three meals (Dr. Cautley 
does not mention the number of meals), means nearly 
11 ounces at each meal As an initial quantity this will in 
the majority of cases greatly overtax the digestive capacity 
of the patient and cause disaster. The largest quantity 
prescribed by Salisbury at the commencement of treatment 
was eight ounces a meal, and often it was much less. Thus, 
in chronic rheumatism he commenced with a minimum of 
two ounces a meal and stopped at a maximum of eight ounces. 
I, am aware that in certain cases—obesity, for example—he 
gradually increased the diet to a relatively large amount, but 
only after assuring himself by analyses of the urine and fames 
that the patient could take it wuth advantage. Personally, 
in cases in winch I have prescribed the diet I have found that 
three to four ounces is usually the most suitable quantity 
to begin with, and that it is seldom necessary or advisable to 
increase it beyond eight to ten ounces. I think I am right in 
saying that this represents the experience of the majority of 
physicians who have had occasion to prescribe the treat¬ 
ment. Some cases do much better on beef-mince (which Dr. 
Cautley does not mention) than on beef patties, his recipe 
for which, by the way, is not the one described in Salisbury’s 
latest work. 

I hold no brief for the Salisbury diet, which, in common 
with all restricted systems of diet, is liable to abuse and 
should only be prescribed with caution. On the other hand, 
when limited" to carefully selected cases, and suitably 
modified both with regard to the disease and the individual, 


it will frequently prove a valuable therapeutic weapon where 
less drastic measures bare failed. Therefore it is to be 
xegrefcted, inasmuch as Dr, Cautley has written what, will 
undoubtedly be regarded as an authoritative article on the 
subject, that he has not given a more correct and detailed' 
account of its rationale. 

I am, Sir, yours faithfully, 

Wimpole-strccfc, IV., June 26fch, 1909. ERNEST \OUNG. 

THE DETERMINATION OF SEX. 

To the Editor of The Lancet. 

Sir, —In the review published on May 22ncl of my book on 
the “ Causation of Sex" you advocate the “accumulation of 
data of proved scientific accuracy.” Towards this collection 
of data I send you this fact. The birth of a princess to the 
Queen of Spain on Tuesday, June 22nd, not only entirely 
confirms my theory, but was correctly foretold by means of 
the data given on pp. 182, 183 of my book. As the Queen 
of Spain was delivered on May 10th, 1907, of a boy and 
expected to be delivered again in June, 1908, it was clear by 
1 my thcoiy that her second child would be of the same sex 
as the first, and so on June 23rd, 1908, the boy Prince 
Jaime was born ; becoming again pregnant and again expect¬ 
ing in June, 1909, it was evident the child would be of the 
opposite sex to the last, and so a princess was duly bom on 
June 22nd, 1909. So that, as was the case with the Empress 
of Russia’s children, my theory is fully confirmed, 

I am, Sir, yours faithfully, 

Broadstalrs, Juuo26fJb, 2909. E, BUMLEY DAWSON*. 


THE DIAGNOSIS IN PARALYSIS OF THE 
EXTRINSIC MUSCLES OF THE EYE. 

To the Editor c/The Lancet. 

Sir, —In The Lancet of June 19th I read with much 
appieciationMr. Angus Macnab’s interesting and cleverpaper 
on “A Simple Method of Diagnosis in Paralysis of the 
Extrinsic Muscles of the Eye.” I quite agree with him when 
he says ordinary methods require “ a very efficient memory 
or a severe mental effort.” A few years ago I read 
an article by Mr. Priestley Smith of Birmingham, in 
which he laid down the following rules for the diagnosis' 
of paralysis of ocular muscles:—1, Ascertain in which 
direction the images lie farthest apart: the inefficient' 
muscle is one of those which normally turns the eyes in that 
direction. 2. Ascertain which image belongs to which eye: 
the inefficient muscle belongs'to the eye whose image lies 
farthest in the said direction. I have carried these rules in 
my memory and found them of great assistance. I thought 
they might interest Mr, Macnab. 

Iam, Sir, yours faithfully, 

Gr. Victor Miller, M.D. Edin., 

Ophthalmic Surgeon, Stockton and Middlesbrough 
June 30tb, 1909, Hospitals. 


BRISTOL AND THE WESTERN COUNTIES.. 

(From our own Correspondents.) 

The University* 

The Bill to dissolve University College* Bristol, and to 
transfer all the property and liabilities of that College to the 
University of Bristol, came before the Committee on Un¬ 
opposed Bills in the House of Commons last week. After 
some slight discussion the Bill passed and was ordered^for 
third reading. On Thursday, June 24fch, the new buildings of 
the Merchant Venturers’ Technical College, which have 
arisen on the site of those consumed by fire a year or so back, 
were dedicated by the Bishop of Bristol and formally opened 
by Lord Reay ; and on Friday evening a conversazione was 
held within the new buildings themselves. They form a 
handsome and imposing block and occupy a central 
situation. They are, unfortunately, separated by nearly 
half a mile from the main block of the buildings 
of the University, with which the' College is now 
incorporated. The Faculty of Engineering in the Uni¬ 
versity of Bristol will be greatly strengthened by this 
addition both in teaching staff and in premises. One of the- 
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^difficulties which the University has to face is fcho distance 
cl several of its centres of work from the main buildings; 
the General Hospital and the Royal Infirmary are some 
minutes’ walk .from the medical school. Tins is not, how- 
-over, so great a drawback as it might seem, for by a judicious 
arrangement of the curriculum it can* bo overcome. 

The Anatomical Society of Great Britain and Ireland. 

This society held fits annual i meeting in Bristol for the 
first time on June ,25th and 20th. Scientific proceedings 
vwere limited to the morning and afternoon of the first day, 
'and were hold in the anatomical thcatro of tho University. 
On 'Friday afternoon there was a reception at ithc houso of 
.Mr. P. J. Worsley in Clifton, and in the evening the society 
.and rits guests dined at the Queen's Hotel, Professor A. M. 
Paterson of Liverpool 'was in the chair, and among those 
'present was Professor Ramstrura of Upsala. Several of the 
speakers made apt and graceful allusion to the new Univer¬ 
sity ; and all who knew the history of the later stages of its 
j development were glad to find in these >speeches some 
recognition of ‘thtf* untiring efforts of Dr. E. Fawcett, the 
professor of anatomy nnd dean of the Faculty of Medicine. 

The Recent Epidemic of Scarlet Fear at Sid mouth. 

Dr. R. J. Reece, Local Government Board inspector, has 
-issued'his report on the inquiry which he recently held in 
reference to .an. outbreak of scarlet fever nt 'Sidmonth 
-{Devon) and the sanitary administration of the urban 
district. Dr. Reece states that from October, 1008, to 
February, 1909, 52 cases of scarlet fever were notified in 

mouth; none of the cases proved Fatal, and the epidemic 
.was mild and of comparatively small dimensions. Dr. Reece 
states that the dwellings of the poor arc for the moat part 
(clean, but in certain localities cottages are crowded together, 
^without any means of thorough ventilation, and adds that 
there Is no systematic inspection of meat and foodstuffs. 
Dr. Reece says that the town council of Exeter lias agreed, 
since 1905, to receive infectious cases from Sidmouth in Its 
isolation hospital. Dr. Rcoce suggests that Bidmonth -and 
five adjoining sanitary districts should unite ’in building nn 
isolation hospital, and in appointing a jmedical officer who 
should give his whole time to public health work. 

The local Government Hoard and the Ax milliter (Devon) 
Rural District Council. 

" At a meeting of the Axminster rural district council, 
'held on Juno 25th, it was stated that the Local Government 
Board had written saying that it would sanction the appoint* 
,mcnt of the medical officer of health (Mr. W* Langran)for 
-another year, but acting upon the advice of Dr. R. Deane 
Bwceting, who had recently inspected the -district, the 
Board recommended the district council to combine with 
neighbouring authorities with a view to the appointment of a 
joint medical officer of health, possessed of special qualifica¬ 
tions in public health, who woald devote his whole time 
to public work. 

( Health of Cornwall in 100S. 

“The -annual reportpf the sanitary-committee of the Corn¬ 
wall .-county council for 1903, 'Which has just been issued, 
•shows (that the birth-rate during the year was at the rate of 
22*44. per 1000, compared-with an average ofj21*97 for the 
'last five years. The death-rate was 14 ',76, against 15*08 in 
*1907. Of the 4763 deaths, 748 were of children -under one 
year, ngainst 678 in jthe previous year. 187 - deaths occurred 
nErom *rymotic diseases; 133 oE these were due to measles,) 
j whooping-cough, and - diarrhoea. 440 (deaths were due to 
J * 1 consumption." 1 ' The report shows an Increased ( birth*rate,! 

decreased .general v death-rate, a decreased .zymotic deatb- 
(iute, a decreased infectious diseases gate, a decreased 
(phthisical death rate, and a decreased percentage of the 
.combined diseases of consumption, bronchitis, pneumonia, 
nnd pleurisy. < 

The Royal Gloucester Infirmary. 

The King visited the Royal Agricultural Show at Gloucester 
•on June 23rd, and in his reply to Hie civic address said : *’1 
am happy to take this opportunity to inform you that I give 
my permission fat the title Roy hi to 1 be-prefixed henceforward f 
to the name of the Gloucester General Infirmary m recogni¬ 
tion of the admirable'work done by (those responsible for its 
•management, and the continued and successful lefforts of its 
{staff in the prevention.and olleviationof human suffering." 


Testimonialio Mr. E. M. Grace, 

The Testimonial Fund to Mr. E. M. Grace lias now reached 
about £530. 

The Remuneration of Public Vaccinators. 

At a meeting of tho South .Molton (Devon) board of 
guardians held lost w'eek Mr. A. H- Brown tendered his resig¬ 
nation as public vaccinator for the Witheridgo District, 
stating that it was quite impossible for him to -carry ont iho 
duties for thc,i;mall fees he received. The guardians decided 
to ask Mr. Brown to accopt a fee of 5 j. per case, tills being 
the old fee before tho recent reduction was made. 

The British Rental Association. 

The annual meeting of tho Western branch of the British 
Dental Association will be hold at the University of Bristol 
on July 16tb. 

Juno20th7 ^ 


BIRMINGHAM. 

(From oun own - Correspo^ent.) 


, The University. 

| Tim summer torm is practically at an end. The examina¬ 
tions are either completed or are in their final stages, and the 
! (departments of chemistry and physics arp preparing to move 
; to their new quarters at Bonmbrook. The entries for the 
examinations show a very definite Increase, most marked in 
the departments of the Faculty of Science and in the Faculty 
of Commerce, whilst the other faculties practically retain 
the good positions they previously held. 

The Hospital Saturday Fund. 

Saturday, June 19th, was Hospital Saturday iruBirmingham, 
and the thirty-seventh annual collection made on that day 
reached the sum of £13,739 0$. 3c/., or about £1121 less than 
the amount collected on tho corresponding day last year. 
Tho Fund will not close for several days yet, and in spite of 
the bad times, it is still hoped that even if the record sum 
of £20,632 9*. lOd, collected lost year is not attained this 
•year, the final total will still be over £20,000. On Friday, 
June 25th, the total amount had 'risen to £17,554 Us.’IhL, 
which is rather more than £1200 less than tho total on the 
same day last year, and if the *hope of £20,000 is to be 
realised the contributions -still to come in will have to bo 
larger or more numerous than has usually been the case 
during the later days of tho collection. 


The Feeble-Minded. 

•The truth about the feeble-minded is gradually being put 
n plain words before the public, and at a recent meeting of 
re Birmingham education committee Mrs. Finsent, who has 
uken so activo a part in work associated with the care and 
ontrol of defectives, spoke very forcibly regarding the 
lecessity for legislation giving legal control over those unable 
,o take cute of themselves. In moving tho adoption of the 
-eport of the special schools after-care committee, Mrs. Finsent 
stated that whilst the children improved very much while they 
•emained in school it was found that when they were turned put 
nto the world only 5 per cent, proved capable of earning TO*. 
i week, and many who as soon as they left ,school became 
wage-earners fell back into .the class of unemployed.. The 
ixperience of the after-care.committee has led Mrs. Finsent 
;o the conclusion that the mentally defective are persons who 
■eqnirc life-long*control, some to a greater and some to n less 
jxtent, but such control must be provided unless the work 
spent on them during their earlier years is to be entirely 
wasted, . , , 

Treatment Associated with Medical Inspection. 

Worcestershire has initiated a scheme for the purpose of 
lealing with the cases of children who have been shown by 
nedicai inspection to be in need of care and treatment. The 
Iraftvschemo has been adopted as a basis and ( a committee 
ias been appointed to draw up a plan based on the scheme 
md to present it at a subsequent meeting. 'Die scheme 
suggests a central committee consisting of members of tho 
jducation committee and sanitary sub*committee, such com- 
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up the cases noted by the medical inspectors, to induce the 
parents to cany out the suggestions of the medical officers, and 
to persuade parents to enter their children as members of 
provident dispensaries or friendly societies. It is further 
suggested that the local committees should endeavour to pro¬ 
vide the necessary help in special cases, and in cases of 
criminal neglect should report to the education committee. 
The scheme seems practicable and workable, and the plan 
will be awaited with interest. The position of the medical 
officer to the clubs must be protected if children are to be 
sent to some of these institutions for treatment. 

The South Staffordshire Small-pox Hospital. 

At a recent meeting of the South Staffordshire Small-pox 
Hospital board a suggestion for the utilisation of the hospital 
for the treatment of phthisis from an educational point of 
view was considered. The scheme emanated from Dr. George 
Reid, the medical officer of health for Staffordshire, and 
its central idea is that phthisical patients should be sent 
io the hospital for a limited time, not especially for treatment 
but to be taught how they should live at home. The scheme 
would necessitate the erection of some shelters, a medical 
officer, a small number of nurses, and a domestic staff. Dr. 
Reid believes that it would be safe to use the buildings for the 
purpose he desires provided certain parts are left vacant for 
the reception of any small-pox cases which may arise, and 
he thinks the cost in upkeep of 35 beds would not exceed 
£2767, whilst at present the upkeep is costing £1530, for 
which nothing is being obtained. 

Town Funds and Hospital Necessities. 

The financial difficulties of the ‘Walsall and District Hos¬ 
pital led the committee of the hospital to apply to the 
general purposes committee of the town council for an 
annual grant towards the upkeep of the hospital. The 
general purposes committee reported that it was unable to 
accede to the request, and on the report being presented it 
was proposed by a member of the council that the trading 
committees of the corporation should be empowered to 
subscribe to any of the charitable institutions of the town 
from which their employees received benefit. The suggestion 
obtained support, but it was pointed out that the eventual 
result would be to place the hospital on the rates, and on a 
vote being taken the motion was defeated by a large majority. 

Juno 29th, ^^ 

MANCHESTER. 

'(From our own Correspondent.) 

treatment of Consumptive Poor. 

At a meeting of the Salford guardians held on June 25th 
it was decided to confirm the action of the general purposes 
committee iu approving the majority of the recommendations 
issued by a committee appointed by the North-Western 
Poor-law Conference in regard to special treatment of 
phthisical cases. For the treatment of out-door poor coopera¬ 
tion was urged between health authorities and guardians, 
separate sleeping accommodation for consumptives, the dis¬ 
tribution of helpful literature by relieving officers, and the 
sending of special nurses periodically to consumptive poor 
people. For the indoor poor, isolation and special treat¬ 
ment, especially as to open air, were urged. It was also 
agreed to hold a special meeting of the general purposes 
committee to discuss the need for more suitable accommoda¬ 
tion for the housing and treatment of consumptives at the 
Hope Hospital, and to consider the advisability of utilising 
some land adjoining the hospital which belongs to the 
guardians. 

Margarine and Putter. 

The question of margarine v. butter, or of butter-cum- 
margarine, is one of considerable interest for a large section 
of the population of Manchester, so that the proceedings of 
Standing Committee B of the House of Commons on June 21st 
may fairly be noticed in a communication from a city 
which will be so largely affected as Manchester in the 
“Sale of Margarine Bill ” introduced by Mr. Kilbride. The 
object of the Bill is to prevent margarine from being so 
coloured as to resemble butter, and so to prevent its 
fraudulent sale as such. The opposition to the Bill on the 
part of certain of the Members for Manchester was curious, 
and their reasoning, so far as reported, not easy to follow. 
Mr. Byles, one of the Members for Salford, moved to delete 
Clause 1, the operative clause of the Bill. He said that “ the 


fact that margarine was coloured to resemble butter did not 
mean that it was fraudulently sold as butter. Imitation was 
the sincerest form of flattery. Ladies who could not 
afford a silk dress sometimes wore mercerised cotton, 
and he did not think they should be prevented from 
buying such an imitation. There was the artificial flower 
trade. People were sometimes deceived in that way. A 
little while ago he bought on the kerbstone a penny bunch 
of violets. When he got it he found that it was made o i 
paper. He did not suggest, however, that Parliament should 
.interfere.” Such reasoning as this would justify any 
amount of adulteration. If the resemblance of margarine 
to butter were made close enough it would at any rate make 
fraud easy and make it tempting. The illustration given by 
Mr. Byles does not apply, and is therefore irrelevant. 

Ladies do not buy mercerised cotton thinking it silk. Mr. 
Harwood said that the people guilty of fraud were not 
the makers of margarine but those who bought it and 
mixed it with butter. Mr. A. H. Scott opposed the Bill 
because he said “it proposed to injure 90 per cent, of honest 
traders for the sake of getting at a small proportion of dis¬ 
honest people,” and he told the story of two clever young 
Irishmen in Manchester, who have been heard of before, 
who bought margarine to sell it to retailers, and they iu 
turn bought it to sell to the public as butter. They 

sold 20 pounds or 30 pounds a week to each retailer, 

and undertook themselves to pay any penalties that 

might be imposed on the retailers if they were found 
out. It was easy to convict the retailers, but so far it has 
been impossible to catch the two clever Irishmen, Sir F. 
Oawley opposed the Bill as he said his constituents would 
have to pay more for their butter if it were passed. Sotue of 
our legislators do not take a very stern view of adulteration, 
but it is satisfactory that the penal clause was passed by 
23 votes to 13. If margarine is sold on its merits all well 
and good, but if it is sold as butter the fraud should be 
punished. 

Town Planning Bill, 

A petition in favour of the Town Planning Bill has been 
forwarded to the House of Commons by the Manchester and 
Salford Sanitary Association and will be presented by Mr, 
Joynson-Hicks, M.P, 

Should Hospital Patients Smoke? 

One of the medical officers of the Hope Hospital has 
recommended to the committee of the Salford guardians that 
if the luxury of smoking be allowed it should take place only 
out of doors. This rather hard measure has not been meted 
out to the inmates, chiefly through the sympathetic pleading 
of one of the lady guardians. She pointed out that it would 
be a great hardship on the paralytics and bed-ridden, and it 
was finally determined that regulations should be drawn up 
permitting bed-ridden patients to smoke at certain hours and 
giving reasonable latitude to those desirous of smoking in 
the day rooms. 

Langho Reformatory, 

Regrets have often been expressed that the results of 
detention at the Langho Reformatory for Inebriates have in 
so many cases been apparently ?u7,_but an effort is being 
made to do something more than keep these poor women 
there for a time, and then dismiss them without any 
attempt to help them to resist their special temptation. 

| The Chief Constable of Manchester, Mr. A. Peacock, has 
, written to the board of management suggesting that it 
| might be possible to get together a number of ladies to take 
| an interest in women patients after their period of detention 
I had expired. Through them the women might be kept 
| straight and honest work might be found for them. It is 
! said that the board favours the idea, and it is earnestly to be 
! hoped that it will be carried out. A tactful, strong, hut 
sympathetic influence is just what is required in many of 
these cases to prevent the victim of drink from falling back 
into the old ways. 

June 29th. 


SCOTLAND. 

(Prom our own Correspondents.) 

Death of Professor D. J. Cunningham, 

As was recently noted in The Lancet, the state of 
health of Professor Cunningham, who occupied the chair 
of anatomy in the University of Edinburgh, was giving 
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hfs friends the gravest anxiety. Ho had sojourned In 
Egypt during the winter without material benefit, and when 
he returned to ‘Edinburgh it soon became 'known that 
only one issuo of his illness was to be looked for. Ho died 
on Juno 23rd, and was buried on the 26th in the Dean 
cemetery. The funeral service was conduotcd in St. Cutbbert’s 
Church. The principal part of the service was taken by the 
Dev. Professor Taylor, the prayers beiDg highly impressive 

'■* 41 --The members of the Uni- 

the Senates, were present in 
!' : ■ of the Royal Colleges of 

Physicians’ and of Surgeons were present in academic 
costume and attended by their nmcc-bcarers. The students 
were present in large numbers and many public bodies were 
represented. In the whole Edinburgh School of Medicine 
Professor Cunningham’s death is not only deeply mourned 
on account of his personal attractiveness, but it is felt that 
the medical faculty of the University has sustained an 
almost irreparable loss. 

Death of Two Edinburgh Medical Men. 

At Boscombe, Bournemouth, on June 25th, thcro passed 
away in tho person of Peter Alexander Young, M.D. Edin., 
F.R.C.P. Edin., one who was well known in Edinburgh | 
medical circles for many years. Dr. Young graduated in 
medicine at Edinburgh in 186?. He practised in Portobcllo 
for. many years, but over 20 years ago removed to Edin¬ 
burgh, where he had a large general and’ family prac¬ 
tice. For many years he was honorary treasurer to the 
Royal College of Physicians, and in that capacity had 
frequently to represent the College on public occasions, 
a duty which ho always performed with dignity and 
ftcceptancc and to the satisfaction of the Fellows. He 
was a keen Volunteer and took an active part in ambulance 
work. He was a justice of the peace for the County of the 
pity of Edinburgh. He took an active part in various 
philanthropic movements. His genial and friendly bearing 
made him a favourite with his brethren, and bis patients 
were much attached to him. Failing health compelled him 
to resign his connexion with his College, and soon thereafter 
led him to abandon practice and to seek the milder climate 
of Boscombe, where his death took place.—On Jane 24th, 
at Newton, Nairn, William Alexander Finlay, M.D. Edin,, 
F.R.C.S. Edin., recently of Trinity, near Edinburgh, passed 
away. Dr. Finlay came of a medical family and suc¬ 
ceeded bis father in general practice in Trinity. Until 
his health began to fail he was the leading practitioner in 
the district and was well known to bis brethren in Edinburgh 
as an excellent practitioner. Some years ago he was one of 
the surgeons to Leith Hospital. He died at the bouse oE bis 
brother, Sir Robert Finlay, himself at one time a student 
of medicine and Attorney-General' in the last Unionist 
Government. ^ . 

The Responsibility for the Treatment of Consumptives in 
Glasqoiv. 

The parish council of Glasgow has felt for some time 
that too much of the responsibility for the treatment of 
consumptives rests on its shoulders. It does not fall 
within the powers of the council to .undertake tho treatment 
of the consumptive at the period of bis illness most likely to 
result in recovery—i.e., when he is still able to work ; but at 
a later period, when the disease is so advanced as to render 
him,unfit for work and correspondingly more unlikely to 
recover, be is sent to one of the parish hospitals for 
treatment, and his wife and family are thrown upon the 
rates for support. As "the council has not the power to 
interfere at the earlier stage of the disease, while the man 
is still a' possible wage earner, it has for some time 
been urging upon the corporation that it is its duty 
to undertake the responsibility of these cases in the 
earlier stages. It is impossible to deny that such a 
course is economically as well as medically sound, and in 
order to consider the whole matter the corporation’s sub¬ 
committee on the prevention of tuberculosis lias had a 
meeting with representatives of the parish councils of 
Glasgow and Govan, the National Association for the Pre¬ 
vention of Consumption, Quarrier’s Homes, and the Lanfme 
hud Eellefield sanatoriuma. As a result of this meeting a 
memorandum has been prepared by Dr. A. K. Chalmers, 
medical officer of health of Glasgow, suggesting the follow¬ 
ing points for consideration: (I) That phthisis be included 
among the notifiable diseases for a period of three or five 


years; (2) that in addition to the tuberculosis dispensary, 
at present conducted in the sanitary chambers, similar 
facilities bo provided in the eastern, western, and 
southern districts ‘ of the city; (3) that a , nurse bo 
appointed to each dispensary for systematic visitation of 
the houses and families of those in attendance thereat; 

(4) that the work of home visitation be placed under the 
charge of a medical assistant appointed for the purpose; 

(5) that until additional hospital accommodation is available 
for infectious diseases tho parish councils of Glasgow and 
Govan be invited to consider the conditions under which 
cases of the class formerly admitted to Baird-street Recep¬ 
tion Honso may be accepted by them ; and (6) that the local 
branch of the National Association for tha Prevention of 
Consumption and tho friendly societies bo invited to a con¬ 
ference to consider the question of making further provisions 
for assisting the consumptive worker to obtain the benefits of 
sanatorium treatment. 

Aluse of Medical Charities. 

At a recent meeting of the Glasgow and 'West of Scotland 
branch of the British Medical Association the branch 
council reported on its inquiry into the alleged abuse of 
medical charities. It stated that circulars were issued to 
members of the medical profession in Glasgow and the 
neighbourhood asking for specific instances of the abuse of 
medical charities. The Council received only 49 replies to 
600 circulars. In faco of so limited a response it thinks that 
it can hardly bo asserted that the medical profession in 
Glasgow suffers to any large extent from the abuse of 
medical charities. It appears, however, that there is a 
certain amount of abuse, and unfortunately it is frequently 
associated with cases recommended by medical men. The 
general view appeared to be that such abuse as exists is 
confined mainly to outdoor departments and dispensaries. 

Medical Tutors for the University of Glasgow. 

Under the will of Dr. John Hall, a graduate of the Univer" 
sity of Glasgow, who died last April, the University will ulti¬ 
mately benefit to the extent of about £49,000. This sum 
has been left to the Senate of the University of Glasgow as an 
endowment for the foundation of tutorial fellowships in con¬ 
nexion with tho study of medicine, surgery, and midwifery at 
that University, to bo called the "Hall Tutorial Fellowships,” 


fessors of surgery, medicine, and midwifery. The fellow¬ 
ships are to be awarded after examination (either 
special or part of the graduation examination) and each of 
the fellowships is to bo of the value of £200 per annum, pay¬ 
able in advance- at the beginning of each session. The 
fellowships, of which there are to be as many as the income 
will permit, are to be held for three years, and may not be 
held with any other scholarship, bursary, or other educational 
emolument. Also the Fellows are to live within three 
statute miles of the University and .are to devote their wholo 
time to practical instruction of students under tho direction 
of the professors, and may not engage in any privato practice 
or tuition. 

The Remuneration of Medical Officers of Schools. 

A meeting was held in the Medical Club, 22, Carlton- 
place, Glasgow, on June 29th, of representatives from all the 
medical societies of Glasgow to consider the question of 
medical inspection of school children, and more espe¬ 
cially the remuneration that it was proposed to give 
to tho medical officers about to be appointed. A 
number of gentlemen spoke, and while several were of tho 
opinion that no part-time appointments should be made, on 
the motion of Dr. W. A. Caskie it was unanimously resolved 
that the remuneration to the quarter-time medical officers, 
whom the School Board propose to appoint, be made on the 
basis of a sum of half a guinea per hour. It was further 
unanimously agreed that a small committee be appointed to 
draw op a memorial embodying the views of the meeting as 
expressed by Dr. Caskie, and that this same committee be 
empowered to go as a deputation to the School Board should 
they consider it advisable. 

Surgical Operation in the Street. 

At Dumbarton recently a most unfortunate accident 
occurred to a boy through standing on the step of a friend’s 
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bicycle. The boy was barefooted, and his right foot became 
entangled with the chain and gear-wheel and was severely 
crushed. Although medical assistance was at hand the foot 
could not be released without amputating the great toe, and 
this operation was carried out on the pavement, after which 
the boy was removed to the cottage hospital. 

treatment of the Disanc in the Itathvcn Colony . 
Attention is called in the report of the General Board of 
Commissioners for Lunacy for Scotland to the success which 
has attended the efforts of the parish of Rathven to provide 
for its patients under private care. 50 per cent, of the insane 
chargeable to it are thus provided for. In the present year 
the total chargeable insane of the parish is 56, an increase in 
14 years of no less than 126 per cent., of whom 28, or 50 per 
cent., were met with in private dwellings. The colony, 
numbering 44 patients (26 males and 18 females), is scattered 
over a district six miles by five situated in the parish of 
Rathven. The patients are lodged with crofters and small 
farmers. Of the ailments 27 were imbecile, 9 demented, 

4 maniacal or melancholic, delusional insanity accounted for 
1. while there were three ill-defined types. The ages were 
from 15 to 80. Six were paid for at the rate of 3s. per week 
and under, five at a rate exceeding 3s. and under 5s., 24 
exceeded 5s. and under 6s., and ten from 6s. to 7s. As 
regards the productive capacity of the patients, 7 per cent, 
are classed as very good, 24 per cent, as good, 21 per cent, 
as moderate, and 48 per cent, as useless. The movement 
to develop and to extend the family care of the insane, at first 
looked at somewhat askance, has been approved, encouraged, 
and developed to the extent indicated chiefly owing to the 
enlightened management of the colony. 

Forfarshire Softool Boards and the Medical Inspection of 
School Children. 

A conference of the Forfarshire school boards with the 
Forfarshire secondary education committee was held on 
June 23rd to consider the question of the medical inspection 
of school children. It was agreed to appoint Dr. N. J. Sinclair, 
medical officer of health of the county, chief medical officer 
at a salary of £200. He will be expected to devote about 
half his time to the work of supervising the medical inspec¬ 
tion of the children. It was also decided to give Dr. Sinclair 
a male and a female assistant, whose whole time will be 
given to the examination and supervision of the children. It 
was agreed that the first male assistant should be appointed 
at a salary not exceeding £250 and that the second assistant 
female should be appointed at a salary not exceeding £150, 
It was also agreed that the sum of £150 per annum should 
be assigned for travelling expenses for the school medical 
officer and his assistants, and that the sum of £120 should be 
assigned for the payment of the salary of a clerk-typist and 
for the expenses of stationery and printing. It was also 
decided to provide each school in the county with a weighing 
inachine and a measuring rod. 

Outbreak of Typhus Fever in Dundee. 

An outbreak of typhus fever has been reported by Dr. C. 
Tcmpleman, medical officer, Dundee. There have been nine 
cases, and the infection is believed to have been traced to 
the selling of the effects of a person who had died from 
it. Comment was made in the meeting of the public 
health committee as to the sales of old clothes, &c. t on 
ground let by the town council for the purpose, and on 
the dangers of infection therefrom, and the question was 
raised as to whether the sanitary authorities had not 
power to put a stop to it. The outbreak has so far been 
confined to two families. 

Death of Dr. William Hunter of Hong-Kong. 

The death of Dr. William Hanter, Government bacteri¬ 
ologist, Hong-ICong, has been announced by a cablegram 
dated June 10th. It must be feared, since his professional 
duties called upon him to visit natives suffering from plague 
and other infectious diseases, that his death was due to 
infection in some form. Dr. Hunter was the son of the late 
Bov. William Hunter, Macduff parish church, and had a 
successful career at the University of Aberdeen. In 1896 he 
won the John Murray medal and scholarship, and in 1897 the 
George Thompson Fellowship, graduating the same year with 
honourable distinction. He is survived by his wife and one 
child. While he and his family were home on holiday last 
year in London, the other of his children met death by falling 
down a lift, 6 

June 29th 
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Dublin Municipal Improvements: Extension of Main 
Drainage System. 

AN inquiry of great importance to the Dublin ratepayers 
was carried out last week in the city hall before the chief 
engineering inspector of the Local Government Board. It- 
dealt with the application of the corporation for sanction of 
the following loans: £100,705 for extending the electric 
lighting mains and plant; £100,000 for completing the main 
drainage ; £17,400 for erecting lodging-houses for the work¬ 
ing classes at Inchicore; £10,632 for completion of refuse 
destructor ; £10,000 as advances under the Small Dwellings 
Act; £10,000 for carrying out street improvement works;. 
£1320 for the lighting "of Drumcondra and the North 
Circular-road by electricity; £1006 for private improve¬ 
ment expenses; and £2365 for carrying out street im¬ 
provement works ..at tbe Ranch, Drumcondra. Regarding 
the provision for completion of the main drainage, evidence 
was given of the particulars of the population of each of 
the new districts which it was proposed to connect with 
the main drainage scheme ; also of the quantities of sewage 
which would be carried in the new mains. It was estimated 
that the total accession of sewage wonld be to tbe amount of 
3,697,200 gallons. The population already connected was 
215,065, and the number which it was now proposed to con¬ 
nect was 88,424. When the drainage was completed the 
total flow would be 15,187,200 gallons per day. The in¬ 
spector asked whether the additional connexion would have 
the effect of making the Liffey brighter and purer than it is 
at present. The reply was an unhesitating affirmative, which 
will be confirmed by all who remember the June odours of 
the Liffey a few years ago, and the improvement which has 
already arisen from the drainage works. 

Death of a Crimean Sister of Charity. 

By the death of Sister Theresa, Reverend Mother of the 
Sisters of Charity in charge of the nursing of the Cork North 
Infirmary, a notable personality has passed away. During 
the Crimean war, when she was quite a young nun, she- 
volunteered to go to the front to nurse the sick, the wounded, 
and the dying. She partook of the great privations of the 
troops, and her bullet-pierced garments, affectionately pre¬ 
served by the members of her order, are a proof that in the 
cause of mercy and charity she did not hesitate to advance 
into the fighting-line. About 12 years after her return from 
the Crimea she was appointed Sister Superintendent at the- 
Cork North Infirmary and brought to the discharge of her 
duties a clear intelligence combined with a most kindly 
disposition. Many past students oE the hospital will hear o£ 
her death with regret. 

* Fbrcr Cases vi Londonderry. 

At a meeting of the Londonderry board of guardians held 
recently a report was adopted, by 16 to 15 votes, with refer¬ 
ence to the proposed amalgamation of the City Fever Hospital 
at Foyle Hill and the Union Fever Hospital. The guardians 
offer to pay £75 per patient annually out of the Union 
funds on condition that the corporation take over their entire- 
liability in respect of hospital accommodation for fever and 
other infectious diseases, and that the .corporation provide 
for and maintain all poor persons suffering from such diseases 
for the treatment of which the guardians are at present 
responsible ; and, further, that any {ever patients residing in 
the rural districts who are able to pay for treatment and wish 
to go into the Foyle Hill Hospital shall be admitted and 
charged no more than the scale of charges which applied to 
the city patients. The corporation is asked also to provide- 
for all improvements and enlargements to be made at Foyle 
Hill Hospital at a cost of not less than £1500, subject to the 
approval of the Local Government Board. A committee 
was appointed to confer with the representatives of the 
corporation on the matter. 

The Prevention of Tuberculosis ( Ireland ) Act. 

At the weekly meeting of the rural council of Omagh 
held recently, a letter was read from the Local Govern¬ 
ment Board in the form of a memorandum on the objects of 
the Tuberculosis (Ireland) Act, 1908, to which was appended 
a summary of its provisions and also a copy of an order 
made by the Board prescribing the forms and stages of 
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‘tuberculosis to which, and the circumstances in which* 
Section 1 of the Act applied. The chairman said it would ho 
very unwiso for that council to adopt Section 1 of tho 
Aqt—i.o,, the section dealing with notification and disinfec¬ 
tion—as its powers were compulsory. He thought that they 
should do all they could to^ prevent tuberculosis spreading 
without resorting to compulsion. Better evidence than such 
views could not bo found in proof of the foresight of those 
who advocate compulsory powers under the Act, as without 
these powers it is clear that many county and rural councils 
will shirk their duty, and as a result nothing will be done to 
•check the disease. Permissive legislation in public health 
matters is likely to end in failure. 

Ike Queen'6 University of Belfast. 

Sir James Henderson, ALA. Dub., D.L., Chairman of the 
technical and library commUtco of tho Belfast city council, 
has been appointed by tho Crown a member of senate of tho 
^Queen’s University of Belfast in place of Dr. Peter Redfcrn, 
Begins professor of anatomy, who has resigned. 

June 29th. ___ 
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Indirect Manage in Ophthalmic Practice. 

At a recent meeting of the Soci£t6 dc Kioesithtaapio 
AL Wetterwald, speaking on tho subject of indirect massage 
\ . .*”» I' 1 *■ the tissues above or oil 
. , ■ :i : . - u * organ to bo acted on were 

r 'v ■■ .■ .. ■ * ; .\ of promoting the forma¬ 

tion of a cicatrix or removing congestion. In this way an 
•effect was produced indirectly on tho circulation and innerva¬ 
tion of tho part in question. In the case of a young girl who 
had suffered for three montli3 from relapsing koratltis with 
photophobia, lacrymalion, and closuro ot tho eyelids, M. 
AVetterwald found 'that all these symptoms disappeared 
in eight sittings. The treatment consisted fa kneading 
(petrissage) the tissues of tho cheek, temple, and forehead 
without touching the eyeball or the eyelids, and this 
■massage of the region supplied by the superior maxillary 
nerve influenced the special structures of *tho eye, SI. 
Mesnard, speaking on the subject of tho paper, said that the 
disappearance of congestion caused by the act of mastica¬ 
tion was another indirect effect of a similar kind. He 
vhad often observed this phenomenon in his own case during 
•attacks of conjunctival congestion. 


2toy Ftrer. 

At a meeting of the Academy of Sciences held on June 21st 
H. Delage submitted on behalf of Dr, Fierre Bonnier a 
memoir on hay fever, mentioning that the pollen of the 
gramme® was for the most part not responsible for the 
production of attacks, because some patients were affected 
only at sea or in snowy weather, or under conditions of the 
most dissimilar kind, or at times of the year when no plants 
were in the stage of inflorescence. Hay fever was a definite 
balbar trouble, a disorder of certain secretory nervous centres 
with hyperesthesia of the exposed raucous surfaces and spas¬ 
modic reflex expulsive efforts; it was, in fact, a true diathesis 
,.**i -*»—<• notional abnormalities, 

. ■ : ■ 1 - ■ - ' ‘..eatment ought to aim 

. ■ . ■ ■■■.■...■■ : *■ ■ bulb and reducing the 

■ ■ ■ : ‘ ■ This could generally 

he done, he said, by applying the cautery to very small points 
in certain areas of the nasal mucous membrane—a procedure 
which had a sedative action. Energetic cauterisation, on 
the other hand, produced unsatisfactory effects, and must 
be carefully avoided. 


The Antitryptic Power of the Blood Serum as a Means of 
Diagnosis, 

At a meeting of the Academy of Medioine held on 
June 15th M. Widal communicated a paper by M. Fog* 
genpohl of St. Petersburg, who has investigated the anti- 
tryptic power of the blood scrum in AT. Widal’s laboratory 
and has made observations on 112 patients by the method of 
JM. Marcus. If. Poggenpohl has found that the antitryptic 
power was as a general rule increased in cases of cancer 
and lobar pneumonia, whilst in other acute and chrOnio 
diseases the antitryptic index was almost always normal. 
The estimation of the antitryptic power of the blood serum. 


proposed by AT. Brieger and H. Frebfng for the diagnosis of 
I cancer, was thcreforo of great importance in symptomatology. 

: M. Poggenpoh! did not share M. Briegcr’s opinion that this 
reaction was an indication of cachexia, because, on the one 
Imnd, he had met with it in many persons without evidence 
of cachexia, and, on the other hand, ho had failed to dis¬ 
cover it in many persons presenting a cachectic condition 
but not suffering from cancer. This property of the blood 
ought to lie regarded as a means of defence and immunisa- 
! tion ; ahtitrypsin seemed, in fact, to be a true antibody 
' elaborated by the organism as a protection against the 
entrance of a proteolytic ferment which might originate in 
various ways. 

Plague in Tunis. 

At a meeting of tho £3ociet6 de Pathologic Exotique held 
on June 6th H. Conseil said that in the town of Tunis he Lad 
examined rats and their ectoparasites in reference to the pro¬ 
pagation of plague and had arrived at results in conformity 
with those obtained by M. Billet in Algeria. When M. Nicolle 
and M. Sicro were making their investigations at the time of 
the plague epidemic, it was found that 8 per cent, of tho rats 
that were caught were infected with the bacillus of plague. 
Although there had been .no plague in the human subject 
since tho month of February, M, Conseil had nevertheless 
found three infected rats. The disease was therefore endemic 
among those rats, a dangerous condition of things which 
ought to be combated by destruction of the animals. 

Blection to the Academy of Medicine. 

AT. Schwartz, surgeon to the HOpital Cochin an d pro/esseut 
agrfgi at the Faculty of Medicine, has just been elected a 
member of the Academy of Medicine in the Ecction of 
surgical pathology. 

Burglary at a Laboratory . 

During tho night between June 16th and 17th the 
laboratory of the Faculty of Medicine of Nancy was entered 
by burglars, who carried off instruments and apparatus of 
platinum and silver valued at 4000 francs. 

Surgical Treatment of Penal Calculus. 

At a meeting of the Surgical Society held on June 9th 
M. Pousson submitted statistics of 30 consecutive cases of 
renal calculus on which he had operated, suppuration being 
present in 20 of them but not in the remaining ten. In one 
of the ten nonsuppurative cases nephrectomy was performed 
in consequenco of an error in diagnosis and w r as followed by 
recovery which was maintained for ten years without relapse. 
Nephrectomy performed in tho other nine cases was followed 
by one death, for Winch the operation was not responsible, 
as the patient succumbed to cerebral haemorrhage 21 days 
afterwards. With one exception, all the other patients 
operated on, who could be traced, were alive and in good 
health. The longest time which had elapsed sinco the opera¬ 
tion was five years and ten months, the shortest time being 
six months. The 20 cases attended with suppuration com¬ 
prised three of pyelitis and 17 of pyelonephritis. The three 
former were treated by nephrectomy and recovered without 
the formation of fistula, the times elapsed since the opera¬ 
tion were respectively five years, four months, and two 
months. Of the 17 cases of pyelonephritis six were treated 
by primary nephrectomy, with five recoveries and one death 
from anuria; six were treated by nephrotomy, with, one 
death under chloroform, two deaths from shock, ono death 
from anuria, and one death at a late stage from septicaemia, 
the sixth patient being still under treatment. In four cases, 
all of which terminated in recovery, nephrotomy had to bo 
followed by secondary nephrectomy. 

June 28th, ^— 


VIENNA. 

(From ouu own Correspondent.) 


Treatment of Neuralgia of the Trigeminus If erre. 

At a recent meeting ■ f r " ^-ete Dr. 

Flesch read a paper on ■■ ' 1 ' ■ ■ of 

Trigeminus Nerve. He ■ ■ ■ 1 ' • ' ! .method 

invented by Dr. Schloesser, in which alcohol was injected 
into the foramen ovale or the foramen rofcandum m the base 
of the skull where the nerve emerged. This procedure re¬ 
quired considerable anatomical knowledge and manipulative 
dexterity, so that it could not be carried out by the general 
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practitioner. In the modification suggested by Dr. Fiesch 
the alcohol was injected into the peripheral nerve fibres, ] 
which was easily done and easily learned. He injected ! 
X cubic centimetre of alcohol of 80 per cent, strength, ! 
and if necessary the dose might be repeated the nest 
day or even on four consecutne days. The result in the 
19 cases so treated has been excellent so long as it lasted, 
but the benefit was unfortunately nofc^ permanent, for after 
about ten months the pains returned, indicating a regenera¬ 
tion of the nerve. The injection might then be repeated, 
and this could be done as often as relapses occurred. These 
peripheral injections were not so effective as the central 
injections into the foramen, but they were much more readily 
made. Of course, the extirpation of the semilunar ganglion 
or ganglion of Gasser was the best method, but its dis¬ 
advantages, such as the complete paralysis of certain 
masticating muscles and the danger incurred by the eye, were 
rather serious. Dr. Flesch has observed that cases in which 
the nerve had previously been resected peripherally were not 
suited for his method. He has not had any result 
in cases of disease of the trigeminus nerve, whether of 
hysterical or traumatic origin. The discussion following this 
paper was very interesting from the practitioner’s point of 
view. It appeared that there were several other methods 
which might be useful in this condition. For instance, 
Dr. Gossenbaner and his school have obtained re¬ 
covery in such cases by violent purgation, and calomel 
followed by two or three pints of saline bitters was even 
now in use in the clinic for such nervous conditions. 
Ligature of the carotid artery has been tried without satis¬ 
factory result. The very drastic method of trephining over 
the fissure of Rolando on the opposite side, with splitting of 
the dura mater, has been tried by Jaboulay and Lorenz with 
variable results. Professor Grossmann reported 17 cases in 
which he succeeded in completely relieving attacks of 
tic douloureux by galvano-caustic destruction of the anterior 
end of the middle turbinal. Dr. Weil said that he had seen 
benefit produced by galvano-cauterisat-ion of certain areas on 
the septum of the nose. He therefore believed that many 
attacks were due to irradiation, originating from minute 
lesions of the nasal mucosa, and for this reason all other 
remedies ought to be tried before resorting to the dangerous 
and not absolutely reliable operation of evulsion of the nerve 
or removal of the ganglion. Professor Fraenkel said that he 
had in several instances removed the second branch of the 
nerve by a novel route from the canine fossa and through 
the antrum of Highmore with very satisfactory results. This 
method was safe and not attended with very much haemor¬ 
rhage. Fiom the opinions expressed in the discussion it was 
to be gathered that there was not as yet any one method 
applicable to all cases of trigeminal neuralgia alike, but that 
much could be done to relieve the sufferings of the patients, 

A New Method of Inhibiting the Action of X Hays and 
JRadium. 

Following up a series of experiments on plants, Dr. 
Gottwald Schwarz has described in a paper read before the 
Gesellschaft der Acrzte observations made by him with 
regard to a method of increasing the penetrating power of 
the X rays without injuring the skin. He said that piacti- 
tloners using the rays could not help feeling that a more 
decided effect might be produced on the disease if 
more rays could be sent into the deeper structures 
without harm to the superficial layers. He had found 
that vegetable seeds in their stage of inactivity were 
unaffected by exposure to X rays on an enormous scale; 
but as soon as the process of metabolism had begun a 
very small exposure u as sufficient to produce effects of the 
nature of disturbance. Dr. Schwarz concluded that the 
degree of the metabolism of a living tissue was very 
important in regard to its permeability for the rays. He 
treated an extensive mevus by means of a radium capsule, 
which in one instance was placed loosely on the mevus, 
whilst the next time the area adjoining the mevus was 
covered by the capsule under pressure exerted by means of 
a tight bandage. In this way the skin was made anaemic 
and the metabolism was so to say stopped. The difference 
in reaction was most marked. The area exposed without 
pressure was after four weeks the seat of intense inflamma¬ 
tion with consecutive desquamation and atrophy of the 
vessels, whereas the area exposed under pressure did not. at 
any time show more than a slight hypermmia. A similar 
observation with X rays had a similar result. A boy suffering 


from trichophytosis was treated by exposure to the rays. One 
area was covered by a thin plate of wood, another area of equal 
size was exposed to the same tube at the same time, but it 
was covered by an equal-sized plate oE wood winch was 
pressed firmly against the bone by means of attached 
weights. After the lapse of 17 days from the exposure the 
area with pressure exerted on it was just the same as before, 
but the control area was free from hair. Dr. Schwarz 
believed that pressure was only one means of lowering or 
stopping the process of metabolism locally. Freezing could 
also be used, but more observations were necessary for 
ascertaining the best methods of procedure. 

The Contest between Medical Organisations and the State. 

Various medical organisations have lately in several 
instances caused certain medical appointments to be 
boycotted, and the corporations thereby affected, which^are 
mostly clubs, have appealed to the law courts against this 
method of counteracting their machinations. These appeals 
having elicited judicial decisions unfavourable to the 
medical profession, the Ileichsverband Oesterreichischer 
Aerzte-Organisationen (Union of Austrian Medical Organisa¬ 
tions) has now been induced to take the matter in 
hand, and has forwarded to the Ministry of Justice 
a resolution containing explanations as follows : L u A 
boycott has been defined as an appeal to practitioners to 
refrain from competing for an appointment which has 
become vacant for one of the three following reasons: 
(1) dismissal of a medical practitioner from the position 
in question without sufficient cause being assigned ; (2) 
resignation of a practitioner on the ground of inadequate 
remuneration, so that the acceptance of the appointment by 
another man would mean underselling; and (3) differences 
of opinion, between the practitioner and corporation on 
points of principle or for raofcires of a social or ethical 
nature. These three conditions have been consented to by 
all representative bodies of the profession in Austria and 
cannot be interfered with by legislation, as a simple 
appeal from one group of medical men to another group 
cannot be prohibited.” The organisation has taken care 
to eliminate all coercive measures from its programme as 
regards the boycott, so that the authorities or magistrates 
may have no pretext for interference, whilst the sense of 
common interest is already strong enough amongst the pro¬ 
fession to make every practitioner understand the words of 
Virgil: “ Nam tua res agitur,” The result has been that in 
three instances already the union has succeeded in securing 
for its members adequate remuneration from public bodies,* 
because it was found that other conditions than those insisted 
on by the union could not induce any regular practitioners 
to accept the vacancy in spite of the assistance given by 
the state to the other side. 

June 28th. 


NOTES FROM INDIA. 

(From our own Correspondents.) 

Plague. 

The plague returns for the week ending May 15th show 
4578 deaths, compared with 4279 in the week preceding. 
Bombay Presidency reported 446, Bengal 263, the United 
Provinces 758, the Punjab 2786, Burma 39, aud Rajputana 
249. Plague has at last appeared in the Ifangra Valley, 
where 17 cases with 13 deaths occurred during the week 
ending May 8th. 

Zander Brunton Lancets. 

In an official' report published by the Lieutenant-Governor 
of the United Provinces some interesting details are given 
regarding the use of the Lauder Brunton lancets and per¬ 
manganate of potash for the cure of snake-bite. The 
results vary a good deal in character. In Meerut district the 
lancets were used in 235 cases and success followed in 171 of 
these, but it is not certain that in all these cases the bites 
were those of poisonous snakes; in 22 cases the patients 
died. In Barabanki four cases were successfully treated 
and in two of them the snakes were seen to be cobras. 
Other districts report success in several cases, but the 
returns are not so trustworthy, as it was not always proved 
that the snakes were venomous. The Commissioner of Agra 
reports that the villagers are afraid of the lancet and prefer 
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their own methods of treatment, while ono magistrate says 
there is general complaint that the lancets arc not sharp 
enough to make proper incisions where the skin is hard. 

Malarial Fevers in Den gal. 

Malaria has lingered in Bengal far beyond the cole] 
weather, and the Government has now resolved to extend 
even farther the Stato supply of cheap quinino through 
various local agencies. The plan adopted in the Punjab is 
being followed, as good results have been gained in that 
province. 

The Central Jlcsearck Institute at Katauli. 

< Perhaps it is not so widely known as it should bo that the 
Pasteur Instituto at Kasauli serves as the provincial labora¬ 
tory of the Punjab, and as such docs a large amount of 
useful as well as important work. Last year 6?5 specimens 
of various kinds were examined, including 457 cases for 
serum diagnosis for both typhoid and Malta fevers, 69 of 
examination of blood for malaria parasites, 62 of examina¬ 
tion of sputum and other discharges for tubercle bacilli, and 
32 of examination of tumours. The total number was less 
than in previous years, owing to orders having been issued 
from army headquarters, medical division, that all specimens 
from military hospitals were to bo sent to the brigade or 
divisional laboratory concerned, and that only those in con¬ 
nexion with rabies were to be forwarded to the Pasteur 
Institute. Tt is stated that the majority of the specimens 
Bent to the laboratory in past years had come from military 
medical officers. The director of the institute hopes that “in 
course of time the civil surgeons of tho Punjab will recognise 
that a laboratory exists for their own special use." 

The Indian Medical Sendee. 

Important despatches have passed between the Viceroy 
and the Secretary of State regarding tho proposed restric¬ 
tion of the Indian Medical Service in order to promote 
the growth of an independent medical profession in India. 
The Government of India, in reply to a communication from 
the Secretary of State, has pointed out the various difficulties 
in the way of taking the step indicated, but it does not 
consider the difficulties insuperable and, providing the war 
reserve of officers of the Indian Medical Service and the 
attractiveness and efficiency of the service are not interfered 
with, it is prepared to recommend that candidates from 
"outside should be appointed to posts at present filled by 
the Indian Medical Service. The Secretary of State 
expresses satisfaction that the Government of India favours 
his, suggestion. He states that he has “decided that the 
time has now arrived when no further increase of the civil 
side of the service can be allowed, and when a strong effort 
should be made to reduce it by gradually extending the 
employment of civil medical practitioners recruited in India.” 
In directing the Government of India to consider what 
appointments can best be filled in this way, Lord Morloy lays 
down the following specific instruction ; “ When it is found 
impossible to obtain a man from outside the I.M.8. to fill 
a particular new civil appointment, or one which has not 
previously been so filled, I will not object for the present to 
that service being drawn upon, but the vacancy so caused 
must he filled from outside it—i.e,, no appointment must he 
made in succession which would involve an addition to the 
cadre of the LM.S. n The Government of India is asking 
the opinions of provincial Governments on the subject, and 
will subsequently make recommendations to the Secretary of 
•State as to the methods by which the proposals shall be 
carried out. 

Indian Medical Service Study Leave . 

The regulations regarding the grant of study leave to 
officers of the Indian Medical Service, as published in the 
Department of Military Supply, Notification No. 16 of 1907, 
are reconstructed as follows: Study leave may be taken at 
any time, but will not be granted more than twice in the 
course of nn officer’s service. This restriction does not, how¬ 
ever, apply to an officer who has part of his furlough con¬ 
verted into study leave under Rule 8. Officers on furlough, 
or other leave, who wish*to have part of it converted into 
study leave, .should address the. Under Secretary of State, 
India Office, and should attach a statement showing how 
they propose to spend tho study leave. ’Similarly officers on 
furlough or other leave who desire to have it extended for 
the purpose of study should address the Under Secretary of 
State, but in addition to the statement of the proposed study, 


they must support their applications .with documentary 
evidence of their having obtained the approval of the 
authorities concerned in India to their applying for an 
extension of leave. 

May 25th, 

‘ AUSTRALIA. 

(From our own Correspondent.) 

Opium Smoking. 

The police are very active in endeavouring to detect illicit 
traffic in opium, and raids on Chinese and on vessels arriving 
from the East an* of daily occurrence. Tim drug lias 
I become so valuable that mauy Europeans are engaged in 
: the’smuggling operations. According to police statements 
: opium is now very scarce in Victoria. A pipeful costs from 
1»‘. to li. 6d., while a 1-pound tin will fetch £4. Most of tho 
old evil dens in the Melbourne slums are now no longer 
existent. 

Sanatorium Treatment. 

Dr. Norris, chairman of the Hoard of Public Health of 
Victoria, recently stated that at tho Grecnvale Sanatorium 
for Consumption (a Government Institution near Melbourne) 
86B patients had been received from May, 1905, to December, 
1908. In about 60 per cent, of these cases the disease was 
arrested or the patient’s condition much bettered, 14 per 
cent, wero discharged as incurable, and at least 30 per 
cent, fully regained their health. The death-rate from con- 
sumption’is stated by Dr. Norris to have fallen in this period 
from 11-76 to 9*68 per 10,000 over the whole State. In 
Melbourne the fall is from 15*5 to 11*6; in Ballarat from 
16*00 to 10*49 ; and in Bendigo from 22*01 to 20*24. The 
latter centre is a consumptive resort and also a large con¬ 
tributor to deaths from miners’ phthisis, 

Mdk Standard . 


For a long time the Victorian dairymen have been dis¬ 
satisfied with the 3*5 per cent, standard of butter fat in milk. 
T ? ‘ ■’ ■’ * . *’■ T"' 1 ’- * I * 1 —” this standard. 

.*■■.* ' ■ ■ ■ of the present 

" . : ■ *. .. * . . ' ■ . I to nrge the 

" * „ ' * . * . to something 

belovv the present standard. 

Municipal Sanitation. 

Wrightville is a small municipality near Cobar in New 
South Wales. The Board of Public Health recently notified 
the local council tlrnt a pan system of night-soil disposal 
would have to be established, Tho councillors declined to 
consider the matter and resigned in a body as a protest 
against interference in their affairs. 


Obituary. 

The death of Dr. John Thomson of Brisbane removes one 
of the oldest and best known figures in the medical profes¬ 
sion of Queensland. Dr. Thomson was a graduate of tho 
University of Edinburgh and a very old resident of Brisbane. 
He was surgeon to the hospital and principal medical officer 
of the Queensland military forces, besides holding many 
public positions of trust. He was President of the Austra¬ 
lasian Medical Congress which assembled in Brisbane some 
years ago. The late Dr. Thomson possessed a genial 
personality, as well as sound professional insight and skill, 
and was very popular wherever he went. One daughter, Dr. 
Jean Thomson, is also a member of tho medical profession 
and practising in the northern capital. 


Medical LiU. 

The medica profession in Queensland recently approached 
the, Premier with a request that a Medical Bill should be 
introduced into Parliament to remedy many existing abuses. 
At present the question of registration is very unsatisfactory, 
and a practitioner may be registered after three years’ study. 
The Premier promised to endeavour to meet the wishes of tho 
deputation. 

Drink Legislation. 

Mr. Lesina, M.L.A., of Queensland, lias recently returned 
from visiting New Zealand and says, with respect to liquor 
legislation in the Dominion : “In spite of passing 13 Acts, 
each more drastic than the last, prohibitionists are still 
asking for new enactments. A curious fact is that as the 
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•number of licences is decreased the convictions for drunken¬ 
ness increased, and there has been gradual increase in the 
annual drink bill since 1895. Sly grog shops are encouraged 
by this legislation, and a system of perjury and police 
corruption has resulted which is very undesirable. Lunacy 
as increasing and there is a general disrespect for the law.” 
Mr, Hanking, P.M., who was specially deputed to report on 
*the matter for the Queensland Government, has reviewed the 
liquor legislation from an industrial standpoint. Prom the 
social aspect much might be said on both sides for the opera¬ 
tion of the no-licence system. He draws the conclusion that 
it would be unwise to adopt the Hew Zealand system pending 
a more extended experience of its effects. 

Ploughing Pec. ^ 

A somewhat novel method of obtaining funds for a hospital 
was adopted by the Gasterton (Victoria) committee. The pre¬ 
sident induced the committee to lease 25 acres of land and 
then arranged with a number of neighbouring farmers to 
plough and sow it. 25 teams turned to the ploughing opera¬ 
tions, which were completed in a single morning. 

Melbourne Hospital . 

After a good deal of hesitation the committee has con¬ 
sented to a request from the medical staff to construct the 
new hospital on a 400 bed basis, but the equipment of beds | 
will only be proceeded with as future income may determine. 1 
'The present building accommodates about 300. Another 
proposal from the staff has given rise to some newspaper 
•controversy. The Melbourne Hospital has hitherto been 
without special departments for aural, throat, or eye 
work. There has likewise been no special gynecolo¬ 
gical department. Instruction in these subjects has 

been obtained by students at the Eye and Ear and 
the Women's Hospitals. It is now pointed out that 
this arrangement is unsatisfactory, and the staff have 
requested that specialists in these subjects be appointed to 
the out-patient department. This request has been opposed 
by the committees of the two special hospitals named, and 
the treasurer is likely to be approached to insist on the 
Melbourne Hospital remaining as at present, on the ground 
that the new departments would constitute overlapping of 
hospital provision. At the recent Congress a committee was 
appointed to request the Government to appoint a charities 
board to prevent overlapping, and advantage is being taken 
-of this attitude by those interested in the special hospitals. 
It is probable that a compromise of some kind will be 
effected, as it appears obviously absurd that the great teach¬ 
ing institution of the University should not be self-contained 
in all special departments. 

Hay 19 th. __ 




DANIEL JOHN CUNNINGHAM, M.D. Edik. & Dot., 
F.R.O.S. Edik. & Iuet,., D.C.L. Oxos., F.R.S., 

PROFESSOR OF ANATOMY IN THE UNIVERSITY OF EDINBURGH. 

By the death of Professor Cunningham the University of 
Edinburgh has lost perhaps the most distinguished member of 
its medical faculty. The illness which terminated fatally on 
-June 23rd began early last winter and rendered him unable 
*to perform his professorial duties. In the hope of regaining 
health he went to Egypt in December. His condition was, 
however, not ameliorated by the change of climate, for while 
there- he continued to suffer much pain. He left Egypt at 
the end of March and from the time of his return to Edin¬ 
burgh he was conflned to bed. He became steadily weaker 
•untiL he died. His illness was anxiously watched by the 
whole profession in Edinburgh, while the hopelessness of the 
outlook and the knowledge that the illness was associated 
with much suffering elicited a widespread and a deep 
•sympathy with him and with his family. 

_ Professor Cunningham was in his sixty-first year at the 
time of his death, and before the appearance of the malady 
which led to his death he had the aspect of a man with the 
-expectation of many years of vigorous life. He was, 
what is called in Scotland, a “son of the Manse/' his 
father at the time of the son’s birth being parish minister 
-of Crieff, while later he became Principal Cunningham 
•of Sfc. Andrews, Professor CunniDgham graduated in medi¬ 
cine at Edinburgh in 1874 with first-class honours, and two 


years later took his M.D., receiving a gold medal for his 
thesis on “The Anatomy of the Cetacea.” At this time he 
was promoted from junior to senior demonstrator of anatomy 
under Sir William Turner. This position he held for six 
years, while at the same time he lectured on physiology at the 
Royal Dick Veterinary College. In 1882 he went to Dublin 
to fill the chair of Anatomy at the Royal College of Surgeons 
in Ireland, and at the end of the following year he was 
transferred to a similar position in Trinity College. In 
Dublin he at once began to make himself felt in the im¬ 
provement and shaping of medical education, and raised 
his own department to a high level of efficiency. At the 
same time he contributed largely to the literature and 
made important additions to the knowledge of human 
and comparative anatomy. His “Manual of Practical 
Anatomy,” written when in Dublin, has for many years been 
largely used by medical students in every school, especially 
by those who were determined upon an honours course. 
In the London schools it has become the standard text¬ 
book for the dissecting-room. To many students accustomed 
to the older manuals it came almost as a new revelation 
. of anatomy, for both by the clearness—we might almost 
I say the eloquence—of its descriptions and by its admirable 
; directions for dissection it rendered readily accessible 
those difficult regions of anatomy which had rarely been 
I thoroughly explored by the “ average student.” The 
| section dealing with the abdomen is in itself sufficient 
j to warrant this praise, both the arrangement of the peri¬ 
toneum and the topography of the viscera being described« 
in such a manner as to render their visualisation a com¬ 
paratively simple matter after they had once been dissected 
under the guidance of the manual. The arrangement of the 
pelvic fascia and the dissection of the neck and brain are 
dealt with in an equally masterful manner 1 , and we can hardly 
call to mind any text-book which has been, and will continue 
to be, of such practical assistance to a very large number 
of medical students. In 1902 the “Text-Book of Anatomy " 
appeared under his editorship. Amongst his more original 
works were his “ Report on Marsupialia Collected during the 
Voyage of H.M.S. Challenger ” “On the Lumbar Curve in 
Man and Apes,” “ On the Surface Anatomy of the Cerebral 
Hemispheres,” “ A Research into the Relation between 
Giantism and Acromegaly,” and “ A Memoir on the Micro- 
cephalic Idiot.” He was an editor of the Journal of Anaiomy 
and Physiology. 

In 1903, on Sir 'William Turner’s appointment as Principal 
of the University of Edinburgh, Professor Cunningham was 
offered the chair of Anatomy thus vacated. The offer was 
accepted and Professor Cunningham returned to the scene of 
bis early work and to the chair of Ms former chief. His 
return was cordially welcomed on account of his distinction 
as an anatomist and his character as a man. In Edinburgh he 
took a leading part in the medical faculty of the University, 
of which he was for some years Dean. He had ideas and 
schemes regarding the school which bad begun to get beyond 
the speculative stage, and his tactful handling of them will be 
missed. During the brief period of his occupancy of the Edin¬ 
burgh chair he was one of the commissioners sent out to inquire 
into the medical administration during the South African 
war, and more recently he took a leading part in arranging 
the medical administration in Scotland of Mr. Haldane’s 
scheme for the establishment of the Territorial Force. Pro¬ 
fessor Cunningham's attainments and work were more fully 
recognised than falls to the lot of most men, but his 
remarkable attainments and qualities were deeply impressed 
upon all who knew him. He was a Fellow of the Royal 
Society ; he held the honorary degrees of M.D. and D.Sc. of 
Dublin, of D.C.L. from Oxford, and of LL.D. from both 
St. Andrews, and Glasgow. He was at various times secretary, 
Vice-President, or President of the Royal Zoological Society 
of Ireland, of the Anthropological Section of the British 
Association, of the Royal Dublin Society, and of the Royal 
Society of Edinburgh. His was truly a life full of excellent 
work and of well-merited reward. He has left a mark on the 
two great medical schools of Dublin and Edinburgh, with 
which they may justly be gratified 4 and which may be looked 
on as having the measure of endurance which belongs to work 
done as Cunningham did his. His influence was great and' 
on every side good. Along with a quiet resoluteness of 
purpose he was simple and gentle in manner, kindly and 
friendly to all. He gained the mastery by tact and gentleness 
and persuasiveness, and appears never to have made an enemy. 
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Ho was a loyal ami devoted friend, and his friends were 
devoted to him. Seldom has a death occurred in the pro¬ 
fession in Edinburgh where the’sense of personal loss has 
been wider and deeper than it has been at Cunningham's 
premature loss, and much sympathy is felt for Mrs. 
Cunningham and his family. 

On Saturday, June 26th, the funeral took place, the 
interment being in the Dean Cemetery, where very many 
of those who once were prominent in Edinburgh life 
are alk> buried. On Sunday a memorial service was 
held in St. Giles’s Cathedral, when the Rev. Professor 
Kirkpatrick, D.D., Dean of the Faculty of Divinity, 
preached from the text: *'Clouds and darkness are 
round about Him; righteousness and judgment arc the 
habitation of His Throne.” The preacher said that no 
man was held by his colleagues in the Benntus in higher | 
hononr or warmer nffection than Cunningham. “The bright ; 
and sunny temperament, the warmth of heart, the transparent j 
simplicity that was unconscious of its own greatness, the 
nameless grace that was the index of beauty of spirit, 
endeared him to all with whom he came into contact. No 
one could associate with him for a little without carrying 
away an indelible impress of a singularly lovable 
personality.” 

An Irish correspondent writes; “Theannouncement of the 
death of Professor Cunningham has probably nowhere 
produced such uniform sorrow as in the Irish metropolis, 
which was prlvilegtd to enjoy his genial prcsenco and 
enlightened teaching during a large part of his pro- 
fossioual t career. His appointment to the duplex Chair of 
Anatomy in the Royal College of Surgeons in Ireland in 1882 
marked tho initiation of a new epoch in the teaching of 
anatomy-in Dublin. Dublin had always been noted for its 
facilities for tiro acquisition of anatomical knowledge, for 
Ireland out of her poverty 1ms supplied liberally the 
anatomical schools of her metropolis with ample material for 
research in human anatomy. But at the time of Professor 
Cunningham’s arrival a system.of ‘cramming’ had sprung up 
especially in the private schools of the city, a system which had 
its origin in the exigencies of supplying rapidly a medical 
service of some sort for the British troops in -the Crimean 
■war. It is true that the leading anatomists in Dublin knew 
and taught their science at least as well as it was taught 
anywhere else in tho world. But a great deal of corruption 
had crept in, and the skill of tho grinder was a great tempta¬ 
tion to the * chronic ’ to expend as little of his own intellectual 
energy as possible in the acquisition of the modicum of 
knowledge required to satisfy the Board of Examiners. 
Professor Cunningham set himself at once to extinguish tho 
methods of private tutors and copious dissecting-room 
demonstrations, and encouraged the student to attend the 
authorised lectures and to secure his practical knowledge 
by bis own investigation of the subject. ' Practical work ’ 
became the scientific watchword of the period, and the teach¬ 
ing of the Dublin school was completely revolutionised on the 
appointment of Sir Lambert Hepenstal Ormsby as examiner 
in anatomy soon after the election of Professor Cunningham. 

A great many changes Imre occurred in consequence of the 
modifications of teaching and practice introduced by Pro¬ 
fessor Cunningham and Sir Lambert Ormsby; and the 
‘private schools/ have all vanished. The accomplished 
Scotch anatomist stayed but a short time in the school which 
so rapidly learnt to appreciate his value, but he left behind 
him an ineffaceable record of work which gained him so 
speedily the chair of Anatomy in Dublin University.” 


. EDMUND MARSHMAN RUSSEL RENDLE, 
M.R.O.S. Eng., LS.a., 


devoted to the institution, and from 1866 to 1893 he was 
honorary surgeon. He then became a member of the con¬ 
sultative staff, and in 1896 his Jong and valuable services 
were recognised by his election to the presidency of the 
charity. Tor many years Mr. Rcndle was honorary medical 
officer to the Devon and Cornwall Orphan Asylum. He was 
at one time surgeon to the old South Devon Militia, now tho 
3rd Devonshire Regiment. Outside his professional work lie 
took a great interest in the well-known newspaper, the 
II extern Morning JVrir*. Early in the history of that paper 
he became one of the directors and was a managing 
I director until 1002, when he retired. Mr. Rendlo was n 
prominent figure in the estimation of tho “ Three Towns. ” 

' As a practitioner his judgment was sound, and his skill of no 
mean order. He was always particularly kind to his poorer 
patients and was beloved by a largo and \aried number of 
friends, and acquaintances. He retired from practice te» 
years ago, and five years ago he left Plymouth to reside at 
Ivybridge. __ 

Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced ; —Dr. Thunim, Privy Councillor and physician 
to Ike Children’s Hospital at Pforaheim, who was 82, years 
of age, suddenly from apoplexy while at the bedside of n 
patient.—Dr. Alfredo ThomG do Britto, professor of medical 
diagnosis in the University of Bahia.—Dr. Wilhelm Muller, 
formerly professor of pathological anatomy in tho University 
of Jena. 


ilfbital ftfos. 


Society of Apothecaries of London.—A t ex¬ 
aminations held recently the following candidates passed in 
the subjects indicated 

6 nrpfry. —E, "W. Archer (Sectional, and II.), St Mary's Hospital; 


Archer, St. Mary’s Hospital; J. M. Burke, Middlesex Hospital; 
J. 31. Clarke, St. Mary's Hospital; and H. 0. West, King'# Colleger 
Hospital. 

JUididfcnj — E IV. Archer, R J. Cyriax, and 0. Holmes, St. Mary*;?- 
Hospital; and II. O. West, Iving's College Hospital. 

Tho Diploma of tho Society was granted to the following candidates,- 
entitling them to practise medicine, surgery, and midwifery —D. M. 
Adam, 13 IV. Archer, J. Bramley-Moore, J. II. Clarke, I*. Lttlnger,. 
3. A. Koch, r. N. Panton, and II. O. "West, 

University of Cambridge.— At the First 

Examination for medical and surgical degrees held recently 
tho following candidates were successful in the subjects 
indicated:— 

Part Chemistry and Physics —M. I,. Atkinson, Emmanuel; H. 
Bartlett. Calus ; P it Boswell, Queens'; C W. Bower. Cains; 
II. F. Brfcc Smith and M. Chadwick, St. John's; V. M Cpfttes, 
Calus, G. It E Coliiuhoun, Trinity; L. 1*. Costohadle. Calus; 
D 1). Rians and L II 33. Evans. King’s, 13 J. L. rnylc. Em¬ 
manuel, L. A Graham, Calus, G. L Grant, Queens'; J Rsnly, 
Calus , It. J. Hearn, Jesus , J. H. Jordan, Emmanuel ; t). H- 
Lhcns, Christ’s; O. C. McCaw, Calus; J. B McFarland. Sidney 
Sussex, r w. Manned! and S. H Miles Claro, H JL. Mflaom, 
Trinity; G. Mlskin, Calus, II It rdlock, Trluity, 0. D. Rfxd, 
St John’s; A. P. SMnt, Downing, C II. Savory, Trinity, 

Sow ill, Clare, * " - - - - ” ” ' 

J. It. Stoddarti 
broke, 13, C. E 
T ~ ' 


CO-fSUIiTJM) SURGEON TO THF POIAL PL1MOITII EYE IXFIRMATIT. 


Mr. E. M. Russel Rendlo died at his residence, Caton, 
Ivybridge, Devon, on June 23rd, in his seventy-seventh year 
The deceased was the son of the late Dr. E. Rendlo of 
Plymouth. He was educated at Gleoalmond School, and 
received his medical education at King's College Hospital, 
London. He qualified M.R.O.S.Eng. and L S.A. in 1854 and 
1853 respectively, and shortly afterwards joined his father* 
who was then in partnership with the late Air. Joseph Square 
at Plymouth. Mr. Rendle was for many years on the 
staff of tho Plymouth Public Dispensary, but it was in con¬ 
nexion with the Plymouth Royal Eye Infirmary that his 
chief honorary surgical work was done. He was greatly 
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■ Cow per. Trinity, D Crcjlln,. 
C. Cunrdngton, Corpus Chrhti; 
bson, Queens’; II. Hunkerlcr* 
owning; A a. nuwaius, ul om.n’s, D. D. Eyans and I*. II- B. 
runs Nine's; 3. M. Evatt, Calus, 13. J. L Fade, Emmanuel, 
S Frv Line's E. A Gibb, Emmanuel, C, L. Gimblctt, Cuius; 

' L. GrMiL Queens*, R. Hargmnes. Cains, 31. J. Hearn, Jems; 
II. Jordan/S. D. Kilner, and A A. Lees, Emmanuel; w. H. 
\cns Christ's, IV. A II Lowry, Cams; IV. M. Lupton, Claro; 
wTi.Cat us . S. II. Miles, Clare . G. Miskin, Cains; C. C. 
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; A, P. Saint, Downing • R. P. A. Starkie and R. Stott, 
Tin, Downing; E. ll\ Todd, Trinity; D. C. C. Vev, 

B. 'Watson, Christ's; G-. II. Wells-Colc, Ca'nia; A, M. 
Jney Sussex; and H, G. Wiltshire, Emmanuel. 

Trinity College, Dublin.— At examinations 
held recently the following candidates passed in the subjects 
indicated:— 

Fixxl Examikatiox ix Mumcike. 

Tart II., Sur/7cn/.~Thoran9 A. Hughes, Ralph T. St. J. Brooks, David 
DuS, IvrieJ. Powell, John D. Kernan, George E. Craig, Edwin B. 
Bate, Frederick It. Sabers, David J. Miller, Frederick G. Anderson, 
Charles G. S. Baron sfeather, James P. S. Dunn, Wellesley It. Allen, 
and Denis J. Stokes, 

M.Ch. Dtprcc.—J. Singleton Bailing. 

&. Dent , ScL Decree,—Ernest S. Fnel. 

IVTfTRVnDrATE MEDICAL EXAJUXATIOX. 

Tart T.—John Colgan, Jneobus M. S. Gericke, Frederick B, M'Carter, 
Eileen Hcnitt, Hubert T. Bates, Robert A. Flood, James N. 
Armstrong, Georgina Revington, Robert G. Ball, Dorothy K. Milne, 
IVillipm E Fcatherstonhaugh, Edwin F. O’Connor, Jerome H. 
CounUum, Je\an H, Powell, Arthur P. Draper, Hugh G. Trayer, 
Robert H C. Lyons, Cecil Rutherford, William Frier, Oswald V. 
Burrows, James" H. Grove-White, Richard L. Grande, Antonio C. 
Rcdelinghuys, Humphry L. Blackley, Hugh E. Williams, and 
Frederick A. Burke. 

Tuner Medal in Institutes of Medicine. —Jacobus M. S. Gericko, 
Medical Travelling Trice and Banks Medal.— Albert Stals. 

Banks Prize.— John L.Phibbs, 

Foreign University Intelligence.— 

Berlin: Professor Neuberg, assistant in the Chemical 
Department of the Pathological Institute, is resigning his 
post in the Medical Faculty, having been appointed to the 
charge of the Chemical Department in the Veterinary School. 
— Budapest: Dr. Nemafch has been recognised as private 
docent of Forensic Mental Pathology.— Greifsivald: Dr. 
Heinrich Gebb, assistant in the Ophthalmological Clinic, 
has been recognised as jmraf-tfocent of Ophthalmology.— 
Halle: Dr. Hermann Schmidt-Rimpler, who is now more 
than 70 years of age, is resigning the Professorship of Oph¬ 
thalmology. The names of two ophthalmic surgeonshave 
been published as having been appointed to the chair. 
Whether the duties of the chair are to be divided or whether 
one of the announcements was made in error does not as yet 
seem clear.— Hamburg: Dr. Friedrich .lessen, formerly phy¬ 
sician to a hospital in Hamburg bat now practising at Davos, 
has been granted the title of Professor.— Heidelberg ; Dr, H. 
Kossel, Professor in the University of Giessen, has been 
appointed Professor of Hygiene,— Innsbruck : Dr, Alfred 
Decastello Bitter v. Kechfcwabl has been recognised as prlvat - 
docent of Medicine. Dr. E. von Hibler, privat-doccjit of 
Pathological Anatomy, has been promoted to an Assistant 
Professorship.— Lcipsic: Dr. Paul Sick has been recognised as 
•privat'doccnt of Surgery.— Prague {German University ).* Dr. 
Friedrich L’ippich has been recognised as privai-docent of 1 
Physiology, {Bohemian University): Dr. Tobiasek has been 
recognised as privat-docent of Orthopaedic Surgery.— Bio de 
Janeiro ; Dr. Miguel Pareira has been appointed to the chair 
■of Clinical Medicine.— Rostock: Dr. Bruning, privaVdocent 
of children’s diseases, has been promoted to an Extra¬ 
ordinary Honorary Professorship.— Strasburg; Dr. Kieffer has 
been recognised as privat-doccnt of Odontology.— Tubingen: 
Dr. E. Letsche, assistant in the Physiological Institute, has 
been recognised as private docent of Physiological Chemistry. 
— Vienna: Dr. Ludwig Teleky has been recognised as privat - 
docent of Social Medicine. 

Scarlet Fever and Milk in the Thames 
Valley. —The public health committee reported to the 
London County Council on June 29th with reference to 
certain cases of scarlet fever notified by the medical officer of 
health of Westminster which he suspected might be attri¬ 
buted to infected milk-supply. Other local outbreaks were 
notified in Cbelsea and Wandsworth, and at Kingston-on- 
Thames and other parts of Surrey. The cases appeared to 
be traceable to the same wholesale supply, the company were 
communicated with, and they stopped the supply from the 
suspected depot. On June 20th Dr. W. H. Hamer and Dr. 
E. Seaton, medical officer of health of Surrey, met the manager 
of the company and proceeded to a particular farm—the only 
one from which milk had been supplied to all the localities 
known to be involved. Inquiries disclosed the fact that five 
recent cases of scarlet fever had occurred in a family the 
members of which had consumed milk from the farm, one of 
the persons affected being employed at the farm. All 
possible steps had been taken to prevent farther infection. 
The committee retained the services of Dr. Mervyn H. Gordon, 
of St Bartholomew’s Hospital, to undertake any bacterio¬ 
logical examinations necessary. 


Rocs, Kind's 
Trinity: M. 
Clare; T. T. 
Wheeler, Sid 


The Children^ Convalescent Home, Weston- 

super-Mare. —The annual meeting of the subscribers to 
this institution, which is a branch of the Bristol Children’s 
Hospital, was held at Weston-super-Mare on June 15fch, 
under the presidency of Lady Smyth. The medical report 
stated that daring 1908 323 children had been admitted. 
The financial statement showed an adverse balance of £87. 

United Hospitals Athletic Club. — The 

United Hospitals Athletic Club’s annual championship 
meeting took place at the Stamford-bridge ground on 
June 23rd, when London Hospital won the challenge shield 
.with 59 points, Guy’s Hospital being second with 55 points, 
and St. Bartholomew’s Hospital third with 29 points. The 
100 yards, high jump, throwing the hammer, long jump, and ~ 
quarter mile events were all won by London Hospital. 

Medical Sickness and Accident Society.*— 

The usual monthly meeting of the executive committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, London, W.C., on June 18th. 
There were present: Dr. F. de Havilland Hall (in the chair) 
Dr. J. Pickett, Dr. J. W. Hunt, Dr. St. Clair B. Shadwell, 
Mr. J. Brindley James, Dr. W. Ivnowsley Sibley, Dr. W. G. 
Dickinson, Dr. Frederick S. Palmer, Mr. F. S. Edwards, Dr. 
W. A. Dingle, Mr. H. P. Symonds (Oxford), Dr. F. J. Allan, 
Dr. M. Greenwood, Mr. J. F. Colyer, Mr. E. Bartlett, and 
Dr. J. B. Ball. 

A False Declaration of Stillbirth.— An 

anonymous letter recently called attention at Greenwich to 
the case of a newly born child whose father had signed a 
declaration for the purpose of burial to the effect that the 
child was stillborn. The exhumation of the body followed, 
and medical evidence ac the inquest held by Dr. H, R. Oswald 
showed that the child apparently had had a separate exist¬ 
ence and breathed well, but subsequently had died from 
suffocation. One of the witnesses was an uncertified woman 
practising as a midwife who admitted having told the under¬ 
taker in the father’s presence that the infant was stillborn, 
although, in* fact, it was to her knowledge born alive. It 
was also apparent from the father’s evidence that he wilfully 
deceived the ' Registrar. The jury returned a verdict of 
“Death from accidental suffocation.” 

Central Midwives Board.— A special meeting 
of the Central Midwives Board was held at Caxton House, 
Westminster, on June 24th, Dr. F, H. Champneys being in the 
chair. The following charges alleged against the midwife 
Emma Pitman were consideredThat having been in 
attendance as a midwife at a confinement on Jan, 2nd, 1909, 
and following days, she falsely entered in her register of 
cases that her last visit was on Jan. 12th, and that the condi¬ 
tion of the mother was then good, whereas in fact she was in 
attendance on the mother until her death on Jan, 14th. 
Also that being in attendance as a midwife at a confinement, 
the patient suffering from persistently offensive lochia with 
abdominal tenderness and a rise of temperature above 
100’4 °F m she did not explain ‘ that the case was one 
in which the attendance of a registered medical practi¬ 
tioner was required, nor did she hand to the husband 
or the nearest relative or friend present the form 
of sending for medical help, properly filled ^ up and 
signed by her, in order that it might be immediately 
fofwarded to the medical practitioner, as required by 
Rules E. 18 and 19. A a r' s ' * ” » case the Board 

severely censured this ■ charges alleged 

against the midwife Eliza Thompson were" considered:—That 
being in attendance as a midwife at three confinements,"and 
having advised in each case that medical aid should be sum¬ 
moned, she failed to notify the local supervising authority 
thereof, as required by Rule E. 20, and that she habitually 
neglected, after repeated warnings, to do so. After de¬ 
liberating on the case the Board censured this midwife. At 
the ordinary meeting of the Board held on the same day, 
the following business, inter alia , was transacted. A letter 
from Dr. J. C. Thresh, county medical officer of Essex, as 
to the refusal of medical practitioners in a country district 
of Essex to attend when summoned on the advice of a mid¬ 
wife was further considered. A letter on the same subject 
was considered from Mrs. Gifford, honorary secretary of the 
, Aldham, Oopford, and Mark’s Tey Nursing Association. The 
secretary, Mr. Duncan, was instructed to write that the 
Board reply that no blame can attach to the midwife if she 
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gtrictly carries out tiio rales of the Board as to summoning 
medical assistance. 

Gift to hie London Hospital Medical 

COLLEGE.—The London Hospital Medical College) Endow¬ 
ment Fond has received a gift of £2000 through the kind¬ 
ness of Mr. Luther Martin, an old student of tho college. 

At the annual goneral meeting of the 

London Nottinghamshire Society, held on June 24fch, Mr. 
Sydney Stephenson was elected president of the society for 
1909-10* 

The Workmen’s Compensation Act.— In a 

compensation ca^e heard at Newton Abbot (Devon) county 
court recently Judge Lush-Wilson said that c\cn if a man 
had an inherent defect, such as heart disease, before an 
accident the employer was still liable. 

The Colonial Nursing Association — The 

annual meeting of this association was held at the invitation 
of Lady Wantage at 2, Carl ton-gardens, Carlton House* 
terrace, W., on Juno 24th, when Princess Christian of 
Schleswig-Holstein was present. Sir Albert Hime presided 
in the unavoidable absence of Lord Amplhill, the President. 
In his plea for additional help, which is urgently required to 
extend the good work done by the association, tho chairman 
remarked that tho total number of nurses employed during 
tho year was 209, of whom 62 were employed as private 
nurses and the remainder in Government institutions. Colonel j 
Seely (Under Secretary of State for the Colonics), in moving 
the adoption of the report, paid a warm tribute'to the help 
of Mr. and Mrs. Chamberlain. The Colonial Office, he said, 
had reason to be especially grateful to the association, which 
relieved the Government officials of the very difficnlt task of 
selecting candidates for nurses in the colonies. Colonel Sir 
Percy Girouard seconded the motion, and was supported by 
Sir H. H. Bell. The report having been carried. Sir Alfred 
Jones, iu proposing a vote of thanks to Princess Christian j 
for her presence, remarked that he himself would pay tho 
deficit of, £111 which was shown on the balance sheet. 

Literary Intelligence. — Messrs. Rebman, 

Limited, announce a new book on “Accidental Injuries 
to Workmen with Reference to Workmen’s Compen¬ 
sation Act, 1906,” by Mr. H. Norman Barnett, with an 
article on Injuries to the Organs of Special Sense by Dr. 
Cecil E. Shaw, and a legal introduction by Mr. Thomas J. 
Campbell. In view of tho very grave responsibility which 
the Act places upon medical men, and the importance 
of a report being correct as to diagnosis and accurate as to 
prognosis, a chapter has been devoted to. the making of j 
reports. Messrs. Rebman have also just issued Professor j 
de Giovanni’s “Clinical Commentaries Deduced from the j 
Morphology of the Human Body,” translated from the ! 
Italian by Mr. John J. Eyre of Rome, and tbe sixth edition 
of Mr. J. Bland-Sutton and Dr. A. E. Giles’s well-known 
little book on the Diseases of' Women, a handbook for 
students and practitioners. The same publishers also state 
that they have almost ready for immediate publication the 
English translation of Professor Eugenio Tanzi’s “Text-book 
of Mental Diseases,” which has been prepared by Dr. William 
Ford Robertson of the Scottish Asylums,. Edinburgh, and 
Dr, T. 0. Mackenzie of the Inverness District Asylum.— 
Messrs. Bailltfrc, Tindall, and Cox announce that on and 
after July 1st they will take over the publication of all the 
books by Sir William Whitla, including “ Materia Medica,” j 
“Practice of Medicine,” and his well-known “Dictionary of 
Treatment,” a new edition of which will be issued in the j 
autumn. They will also in future publish Green’s “Pathology 
and Morbid Anatomy,” a tenth edition of which is now m 
circulation. These changes are the result of the retirement 
from business after more than 40 years’ work of Mr. William 
Renshaw, the head of the old-established firm of Henry 
Renshaw, which will now cease to exist. Messrs. Bailli&re, 
Tindall, and Cox have also the following new works and new 
editions in active preparation: Dieulafoy's “Text-book oE 
Medicine,” translated by V, E. Collins, M.D. Lond; “ Manual 
of Massage,” by M. A. Elliston, L.O.S., third edition; “Prac¬ 
tical Microscopy,” by F. Shillington Scales, F.K.M S., second 
edition; “Aids to Analysis of Food and Drug3,” by C. G. 
Moor, F.I.C., and W. Partridge, F.I.O., second edition; 
“Sanatorium Treatment of Tuberculosis,” by Rofenacht 
Walters, M.D.; “Surgical AmeMbesia,” by Bellamy Gardner, 
M.R.C S.; “Aids to Mathematics of Hygiene,” by R. Bruce 


Ferguson, M.D., third edition ; “ Chemical Notes and Equa¬ 
tions,” by G. H. Gemmell, F.I.C., second edition; “GynmJ 
eological Therapeutics,” by S. J. Aarons, M.D.; “Incidence 
of Sex and Age on Disease,” by J. Grant Andrew, F.F.F.S.; 
“ Menstruation and its Disorders,” by Arthur E. Giles, M.D., 
second edition; also a reprint of the second edition Of “Minor 
Maladies,” by Leonard Williams, M.D. 

United Services Medical Society*'— 1 There 

will bo no meeting of this society in the month of July. The 
next meeting will take place at the Royal Army Medical 
College, Milibank, S.W., on Wednesday, Oct. 13th, 1909. 

St. John’s Hospital ■ for Diseases of the 

Skin. —The Chesterfield medal in Dermatology issued by 
St John’s Hospital for Diseases of the Skin, Leicester-square, 
London, W.O., has this year been awarded to Dr. C. A. 
McBride. 

A Tuberculosis Exhibition at the White 

City. —Preparatory to the opening of tuberculosis exhibi¬ 
tions in various centres in England, the exhibits recently 
shown at tho Tuberculosis Exhibition at Whitechapel, which 
wore described in Tin: Lancet of June 12th, p. 1710, bavo 
been taken to the White City at Shepherd’s Bush. 

Donations and Bequests.— Under tbe will of 

the late Mr, James Shaw of Liverpool the Accrington 
Cottage Hospital will receive £500.— By the will of the late 
Sirs. Annie Fulton the Cardiff University College will benefit 
to the extent of over £10,000.—The late MissM. Hezmalbalch 
has left legacies of £2000 each to the -Harrogate Bath Hos¬ 
pital and to the Harrogate Cottage Hospital, £500 to 
the Leeds Hospital for Women and Children, £250 to the 
Leeds District Nursing Institution, and £250 to the Ida 
Convalescent Home at Cookridgc. Large sums will also be 
received by the Leeds Infirmary and by the Leeds Dis¬ 
pensary.—The late Miss Ann, Hill of Peterborough has 
left £2000 to the Hunstanton Convalescent Home.— 
Under the will of Mrs. llely-Hntchinson of Brighton tho St. 
Bernard’s Home for Invalid Ladies, Brighton, will receive 
£500.—The late Dr. Edward Bland of Derby bequeathed by 
will £500 each to the Midland Institution for the Blind, Dr. 
Barnardo’s Homes, and the Nottingham General Hospital; 
£200 to the Nottingham Children’s Hospital; and £100 to the 
Nottingham General Dispensary.—The Royal Dental Hos¬ 
pital, Leicester-square, which has just completed its jubilee, 
has received a douation of £200 from the trustees of Smith’s 
(Kensington Estate) Charity and £26 5s. from the Worshipful 
Company of Mercers —Under the v;ill of the late Mrs. 
O. S. Greenhill tho following amongst other legacies 
have been announced: £2000 to the Royal Free Hospital, 
Gray’s Inn-road ; £1000 each to the Middlesex Hospital, 
the Children’s Hospital, Paddington Green, and the 
West London Hospital, Hammersmith ; £ZG0 each to the 
West London Hospital Ladies’ Association and the. Ladles' 
Association of the Royal Free Hospital,—The Adelaide Hos¬ 
pital, Dublin, and the Royal City of Dublin Hospital will each 
receive £500 under the will of the late Mrs. J. Wakefield of 
Kildare.—The committee for the removal of King’s College 
Hospital has received £1000 from the executors of the lato 
Mr. 0. E. LaytoD, being the first instalment of a legacy of 
£2000 bequeathed to the fund to provide for the erection of 
a chapel in the new hospital. A further donation of £100 
has also been received from Lady Harablcden, being her 
twelfth contribution to the fund.—The honorary secretaries 
of King Edward’s Hospital Fund for London have received 
at the Bank of England, under an order of the High Court, 
tbe sum of £7348 17s. 2d., the residuary estate of the late 
Mr. Thomas John Bell, bequeathed for charitable purposes. 


^arliaMcnfejj 

NOTES ON CURRENT TOPICS. 

The Sale of Margarine Util . 

HE Sale of Margarine BUI baa been completely transformed by a 
tiding Committee of tbe Homo of Commons. The clauses prohibit, 
the use or colouring matter in margarine were cut 0"t aiKMhe onIy 
of anv imnortanco v. blch remained n as a section imposing increased 
allies on p^Ons who fraudulently sold margarine for butter. ^ 
t section was materially altered. As passed by the Commltteeft 
Is 1 "Any person guilty of an offence under any Act in respect to 
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thQ sale of margarine shall ho liable on conviction under the Summary 
jurisdiction Acts for a first offence to a fine not exceeding £20, for a 
second offence to a fine not exceeding £50, or in tlio^ alternative to im¬ 
prisonment with or -without hard labour, for a period not exceeding 
three months, and for a third or any subsequent offence to imprison¬ 
ment with or w ithout hard labour for a period not exceeding six months 
without the option of a fine.” 

Mr. KlMJftiins, t.n frisk Member, was in charge of the Bill. One of 
the most striving feature of the debate on it was the absence of any 
representative of the Government departments which might have been 
considered to take an interest in the shaping of the Bv\l, It Is true that 
Mr. T. Vf. Russell, the Vice Pi esident of the Irish Department of 
Agriculture, attended. The frauds, which the Bill was designed to 
check, it was said, took place hi England, but as this lay quite outside 
the scope of hia department, Mr. Russell refrained from offering 
•departmental guidanco to the OQmmitteo on the amendments which 
were put forward. On the first day of the Committee's pro¬ 
ceedings, some lively protests were made that no representative of 
the Local Government Board, the Board of Trade, or the Board of 
Agriculture was present. On the second day tho same situation arose. 
It was understood that each of the throe departments concerned did not 
radmit that the Bill fell within its administrative scope. Some honour¬ 
able Members warmly declared that the Committee was being treated 
with disrespect, and although a motion was made to adjourn the sitting 
-the majority decided, to continue the proceedings and to finish the com¬ 
mittee stage of the Bill. This course was followed. 

Metropolitan Ambulances Bill . 

Sir 'William Collins made a vain appeal to the House of Commons 
«t the time for unopposed business on June 24th V* give a second read¬ 
ing to the Metropolitan Ambulances Bill. Hii»obiect was to have the 
measure sent to a committee to tuve the machinery to give effect 
do an improved ambulance service in tlio metropolis considered. 
Objection being taken to the motion for the second reading, the further 
consideration of the Bill v r as postponed. 

The Central Mitluriocs Board, 

The report on the wovk of the Central Midwives Board for tho year 
<mdlng March 31st, 1909, baa been presented to the House of Commons. 

The General Medical Council. j 

A copy of “Tim Itepi csentMAons of tho General Council of Medical 
Education and Registration o[ the United Kingdom to tho Privy 
Council under Section 10 of the Medical Act, 1886,” has been laid on tho 
table oE the House of Commons. 

Anesthetics Bill. 

The text of Mr. Coorctt’s Anesthetics Bill is now available. It has 
~tho support of Sir "Walter Poster, Sir William Collins, Sir John 
Bfnn, Mr. Aclakd Alley, Mr. Baunf.s, Dr. V. Rutherford, Mr. 
Bertram Straus, and ,Mr. Carr-Gomm. Its object is to regulate tho 
skclmhi 1st ration of anesthetics, and, although drawn on similar lines to 
tho Bill on tho same subject recently withdrawn by Mr. Cooper, it 
.differs from it in regard to its treatment of dentists. A memorandum 
attached to the Bill states that it is designed to require a medical 
practitioner or a dentist applying for registration on or after Jan. 1st 
1912^ to submit evidence of having received practical instruction in the 
-administration of anresthottes, and to prohibit any person not a regis- 
-tered medical practitioner or a registered dentist administering an 
anesthetic except under certain conditions. 

Clause* 1 of tho BUI runs as follows; “On and after the first daj’ of 
January one thousand nino hundred and twelve, no person shall be 
'registered under the Medical Acts or the Dentists Acts in respect of any 
Vqualification referred to in anj T of those Acts unless he shnll have pro¬ 
duced evidence that ho has recoived theoretical and practical instruc¬ 
tion in the administration of anrcsthctics.” 

The second clause relates to tho penalties attaching to the administra¬ 
tion of anesthetics by unauthorised persons. Its text is as follows:— 
“Any person not n registered medical practitioner or a registered 
dentist who shall administer or cause to he administered to any other 
person, by inhalation or otherwise, any gas or vapour, or drug, or 
mixture of drugs, solid or liquid, with the object of producing uncon- 
- sciousncss during any medical or surgical operation, examination, act, 
or procedure, or during childbirth, shall be liable on conviction before a 
-court of summary jurisdiction for such offence, to a penalty not exceed¬ 
ing ten pounds, and, in the caso of any subsequent conviction, to a 
penalty not exceeding twenty pounds; Provided that a person shall not 
bo liable to a penalty under this section If in conducting such adminis¬ 
tration ho was acting under tho immediate direction and supervision of 
a registered medical practitioner or a registered dentist, or if the cir¬ 
cumstances attending the administration were such that he had reason¬ 
able grounds for believing and did believe that the delay which w'ould 
have arisen in obtaining the sendees of a registered medical practitioner 
or a registered dent 1st w ould hare endangered life,” 

Clauso 4 lays down that “any registered medical practitioner who 
gives a certificate of death in tho case of any person dying whilo under 
' the influence of nn anesthetic shall bo liable, on summary conviction, 
to a penalty not exceeding five pounds." 

The Ecgislration of Akerses. 

Delegates from four organisations interested in tho registration of 
nurses attended a conference in one of the committee rooms cf tho 


House of Commons on June 28th. As a result of their doliboratlons 
with'several Members of Parliament who have taken an interest 
in tho subject, a representative committee has been appointed 
whose duty it will be to undertake tho drafting of a Bill 
embodying a scheme of registration applicable to all parts of the 
United Kingdom, which may bo accepted by all tho organisations* 
Lord AwPwriLL was in the chair, and amongst the Members of Parlia¬ 
ment present were Mr. Munro Ferguson, Mr. Cleland, and Mr. 
Findlay, all of whom have been identified with various proposals for 
tho registration of nurses. Amongst tho delegates of the Society for 
Kurscs Registration were Lady Helen Munro Ferguson, ^Itsg 
Haldane, Dr. J. Wallace Anderson, and Dr. Bedford Fenwick, 
The delegates from the Royal British Nurses' Association included Dr. 
W. Bezly Thorne, Dr. Comyns Berkeley, Mr. John Langton, 
Mr. Arthur B. J. Barker, and Sir William Mace wen. From 
the Association for tho Registration of Nurses in Scotland came 
Professor J. Glai&ter (Glasgow), Dr. J. O. Affleck (Bdlnburgh), 
Dr. G. R. Livingston (Dumfries), Dr. J. M. Thom (Glasgow), and 
Dr. D. J. Mackintosh (Glasgow'). An Irish association was repre¬ 
sented amongst others by Lady HerMIONE Blackwood. Thcro 
was also a large contingent of ladles representing those organisa¬ 
tions. Nearly two and a half hours -wore spent in discussing various 
aspects of tho subject of registration. Such matters as the need for 
united action in tho promotion of a Bill and the desirability of holding 
a simultaneous qualifying examination at centres throughout the 
kingdom were discussed at length. Ultimately tho conference found 
itself in sufficient agreement to proceed to the appointment of a com¬ 
mittee of 20 members—five Erom each association—\vho will undertake 
tho drafting of a BUI. It is hoped that it may bo found possible to 
frame it on lines which wilt carry the united aupport of the organisa¬ 
tions which w'ero represented. The Intention is to present this 
measure to Parliament next year. 


HOUSE OF COMMONS. 

Thursday, June 24th. 

Tuberculosis in Ireland. 

M*- ** -^ •—- ’ * ■ * r Secretary to the Lord Lieutenant 

of I 1 in Ireland last year from tuber- 

culc ^ ■■ of tho population; and would ho 

give the same figures for "the preceding twm years.—Mr. Btnur.LT, 
replied: I am informed by tho Registrar* General that tho number of 
deaths in Ireland In 1908 from all forms of tuberculous disease was 
11,293, or 2'6 por 1000 of the estimated population* The numbers in 
1906 and 1907 were 11,756 and 11,679 respectively, or 2‘7 per 1000 of tho 
population. 

The Pharmacy Aef, J00S « 

Mr. Snowden asked tho Secrctaiy of Slate for tho Home Department 
whether he was aware that town councils W'ero continuing to licenso 
traders to sell poisonous preparations under tho Pharmacy Act, 1903, 
where ample facilities existed ; that tho JinIIfox town council had 
licensed a firm of seedsmen for premises within 100 yards of nine 
“ * * * igh this firm had been successfully prosecuted 

.oisons; was ho aw'aro that the town council of 
a trader for tho purpose against tho advice of 
the borough, medical officer and borough coroner, that in this case It 
was admitted that existing facilities w'ero ample, but that the applica¬ 
tion was granted on tho ground that the applicant was an esteemed 
townsman who had been mayor of the borough; and whether ho would 
take steps to stop this misuse of powers by town councils.—Mr. 
Gladstone answered; T understand from tho Privy Council Office that 
l it continues to receive complaints in this matter, and that it is making 
[ inquiry of tho town council of Barnstaple; but I must point out that 
tho question whether there arc reasonable facilities in any district is 
; one under tho Act for the discretion of the local authority so long as it 
| does not infringe the terms of tho Act, and that neither the Privy 
J Council nor tho Homo Office Is empowered to interfere. 

; Children suffering from Favus. 

I Mr. Rupert Guinnt. 53 asked tho Secretary ol StatO for tho Homo 
Department whether children suffering from fnvus arriving from 
Russia and other Eastern countries w'ero rejected by the Immigration* 
Board at the Port of London.—Mr. Gladstone replied'. During tho 
last three years tlie London Immigration Boards have refused leave to 
land to four aliens from Russia, including one child of four years, whoso 
parents were rejected from want of means, who had been certified by 
the medical inspector to bo suffering from scalp disease, though in none 
of these cases was the disease specifically described as favus, I have no 
doubt that tho Immigration Boards would, ns a general rule, regard that 
disease as a proper cause for refusing leave to land. 

Mr. Rupert Guinness: Win tho right honourable gentleman tell us 
whether ho w ill consider tho advisability of making it more difficult for 
these cases to come in in ships which are not inspected ? 

Mr. Glausto^r; That is a matter which I have already under 
constaerathn. 

Education {Provision of Meals) Act. 

Answering Mr. Summfrsell, Mr. C, P. Trevelyan (Parliamentary 
Secretary to the Board of Education) said that tho Board had no com¬ 
plete statistics os to the number of education, authorities who had In 
one way or another taken action under tho Education (Provision of 
Meals) Act, but information was being collected on the subject. Tho 
Board had a list of the authorities who hatl been authorised to spend 
money out of tho rates on tho purchaso of food, 

Monday, June 28th. 

Experiments on Living Animals. 

Mr. George Greenwood asked the Secretary of State for the Homo 
Department w bather hts attention had been called to the statement 
made by the inspector of experiments on living animals in tho returns 
showing the number of such experiments during the year 1903 to tho 
effect that one licensee who held Certificate B, authorising exposure 





The Lancet,] 


BOOKS, ETO., RECEIVED.—APPOINTMENTS. 


[July 3,1909. 59 


to X mys o-T 41 ' r—<■' * *- 4 * • *, «• * • ■ ' ■ ■ 

carried out * ' 1 .. . ■ ■ ■ 

state tho n « ■ ■ ■ ■' ..... 

of tho expc ... • . 

lie proposed .. .. * ■ ■ * ■ • : 

tion of tho 1 1 ■ ‘ 1 ■ . * «, 

jnonts were 42 In number. Their naturo is stated In tho report nnd is 
quoted in the question. Thov were not of a severe character and 
1 »«•"". —-*—-h - * — -—-* l *f tho ]iccn*ee had 

. ■ 1 : , , ■ ■ . Tho error of tho 

* * • b : '.. stent of Jifa two 

1 ■■ \ f ■ ..■ ■ . ■ 1 call for legal pro- 

TciriHSAY. J usr. 29 th. 

The Importation of Boneless ileal. 

Air. Watt asked tlio President of tho Local Government Board 
■whether he was aware that boxed boneless meat was not permitted as 
r" *-" 7 -— 4 P—■—*-** — -* -* 41 - ^possibility of satisfactorily 

• whether ho would adopt n 

■ 1 • ■ . ■ ■ ■ ■ *'■ , • . replied} I understand that 

■■■..* to Germany Is not Allowed 
As regards this cmintn', regulations havo t*een made on the subject 
under tho Public Health (Regulations as to Food) Act, 1907. Boneless 
pork, not being scrap meat, can only bo imported If it U officially 
certified &3 having been found freo from disease in the country of origin, 
and all scrap meat, whether pork or not, Is excluded. 

Chief Sanitary Officers of Crown Colonics, 

■»»- R o-my vj-» v 4 . • •• 

< . • . ■ ' 


Wednesday, Juke 39m. 
Prevalence of Scarlet Sever. 
Air. IU’tutrt Guinness asked tho Frr-*- 4 —*■ 41 

Board whether ho was now In n ■ ■ 


IllcnAitDs, Grant. London. 

The Birds of tho British Islands By Charles Stonbam, 0 M G.* 
r.lt.O.S., r.Z.S. With Illustrations by Lilian M, Medland, 
F.Z 8. In Twenty Parts. Part XIV. Prico 7«. 6d. net. 

Rider, Whliav, a*<d Son, Limited, London. 

How to Rest and Be Rested. By Grace Daw non. Trice Gd. net. 

Routlfdgf, George, and Sons, LimITfd, London. (Dutton, E. P. T 
and Co., New York.) 

Infant reeding by Artificial Alcana. A Scientific and Practical 
Treatise on tho Dietetics of Infancy. By S. II. Sadler. Third 
edition. Price 3s Get. 

SAxrrAnr PuuwsfdKo Co„ LrurrFD, London. 

Sanitary Law and Practice. By W. Robertson, SI D, Glasg., D.P.IL, 
and Charles Porter, M D., B Sc., M.R.O.r. Edin. Price 10?. 6d. 
net. 

6 itaw and Soys, lAmdnn. 

Symptoms' and Their Interpretation. By James Mackenzie, M.P., 
MRO.P Price not elated. 

SritiyorB, Julius, Berlin. 

I/ClirbucH dcr Nenenkraukhclten Hcrauagcgobcn von Dr. liana 
Cnrschnmnn. Price AI.24. 

Die chcmische Etitwlcklung'errogung rles tlerischen Dies. 
(Kdnstlichc Parthenogencso.i Von Jacques Loeb. Price, paper, 
M. 0j bound, AI.10. 

SiwvnriL, G., Paris. 

L’nypophvac ct la Medication Hypophysalro. ParM. lo Doctcur’ 
Arthur Deltllc. Price Tr. G. 

TnEAT, II B., and Co., New York. 

Transactions o! the American Pediatric Society. Twentieth 
Session. Edited by Llnnrrus Edford La F^tra, AI D*. Volume XX. 
Price not stated. 

Unwin, T. risncn, London. 

Abel. A Mystery. Bv Dr. David Sandler, Author ol “Tho Bride 
of the Bosphorus ” Price 2s. 6d net. 

Vioot Fitfcnrs, Taris. 

Conferences sur les Accidents du Travail cfcles Affections Trauma* 
tlqucs. Par 1c Dr. Olivier Lenoir. Prd face du Professour Taul 
Sogond. Prleo Fr 3 50. 

Voss, Lroroi.n, Hamburg 

Krolls Stcrcoskophcho Blldcr fur Schlelende. 28 farhlgo Tafeln. 
Von Dr. R. Perl la Siebente serbesserte Aufiage. Tnco M. 3, 

Wmanx, Joitn, and Sons, Limitfd, Bristol (Simtein, Marshall, 
Hamilton, Kf.ni, and Co., Limited, London.) 

Golden Rules of Dental Surgery By Chris W. Glasrington, 
M It C.S , L D.S lid (“GoldenRules” Series, No.XIII. Third 
edition.) PrlCO Is 

Arthritis Deformans: comprising Rheumatoid Arthritis, Osteo- 
—■* *5 r T '-» mans. By It. LlewcMyn Jones, 

p« . J* . ■ Edition. Revised and largely 

. * { . * cene, B.A., M B., B.C. Cantab , 

r.a.uo.liiig. a neo ics oa. net. 
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ArrLFTON, D., And Co , New York and London. 

Orthopedic Surgery for Practitioners. By Henry Ling Taylor, 
M D., assisted by Charles Ogilvy, M.D., and Fred. II. Albce, M.D, 
Price 21«. net. 

Bale (John), Sons, and Danielsson, Limited, London. 

The Campaign against Microbes. By Iltlenno Burnet, M D. 
Translated from the French by E. R. Austen, r.Z.S. Price 
6s. net 

-Mo/Rcal Reform Measures, including tho Reform of tho Medical 
Colleges. By 11. Elliot Blake, M,It.C.S. Eng , L.R.C.P. Lond., 
L S.A. Lond. Price 6*. net. 

Bowfs and Bowes, Cambridge. 

Notea from a Knapsack. By Gcorgo Wherry, M.A., M.O Cantab % 
F.R.C.S. Price not stated. 

Funs and Wagxalls Compant, London and Now York. 

Self control and How to Secure It. (L’fiducation do Sol mOme ) 
By Dr. Paul Dubois. Authorised translation by Harry Hutcheson 
Boyd. Price 6s. 

GlaISHer, Henry J., London. 

Lectures on Hysteria and Allied Vaso-motor Conditions. By Tliomas 
Dixon Sa\ill, M.D. Lond. Prico7s.Ri.net. 

Green, William, and Soj<s, Edinburgh and London. 

A Handbook of tho Diseases of the Nose and Throat. By Eugene 

• 6. Yonge, M.D. Edln. Price9s.net. 

Hr-ADLEY BhOTnERS, Loudon. 

Centenary Biography. Oliver lyendell Holmes. By Lewis W. 
Townsend Price 2«. 6d. net. 

Lehmann, J. F., Munclien. 

Lehmann's Medlzlnlsche Atlantcn. Band VII. Atlas und Grnndrlss 
dftr R5ntgendlagnostlk in der irmeren Medlzin. Ilerau-Jgegetien 
von Dr. mcd. Franz M, Groedeh Price M.24. 

Lrwis, H. K., London. _ 

Immunity nnd Specific Therapy. By IV. D’Knto Emery, M.D., 
B.Sc. Lond. Price 12?. 6d. net, 

Longmans, Orffn, and Co., London, New York, Bombay, and 
Calcutta. (Charity Organisation Socifty, London.) 

Tho Annual Charities Register and Digest. 1909. By O. S. Loch. 
Price 6?, net. 


Year Book Press, The, care of Swann Sonnenschein and Oo„ 
Limited, London. 

The Girls* School Year Book (Public Schools). April, 1900, to April, 
1910. Price 2s Gd net 

Yfar Book Pubi.isht.R 3 , The, Chicago (G. Gillies and Co., 
Glasgow.) 

Tbo Practical Medicine Scries Under the General Editorial 
Charge of Gustavus P Bend, M.D. Volume IT. General 
Surgery Edited by John B Murphy, A.M., M.D., LL D. Scrips 
1909. Prleo Br. 


^Ipoinfmtnis. 
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Bolus, Harry, has been appointed Honorary Medtoil Officer to the j 
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Lasgrax Willtam, L.li.C.P. AS. TMin., L.A.II. Dub., bus been ro- 
appointed ATcdiesl Officer of - Health for the Axminstcr (Devon) 
Kurd District Council. , , . . ... 

McLwen, H. F., M.D. Halifax, has been, appointed Clinical Assistant to 
the Chelsea Hospital for Women. . . _ n ... . 

IfecmiuVAV, A. S., M.B., B.S.Glasg., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Market 
Bosworth District of the county of Leicester. 

MABriK B. K., M.B.. B.S.Lond., M.R.C.S., L.R.C.P. Bond., has been 
appointed House Physician at University College Hospital. 

O’Haht P., M.I3 , B S.R.U.I., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Carney District of tho 
comity of Sligo. , * - * , 

PARRY, ,Toiin It., M.B. Tor., has been appointed Clinical Assistant 
to the Chelsea Hospital for Women. 

Smith, Jons William, M.B., C.M. Edin., F.R.C.S. Eng., has been 
appointed one of tho Medical Referees under the Workmen's Com¬ 
pensation Act, 1906, for County Court Circuits Nos. 7 and 8, to be 
attached more particularly to Salford and Manchester County 
Courts. ’ 

'BtfJ'X, Robert Hontfr, M.D. Bond., has been appointed Professor of 
Psychological Medicine at King’s College. 

Suckling, J. J., M.B., B.S. Bond., M.R.C.S., B.R.C.P. Bond., has been 
appointed House Surgeon at University College Hospital. 

Sutton, H. H. f M.R.C.S., L.R.C.P. Bond., has been appointed 

r -— 1 — , R , ««*ory and Workshop Act for the 

wall. 

T.is has been appointed Obstetric 

■ lital. 

Tn ■ - * has been appointed Clinical 

■ Women. 

TirOKAS, W. M., B.R.C.P. Bond., M.R.C.S. Eng., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Bos twit hiel District of the county of Cornwall. 



For farther information regarding each vacancy reference should he 
made to the advertisement {see Index). 


Aberdeen, University or.—Examiners in Anatomy and Physiology. 

Bournemouth, Roy ax Boscombe and West Hants Hospital.—- 
Houso Surgeon for six months. Salary at rate of £80 per annum, 
with board, lodging, and washing. 

Burnley, Victoria Hospital.— Resident Medical Officer. Salary 
£100 per annum, with residence, board, and washing. 

Cairo, Egypt, School op Medicine.— Professor of Anatomy. Salary 
£800 per annum, with pension rights. 

Cancer Hospital, Fulbara-road, London, S.W.—Surgeon. 

Canterbury, Kent and Canterbury Hospital.— Assistant House 
Surgeon, unmarried. 'Salary £60 per annum, with board and 
lodging. 

Cheltenham General Hospital,—Houso Physician, unmarried. 
Salary £70 per annum, with board and lodging 

Chester, City and County.— Medical Officer of Health. Salary £500 
per annum. 

CiTESTERFirLD and North Derbyshire Hospital.— Junior House 
Suigeon. Salary' £60 per annum, with board, apartments, and 
laundry. 

Derby, Derbyshire Royal Infirmary.— Assistant Ilouse Surgeon. 
Salary at rate of £60 per annum, with board, residence, and 
washing. 

Dumfries and Galloway Royal Infirmary,— Assistant House 
Surgeon. Salary £55 per annum, with board and lodging. 

East London Hospital for Children and Dispensary for Women', 
Shadwell, E.—House Physician. Salary at rate of £75 per annum, 
with board, residence, laundry, &c, 

Fife and Kinross School Boards.— Five School Medical Inspectors 
(one female). Salaries of males £250, and of female £200 per 
annum. 

Gordon Hospital fob Fistula, &c., Vauxhall Bridge-road, S.W.^- 
Resident Houso Surgeon. 

Hospital for Consumption and Diseases of the Chest, Brompton. — 
Resident nouso Physicians for six months. Salary' £25, 

Hospital for Sick Children, Great Onnond-strect, London, W.C.— 
Houso Physician, unmarried, for six months. Salary £50, with 
board and residence. 

Inverness, Northern Infiraiary.— House Surgeon. Salary £100 por 
annum, with board, &C. 

Leeds, Hospital for Women and Children.— Honorary Surgeon 
(Gynaecological and Obstetrical), Also Houso Surgeon for six 
months. Salary at rate of £50 per annum, with board. 

Leeds Public Dispensary.—J unior Resident Medical Officer. Salary 
£100 per annum, with board and lodging, J 

Mount Vernon Hospital for Consumption and Diseases of tub 
Chest, Hampstead and Northwood, Middlesex.—Junior Resident 
Medical Officer at Hampstead. Salary £50 per annum, with board 
and residence. Also Assistant Resident Medical Officer at Korth¬ 
wood. Salary' £50 per annum, with board and residence. 

National Hospital for Tnu Relief and Cure or the Paralysed 
and Epileptic, Queen-square, Bloomsbury.—Surgeon for Diseases 
of tho Ear and Throat. 

Newport and Monmouthshire Hospital.—’ Third Resident Medical 
Officer. Salary' £60 per annum, with board, residence, and laundry 

Poplar Hospital for Accidents, Poplar, E.—Assistant House 
Surgeon for- six months. Salary at rate of £80 per annum, with 
board and residence. 

Portsmouth, Royal Portsmouth Hospital.—A ssistant House Sur¬ 
geon for six mouths. Salary £50 per annum, with board, Ac. 

Plymouth, South Devon and East Cornwall Hospital_ 

House Surgeon. Salary' £100 per annum, with board, residence, 
and washing. 

■Queen’s Hospital tor Children, Hnckney'-road, E.—House Surgeon, 
also Houso Physician, both for six months. Saiaiy at rate of £60 
per annum, with board, residence, and laundry. 


Sheffield Royal Hospital.— Assistant House Physician, unmarried. 
Salary £50 per annum, with board, lodging, nnd washing. 

Somerset Administrative County.— Medical Officer of Health. 
Salary £700 per annum. 

Southampton, Royal South IIants and Southampton Hospital.— 
House Physician for six months. Salary at rate of £100 per annum, 
with rooms, board, and washing. 

Sunderland, Moxkwearmoutii and Soutiiwick Hospital.— IIons3 
Surgeon. Salary' £100 per annum, with board, lodging, and 
laundry. 

Switzerland, Queen Alexandra Sanatorium, Davos Platr.— 
Resident Medical Superintendent, unmarried. Salary £200 per 
annum, with board and residence. 

Tiverton, Devonshire, Infirmary and Dispensary.—I louse Surgeon 
and Dispenser. Salary £80 and all found. 

Wallingford, Berks County Asylum.— Second Assistant Medical 
Officer, unmarried. Salary* £150 per annum, wdth board, apart¬ 
ments, attendance, &c. 

West Bromwich District Hospital.— Resident Assistant House 
Surgeon, unmarried. Salary £75 per annum, w ith board, residence, 
and washing. 

West Hartlepool, Cameron Hospital. —House Surgeon, unmarried. 
Salary £100 per annum, with board, rooms, and laundry. 

West Riding Asylum, Wadsley', near Sheffield.—Fifth Assistant 
Medical Officer. Salary' £140 per annum, with board, Sec. 

Westminster Hospital, opposite Westminster Abbey,—Assistant 
House Physician for two months. Board provided. Also Resident 
Obstetric Assistant for six months. 

Weston-super-Mare Hospital.— House Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 

Wimbledon, Borough of. —Medical Officer of Health and School 
Medical Officer. Salary £500 per annum. 

Whitehaven and West Cumberland Infirmary.— Resident Houso 
Surgeon. Salary' £120 per annum, with board and lodging. 

Winchester, Royal Hampshire County Hospital.—H ouse Physician, 
unmarried. Salary £65 per annum, w ith board, residence, Ac. 

Wolverhampton and Midland Counties Eye Infirmary.— House 
Surgeon. Salary* £80 per annum, with apartments, board, and 
laundry. 

Worcester County and City Asylum, Powiek.— Third Assistant 
Medical Officer. Salary £140 per annum, all found, 


The Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under tho Factory and Workshop 
Act at Maidenhead, in the county of Berks; at Barmouth, in the 
county of Merioneth; at Hythe, in the county* of Kent; at Hay¬ 
wards^ Heath, in the county' of Sussex; at Castletown Berehaven 
District in the countyof Cork; at Harris, in the county* of Inver¬ 
ness; at Ollaberry, in tho couuty of Shetland; and at Bollanagh, 
in the county of Cavan, 


irtjjs, Ipraap, mxb geatjrs. 


BIRTHS. 

Gavin. —On June 22nd, at tho Medical Mission Ilome, Anand, Western 
India, tho wife of Neil M. Gavin, F.R.C.S. Edin., of a son, 

Price. —On Juno 25th, at Tho Croft, Orpington, Kent, the W’ifo of 
C. E. Price, M.R.C.S., B.R.C.P., of a son. 


MARRIAGES. 

Cunningham—Clarence.— On June 17th, at All Saints, Chardstock. 
by' tho Rev. E. A. Midwinter, Vicar of St. Paul’s, Marylcbone, 
assisted by tho Rev. A. W. Bull, Rector of the Parish, and the Rev. 
J. E. B. Brine, Vicar of Studley*. Oxford, John Francis, eldest son 
of J. K. Cunningham, of Sec Tor, Axmlnster, to Phyllis Lovell, 
youngest daughter of L. B. Claience, of Coaxden, Axininstor, late 
Judge of the Supreme Court, Ceylon. 

Girdlestone—Chatterton. —On June 26th, at the parish church of 
Wimbledon, Gathorne Robert Girdlestone, M.A., B.M. Oxon,, 
M.R.C.S., to Ina Mabel, second daughter of Georgo Chatterton, 

Guthrie— Cox.—At St, Peter’s Church, Rock Ferry, on June 26th, 
1909, by the Rev. W. L. Paigo-Cox, M.A., Alverly Edge, uncle of the 
bride, assisted by the Rev. T. J. Evans, M.A., Rock Ferry*, Vicar of 
the Parish, Thomas Mansfield Guthrie, M.B., Rock Ferry, eldest 
son of the Honourable Lord Guthrie, one of tho Senators of tho 
College of Justice, to Evelyn May Spear Cox, eldest daughter of 
the late Arthur S. Cox, Rock Ferry, and of Mrs Cox, 74, Rock-1 ano 
West, Rock Ferry, and granddaughter of the late William Patou, 
Esq., Rock Ferry. At Home, 233, Bedford, Rock Ferry*, 6th to 11th 
September inclusive. 

HosrcooD—Lnw'is.—On June 22nd, at St. John’s Church, Blackheatn, 
Samuel Price Hosegood, M.R.C.S, Eng., L.R.C.P. Bond., to Dorothy* 
Margaret, widow of the late Robert Lewis, 

Singtox—Cohen.— On June 30th, at Liverpool, Harold S. Sington,» 
M.D., M.R.C.S., L.R.C.P., of 23, Cleveland-gardens Hyde Parle, to 
Ruth Louise, younger daughter of Mr. and Mrs. Louis S. Cohen, of 
The Priory, St. Michael’s Hamlet, Liverpool. 



DEATHS. 

Wilmot.— After a shoi t illness, in his 67th year, Alfred Edward Wilmot, 
M.R.C.S., L.R.C.P., J.P., of Burnham l r 
Woolrabe. —At Melbourne, on May 8tl “ 

(Peggy), beloved wife of Frederick Vv 
Edin., D.P.H., of Riccarton, near Cam 
Officer to the Government of Queensland, Brisbane. 


N.B.— Afce of 5s. is charged for the Insertion of Notices of Births, 
Marriages , and Deaths. 
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•Utote, SJjort Comments, mib ^trskrs 
iff Cffrrcsjiffirbcnfs. 

“PHARMACY" EXTRAORDINARY- 
.W’E do not remember to have noticed previously qulto so Im¬ 
pertinent fin announcement as appeared in the Patty Graphic of 
Juno 23th, for it purported to emanate, not from one of the pirates 
of medicine, hut (mm a man who owed the greater part of Ida living 
to its qualified practitioners whoso skill ho proposed to exploit. Tho 
Advertisement ran in these words.*— 

PRESCRIPTIONS (guaranteed copies) by eminent London 
and Continental Specialists; any disease; post free 2$. 6d. from 
retired West End pharmacist, Robertson, C, Etmboumo Road, 
London, SAV. 

The question of the ownership of prescriptions Is a vexed one, but at 
any rato copyright in them cannot bo veated in tho man who makes 
them up. The position of tho huckster Is also curious. If he seeks 
to add to the attractions of his wares by disclosing to his customers 
tho identity of tho “London and Continental Specialists,” from whom 
ho bad them in trust, it should not bo hard for quo of thesa 
gentlemen to obtain an injunction to prevent him from continuing 
Ids curious trade. If ho does not gh e tho names of tho authors of tho 
prescriptions how is the public to know tho truth of his claims ? Ilo 
all this as It may, tho gross breach of professional decency which tho 
advertisement implies Is apparent, and deserves tho notice of tho 
Pharmaceutical Society of Great RrltAin, even though tho “West- 
End pharmacist,” having retired, lias no further respect for Its 
authority. Rut perhaps tho chief feature of the advertisement 
Is Its fatuity, for although tho advertiser offers prescriptions for 
“any disease” lie does not suggest tho method by which the disease 
may bo recognised by Its victim, neither docs ho show any authority 
to claim tho skill which can match a disease with Its appropriate 
prescription. In making theso remarks wc do not, of course, forget 
that tho advertisement carries no proof of its bona fldes, and for 
tho credit of tho profession of pharmacy w o would prefer to regard it 
as the devico of an ordinary adventurer to make money without doing 
any work for it. 

ACIDOSIS AND DIABETES; A SUGGESTION. 

To the Editor o/Titt: Lancet. 

Sib,—-W hen the stato of acidosis develops in diabetes melJRus alkaljos 
are given in the form of a sodium salt alone or of a potassium salt alone, 
but never, as far as I can learn, are tho alkalies combined. 

The alkalies have two uses: they serve to neutralise obnoxious 
fields, and they replace what is abstracted from tho tissues and tho body 
fluids. The sodium aalt will refurnish tho fluids mainly, and the 
potassium aalt tho tissue cells. Tho sodium salt will not give much 
help to the nervous system, nor the potassium aalt to tho fluids, where, 
in the case of the blood, the sodium plays the essential part in respira¬ 
tion. Thus coma, which I presume to have a double origin—the state 
or tho nerves and the failure of gaseous exchange—cannot bo so 
efficiently retarded with one base as with tw o. Eut In diabetes there Js 
deprivation of all four of the principal bases, and though the calcium 
and megnesiura come mainly from tho bones their loss clsowhero must 
result in derangement. Is there not, then, some reason for trying an 
experiment In which all four bases are used? 

I am, Sir, yours faithfully, 

Newcastlo-on-Tyne, J uno 19th, 1909. IV. T. GlBSOy, A.It.O.S. 

*«,* Our correspondent’s suggestion Is interesting, but In view of the 
marked depressant properties of potassium ions when Injected intra¬ 
venously great care would be necessary in regard to this base,— Ed, L 

MEAT WARRANTY AND INSURANCE AGAINST 
TUBERCULOSIS. 

Much has been heard of late on the subject of tho meat warranty. In 
many quarters tho farmers and butchers have adopted a system of 
mutual insurance, and tho arrangement seems to he working satis¬ 
factorily. Lewes, the county town of Sussex, provides an example 
of this. At the market hero something like 5000 bullocks and cows 
and over 3000 calves were sold during the year just ended, and tho 
figures submitted to the annual meeting In connexion with the 
aeheme of insurance against tuberculosis show that during the 12 
months the sum of £258 Is. 6d. was collected from tho sellers, while 
•£111 0s. Od. was paid out, Including expenses, leaving a balance of 
£148 In hand. The payments were made /or the following items j— 


jl a. «. 

3 cows and 3 parts of cowa. 46 10 5 

J3 pigs condemned. 22 13 1 

1 steer and part of a runt steer.. ... 21 3 6 

Part of 1 heifer. 10 13 0 

'l call. 2 16 3 

13 pigs* heads. 1 13 6 


Practically the whole of tho money received from the insurance of 
COW8 was pafd away and tho balance in hand was almost entirely made 


up by tho contributions received In respect of steers, heifers, and 
calves. Notwithstanding the thousands of animals passing through 
the market there was n very ainfill percentage affected with tuber¬ 
culosis, Pending legislation on meat warranty, tho mutual Insurance 
scheme appears excellent In more ways than ono, and Its adoption 
should certainly help to safeguard tho public against tuberculosis. 
Tho Government has recognised tho principle of compensation, but 
has not yet gono bo far as to provide tho money out of the Exchequer, 
and whatever be tho future law on tho subject it appears probable 
that a system of insurance will bo adopted by tho class that may bo 
rendered liable to financial loss under its provision*. 

THE HEALTH OP GERMAN EAST AFRICA. 

EIGHT years havo elapsed sinco tho last British consular report on 
German East Africa was published, so that more than usual interest 
attaches to the now ono recently laid before Parliament. It is 
written by Mr, Vice-Consul Douglas Young, who mentions In¬ 
cidentally that tbo white population on Jan. 1st, 1908, was estimated 
at 2845, as compared with 2629 on tho same date in tho preceding 
year; this represents an averago of one to 135 square miles. 
In a newly colonised country possessing an area of 354,169 
square miles, n census taking or the native population is obviously 
an impossibility, but it la roughly calculated at between 8.0O0.0CX) 
and 10,000,000. Both tho mortality and tbo birth-rato arc believed 
i to bo greater on the coast than in tho interior. On tho coast this 
| population Is chiefly composed of Swahilis, a hybrid raro of Arab and 
native strain, while tho Interior is peopled by various tribes of the 
Bantu race. The climate on the coast and in the Jowlanda Is hot and 
I enervating and in some places dangerous to Europeans, but the town 
of Dar-es Salaam may ho considered as comparatively healthy, thauks 
to its favourable situation in regard to the monsoons and to tho good 
1 v\ork dono by sanitary authorities. The highlands of the interior are 
for the most part healthy and suitable for European settlement. The 
highest reputation in tills respect is enjoyed by tho Usambara high¬ 
lands behind Tanga and by tho Mcrachi district at the foot of Mount 
Kilimanjaro, which havo consequently become tho chosen localities of 
European planters Tho chief diseases which claim victims among the 
white population are malaria, btackwatcr fever, and dysentery. Tim 
most prevalent dheasesamong tho nativesaro small-pox,chicken-pox, 
malaria, and ankylostomiasis which constitutes a serious danger to 
tho colony. It first broke out in 1906 in tho coastal districts, 
especially Tanga and Ruflji, and spread rapidly, claiming many 
victims. The number of cases treated quarterly in tho native 
! hospital at Dar-es-Salaam alone has risen from an average of 
20 to over 90 In recent year* Tho disease, which appears to bo a 
particularly insidious one, is being energetically met by tho thymol 
treatment, but the work of tho medical authorities is rendered tho 
more difficult by the ignorance and indifference of the natives in 
regard to sanitary precautions. Gorman East Africa has re¬ 
mained remarkably free from outbreaks of plague, and the success 
with which tiio introduction of tho disease by sea from India and 
South Africa has been prevented is undoubtedly due to the stringent 
quarantine measures which are adopted against the shipping of 
Infected ports. Sleeping sickness constitutes a grruo danger 
to tho colon}*, and is regarded by the Government as so serious a 
menace that no effort or expense is being Bpared to combat the 
disease. Following upon the researches made by Professor Koch In 
Uganda, expeditions have been organised to Ujiji and Shlrati, tbo 
centre a of the Jn/ccted districts, and a regular plan of campaign has 
been adopted against the scourge in the organisation of segregation 
camps, tho clearing of vegetation from the shores of the lakes, and 
the destruction of crocodiles and other reptiles on which the Infection- 
bearing fly (Qlossina palpalis) thrives. Little doubt Is felt that 
sleeping sickness was originally introduced Into German East Africa 
from British and Congolese territory, first of all to tho shores of 
Victoria Nyanza, notably at SbiratJ and Muanxa, whence it gradu¬ 
ally spread eastward and southward to Lake Tanganyika, where 
the presence of the dreaded Qlossina palpalis lias been detected as far 
south as the mouth of the river MLagarassl. In consequence of this 
ft fs proposed to open three now stations o« Lake Tanganyika. 
Much good is expected to result from tho Anglo-German agreement 
signed on Oct. 27th, 1908, for the combating or tho disease. Both 
Dar-es-Salaam and Tangn now possess commodious and well-equipped 
hospitals for Europeans, situated In the best positions available as 
regards the monsoons They are staffed by Government medical 
offlccra and nursing sisters, the Sewa HajI Hospital in tho former 
town having been founded by the munificence of an Indian in 1893 
In other places on the coast and at Interior stations the medical needs 
of Europeans and natives alike are cared for at the various mhsion 
stations. The Leinhnrdt sanatorium, ideally situated at Wugtre In 
IVest Usambara, nearly 4000 feet above sea level, provides r place 
or rest and recuperation for invalid and convalescent Europeans at a 
reasonable charge. The town of Dar-es-Salaam is fully described in 
tho report, which speaks most fiuourably of its situation and sanitary 
supervision, 

chlokodtne. 

Odb attention has been drawn to a statement that Collfs Browne's 
chlorodyno contained appreciable traces of prussic acid Tho pre- 
prletora deny that such Is the case, and a recent chemical analysis 
made by ourselves of a sample purchased In tho open market justifies 
tills denial. We Could find no trace either of hydrocyanic acid or of 
any cyanide, the separation and identification of which la a simple 
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matter, extreme delicacy of detection being also possible. It may be , 
pointed out that the tinctura chloroform! et morphinre composite, of ' 
the Pharmncopteia contains hydrocyanic acid, as does also the not j 
official liquor chloroform! compositus, but in the cblorodynum of the 
British Pharmacopoeia codex hydrocyanic acid is omitted. According , 
to analyses published in pharmaceutical works somo years ago 
chlorodyno contained hydrocyanic acid, hut Martindale (Extra 
Pharmacopeia, 13th edition, 1903) says.* “We doubt whether hydro¬ 
cyanic acid is now an ingredient,” and according to our recent 
analysis the Ingredient no longer appears. Chlorodyno comes, there¬ 
fore, under Part 2 of fclio Schedule of the Pharmacy Act, 1868, and 
not under Part 1, which includes hydrocyanic acid. 

OIVING A TRADE A BAD NAME. 

His honour Pudge Smyly, when hearing judgment summonses at tho 
Shoreditch county court recently, seems to have been a little 
alarmed as well as puzzled by the wife of a debtor* who was under¬ 
stood to say that 'her husband carried on tbe trade of “ a skull 
maker.” On the learned county court judge inquiring further as to 
what he termed tho “gruesome business,” and particularly whether 
it kept tho manufacturer busy, a point material in ascertaining his 
means to pay, he was reassured by the explanation that the 
manufacture was of “ sculls for boats,” at which he expressed relief. 

BEE DISEASE. 

The Board of Agriculture and Fisheries desire to warn all bee-keepers 
that an outbreak of disease believed to be identical with the Isle of 
Wight bee disease has occurred in several hives in Buckinghamshire. 
This disease, which has destroyed almost all tho bees in the island 
from which it takes its name, is due to a bacillus closely resembling 
the bacillus of plague and no remedy for it is known. It is of the 
utmost importance, therefore, that bcc-keepers should take every pre¬ 
caution to provent tho disease spreading, and they are strongly 
advised to keep a careful watch for any signs of its appearance. A 
full description of the disease was published in the Journal of the 
Board of Agriculture for Februarj 1 -, 1909, and bee-keepers who find 
symptoms of disease corresponding to tho description there given 
should communicate with the Board of Agriculture and Fisheries, 
4, Whitehall-place, London, S.W. 

. NON-ALCOnOLTC GALENICALS. 

In a leading article under the above heading in The Lancet of 
June 19th, 1909, p. 1764, reference was made to the opportunity 
which the imposition of increased taxes on alcohol afforded of 
reducing to a minimum the* use of alcoholic preparations of drugs 
without loss of therapeutic efficiency or of what is known as pharma¬ 
ceutical elegance. Mr. W. Martindale of 10, New Cavondish-street, 
London, W., points out that a certain amount of discrimination should 
bo used In employing glycerine as a substitute for alcohol, since all 
drugs arc not suitable for glycerine extraction. When, for example, 
resinous drugs have to be extracted glycerine is not admissible, but 
if tho active ingredients are soluble in water they are in most cases 
soluble in glycerine also. In regard to alkaloids, it was found desirable 
to employ glycerine acidulated with a small percentage of acetic acid. 
Under tho title of “gJycetracta ” a number of quite elegant prepara¬ 
tions are made on the lines indicated, and according to somo speci¬ 
mens wo have examined the results are distinctly satisfactory. Mr. 
Jlartindile points out that such preparations must contain at least 
25 per cent, of glycerine to preserve them. The preparations are 
described in the Extra Pharmacopoeia (thirteenth edition), and 
among those examined were belladonna, catechu, catumba, cinchona, 
colchfcum, ergot, gentian, hyoscyamus, krarneria, senna, taraxacum, 
all representing standardised preparations which aro miscible with 
water (which Is not the case with some of the alcohol preparations), 
palatable, and, of course, distinctly cheaper than tho corresponding 
alcohol tinctures. 


IP. B. H.—The best text-book on Hygiene in German of the description 
mentioned is “ Prausnitz, Grundzuge der nygiene,” published by 
Messrs. Lehmann at Munich at the prico of M.9. 

Communications not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS, 

(Taken daily at S.S 0 a.m, by Steward’s Instruments.) 

The Lancet Office, July 1st, 3909. 
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SOCIETIES* 

ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W. 

Saturday. - „ 

Therapeutical and Pharmacological Section (Meeting at 
Cambridge). 

(At 3 p.m.) Demonstration in tho Pharmacological Laboratory 
by Professor W. 33, Dixon and others. 

(At 6.30 p.m.) Dinner in the Hall of Downing College. 

OFHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 
XI, Chandos-stroet, Cavendish-square, W. 

Friday.— 8 P.M., Card Exhibit by Dr. F. W. Ed ridge-Green of 
Spectroscope for Testing Colour Perception. Mr. A. Lawson 
and Mr. M. Davidson : A Preliminary Note of the Treatment of 
Eye Disease by Radium. Presentation of the Nettleship Medal 
to Mr. Nettleship. Tho Annual Meeting of the Society will be 
held immediately after the Ordinary Meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES’ COLLEGE AND POLTCLINIC, 22, 
Chenics-street, W.C. 

Monday.—4 p.m., Dr. C. F-— 5.15 P.M., 

LectureDr. P. Stewart: \ 

Tuesday.— 4 p.M. t Dr. H, Camp ■ 5.15 p.m,, 

Lecture:—Mr. C. H, Leaf: Surgical Treatment of Cancer or tho 
Rectum, 

Wednesday,—4 p.m., Mr. T. Walker*. Clinique (Surgical). 5.15 pjj. ? 

LectureDr. A. F. Trcdgold: Feeble-minded Children, 
Thursday,— 1 4'P.M., Sir Jonathan Hutchinson*. Clinique (Surgical). 
5.15 r.M. r * ‘ T. k *'’-**’in Acute Polyneuritis and 


Landry’s 

Friday.— 4 p." , M 


tases). 

Clinique (Eye). 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

* ■ * " * ■ ' " Demonstration of 

: . j *monst ration:—Dr. 

Clinics, X Rays. 
■■ . Operations. &p.m„ 


Monday,—10 • 
Cases in " 
Bernstein 
Mr. Dunn 
Lecture’ 
Tuesday.—10 


_ __ a.m., Dr. MoulUn; Gynecological Operations, 

12.15 p.m., Lecture t—Dr. Pritchard: Practical Medicine. 
2 p.m., Medical and Surgical Clinics. X Rays, Dr. Davis : 
Diseases of the Throat, Nose, and Ear. 2.3Q p.m., Operations. 
Dr. Abraham : Diseases of the Skin. 6 p.m., LectureDr. 
Pritchard: Clinical Pathology, 

Wednesday.—10 A.M., Dr, Davis: Diseases of the Throat, Nose, 
and Ear. Dr. Saunders: Diseases of Children, 12.15 p.m,. 
Lecture:—Dr. G. Stewart: Practical Medicine, 2 P.M,, Medical 
and Surgical Clinics, X Hays. Mr. Harman *. Diseases of the Eyes. 

2.30 p.m., Operations. Dr. Robinson*. Diseases of Women* 
5 p.m.. Lecture:—Dr. Beddard: Medicine. 

Thursday.—10 a.m., Lectare:—Surgical Registrar: Demonstration 
of Cases in Wards. 2 p.m., Medical and Surgical Clinics. 
X Raya, Mr. Dunn: Diseases of the Eyes. 2.30 p.m., Opera¬ 
tions. 6 P.M., Lecture:—Mr. Edwards : Clinical. 

Friday.— 10 a.m., Dr. Mor“*-* * .. % P atlons. Lecture: 

—Medical Registrar: - ■ , < . Wards. 2 P.SU 

Medical and Surgica < " \ Davis; Diseases 

of the Throat, Nose Operations, Dr. 

Abraham*. Diseases of the Skin. 5 P.M., LectureMr. Armour 
Clinical. 

Saturday.— 10 a.m., Dr. Davis: Diseases of the Throat, Nose, and 
Ear. Dr, Saunders: Diseases of Children. Mr. Harman: 
Diseases of tho Eyes. 12.15 p.m., Lecture:—Dr. G. Stewart: 
Practical Medicine. 2 p.m,, Medical and Surgical Clinics. 
X Rays, 2.30 p.m., Operations. Dr. Robinson: Diseases of 
Women. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince oi 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics10 A.M., Surgical Out-patient (Mr. H. Evans), 

2.30 p.m., Medical Out-patient (Dr, T. R. Whipbam); Nose, 
Throat, and Bar (Mr. H. W. Carson); X Raya. 4.30 P.M., Medical 
In-patient (Dr. A. J. Whiting). 

Tuesday.— Clinic: 10 a.m.. Medical Out-patlont (Dr. A. G, Auld). 

2.30 p.m,. Operations (Mr, Carson). ClinicsSurgical Out¬ 
patient (Mr. W. Edmunds); Gynecological (Dr. A. E. Giles). 

4.30 p.m.. LectureMr. H, Evans: Tho Cesspools of the Body- 
Procedures of Surgical Drainage, 

Wednesoay.— Clinics:—!2.30 p.m., Medical Out-patient (Dr. T. B. 

Whipham); Skin (Dr. G. N. Meachcn); Eye (Mr. It. j?. Brooks). 
Thursday.— 2.30 p.m., Gynecological Operations (Dr. A. B. Giles). 
ClinicsMedical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. H. W. Carson); X Rays. 3 P.M., Medical In-patient (Br. 
G. P. Chappei). 

Friday.— 10 a.m., Clinic:—Surgical Out-patient (Mr. H. Evans). 

2.30 p.m., Operations (Mr. W. Edmunds), ClinicsMedical Out* 

S atient (Dr, A. G. Auld); Eye (Mjt. R. P, Brooks). 3 p*W*i 
C edtcal In-patient (Dr. K. M. Leslie). 4.30 p.m., Lecture:—Mr. 
R, P. Brooks: Subconjunctival Injections in tho Treatment of 
Eye Disease. v 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m. , Operations. 2.15 p.m., Sir Dyce Duckworth* 
Medicine, 3.15 p.m,, 'Hr. Turner: Surgery. 4 p.m., Mr. R* 
Lake*. Ear and Throat. Out-patient Demonstrations;—10 A.* 1 -* 
Surgical and Medical. 12 noon, Ear and Throat. 

Tuesday.— 2 p.m., Operations. 2.15 p.m., Dr. R, Wells: Medicine 
3.15 p.m., Mr. Carless*. Surgery. 4 p.m., Sir M, Mortis* 
Diseases of tho Skin. Out-patient Demonstrations*.—10 
Surgical and Medical. 12 noon, Skin. 2.15 p.m., Spec*®' 
LectureProf. Hewlett: Artificial Immunization In Infects 
Diseases, 
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Wednesday.—2 p,m„ Operations. 2.15 r.M., Dr. F. Taylor i 
-t v, r , y T p-^41*. o-t *, ,», ... y Out-patient 
'1** ■ - 'tv. »' ■ 11A.M., llyO 

Tnu 1 Rankin: iledl 

" ; «. • ■ ■■ ■ . : r.w., Dr. Sale- 

Ajjukert itaii ■ ' • -lions i—10 a.«„ 

Surgical and 1 1 ■ ‘ 2.30 r.xr., Dr. 

•O, Rankin: ■ ■ 

'FimuT.—2 r..v ■ R. Bradtord i 

Medicine. 1 1 , . Out-patient 

Demonstrations t—10 A.M., Surgical and Medical. 12 noon. Skin. 
•BirtmPAY.—2 p,m„ Operations. Out-patient Demonstrations i— 
10 Surgical and Medical. 11 a.M., Eye. 

lLYSED AND KP1LEPT10, 


—Dr. J, Taylor: Treatment 


—Dr. G. Holmes: Familial 


'CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray's Inn- 
road, W.C. 

Tuesday.— 3.45 p.M., Lecture:—Dr. J. Atkinson: Noso. 

FuldaY.—3.45 P.M., Lecture I— Dr. D. McKer»*l0: External Ear. 
‘WEST-END HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM,J3, WclbecJk-street^W. ^ __ 


OPERATIONS. 



.M.), St. 
). West- 


i.Al.n uu ucuigUB luimuutumc. i P.M.), nu Alary » (4 P.M.), 
National .Orthopedic (10 A.M.), St. Pctcra (2 p.m.), SamaritAt: 
£.30 A.Jf. and 2.30 P.SX.), Gt. Northern Central (2.30 West- 


■ | 


EDITORIAL NOTICES. 

It fa mosfc important that communications relating' to the 
Editorial business of Tub Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It it especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 


under the notice of the profession, may be sent direct to 
this office. 

Lectures , original articles, and reports should be written on 
one ride of the paper only* and wuen accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE article, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their 7 Witers—not necessarily for publication. 

i\ r e cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marhed-and addressed “ 7o the Sub-L'ditor" 

Letters relating to' the publication, sate and advertising 
departments of The Lancet should be addressed “ To the 
Manager." 

i Yc cannot undcrtalic to return MSS. not used. 


* MANAGER’S NOTICES. 


THE INDEX TO THE LANCET. 

The Index and Title-page to Vot. I. of 1909, which was 
completed with the issue o£ June 26th, are given, in this 
issue of the Lancet. _ 


VOLUMES AND CASES. 

Volumes for the first half of the year 1909 will bo 
ready shortly. Round in cloth, gilt lettered, price I8r., 
carriage extra. 

Cases for binding the half year's numbers are now ready. 
Cloth, gilt lettered, price 2$., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. ... 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are cent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them l Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, kc., should bo sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices, 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The .rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are 


For the United Kingdom. 

One Year .£1 12 « 

Six Month#.•... 0 18 3 

Three Months . 0 8 2 


To the Colonies and Abroad, 

One Year .,.£114 8 

Six Months. 0 17 4 

Three Months ... 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


TO COLONIAL ANB FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE the BATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates* are being charged, on the plea that tho 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
Issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 


postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at tho above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 

London, England. - 

Sole Agents for America—M essrs. William Wood 
AND Co., 51, Fifth Avenue, New York, I/.S.A. 
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matter, extreme delicacy of detection being also possible. It may be 
pointed out that the tinctura chloroformi et morphimc composita of 
the Pharmacopoeia contains hydrocyanic acid, as does also the not 
official liquor chloroformi compositus, but in the chlorodynum of the 
British Pharmncopceia codex hydrocyanic acid is omitted. According 
to analyses published in pharmaceutical works some years ago 
chlorodyne contained hydroc 3 ^anic acid, hut Martindale (Extra 
Pharmacopccia, 13th edition, 1908) says*. “We doubt whether hydro¬ 
cyanic acid is now an ingredient,” and according to our recent 
analysis the ingredient no longer appears. Chlorodyne comes, there¬ 
fore, under Part 2 of tho Schedule of the Pharmacy Act, 1868, and 
not under Part 1, which includes hydrocyanic acid. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W. 

Saturday. 

Therapeutical and Pharmacological Section (Meeting at 
Cambridge), 

(At 3 p.m.) Demonstration in tho Pharmacological Laboratory 
by Professor W. E. Dixon and others. 

(At 6.30 p.m.) Dinner in the Hall of Downing College. 


giving a trade a bad name. 

His honour Judge Smyly, when hearing judgment summonses at tho 
Shoreditch county court recently, seems to have been a little 
alarmed ns w ell as puzrled by tho wife of a debtor, who was under¬ 
stood to say that her husband carried on the trade of “a skull 
maker.” On the learned county court judge inquiring further as to 
what he termed the “gruesome business,” and particularly whether 
it kept the manufacturer busy, a point material in ascertaining his 
means to pay, lie was reassured by the explanation that the 
manufacture was of “ sculls for boats,” at which he expressed relief. 

BEE DISEASE. 

The Board of Agriculture and Fisheries desire to warn all bee-keepers 
that an outbreak of disease believed to be identical with the Isle of 
Wight bee disease has occurred in several hives in Buckinghamshire. 
This disease, which lia9 destroyed almost all the bees in the island 
from which it takes its name, is due to a bacillus closely resembling 
the bacillus of plague and no remedy for it is known. It is of the 
utmost importance, therefore, that bee-keepers should take every pre¬ 
caution to provent the disease spreading, and they are strongly 
advised to keep a careful w atch for any signs of its appearance. A 
full description of the disease was published in the Journal of the 
Board of AoriCuUitre for February, 1909, and bee-keepers who find 
symptoms of disease corresponding to the description there given 
should communicate with the Board of Agriculture and Fisheries, 
4, WUitehall-place, London, S.W. 

NON-ALCOHOLIC GALENICALS. 

In a leading article under the above heading in The Lancet of 
June 19th, 1909, p. 1764, reference was made to the opportunity 
which the imposition of Increased taxes on alcohol afforded of 
reducing to a minimum the’ uso of alcoholic preparations of drugs 
without loss of therapeutic efficiency or of what is known as pharma¬ 
ceutical elegance. Mr. W. Martindale of 10, New’ Cavendish-street, 
London, W., points out that a certain amount of discrimination should 
he used in employing glycerine as a substitute for alcohol, since all 
drugs are not suitable for glycerine extraction. When, for example, 
resinous drurs have to he ftTcfvmof-.ort elveerlne Id not-, Lnf 


OPHTHALMOLOGIOAL SOCIETY OF THE UNITED KINGDOM, 
11, Cliandos-streot, Cavendish-square, W. 

Friday.— 8 p.m., Card Exhibit by Dr. F. W. Edridge Green of 
Spectroscope for Testing Colour Perception. Mr. A. Law'son 
and Mr. M. Davidson ; A Preliminary Note of tho Treatments 
Eye Disease by Radium. Presentation of the Nettleship Medal 
to Mr. Nettleship. The Annual Meeting of the Society will be 
hold immediately after tho Ordinary Meeting. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday. — 4 p.m,, Dr. C. Fox: Clinique (Skin). 6.15 p.m,, 
Lecture:—Dr. P. Stowart: Paralysis Agltans. 

Tuesday. —4 p.m., Dr. H. Campbell: Clinique (Medical). 5.15 p.m., 
Lecture:—Mr. C. H. Leaf: Surgical Treatment of Cancer of the 
Rectum. 

Wednesday. —4 p.m., Mr. T, Walker: Clinique (Surgical). 5.15 p,m.i 
Lecture Dr. A. F. Tredgold: Feeble-minded Children. 
Thursday.—4'p.m., Sir Jonathan Hutchinson: Clinique (Surgical). 

5.15 p.m., Lecture:—Dr. J. Collier: Acute Polyneuritis and 
Landry’s Paralysis (illustrated by cases). 

Friday. —4 p.m., Mr. R. E. Bickerton: Clinique (Eye). 

POST-GRADUATE COLLEGE, West London Hospital, Haramorsmlth- 
road, W. 

Monday.—10 a.m., Lecture:—Surgical Registrar; Demonstration of 
Cases in Wards. 12 noon, Pathological Demonstration:—Dr. 
Bernstein. 2 p.m., Medical and Surgical Clinics. X Rays. 
Mr. Dunn: Diseases of the Eyes. 2.30 p.m., Operations. 5 p.ar.. 
Lecture:—Mr. Bidwell: Practical Surgery. 

Tuesday.— 10 a.m., Dr. Moullin: Gynaecological Operations, 

12.15 p.m., Lecture s— Dr. Pritchard * Practical Medicine. 
2 p.m., Medical and Surgical Clinics. X Rays. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Operations. 
Dr. Abraham : Diseases of the Skin. 5 p.m., Lecture:—Dr. 
Pritchard: Clinical Pathology, 

Wednesday.— 10 A.M., Dr. Davis: Diseases of the Throat, Nose, 
and Ear. Dr. Saunders: Diseases of Children. 12,15 p.m., 
Lecture:—Dr. G. Stew'art: Practical Medicine, 2 P.M., Medical 
and Surgical Clinics. X Rays. Mr. Harman: Diseases of the Eyes, 
2.30 p.m., Operations. Dr. Robinson; Diseases of Womem 
6 p.m.. Lecture:—Dr. Beddard: Medicine. 

Thursday,— 10 a.m., Lecture'.—Surgical Registrar t Demonstration 
of Cases in Wards. 2 p.m., Medical and Surgical Clinics. 
"5T VbttTH. Mr. Dnnn : Diseases of the Eves. 2.30 p.m.. Onara- 
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is necessary to set some boundaries, and I shall confine my 
inquiry to extraction with iridectomy (“ combined” extrac¬ 
tion), extraction without iridectomy (“simple” extraction), 
and extraction in the capsule. I may remark at the outset 
that the order in which l have enumerated the operations is, 
in my opinion, that of diminishing order of applicability to 
the ordinary cases of senile cataract. 

One step is common to all tho methods—viz., the forma¬ 
tion of a section or incision. By well-nigh universal consent 
this i 9 now made upwards, in or closo to the apparent corneo¬ 
scleral margin. All are agreed that it should not exceed half 
the circumference of tho cornea, that only in exceptional 
* circumstances is bo large a section necessary, but that too 
v large a section Is a trivial fault compared with one too small. 
r \ purely corneal section has been abandoned by most sur¬ 
geons, and a peripheral scleral section is contraindicated 
„ owing to increased risks of prolapse of the iris; it is now 
p customary to place the incision just sufficiently peripheral to 
Qsure the formation of a conjunctival flap. This may bo 
Tslgnificant at the sides but increases gradually in width as 
.Ot vertical meridian of the eye is reached. So uniform is 
consensus of opinion upon the formation of tho section 
conjunctival flap that it would not repay us to spend 
now on the consideration of details of relatively slight 
ortnnee. 

'■idectomy in some form or other is common to the cotn- 
-llicd operation and to extraction in tho capsule as pro- 
^itorhptly advocated at the present day by Major Henry 
ftechate, I.H 8 , of Jullundur. The object of iridectomy is to 
BentUa^a free passage of aqueous from the posterior chamber 
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pf A pr ?w?M!.Ar e able to effect. i 

duced by Bell ‘Taylor, and basWl*~Y?N (printed on thin 
Schweigger, Pffiiger, Rabat, Hess, and other Jpytiunb 
ophthalmologist*. It will bo seen that this device fulfils 
tho main requirement of iridectomy"*UU-HWh less mutila¬ 
tion and with the retention of the circular pupil unimpaired. 
It Is sometimes performed unintentionally in making the 
section if the aqueous escapes too rapidly. It has even been 
suggested that the iridectomy should always bo effected 
deliberately in this manner! It is needless to po j nt °ufcthat, 
apart from the pain experienced, leading to instability ofthe 
patient, there is no adequate control under these conditions 
over the amount ot iris removed. It a button-hole be formed 
during the section the lens will veiy probably present; in 
the aperture when its expression is being 
Difficulty will then bo experienced in del tcring ; tho 
lens and probably it will be necessary to snip through 
the bridge of iris. If a small peripheral . ir idcctomy 
is deliberately adopted it should be done after ' 

been extracted as in simple extraction. The ° E 

tho iris Is then gently drawn 
smallest possible fold is snipped of! with 
scissors. Tho aperture in the iris is pcnphcral, so that it * 
almost entirely hidden by the sclerotlo, and in n^ carets 
completely covered by the upper lid, while anterior 

sufficient 3 drainage from the posterior n ^ W or5iv aS 
chamber is provided for. There are other noteworthy adran 
fcages ; indeed, there are nearly all the advaat ^ C j ? f f* 
extraction without the drawbacks. , - b j oa j to 

likely to occur than in simple extraction and it is qmto 
unlikely that dpsule will be left cnJti M in he m^a 
decided drawback to extraction with J ine thod 

iridectomy. I can confirm the &dv ‘V^ ta J. es “Jj 3 £. 0 rthy 
from personal experience, and I fee! strongly th 
of more extended use than it has hitherto had. ..vf* 1 *?- 

0 / — 
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matter, extreme delicacy of detection being also possible. It may be 
pointed out that the tinctura chloroform! et morphinre coinposita of 1 
the Pharmacopoeia contains hydrocyanic acid, as does also the not I 
official liquor chi or of or mi compositua, but in the chlorodynum of the I 
British Pharmacopeia codex hydroc 3 T anic acid Is omitted. According j 
to nnalyses published in pharmaceutical works somo yenrs ago j 
chlorodyno contained liydrocyanic acid, but Martindale (Extra j 
Pharmacopoeia, 13th edition, 1903) says: “We doubt whether hydro- I 
cyanic acid is now an ingredient/’ and according to our recent 
analysis the ingredient no longer appears. Chlorodyne comes, there- j 
fore, under Part 2 of the Schedule of the Pharmacy Act, 1868, and ] 
not under Part 1, which includes hydrocyanic acid. 

GIVING A TRADE A BAD NAME. 

His honour Judge Smyly, when hearing judgment summonses at the j 
Shoreditch county court recently, seems to have been a little I 
alarmed ns well as puzzled by the wife of a debtor, who was under- ! 
stood to say that her husband carried on the trade of “a skull 
maker." On the learned county court judge inquiring further as to I 
what bo tormed tho “gruesome business,” and particularly whether I 
it kept tho manufacturer busy, a point material in ascertaining his 
means to pay, ho was reassured by the explanation that the 
manufacture was of “ sculls for boats/’ at which he expressed relief. 

BEE DISEASE. 

The Board of Agriculture and Fisheries desiro to warn all bee-keepors 
that an outbreak of disease believed to bo identical with the IbIg of 
"Wight bee disease has occurred in several hives in Buckinghamshire. 
This disease, which has destroyed almost all the bees in tho island 
from which it takes its name, is due to a bacillus closely resembling 
the bacillus of plague and no remedy for it is known. It is of the 
utmost importance, therefore, that bee-keepers should take every pre¬ 
caution to prevent the disease sproading, and they are strongly 
advised to keep a careful watch for any signs of its appearance, A 
full description of the disease was published in the Journal of the 
Board of Agricultvrc for February, 1909, and bee-keepers who find 
symptoms of discaso corresponding to the description there given 
should communicate with the Board of Agriculture and Fisheries, 
4, Whitehall -place, London, S.W. 

NON-ALCOHOLIC GALENICALS. 

In a leading article under the above heading in The Lancet of 
Juno 19th, 1909, p. 1764, reference w’as made to the opportunity * 
which the imposition of increased taxes on alcohol nffo’'^ 

tininf * 1 f.rt n. mtnlmnrti fluff hqa aT uYaaIiaIih t*?!f ?ata 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, Haaiover-sciiiare, W, 

Saturday. 

Therapeutical and Pharmacological Section (Meeting at 
Cambridge). 

(At 3 p.m.) Demonstration in tho Pharmacological Laboratory 
by Professor W. 13. Dixon and others. 

(At 6.30 p.m.) Dinner in the Hall of Downing College. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 
11, Cbandos-streot, Cavcndish-squarc, W. 

Friday.— 8 p.m., Card Exhibit by Dr. F. W. Edridge-Green of 
Spectroscope for Testing Colour Perception. Mr, A. Lawson 
and Mr. M. Davidson : A Preliminary Note of the Treatment o! 
Eye Disease by Radium. Presentation of the Nettleship Medal 
to Mr. Nettleship. Tho Annual Meeting of the Society will be 
held immediately after tho Ordinary Meeting. 

LECTURES, ADDRESSES,"DEMONSTRATIONS, &c. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenics-strcet. W.C. 

Monday.— 4 p.m., Dr. C. Fox; Clinique (Skin), 6,15 r.sr., 
LectureDr. P. Stewart: Paralysis Agitans. 

Tuesday. — 4 p/m., Dr. H. Campbell: Clinique (Medical). 5.15 P.M., 
Lecture:—Mr. C. H. Leaf: Surgical Treatment of Cancer of the 
Rectum* 

Wednesday. —4 p.m., Mr. T. Walker: CUniquo (Surgical). 5.l5r*M.i 
Lecture:—Dr. A. F. Tredgold: Feeble-minded Children, 
Thursday.— 4 p.m. , Sir Jonathan Hutchinson: Clinique (Surgical). 
5.15 p.m., Lecture:—Dr. J. Collier: Acute Polyneuritis and 
Landry's Paralysis (Illustrated by cases). 

Friday.— 4 p.m., Mr. R. E. Bickcrton: Clinique (Eye), 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.—10 a.m., LectureSurgical Registrar-. Demonstration o! 
Cases in Wards. 12 noon, Pathological DemonstrationDr. 
Bernstein. 2 p.m., Medical and Surgical Clinics. X Rays. 
Mr. Dunn: Diseases of tb' >jrr 2.30 p.m., Operations. 5 p.M^ 
Lecture: —Mr. Bid we 1 ’. il Surgery. 

Tuesday.—10 a.m 0 ' ^ c U Gynecological Operations. 

. 12.15 p *chard : Practical Medicine* 

2 p ^ ,v^*, ifainlca. X Rays. Dr. Davis i 

f-Rar. 2.30 p.m., Operations. 

\ 1 l kla - 6 P - K - Lecturo =-*• 

\ ^nr- menses of the Throat, Nose, 

' Vpa-ow®_ of Children. 19.16 p.m.. 
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Wednesday,— 2 Operations. 2.15 r.M., Dr. P. Taylor i 

Medicine. 3.30 r.M., Mr, Cargill i Ophthalmology. Out-patient 

"-. -a _ o --‘ 4 UA.M.,Kyo 

TUP . . ■ ■ Rankin i Modi 

' P.M., Dr. Bfllo- 

ii&rker^ jtaujo^rapn^. ^uui-patiem. Domonairatlonsi—10 a.m.. 
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NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Q •'»*- —<*. P’a.-- - -- 'IT 

! :return:~Dr. J. Taylorj Treatment 
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!/jeturoi—Dr. G. Holmes* PamlUal 


•CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray's Inn- 
road, \Y.C. 

Tuesday.—. 3.45 r.LectureDr. J. Atkinson* Nose. 

Friday. —3.45 p.lt.. Lecture i—Dr. D. McKcnzJo: External Ear. 
•WEST-END HOSPITAL FOR DISEASES OP THE NERVOUS 

gyc-mra* *7i i*r.u w v .i 

«... . ■ - iell. 
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is necessary to set some boundaries, and l shall confine my 
*■ w ‘ tl ! 

ilSALeTiWl time IB months ago (Christmas, 1907). He had a 

chancre when about 26, but has , ”'' 1 *’•'-*-»— r-*- - _ .. 

his wife has had eight healthy ■ 1 ■ . ■ . 

16 be has had attacks of migrai- ;. ;« ; . ■ ■ 

scotoma of the typical zigzag pattern (here is a sketch he 
has made of it), followed by headache lasting fin hour 
or so. He has, however, had an otherwise healthy life 
as a clerk, and never had any convulsive attack 
till after he was 60. The epileptic fits are of some 
severity and appear to have all the characters of idiopathic 
epilepsy. First there Is a visual aura, with flushing of the 
face, “the vision becomes dim, everything seems on the 
move," and zigzag lights appear; then he loses conscious¬ 
ness completely. He becomes rigid, and “ straggling move¬ 
ments" of the limbs ensue. At times he has bitten his 
tongue, has had “foaming at the mouth,” and micturated 
involuntarily. The fits last from half an hour to an hour 
and then he recovers. He has had one such fit every four or 
five weeks during the past 18 months—nearly always tho 
first thing in the morning. The aura of these fits is inter¬ 
esting. In the main, you will observe that it is the same 
zigzag visual aura which has preceded the attacks of head- 
aoho almost throughout life. Sometimes, as in idiopathic 
epilepsy, the aura occurs alone ; sometimes during the past 
18 months it was followed by convulsions. In the latter case 
the aura is associated with visible flushing of the face and a 
feeling of fulness in the head. He Bays : “When these fits 
come on I feel hot in the face and my head feels as though I 
bad been stooping.” This flashing of the face also occurs at 
, other times. My colleague. Dr. James Mackenzie, to whom I 
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dneed by Bell Taylor, and bas^l^QN Printed on thin 
Schweigger, Pfliiger, Knhnt, Hess, and other proml"" 
ophthalmologistsJL^&L.be seen that this d^cxion with 
this case is idiopathic epilepsy f ancTTne'ufflHficters of this 
patient’s seizures conform to that malady. But the most 
important feature of idiopathic epilepsy is that it is due to 
something which is peculiar to the individual; something 
which is born with him or her and lasts throughout life. All 
authorities are agreed that true epilepsy starts for tho first 
time in youth and the tendency lasts throughout life, 
Personally, I do not believe idiopathic epilepsy ever come3 
on for the first time in the latter half of life. In all my 
experience here and at the Paddington Infirmary and Work- 
house, where I had 600 to 800 old people ill or well con¬ 
stantly under my care, I never saw a case of undoubted 
epilepsy (grand vtal or petit mul) occurring for the first time 
in tho latter half of life. Undoubtedly, when one or two 
true attacks have occurred in early life they may recur after 
a long interval. But there is no history of previous fits in 
this case at any time prior to the age of 60. 

2. Hysterical convulsions may supervene almost at any age 
though they are commonest about the evolution and involu¬ 
tion of the sexual functions. They are practically limited 
to tho female sex; they are generally initiated by some 
emotional upset and start with some emotional outburst like 
crying and laughing; there is nearly always a history of 
previous nervous attacks or other evidence of the hysterical 
diathesis. Bat this case does not conform to hysterical 


attacks of any kind. 

3. Intracranial syphilis is the most frequent cause among 
my out-patients of convulsive fits occurring for the first tune 
in persons over 30 years of age. Sometimes these arc due to 
a gummatous deposit In or upon the brain, sometimes to a 
more or less localised meningeal thickeniug, sometimes to a 
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•without some associated cardiac failure on the one hand, or 
cardiac hypertrophy on the other. 

13. High blood pressure and cardio-artMal bypermyotrophy 
may undoubtedly give riso to convulsive seizures and other 
head sensations occurring for the first time in advanced life. 
I am not aware whether any observations have been made 
on the blood pressure in epileptic and other convulsions— 
these would be very important and interesting—but I have 
seen many cases of very high blood pressure and cardio- 
arterial hypermyotrophy, without other defects, attended 
by convulsions. Roth of these circulatory derangements 
undoubtedly exist in A. R., and I believe them to be tho 
cause of liis convulsive attacks. Tho history and physical 
signs of his case exclude all tho other possibilities. Uncmln 
is the only other cause worth discussing and anemic con¬ 
vulsions would hardly recur for 18 months, without some 
definite evidence of renal disease ; there is no albumin or 
casts and the urine is only limpid, os in all cases of high 
blood pressure, I shall put him on. treatment to lower the 
blood pressure and will report to you the result at our next 
meeting. 

This case would probably still be regarded by some as 
ono of “chronic Bright's disease," hut I think this name 
should be reserved for cases in which there is definite 
evidence of renal disease as tho primary find principal 
malady. Here all the symptoms are circulatory and tho case 
may, in my view, bo briefly expressed as ono of cardio- 
arterial bypermyotrophy and high blood pressure consequent 
on a long series of constantly recmxing hijjh tension such 
as would be produced by his vaso-inotor defect (scintillating 
scotoma and headaches) throughout life, coupled, perhaps, 
with toxremia. It is not sufficiently recognised that 
renal disease is not the only cause of high blood pressnre. 
One of the first *"• ■ " 1 • *■ ■ . ches into j 

arterial disease :■ ■■ .\ 1 ! ■ 6-92 was 

the fact that ma- • ■ ■ / ; ;' ■ or other 

consequences of high blood pressure presented absolutely 
healthy kidneys. I wish to protest once more against in¬ 
cluding all cases which present high blood pressure, cardio* 
arterial bypermyotrophy, and urine of low specifio gravity 
with an occasional trace of albumin, in the category of 
chronic Bright's disease. High blood pressure, ns Sir 
Thomas Clifford Allbutt has often insisted, is a definite i 
pathological condition with a sufficiently definite group 
of symptoms to receive a definite name—hyperpicsis is 
the name he suggested. Among tho causes of byperpiesis 
renal disease is certainly one, but there arc also many toxins 
produced within the body, such ns those of gastric and 
intestinal origin, or introduced from without, such as lead, 
which ca* ' “ 1 ■ *■"' '■ :* f . • .'disease. Urine 

of low ! 1 1 ■ ltb high blood 

pressure, .■ : ■ : : ■ ■ ' \ u h blood pressure 

(no matter what is the cause in operation) When old 
people go out of doors in very cold weather tbeir blood 
pressure goes up and their urinary specific gravity goes down. 
Pathological and long-continued high blood pressure (no 
matter what its cause) is often attended by a trace of 
albumin in the urine, and I even go so far as to believe, 
thongb I am not yet in a position to prove it, that some of 
tho conditions we call contracted granular kidney are a 
consequence, rather than a cause, of long-continued or 
recurrent high blood pressnre. Among the consequences 
of constantly recurrent high blood pressure' is, ns 
I have shown, 3 a slight but definite increase in the 
muscular tunic of ail* the arteries, and that this 
muscular tissne may become faintly granular and rigid, which 
leads not only to its non-adaptability to alterations in 
posture as I have just mentioned, but it also leads to cardiac 
hypertrophy. Then follows a struggle or opposition between 
the heart on the one hand and the arterial system on the 
other. That is what is now going on in onr patient, in whom 
at present the heart is winning. In course of time one or 
other must accept defeat (degeneration and dilatation) 
unless in tho meanwhile rupture takes place somewhere. If 
his vessels will dilate ever so little ho will lose his symptoms 
and pass to a comfortable old age. 

14. There is yet one more cause of convulsions snper- 
vening for the first time in advanced Iff <s~—A dam f-Stoles 
disease or Heart blocli. It is a morbid condition, first 
described by Adams in 1827 and more fully in 1836 by 


* Loc. clt. 


Stokes. It is characterised by a permanently slow pulse with 
syncopal and epileptiform attacks. It is due to a defective 
cardiac action. Dr. Mackenzie has shown, by tracings taken 
on the jugular vein, that although the auricle may be con¬ 
tracting, say, 80 to the minute, the ventricle may contract 
only 40 or less, missing ono or more alternate beats.-yTho 
condition fs probably due to fibrosis or some other defect in 
the bundle of His, which normally transmits the cardiac 
stimulus from auricle to ventricle. The patient may come 
to yon for dyspnoea or other cardiac symptoms or for 
epileptic attacks. A. JJ. 1ms not got this condition. Less 
severe attacks, more of a syncopal type, may occur, as Illus¬ 
trated In the patient whom I now show yon, aged 63, and 
who 1ms only had one such attack. His pulse has always 
averaged 45, nnd his blood pressnre at ono time averaged 
195. His case, I think, also illustrates the value of the high 
potential current in cases of high blood pressnre. 

Treatment. 

By way of summarising the pathology of the various forms 
of syncopal, vertiginous, and epileptiform seizures which 
occur for the first time in advanced life my experience among 
the aged has led me to the following conclusions:—■ 

1. That idiopathic epilepsy never arises for the first time 
in advanced life. 

2 That at least nine-tenths of these syncopal, vertiginous, 
and epileptiform seizures are circulatory in origin. 

3. That senile syncope is generally due to cardiac failure 
and low blood pressure. 

4. That senilo vertigo and similar head sensations (postural 
vertigo, interruptions of thought, Ac.) are due to the dis¬ 
turbances of the regulator mechanism of the arteries in 
different parts of the body owing to arterial bypermyotrophy 
or other arterial disease, not necessarily accompanied, 
as far as my observations go, by any notable alteration 
of the general blood pressnre or of cardiac increase or 
diminution. 

5. That senile epilepsy (convulsive attacks) is generally 
dne to increased blood pressure with cardio-arterial hyper- 
myotrophy. 

All these attacks of senilo syncope, senile vertigo, and 
senile epilepsy merge into and are associated one with the - 
other ; vertigo may occur atone time, convulsions at another, 
and the same patient may in the end die from syncope (when 
the heart is defeated). 

The treatment of epileptiform and other like seizures 
occurring for the first time in advanced life follows naturally 
I from the preceding remarks. Having investigated tho other 
l possible causes, the main thing is to concentrate our atten¬ 
tion on the circulation—examine the heart, the arteries, and 
above all (from the point of view of treatment) the blood 
pressure. Then we must be guided by what we find to 
administer treatment to raise or lowei blood pressure and to 
I tone or to steady the heart 

This patient, A. B., presents three conditions: (1) Inherent 
1 instability in the vaso-motor centres throughout life; (2) 
cardio-arterial bypermyotrophy; and (3) extremely high 
blood pressure. Thero may be a toxmmia. For the first 
bromides are useful to steady the instability, but nothing will 
[ eradicate it; for the second nothing can be done to remove 
the structural changes ; for the third we can do much by a 
spare, well-regulated diet and by such remedies as the 
iodides, nitrites, &o., and regular purgation. The treatment 
of high blood pressure often falls within the province of the 
neurologist, and we may bear in mind that most of its known 
causes come under four headings : (1) Deficient elimination 
or deficient oxygenation of nitrogenous food, . alcohol 
even in moderate (loses in some, sedentary habits, and 
constipation ; (2) various toxamuo conditions, such as renal 
disease, .gont, intestinal toxins, diabetes, plumb ism, Ac.; 
(3) any condition leading to a reenrrent spasmodic contraction 
of the arterioles, such as migraine ; (4) plethoric conditions 
generally—a very good reason for bleeding, which \s 
undoubtedly one of the promptest, most efficient methods 
(and, strange to say, the good effects will last a very con¬ 
siderable time) of relieving high blood pressure. It is 
ra^urc’s method. I can remember several of my old patients 
who remained well as long as periodic epistaxis (every six 
months or so) occurred, but when this ceased they incurred 
apoplexy and died, or became imbecile paralytics. M e should 
do well sometimes to imitate nature’s methods of dealing 
with her own difficulties. 
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THE BOLE OE THE PERINEAL BODY 
DURING LABOUR AND THE CONDUC¬ 
TION OE DELIVERY IN RELATION 
THERETO. " 

BY K H. PARAMORE, M.D. Loxd., E.R.C.S.ENG. 
jirN'rrr.LVN rxOFESson of tht roval college of surgeons 

OF FNGDAND. 


The perineal body is that collection of tissues, which is 
-wedge-shaped on mesial sagittal section, situated between the 
divergent extra-pelvic part of the vagina and anal canal. It 
is limited below by the skin between the'anterior margin of 
the anal orifice and the fonrehette, and laterally it passes 
outwards towards the ischial rami and tuberosities, to lose 
itself in the fat of the ischio-rectal fossse. Since it is 
situated below the musculature which, with the coccyx and 
the ano-coccygeal raphe, forms the pelvic floor, it is outside 
the influence of the intra-abdomino-pelvic pressure, and for 
thib reason, and because of the paucity of its tissue contents 
as palpation in the living readily discloses, it is plain it can 
play no part in the support of the pelvic viscera, nor can it 
be maintained that its rapture facilitates prolapse. 

It is composed of subcutaneous tissue in which are 
embedded superficial muscles which have evolved from the 
superficial layer originally surrounding the primitive cloaca 
and which, like that, are sphincteric in function. Thus, the 
most—indeed, the only—conspicuous elements found within 
it clinically are the anterior parts of the two sphincters of 
dhe anal canal, both of which, by passing a finger into the 
rectum and another into the vagina, can be easily felt and 
their limits defined. The scanty pre-rectal fibres of the 
pubo*rectalis muscle, those passing to the perineal body 
from each side and forming a link between its two arms of 
origin and upon which Piquand and Hue 1 lay so much stress, 
cannot even be perceived by palpation. Further evidence of 
its structural weakness is shown by those cases in which 
part of the child—e.g M its arm—is burst through its tissues 
to be born at the anas, or in which the child itself has 
traversed bodily through it. Its thinness, the occasional 
occurrence of its central rupture, and the partial or complete 
laceration of its tissues so frequently found in women in 
whom the pelvic viscera are efficiently retained within the 
pelvis, all point to its insignificance and demonstrate its 
incapacity to play a part in the support of the viscera; a 
conclusion amply confirmed by the many failures which 
result in the attempt to cure prolapse by its repair alone. 
In spite of such facts, this truth concerning the perineal body 
has not been sufficiently recognised. Emmet- in 1883 clearly 
showed his poor opinion of it; but in spite of the indisputable 
facts ho brought forward, his audience ridiculed him. 

During childbirth, however, the perineal body exercises a 
far-reaching influence on the mechanism of delivery, an 
influence which is neither necessary nor good. That the part 
it plays is not necessary is shown by the occurrence of quite 
normal labour in cases of its previous rupture; that it is 
mot beneficial is the task I have taken upon myself to show. 

It is universally known that the foetal head, which passes 
•through the pelvic cavity flexed and which impinges upon 
the pelvic floor in the same attitude, is extruded from the 
body by a movement of extension. This mechanism may be 
divided into two periods : (1) in which primary extension 
occurs, caused by the resistance of the pelvic floor; and 
<2) in which secondary or continued extension occurs, caused 
bv the resistance of the perineal tissues. That is to ky the 
occiput rotates around the ^bony unyielding boundary in 
front, whilst the forehead and face sweep past the stretched 
superficies of the levator, the stretched posterior commissure 
of the pubo-rectalis muscle, and the stretched tissues between 
this and the vulvar outlet—fie., the flattened-out anal canal 
and perineal body. 

The foot at head in its descent first meets the superficies of 
the levator (region of coccyx) ; indeed, it is directed down¬ 
wards and backwards from above and necessarily must do so 
Not only is this evident by the bulging of the tissues behind 
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the anus, but also on palpation of this region the hard head 
can be felt. Descent occurs. The coccyx is caused to recede 
and the levator becomes deepened and transformed into a 
broad, gutter-like declivity, sloping downwards and forwards, 
in which arc placed the empty and flattened-out rectum and 
the intra-pel vie part of the vagina with the fcetal head. This 
deepening and widening of the levator takes^ place by a 
lengthening of its muscle fibres—i.e., of the iliococcygei— 
which pass inwards and backwards from the lateral pelvic 
walls to the ano-coccygeal raphe. At the inferior extremity 
of this gutter-like formation into which the pelvic floor is 
converted, the displaced and stretched posterior commissure 
of the pubo-rectalis muscle is found. 

This muscle—called the pubo-rectalis, because it passes 
backwards from the pubes and encircles the rectum, the arm 
of origin of one side becoming continuous with the arm of 
origin of the other behind the gut, 6 surrounds the aperture 
in the pelvic floor through which the urethra, vagina, and 
rectum pass to reach the surface of the body from the pelvic 
cavity. During childbirth the pelvic floor aperture is 
enormously distended, and the muscle which surrounds it 
in a sphincter-like way correspondingly stretched. It is 
only when this dilatation of the aperture and stretching of 
its muscular boundary has been begun by the advancing pole 
of the foetal head that this meets with the tissues situated 
beyond the aperture—i.e., the tissues surrounding the extra- 
pelvic part of the vagina 1 and the vaginal and vulvar 
orifices, of which the perineal body forms the posterior aud 
most yielding parts. 

Great as is the displacement of all these tissues during 
childbirth (i.e., of the pelvic floor itself and of the superficial 
tissues situated beneath it), that of the pubo-rectalis muscle 
is not so marked as one would think, for the increase in 
length of the tissues between the tip of the coccyx and the 
fonrehette, which occurs during parturition, is for the most 
part the result not merely of a displacement but also of a 
marked stretching of the superficial tissues—i.e., of the 
anal canal, perineal body, overlying skin, extra-pelvic part of 
vagina, and superficial muscles (ext. sphincter) ; but whilst 
probably the raphe of the pelvic floor itself (ano-coccygeal 
raphe) stretches to some slight extent the chief change in 
this is limited to its displacement. This is shown by the 
position of the anus and by the anatomical fact that the pos¬ 
terior commissure of the pubo-rectalis is above and behind it. 
At the acme of birth the inferior margin of this muscle pos¬ 
teriorly is on the average about five inches distant from the 
fonrehette. One has but to recall the enormous stretching 
of all these parts, the dilatation of the anus measuring as 
much as an inch or an inch and a half, and the extra¬ 
ordinary increase in length of the antero-posterior base of 
the perineal body measuring three inches or more (i.e., from 
the anterior margin of the dilated anal orifice to the 
intact fourchette) to realise how much all these superficial 
tissues beyond the pelvic floor extend and how thin they 
become. It we allow the distance from the inferior margin 
of the pubo-rectalis muscle to the posterior.margin of the 
anal orifice to measure another inch, and it can scarcely be 
less than this, the five inches are accounted for, A com¬ 
parison of the increase in the length of the tissue between 
the tip of the coccyx and the posterior margin of the anus 
with that in those between the same limit of the anus and 
the fourchette demonstrates how much greater is the stretch¬ 
ing in the latter than in the former, the increase of which is 
largely due to the alteration in direction which the anal 
canal undergoes. 

This stretching of the superficial tissues occurs, not only 
antero'posterioriy, but also transversely, and is accompanied 
by considerable tension. This tension demonstrates that 
they are offering a considerable resistance to the onward 
progress of the foetal head. The tension in the transverse 
direction signifies a closer pressure upwards and forwards of 
the ftotal head against the pubic arch; whilst the tension 
anfcero-posteriorlv determines its more forward and even 
upward projection, or rather of its anterior segment, for the 


a Tho part of the muscle behind the gut is the “ posterior com; 
ralssme.” ^ This is not to be confused with the “posterior commissure 
of the vaginal orifice, \*hich is placed below the pelvic floor. 

4 The extra-pelvic part of the vagina is that part situated betwcm* 
the pelric floor aperture and tho vaginal orifice (situation of hymen)- 
Normally, it measures about a halt to three -tvu Altera of an Inelv m 
length. During childbirth, its posterior nail, which is closoly In¬ 
corporated with the tissues of the perineal body, becomes markedly 
lengthened as welt ns stretched from side to side. 
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foetal Lead bas now become converted Into a relatively long 
ovobl. Owing to tbc stretching of the perineal tissues in 
the antero-postcrior direction, the plane of the valvar aperture 
becomes extremely oblique and approaches the coronal plane. 
That is to say, it looks considerably fore arils. But the plane 
of the pelvic floor aperture is not nearly so oblique; 
it is, in fact, not far removed from the horizontal plane 
(he., in the erect posture); it still looks much more down¬ 
wards than forwards—the location of its posterior commissure 
above and behind the anal orifice demonstrates this. Thus 
whilst the posterior extremities of tbo planes of these two 
apertures arc considerably distant from one another, their 
anterior i extremities aro in close approximation. Since 
these apertures, although superimposed, are not in planes 
parallel with each other, it follows that an ovoid body 
parsing through them at the same time must, whilst it is 
passing through one with its long axis perpendicular to the j 
piano of that aperture, pass obliquely through the other. | 
As tho head reaches the pelvic floor aperture, bounded 
laterally and posteriorly by the pubo-rcctalis muscle, it i 
begins to dilate it by endeavouring to pass through it with i 
its long axis at right angles to tho plane of the aperture, for ' 
the resistance of tho aperture causes the smallest circum¬ 
ference to distend it. When, however, the anterior extremity 
of tho fmtal head has extended beyond this aperture it i 
impinges upon tho perineal body, and In its endeavour to , 
maintain its direction and to continue with its long axis in 
tho same straight lino it forces the tissues of the perineal 
bod'® «inw"w«iJo -*— A - 1 r — L of it, and in virtue 

of I 

^ * :cd posteriorly to its 

head within the birth canal and presents with it, it is easy to 
understand how it can he forced through the apex of the 
perineal body into tho rectum, for it is only separated from 
this passage by the posterior vaginal and anterior rectal 
walls and the intervening connective tissue. It does not 
burst asunder the fibres of the pclyic floor musculature, but 
it passes through the pelvic floor aperture in a quite regular 
manner, and only deviates from one passage (vagina) to the 
other (rectum), both of which leave tho pelvis by passing 
through the same aperture in the pelvic floor. And if in an 
ordinary vortex presentation with the arms in their usual 
position, the head is forced straight onwards against the 
/perineal tissues, and these aro not able to deflect it forwards, 
because it may be they yield too easily, not only do they 
stretch but, provided the uterine contractions are sufficiently 
strong, they also rupture, the child passing through the 
breach, leaving the fourchette and vaginal orifice perhaps 
intact. In this oose, too, the transit through the pelyio 
floor is regular, and it is an error to suppose that its 
musculature is injured because of this event. 

Usually, however, in spite of considerable stretching of 
the tissues of the perineal body, and because of their 
position, their tension, and the resistance they offer to its 
progress, tho extension of the head which is begun by the 
pelvic floor itself is continued, as can be seen in primiparm. 
That is to say, the advancing pole of the head is deflected. 
This is easily accomplished, for owing to the length of the 
foetal head a comparatively slight force will cause the 
direction of its long axis to change. Bo that, if tho head 
enters the vulvar aperture, now considerably removed from 
pc fr>rm«r --***''* **- 1 — 7 —*- 7 *'* *■ iglcs, this 

changed 

« *, ■ \ v • . e passing 

at right angles through the plane of the pelvic flooraperture, 
but that it shall have become oblique. That is to sav, that 
the pubo-rectalis muscle, instead of embracing a circle of 
the foctal head, finds itself applied to an ellipse, the circum¬ 
ference of which is considerably greater than that of a circle, 
and therefore the muscle is correspondingly increased in 
length and subjected to a correspondingly increased stretch¬ 
ing. If, however, the vulvar aperture is destroyed by a 
laceration, tho movement forwards of the anterior extremity 
of the foetal head does not occur, an. oblique diameter does 
not occupy the pelvio floor aperture, and this, therefore, 
escapes a greater distension. 

That the intact and unimpaired perineal body is, in fact, 
instrumental, by causing this increased distension of the 
pelvic floor aperture during childbirth, in effecting those 

t"* - — ■ prolapse has its possibilities 

*, . : ■ , . ■ , is shown by the fact that 

* .■ • that, whilst the perineum 


has not been tom, there is marked evidence of its having 
been considerably stretched, such ns can only be accounted 
for by the part it plays in causing secondary extension of 
the head. These cases have been explained by supposing 
that a subcutaneous or sub-mucous laceration has occurred: 
an untenable hypothesis fn view of the fact that when these 
tissues as well as the skin and mucous membrane have been 
lacerated a prolapse by no mfcans necessarily result?, for it is 
quite common to see a’lacerated perineum, so far from being 
subsequently complicated by a prolapse, to be quite fret? 
from visceral extrusion. Nor can these cases be explained 
by supposing some change or increased intensity of action of 
the intra-abdomino-pcivic pressure, the determinant of pro¬ 
lapse, bas occurred. There is no doubt that the perineal 
body does play a part in childbirth to the detriment of the 
pubo-rectalis muscle; and that a laceration of its tissues by 
permitting birth with the least possible distension of the 
pelvic floor aperture may undoubtedly in some or in many 
cruses prevent that injurious elongation or possible rupture of 
the muscle fibres (pubo-rectalis), which, limiting the aperture 
laterally and posteriorly, cannot when injured so efficiently 
guard it, and thus disposes to this dystrophy. 

ft is not to be thought that the perineal body exerts always 
a baneful influence, because all it can do is to determine an 
increased distension of the pelvio floor aperture ; that is not 
necessarily an increased injury to the pubo-rectalis muscle, 
although this implies a greater elongation of its fibres ; and 
as a factor in causing impairment of the muscle it is to be 
regarded In the same light as tho size of the feefal head. 
When this is small and remains more or less spherical during 
birth its continued extension will not cause an increased 
stretching of the muscle; when, however, the head is large 
and is moulded to the ovoid shapo by its transit through tho 
bony pelvis the slightest degree of this secondary extension 
will determine an increased stretching which # may 
« precipitate " a laceration of tho muscle fibres, or if this hao 
already occurred may cause a greater injury. 

Nor docs the fact that in some cases a prolapse is found 
subsequently to co-exist with a perineal laceration negative- 
the view here put forward. Rupture of the muscle fibres does 
not alone depend upon the elongation to which they arc 
exposed; they are living tissues, and it is the manner icr 
which they react to this lengthening which determines their 
laceration. This again depends upon the time in which they 
are allowed to stretch and is more likely to occur when the 
stretching is sudden (precipitate labour) than when, it is 
gradual. It also depends on their condition of tone and their 
resistance to this stretching, conditions determined by the 
general health and the straining. Other conditions being 
equal, it is certain the greater the stretching the more 
probable the injury, and, the fcetal head being normal (i.C., 
ovoid in shape) and its size remaining constant, it fa a«o 
certain that the stretching of the pubo-rectalis muscle will be- 
tho greater when secondary extension of the head occurs 
during birth, least when this extension is prevented as much 


s possible. T . 

llut such cases may be explained in another way. It kt 
? ell known that tears of the perineal body often begin in the 
ecto-vaginal septum; and it is easy to understand how 
eflection of the anterior pole of the head forwards to ward 3 
he symphysis will determine an increased stretching of the 
aglnal tissues, just as it does to the pubo-rectalis muscle 
ituated at the same level, and that if an injury is to occur 
s a result of this stretching it will do so posteriorly, 
/here the movement of the fcetal parts is greatest, lhi& 
xtension of the head, then, may not only cause an injury to 
he pubo-iectalls muscle, but simultaneously a laceration of 
he perineal tissues. But when the perineal tear begins at 
he fourchette and passes backwards and upwards, it m 
nused in a different manner (by direct pressure of 
dvancing fcetal pole, not of a posterior jpart of tbe head 
nd instrumental delivery), and with a 

»„%! allows cprondarv extension to diminish, or prevents its 


If during delivery these perineal injuries aro prevented, or 
ideavour is mad/ to prevent them, cither by opposing tho 
Ivance of the fcetal head, and thus allowing time for 
iflicient stretching, or by actually * u PP° rt *“e 
’rineum no good is achieved other than a preserva- 
on of these tissues; but much harm may aeoraft to 
,o pubo-rectalis musclo from such manoeuvres. And 
would seem that an early perineal tear, and one 
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beginning at the fourchette, in the place of being 
a disaster is often a blessing in disguise. Yet much is 
done nowadays to prevent perineal tears, and one institu¬ 
tion vies with another in the hope of obtaining the smallest 
percentage of these trifling injuries. Further, so much 
insistence is laid on the immediate and accurate suture when 
laceration does occur that it is impossible but to think the 
advocates of these measures consider the perineal body sub¬ 
serves important functions in connexion with the visceral 
support. Perineal tears should be regarded in the light of 
superficial wounds elsewhere and treated in the same way. 
When the external sphincter of the anal canal is raptured 
this indeed calls for repair; but when the laceration is 
“ incomplete ” there are only two reasons why it should be 
sutured: (1) to check hmmorrbage, and (2) to prevent 
infection of the wound and subsequently of the vagina. The 
question of 11 cosmetic effect ** can scarcely influence us. To 
lay the emphasis that is laid on the repair of these tissues 
from the point of view of subsequent visceral support is 
surely to mislead, for we know that prolapse frequently does 
not occur even when the rupture is complete. Thus Matthews 
Duncan stated that a knife could be passed into the anus and 
brought out at the vulva and all the tissues divided between 
with no resulting prolapse. He based his statement on the 
experiment Nature so frequently performs for us, and 
pointed to the not uncommon cases of complete tear of the 
perineum without prolapse. He indeed thought that the 
cause of this non-descent was because the viscera were main¬ 
tained in position by a suction upwards (i.e., atmospheric 
pressure), but we know now that the reason of this postural ] 
maintenance is caused by the continued activity of the pelvic ' 
floor musculature, which passing behind the anal canal 
remains intact in spite of such an incision. 

If, then, the facts we have recited are true, and clinically 
we know them to be true, the question arises, What is the 
best method to adopt daring delivery? It is obvious that 
attempts should be made to prevent secondary extension of 
the head. This is best done by the method described by 
Toff, 5 who advocated it as a means of perineal protection. 
When the anterior extremity of the head has appeared at the 
vulva and begins to distend it, two or more fingers should 
be placed between it and the symphysis pubis and traction 
exerted backwards. This should be especially done during 
the pains. It will be found that the natural tendency on the 
part of the head to extend can be easily overcome. Simul¬ 
taneously, pressare may be applied above and behind the 
anus and is exerted upon the upper pole of the festal head, 
not only tending to maintain the attitude of diminished 
extension but also actively assisting the expulsion of the 
head. It may be thought that such a manoeuvre will in¬ 
evitably result in a tear of the perineal skin and other 
tissues. Strange to say, it does not do so; indeed, it 
frequently prevents such an accident, for it allows birth to 
occur with the least possible distension of the vulvar outlet. 

I have practised this method of delivery on several occa¬ 
sions, and it has come to form part of my routine in these 
cases. It is simply wonderful how rapidly delivery can often 
be effected in this way and what real help it is to the patient. 

Gordon-square, VT.C. 


A CASE OF ENDOTHELIOMA MYXO¬ 
MATODES OF THE MAXILLARY 
ANTRUM. 

By HERBERT TILLEY, B.S. Lond., F.R.C.S. Eng., 
surgfon, ear and throat department, university college 

II OS DUAL, LONDON. 

(With a Pathological Note by S. G. Shattock, F.R.C.S. Eng,, 
Pathological Curator, Royal College of Surgeons of 
England.) 


Tire clinical features of the case which forms the subject of 
this communication were so interesting and the pathological 
findings so extremely rare that they deserve being placed on 
record. With reference to the last point I am sure that no 
similar case has been recorded in any English journal, 
neither can I find any references to the disease in those 
standard French and German text-books devoted to diseases 
of the nose and its accessory cavities. On the other hand, 


* E'mige Worte liber den Daramschutz, Hfinchcner Medlcmischo 
Wocbcnsebnft, rot Iv., p. 524, March, 1807. 


I am quite convinced that in the month of October, 1907,1 
operated upon a precisely similar condition in so far as the r 
patient’s symptoms and the appearances and physical^ 
characteristics of the growth could be relied upon to establish 
the identity of the two cases. A histological examination of 
the tissue was made in this earlier case t> but the report was 
so fragmentary that it would scarcely justify me at this 
juncture in recording more than the one and later example 
of endothelioma myxomatodes of the antrum. 

History of case .—The patient, a married woman, was sent 
to me by her medical attendant on April 16th, 1909, com¬ 
plaining of “stuffiness of the left side of the nose with a 
slight mucopurulent discharge from the corresponding 
nostril and heavy colds in the head.” These symptoms had 
been especially noticeable for the past four months. In a 
letter describing her symptoms in more detail the patient 
says : 11 For several years I have had bad headaches some¬ 
times and always when tired, becoming more severe towards 
evening and lately most severe at night when they would 
awake me. I generally fonnd a mustard plaster at the back 
of my neck and behind my left ear would give relief. My 
so-called headache affected the whole left side of my face, I 
had toothache, earache, and severe pain in my left eye. 
During a severe attack I could give my mind to nothing and 
sometimes felt something peculiar about the sight of my left 
eye, a sort of mistiness, and on about two occasions I seemed 
to see only about half an object; for example, in looking at 
the time I would only see three-quarters of the face of the 
clock.” 

On examination the left antrum was dark on transillumina¬ 
tion, but neither in the canine fossa, over the left side of 
the hard palate, nor within the nasal cavity were there any 
very definite signs of distension of the antral cavity. Only 
in the left middle meatus and corresponding to the upper 
membranous portion of the inner antral wall I noticed a 
distinct fulness which offered slight resistance to the probe 
l and gave much the same impression as would be derived 
| from probing soft beeswax, I pierced this region and 
inserted a small spoon such as is used in aural work and 
withdrew upon it a very thick reddish-brown gummy sub¬ 
stance such as I had only once before seen in this region, and 
this was in the earlier case already Teferred to. There were 
no polypi in the left nasal fossa, and beyond slight cor 
gestion in the middle meatal region and the fulness of il 
outer wall (vide supra) these regions presented no abnoi 
mality. The inner antral wall was now punctured by passing 
a Lichtwitz’s trocar and cannula upwards, outwards, an 
backwards on the outer aspect of the inferior turbinal bonf 
On injecting warm boracic lotion a sense of resistance wa 
felt, no fluid returned through the nostril, the patient experi 
enced a sense of fulness in the cheek bone and the secom 
upper left bicuspid, wffiich was filled with an amalgai 
stopping, commenced to ache. Concluding that som 
unusual condition was present in the antrum I advised 
thorough examination under general anaesthesia, and obtaine 
the patient’s consent to do what seemed best in any circurr 
stances which might arise. 

Under chloroform anaesthesia the left posterior naris wa 
plugged with a small captive sponge, the anterior two-third 
of the inferior turbinal removed, and the canine fossa full 
exposed through an incision in the gingivo-labial foil 
extending from the malar ridge to the canine root. Th 
antrum was now opened through the canine foSsa, a hole o 
the size of a sixpence being made. The sinus was seen to b< 
fully occupied by a growth the surface of which was of 2 
bluish-grey colour. There was no haemorrhage from ib 
surface nor was there any purulent or muco-purulent dis 
charge in the antrum. On removing some of the growth vritl 
a ring curette it was found to consist of a semi-solid, 
reddish-brown, gummy substance—in fact, I can think oi 
no better simile than that the antrum appeared to be filled 
with a huge raisin in which the “ stones ” were missing. 1* 
was quite easy to remove this substance, which could almost 
be shelled out, and the lining of antrum appeared to 
little altered from its natural condition. A little general 
oozing of blood occurred and it was impossible to find any 
region from which the growth seemed to take its origin. Tbe 
inner antral wall and the anterior ethmoidal cells were nes& 
removed through the opening in the canine fossa, the parb 
cleansed, and the bucco-antral wound sutured. 

The patient left the nursing home at the end of a week 
and has recently written to me saying: lt The operation 
greatly relieved the symptoms, I have no stuffiness now, anu 
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have only had one headache at all tho same nature since 
then ; it wa* not severe, but my left ear ached a little, and X 
had ' ’ ' ‘une. n 

* ihyslcal characteristics of 

thi were so unusual that X 

forwarded it to Mr, S. G. Shattock who subjected it to an 
exhaustive examination and has furnished me with the 
appended detailed report. Under his direction Mr. Ford 
(38, Berners-street, W.) has made the accompanying draw¬ 
ing which’ illustrates a typical portion of tho growth under 
high and low powers of the microscope. 



(10 
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It would be interesting to know if such a condition has 
been met with by other surgeons, for I am convinced that my 
earlier case (October, 19073 was of tho same nature. Tho 
patient's symptoms wore almost identical except that her 
headaches were so constant and severe that her general 
health had been severely undermined and she looked so worn 
out and cachectic that one would not have been surprised to 
ha* e dhcovered some advanced malignant disease or grave 
constitutional disorder. 

The naked-eye appearances and the very sticky nature of 
the growth were identical in the two cases. In the first I 
obtained tho following report from the pathologist: "The 
matrix of this tissue is composed of fibrous tissue which has 
undergone hyalino and granular degeneration. In the 
interstices of this necrobiotic tissue are seen scraps of 
infiltrated mucous membrane and bits of comparatively 
healthy fibrous tissue in which the nuclei of the individual 
fibres can still be seen. f ' 

The first patient has remained free from recurrence for two 
years and is now in perfect health, a consummation devoutly 
to be wished for in my second and more recent case. 

, Pathological REi’onr by Me. s. G. Shattock. 

The material consisted (in addition to two pieces of 
mucous membrane) of three somewhat voluminous masses, 
the largest about 2'5 centimetres in chief diameter and 
I centimetre in thickness, of soft mucinoid material, which 
rapidly swelled when immersed in water. It could be 
divided by the lightest pressure; the semi-transparent 
surface of the section eo made was speckled with a more 
opaque, whitish substance, but presented no fibrous or other 
recognisable structure. The addition of acetic acid to a 
smear on a slide rendered it opaque from coagulation, the 
coagulura not dissolving in excess of the acid. The material 
readily hardened in formol and allowed of perfectly satis¬ 
factory study by means of frozen sections. 

The sections were cut vertically to the free surface, and 
were stained, some with Ehrlich’s bmmatoxylm; others with 
this followed by eosin ; with carbol-tbionine; and with 


Schhrlach. The sections display groups of cells parted by 
an abundant mucinoid stroma, and often taking the form 
of long, slightly tortuous columns. The cells composing 
the groups are closely packed, and their nuclei of very 
diverse forms, distorted and flattened ns though pressed out 
of shape by the swelling of tho intervening stroma. There 
are no polymorphonuclear leucocytes or lymphocytesamongst 
or around them. The cytoplasm is distinctly visible in 
isolated cells, and in the carbol-thloninc preparations stain* 
slightly differently from the stroma. The cells are quite 
distinct from tho other substance and take no part in its 
formation. 

Tho general irregularity of form and the gronping of the 
cells, together with tho manner in which the groups become 
attenuated and lost in tho stroma (single, isolated cells of the 
same kind occurring in sparse numbers in the latter), recall 
the histological picture of certain types of endothelioma. 
There is nowhere any lumen to the groups. None of the 
"cancer bodies " present in carcinomata were found in any 
of the cells. The sections stained with Scbarlach show that 
not a few of tho cells contain moderate numbers of minute 
| droplets of fat. 

The stroma is everywhere in excessive bulk, and is either 
1 homogeneous or presents marks of fibrillation, with ^ery few 
i or no pertaining corpuscles. The substance in question 
I has, it is clear, nrisen from mucinoid degeneration, 
f swelling and coalescence of the connective tissue fibres 
of a stroma between the cell groups; even where the 
fibrillation is most pronounced the individual fibres want the 
normal aspect and take an abnormal stain, In the prepara- 
j tions treated with luematoxylin the material is of different 
! shades of violet, and so differs from normal fibre, which 
remains uncoloured. In the carbol-tbionine preparations the 
1 material stains of a palo violet and pink, the two merging 
one into another; hero and there it is traversed by a certain 
number of long twisted ribbon-like processes of a bright red 
colour, which from the way in which they follow all the 
windings of the circumjacent substance are evidently of the 
same kind, although the difl’erence in colouration marks some 
riight difference in chemical composition. 

A noteworthy feature in the degenerate stroma is the 
presence of long coarse crystals, tapering at the ends, and 
occurring singly or in bundles. In the carbol-thionine pre¬ 
parations these are stained of a pale sky blue ; in the 
hmmatorylin and eosin preparations they are of a pale 
orange ; in the hmmatoxylin alone, they are uncoloured. 

| That they are not due to the action of the reagents used is 
evident from the fact that in tho material examined in the 
recent state the same crystals were present. In the micro¬ 
scopic sections, the crystals when cut transversely are 
regularly hexagonal, and this is equally true of those that are 
j isolated and not subject to the lateral pressure due to 
their grouping. As to their nature, I have been unable 
| to obtain information. They appear to be in some way con¬ 
nected with the degenerative process, and are described here 
rather for any future interest they may have than for any 
' preseht. 

I The growth itself may be classified as an endothelioma of 
which the stroma has undergone mucinoid degeneration. An 
analogous condition is met with, though it is rare, in car- 
1 cinomata. Ono such example only has come under my own 
1 observation. This was a carcinoma of the breast ; the 
| groups of epithelial cells retained their usual disposition, 
but the stroma was represented by a mucinoid material, 
staining violet in hsematoxylrn preparations, and arising front 
degeneration of the fibres of the stroma ; the cells between 
the altered fibre persisted, some of them being branched, 
and so rendering the tissue mucous in character, although 
the mucinoid intercellular material arose from the degenera¬ 
tion and disappearance of the fibre. No crystals were 
1 present in the stroma. Such a change may be viewed 
I indifferently as a mucinoid degeneration of connective tissue 
1 or as a metaplasia of common connective tissue into that 
! known as mucous. 

The term “ Carcinoma myxomatodcs ” has already been 
| applied to carcinomata of which the stroma consists of 
mucous tissue, and the same adjective may be used to co*er 
! the condition present in the tumour under consideration. The 
growth would bo an Endothelioma myxomatodes. In the 
common endothelioma of the parotid gland the endothelial 
! gronps of cells lie partly in an open tissue of branching cells, 
but elsewhere in a hyaline matrix furnished with similar 
, . C 2 
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branching cells, the two stromata being transformed one into 
another. But the gross physical characters of such tumours 
are not myxomatous or myxoma-like ; they are not compar¬ 
able to the endothelioma described in the present report, and 
they would not merit the same name. 


TIIE FATE OF DAMAGED JOINTS: 

A STUDY OP CASES OP INJURY, PRINCIPALLY FRACTURES, 
INTOLYING JOINTS TREATED IN THE MASSAGE 
DEPARTMENT OP THE LONDON HOSPITAL. 

By RICHARD WARREN, H.D., M.Oh, OkON\, 
F.R.C.S. Eng., 

ASSISTANT SURGEON TO THE EAST LONDON HOSPITAL TOR CHILDREN, 
SHADWELL; FORMERLY SURGICAL REGISTRAR TO THE 
LONDON HOSPITAL. 


Although belonging to the commonplace, injuries in the 
neighbourhood of, and directly or in course of treatment 
involving, joints provide a theme of no small interest both 
to the practitioner and to the patient. To the former they 
furnish a field for diagnosis, prognosis, and diversity of 
treatment; while to the latter the ultimate result is the 
all-important consideration. It is with the last point of 
view chiefly in mind that the material for the following 
paper has been collected, but in judging of result it 
has been attempted to ascertain what has been the influence 
of treatment for good or evil. Moreover, in these latter days, 
with the overcrowding which is becoming more acute, with 
the liability of employers for the compensation claims of their 
injured workmen, with the increasing straggle for existence 
of individuals, and with the constant, though often unseen, 
wrestling for supremacy with other nations, a knowledge of 
the ultimate fate of accident cases, of what use they 
are as citizens and breadwinners, and the reasons why 
they recover with greater or less rapidity is of more 
than common interest. It is of small value to know 
that a patient left hospital with “first intention scar,” 
or firm union, no shortening." Inquiry must be made about 
the later fate of such a patient, whether he can earn his 
living and in general behave as a normal citizen should do, 
some months or years after treatment has ceased, A know¬ 
ledge of the ultimate condition of injuries and fractures and 
the length of time necessary for full recovery is the founda¬ 
tion of a sound prognosis, so necessary in compensation 
cases. Owing to the rapidity with which patients of the 
hospital class change their place of abode they are not 
always easy to trace, but of about 400 cases rather more than 
one-third have been seen or have sent reports of themselves 
from one to two years after the original injury, and of others 
there are notes of the progress after several months. 

The views here set forward are based on a study of cases 
personally seen and supervised in the massage department of 
the London Hospital for the last two and a half years ; the 
figures given are taken from a continuous series of nearly 400 
cases taken for a period of about 18 months during that 
time.. My thanks are due to the surgical staff of the London 
Hospital, under whom these cases have been previously in the 
wards and in the out-patient department, for their courtesy in 
allowing me to make use of their cases for this purpose. 

Joints-Considered, 

There are six large joints in the limbs all of which 
are fairly frequently subjected to violence; of these 
the hip and the knee are not considered here for the 
following reasons. Injuries about the hip are usnally found i 
in old people, who, if the damage he sufficiently grave to be 
worthy of attention, are, as a rale, rapidly deported to 
infirmaries and are seldom seen in the out-patient depart¬ 
ment of a large hospital; consequently the numbers seen in 
our massage department were not enough to form any sort of 
series. Injuries about the knee consist chiefly of fractured 
patella; and internal derangements of cartilages or synovial 
fringes ; the main treatment is therefore operative, depending- 
on the proper application of the Listerian method, though 
nevertheless, movement and exercises play a most important 
part in the after-treatment. It is more fitting that the results 
should be described by those who have performed the opera¬ 
tions. There remain to be considered the shoulder, elbow 
wrist, and ankle. The treatment of injuries in these positions 


is usually by fixation of various kinds, massage, and move¬ 
ments, both active and passive. Interference by open 
operation is seldom required in these cases, though there can 
be no question that under certain conditions wiring, suturing, 
screwing, &c., of bone by the open method can be used to 
great advantage. 

Varieties of Injuries. 

The injuries coming under notice are fractures (including 
injuries to epiphyses) and dislocations; sprains form a 
small proportion of the cases treated. Of fractures those 
only are taken which are found within about two inches of 
a joint. This is, perhaps, an arbitrary line of distinction to 
take, because really all fractures of long bones involve the 
neighbouring joints, if not at the time of injury, at any rate 
during, and unfortunately sometimes owing to, treatment, 
as is shown by the number of stiff knees after fracture in the 
middle of the femur and stiff ankles after fracture of the 
middle of the tibia. In a practical survey of the results of 
fractures it is the joints which are to be considered, for the 
joints, and not the bones/are the units of function. 

General Considerations regarding Fractures. 

The ultimate goal to be attained in these cases is the 
restoration of function—i e , the limb must be able to work. 
It must never be forgotten that bone is not the only tissue 
involved in fractures, or, indeed, the most important in a 
considerable number of cases. Few fractures, particularly 
in the vicinity of joints, are perfectly simple, but all the 
neighbouring tissues,' muscles, tendons, vessels, nerves, and 
joints participitate more or less in the catastrophe, and to 
each of these due attention must be paid. The relative 
importance of each component part of the limb must be 
respected in treatment. By regarding the limb as a whole, 
and by treating it as such and not merely looking after the 
broken bone, we shall obtain the best results most rapidly. 
A patient will not feel very grateful for having the bones of 
his limb restored to the symmetry of an Apollo Belvedere if at 
the same time the joints, tendons, and muscles around are 
affected with the same -statuesque rigidity. 

It is not altogether easy to define when function is properly 
restored ; one is often surprised by the inability to perform 
heavy work on the part of a patient whose limb on 
examination appears to have complete mobility and strength. 
Malingering is often suspected and sometimes rightly, but 
the fact must not be lost to view that in many walks of life 
a fitness and efficiency are required such as is possessed by 
a trained athlete. We all are aware what a comparatively 
slight strain of muscle or joint will put us completely off our 
stroke at any game, so it is not difficult to believe that men 
whose business it is to climb unstable ladders, sling about 
hundredweight bales, or get around amongst^ whirling 
machinery may be incapacitated by small defects of which 
there are no signs in the consulting-room. In addition to 
these, cases of clear functional or hysterical disability turn 
up from time to time. 

Fixation versus Movement. 

In the management of fractures, particularly those 
near joints, two apparently opposing principles of treatment 
present themselves, fixation and movement. The former 
includes splinting, strapping, bandaging, and operation ; the 
latter massage, passive manipulation, and active movements. 
The former, i.e,, fixation, stands for apposition of the ends 
of the fragments and maintenance of good position; the 
latter for free circulation of blood and lymph, mobility 
of joints and tendons, quick return of muscular poweT, 
and, finally, more rapid union of bone, provided that move¬ 
ment be not of such a nature as will cause displacement and 
prevent union. Slight movement between the fractured ends 
is of not the least harm, indeed may be beneficial after the 
first few days; before that it may increase^hiemorrhagei 
exudation, and clot between the ends of the fragments; 
but movement must on no account be enough to 
cause displacement of the fragments, unless in a direction to 
improve their position. Movement and displacement of the 
fragments are very different things and must be carefully di** 
tingaished. The question often arises in treatment as to 
whether the bone or the parts about it are the more important- 
I his depends on the power of repair of the patient, & 
property which diminishes with the age of the patient and 
the ageing of his blood and lymph vessels. Beyond a certain 
age which varies greatly in different patients, but which 
roughly be put at from 40 to 50, the tendency to thrombosis, 





T/ib LakobtJ 


HR. RIOlfARI) WARREN; THE FATE OF DAMAGED JOrNTS. [July 17 ,1909. IS& 


oedema, osteo-arthritig, and adhesions in joints and tendon 
sheaths very rapidly increases. Therefore in persons of 
advancing years it is necessary to look to the functions of 
joints, tendons, muscles, nerves, and vessels rather than 
to an exact return of the bone to its anatomical structure 
and shape. IVe may safely put up in plaster-the joint 
of a child for months, and yet speedily reproduce a 
moveable joint, as is well seen in the treatment of tuber¬ 
cular joints and congenitally displaced hips; but if we fix 
the joints of men of 40 and upwards even for a week we run 
a grave risk of producing a fixity and rigidity which will 
take months to recover and may result in permanent dis¬ 
ablement ; all the more is this the case where the joint 
has been previously injured. 

In tho leg, again, restoration of the anatomical shape of tho 
bones is more important than in the arm, since a shortened 
leg means some degree of limping. At the samo tiino there ] 
is no doubt that more patients Jitnp, and limp more grievously, 
from stiff ankles than from shortened legs. Unless the J 
amount of shortening be gross, such ns an inch or more, the 
effect of shortening on the gait is but trifling. 

Ear more important tlnta shortening is a deficient restora¬ 
tion of tho aSis of the limb, or allowing the fragments to 
form a kink; owing to this, tho strain of the body weight, 
&cIs not applied in tho proper direction, and such condi¬ 
tions as flat-foot, knock-kncc, and bow-leg arise. 

Fixity of the ends bf fragments docs not tend to mako 
them unite, often the contrary results, ns the efforts to keep 
them still with splints, strapping, &c., cause their nutrition 
to bo so impaired from deficient blood and lymph supply that 
union is slow ; whereas in cases of delayed union repair is 
found to be greatly accelerated by the more vigorous sorts 
of massage—e.g., deep kneading (yttrissagt), hacking, and 
clappfDg—in the coarse of which alight movement of the 
ends of the fragments is inevitable. 

The uso of splints, strapping, bandages, wires, bolts, and 
bars, is to produce apposition of the fragments and not 
rigid fixation, which is unnecessary. In cases where good 
apposition of the fragments cannot be attaiued without 
undue pressure from splints, bandages, A:c. t it is best to have 
recourse to open operation and tho various methods of bone 
snture, screwing, ic,, as is well shown by the good results 
of fractured patella, spinal fractures, and so forth. Except 
in certain situations, however, open operation is seldom 
necessary. Taking now the special regions involved ;— 

The Anhle. 

Under this heading are classed sprained ankle, fractured 
lower end of the fibula, Pott’s and Dupuytren’s fracture, frac¬ 
tured internal malleolus, and separated epiphyses. There is 
a class of case closely allied to this group to which brief 
allusion may be made—viz., cases of stiff ankle with foot- 
drop and contracted tendo Achillis following on fractures of 
the tibia and fibala in their middle and lower third. These 
cases result from failure to keep the foot at right angles, or, 
in other words, from a slipping up of the heel, with the leg 
pat up on the L-shaped back and side splints. This Is an 
important reason for taking down and inspecting these 
fractures frequently, moving the ankle-joint and seeing that 
the foot remains in proper position. This trouble is, I am 
sorry to say, not uncommon, and is the chief source of dis¬ 
ability in fractures of the tibia and fibula. 

Of cases more immediately involving the ankle, the 
commonest group attending our department consists of 
Pott’s fractures—i.e., a fracture of the lower jpart of the 
fibula with dislocation of tho ankle, associated with 
fracture of the external malleolus or rupture of the 
external lateral ligament. The injury is usually due to a 
wrenching of the loot outwards, rarely by a wrenching 
inwards; of 37 cases only three showed inward dis¬ 
placement. In practice one sees every grade of damage 
caused by eversion of the foot, which may be arranged in 
the following order : 1. Fractured fibula about three inches 
from the lower end. 2. Stretching and tearing of the 
external lateral ligament, a form of sprained ankle, liable to 
end In flat-foot. 3. Fractured internal malleolus. 4. A 
combination ofT and 2 or I and 3—f.e., fractured fibula with 
dislocation of the ankle or Pott's fracture. 5. The same as 
4, but with marked, displacement of the foot backwards due 
to rapture of the anterior and posterior ligaments of the 
ankle-joint, with displacement of the anterior tendons and 
rupture of their tendon sheaths. This is a severer variety 
of Pott’s fracture. 6. Dupoytren’s fracture in t which in 


addition to the damage of 4 or 6, the lower end of the fibala 
is torn from its attachment to tho tibia with great widening of 
the ankle. Of these, the last is quite rare, fracture of thtr 
internal malleolus alone not very common ; the others are 
everyday cases. My impression is that rupture of the 
internal lateral ligament in Pott’s fracture is more commonly 
fonhcl than fracture of the internal malleolus, though tlio 
latter condition is fairly common. 

It is stated tlrnt Pott’s fractures are frequently compound. 
I have not found this to be the case; only one case of com¬ 
pound fracture occurs in the present series, and this is in 
accord with my experience of n large number of Pott’s frac¬ 
tures seen at the London and Poplar Hospitals. Compound 
fractures of the tibia, about the middle, are far more common. 
Perhaps the present infrequency of compound fractures of the 
ankle is the result of the teaching of more enlightened first aid 
to the public, for one sees a good many fractures about the 
ankle which are nearly compound and which, with rough or 
bungling manipulation, might easily become so. The con¬ 
dition (5)—i.e., Pott’s fracture, with marked backward dis¬ 
placement of the foot—is not common ; it docs not occur in 
more than one or two cases out of ten Pott’s fractures. The 
ligaments and tendon sheaths torn in this condition 
I have ascertained from some experiments with cadavers. 
It is fortunate that this backward displacement is un¬ 
common, for when present it is apt to be overlooked, 
especially when there is much swelling of tho ankle— 
a condition, again, likely to obtain owing to tho greater 
violence necessary to produce the rupture of ligaments in 
consequence of which tho displacement occurs. In such a 
case it is often extremely difficult to make out the position of 
the foot with regard to the ankle; it is only by realising how 
mucli the heel normally projects backwards that it is possible 
to estimate backward displacement and by comparing with 
the sound side. X rays will, of course, make the matter 
clear, bub they cannot always be obtained. With practice 
the eye is the best guide, and excessive projection backwards 
of the heel can be recognised at once, and it is most 
necessary so to do, for if not corrected there will bo later 
greatly impaired dorsiflexion of the foot—i.e., partial 
equinus—with all the accompanying disability from bent- 
kneed progression, shortened strido, and limping. 

As to results, the following classes have been made: (<?) 
Very good, when tho patient can walk any distance and do a 
hard day’s work—c.g. f as engine-driver, carman, stevedore. 
See .—whether the anklo appears anatomically perfect or not. 
As a matter of fact, few of the cases showed no signs of tho 
fracture afterwards. ( h ) Good, when The patient can walk 
and work well, but with a slight limp of weakness, (c) Fair, 
when the patient can walk but tires early, (d) Bad, when tho 
patient can only limp a few hundred yards, 

Pott's fracture .—Of recent Pott’s fracture 34 came under 
observation and treatment; of these, two were lost sight of 
too soon to be of any value. Put in a tabular form, with the 
number of months after injury the cases were followed, the 
results are 

Seen after 


Very good 
Good ... ... 

Tjdr . 

Bid . 


2-3 wf 6-9 

months, months. months. mouths. Total. 

. - _ 1 - 7 = 8 

. 6 ...... 3 1 3 » 13 

. & . <V — 4 =s IQ 


hat is to say, two-thirds of the cases terminated favourably 
id were good working results. Of the cases labelledfair,’ 
ime probably later would, if it were possible to trace them, 
; found to be good, as is shown by the small number of 
ised called “fair ’’ amongst those seen after a considerable 
me. On the other hand, some of tkdse whloh appeared fair 
‘suits after two to three months may have degenerated later 
ito “bad.'’ Three cases of Pott’s fraotnrewith inversion of 
le foot occurred in the series ; all did well. Five cases of 
ott’s fracture of bid standing carno under notice. Of these, 
ie of two years’ standing improved in five months but wwi 
ot ‘a good rcshlt; the patient was unablfcto do a fuU day s 
ork. A ’ ~ ~ 

:ddent 
l tho en 

>on to be of any value. „ s 

Length of treatment.— length of time these ctwea 
dnained under treatment was <v *’ ’ 

iree to seven months •n.go«>">= 
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being three to three and a halt months. The results, however, 
in the cases where treatment was prolonged were good. 

The following conditions were found to increase the length 
of treatment necessary: 1. (Edema o£ the ankle and leg, 
which occurred to a marked degree in five of the cases where 
treatment was of long duration, and is one of the most 
troublesome things in fractures about the ankle; it is, no 
doubt, due to thrombosis of veins and lymphatics of varying 
extent, and its frequent occurrence and great persistence is 
a plea for early massage'in these cases. 2. Long splinting, 
a probable cause in three cases. 3. Severity of the original 
injury, in one case a Dupuyfcreu s fracture and in another 
very bad backward displacement of the foot, both of 
which imply a greater degree of violence and consequent 
damage to soft parts with a correspondingly longer period of 
convalescence. 4. Compound fracture. 5. Debility, in a 
patient who died a few months later from phthisis. The case 
which ended quite badly was rather old (60 years) and 
developed bad'osteo-arfchritis of the ankle and flat-foot. 
Similar changes to a less extent developed in some of the 
cases of which the termination was fair. 

Fractured fibula.— Of fracture of the lower end of the 
fibula 17 cases were treated, of which one was lost sight of 
too early to be of value ; tabulated, as in the case of Pott’s 
fractures, the results are as follows :— 

Seen after 2-3 months ... 4-6 months ... 12-24 months ... Total 

Very good ... 1 . — . ... 6 = 7 

Good . 2 . 4 . — =6 

FMr. 1 . 2 . — =3 

The length of treatment varied from five to 12 weeks, the 
average length being six weeks. As might be expected, the 
results are better and the treatment shorter here than in 
Pott’s fractures. In the cases which required the longer 
treatment there was some damage to the internal lateral 
ligament, although not sufficient to constitute a Pott’s 
fracture. 

Fracture of internal malleolus .—Three cases of fracture of 
the internal malleolus alone occurred, and of these two were 
good results when seen three and 20 months later respec¬ 
tively ; one case was not traced. The length of treatment of 
these cases varied from six to 12 weeks. 

Sprained an7de. —Of nine cases of sprained ankle five were 
perfect results; four were only fair, the patients being 
troubled with varying degrees of flat-foot. Treatment was, 
as a rule, only necessary for a month or less ; in a few cases 
several months’ treatment were necessary, in one case as 
much as five. 

Taking the results tts a whole, they are very fair, but the 
time expended in treatment was considerable ; the greater 
the damage to the soft parts the longer was it necessary to 
continue treatment. At any rate, this is a less gloomy 
picture than that given by some writers on this subject; 
one reads, for instance, that cases of Pott’s fracture 
lose 75 per cent, of their working value, or that satis¬ 
factory recovery from Pott’s fracture is almost unknown. 
A great deal depends on the way in which they are 
treated. 

Treatment .—The treatment of the cases quoted here varied 
at the commencement according to the views of the house 
surgeon. As a rule, for Pott’s fracture, fractured internal 
malleolus, and fractured fibula, splints were used for two 
to four weeks with or without early massage. The splints 
used were either the L-shaped back and side splints or 
the external L-shaped splint, as will be described later. In 
a few cases plaster bandages were applied for some weeks 
before massage and movement were used; it is noteworthy 
how much longer treatment these cases required, yet in the 
end with perseverance and unflinching toil the results even 
here were not to be despised. As a rule, after three to four 
weeks in splints the cases were sent out in a divided, 
removeable plaster (Croft’s), and massage and movements 
instituted. 

The following method we have found most serviceable in 
Pott’s fractures, fractures of the internal malleolus, and 
some cases of fractures of the lower end of the fibula 
where there is reason to think that the internal lateral 
ligament has been strained, and is the method which 
has been in use at Poplar Hospital for some years. Bearing 
in mind the troubles which arise from imperfectly conducted 
treatment— viz,, everted, splay or flat-foot and equinus, or both 
—the foot must be put up in a position of inversion, of 


dorsifiexion to a right angle, and without backward displace¬ 
ment, An anesthetic may occasionally be necessary, espe¬ 
cially in the variety with displacement backward. The 
splint which best answers this purpose is the L-shaped 
external splint with a foot-piece, known to us as a 
Sharpe’s splint, but described in some books as a 
Houghton ; the latter in our nomenclature consists of a 
Sharpe’s splint with a small projecting back-piece behind 
the heel to prevent backward displacement of the foot. We 
find a small separate splint about eight inches long equally 
efficacious in preventing this displacement. The following 
are the points in applying the splint. 1. A good pad should 
be placed under the outer side of the foot between the latter 
and the splint and below the external malleolus; this pad 
inverts the foot and at the same time protects the internal 
malleolus from pressure. 2. The knee must be very acutely 
flexed ; as a rule in pictures of this sort of splint the knee is 
represented as only slightly flexed. To act properly the thigh 
should be flexed on the belly and the leg on the thigh, thus re¬ 
laxing as far as possible the tendo Achillis and greatly obviat¬ 
ing any tendency to drawing back the foot and plantar flexion 
of the ankle. 3. The bandage is arranged as follows: it is 
pinned to the hinder edge of the splint before the leg is placed 
in position behind the ankle ; it is then brought forward under 
the ankle between the latter and the splint and back again 
over the ankle and the small, separate posterior splint and 
so round the whole splint and down over the foot and foot- 
piece. This arrangement pulls the tibia back and pushes the 
heel forward and usually suffices to keep the foot in good 
position. Should this plan fail, it will be better to have 
recourse to tenotomy of the tendo Achillis to relax its pull 
on the heel rather than use strapping. 

No doubt good position can in many cases be attained with 
the ordinary L-shaped back and side splints, but only if 
there is no backward displacement; moreover, with back and 
side splints there is a greater tendency for the heel to slipup, 
producing equinus, and there is nothing to produce inversion * 
of the foot. Another great benefit of this splint is that 
massage may be used early with out displacing the limb or the 
splint. Having now got the foot in good or even over¬ 
corrected position the rest of the treatment consists of 
massage followed in turn by passive and finally active move¬ 
ment. Massage may commence as early as the third day, 
dependent on the liability to displacement and the skill of the 
masseur. If there is any doubt on the latter point the surgeon 
had better see to tbe massage and movement himself, or if 
time does not permit of this wait a week or ten days before 
allowing the masseur to perform ; this will mean somewhat 
longer treatment. A skilled masseur should, however, know 
when the fracture is in good position and how to counteract 
any tendency to displacement, and if he can deal with the 
case from the start treatment will be shortened. For the 
first few days he will confine himself to stroking upward 
(effleuragc) the foot, ankle, and calf to remove blood clot and 
exudate from the tissues, and will move the toes without re¬ 
moving the limb from the splint, an easy matter on a Sharpe's 
splint; after from seven to ten days gentle movement of the 
ankle may be instituted, taking care that the direction 
is such as corrects deformity—viz., dorsifiexion and inversion 
of the foot, at the same time the calf muscles may be more 
vigorously massaged (petrissage). After three weeks the foot 
may be placed in good position in a divided plaster and 
treated with massage and movements as an out-patient. The 
patient should be able, as a rule, to put the foot to the 
ground in six weeks, but old people and bad fractures, with 
much bruising and cedema, must not put weight on the foot 
for much longer. Each case must be judged on its merits. 
Placing weight on the foot too early will certainly lead to flat 
foot; it is better to wait too long than not long enough. For 
a week or two before the foot is placed on the ground active 
exercises can be practised; these consist of flexion and 
extension of the ankle and toes, together with a rotary 
inversion of the foot. When tbe foot is placed to the ground 
the same exercises are continued, the patient rising on the 
toes and heels alternately, with gradually increasing weight 
on the foot. At this juncture it is important to attend to 
the gait of the patient; most patients of the-hospital class 
walk naturally with the foot splayed out to some degree; 
after an injury to the ankle this fault is exaggerated, espe¬ 
cially if tbe dorsifiexion of the foot be impaired. 

We must teach them to walk with the toes pointing 
straight forward, and to help with this a very good exercise 
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consists of walking with the toes turned in as far as possible, 
taking very short steps, a favourite exercise for flat-foot 
.cases. With such exercises a well-set case will soon walk 
well and powerfully. Unfortunately, many cases came under 
notice two or threo weeks after the accident in which the 
position is not all that con Id bo desired ; there is outward 
displacement, outward splaying, and impaired dorsiflexion, 
separate or combined, and m varying degrees. Hero the 
treatment is similar but prolonged, much passive movement 
in the direction of dorsiflexion and inversion being necessary. 
Still more important are the activo movements of the same 
nature. 

In some rebellious cases skipping was adopted with 
moderate success, but it was found that, although useful in 
some cases of early flat-foot, yet in these cases of fjacturo 
the slower movements, such as rising on the toes and heels, 
were more beneficial, and that if a patient could skip he was, 
as a rule, able to follow his ordinary avocation. 

The treatment of the other injuries about the ankle should 
be conducted on the same lines, but as a rule the foot can be 
placed to the ground much earlier. Where thero is certainly 
no displacement no splint is required ; when in doubt it is 
t>est to splint in tho manner described, because the troubles of 
ankle cases are always in relation to the conditions of splay- j 
foot and equinus. 

A type of sprained ankle is sometimes met with which may 
be regarded as a potential Pott's fracture—he., although the j 
fibula is unbroken yet the internal lateral ligament is J 
damaged to such an extent that it will stretch if weight 
bo placed on the foot too early, causing flat-foot, j 
Similarly in coses of fractured fibula the same structure 
may be so damaged that, although there is no displacement 
at first, it will give way when walking is commenced, having 
then tho typical appearance of a badly set Pott's fracture, 
finest care fs necessary to avoid failing into this trap. The 
question of instrumental support may ariso and if adopted 
should he used early; cases which are not in the heat position 
would doubtless be improved by a walking instrument double 
to the knee with a valgus strap and possibly a toe-raising 
spring. In cases which are not progressing favourably the 
timely expenditure of two or three guineas early might well 
save the continuous drain of charity doles in later days. 


I (gr. l-5th) and found that both the local and the general 
conditions materially improved. Messrs. Burroughs and 
Wellcome kindly placed at our disposal a supply of these 
| tabloids for the purpose of a further trial, the main objects 
j in view being to see if the favourable report of the former 
trials were corroborated and to determine if possible how 
I long treatment must be continued in order to effect a cure. 
It should bo noted that in all cases the administration of tho 
drug is ancillary to tho hygienic or sanatorium treatment, 
and that it is not possible to decide to what extent any im¬ 
provement observed may bo attributed to the effects of the 
injections. Nevertheless, in certain of our cases which had 
been for some time under treatment before the mercury injec¬ 
tions were commenced improvement was certainly more 
marked and more rapid when the mercury was given than it 
had previously been. Though we have experienced none of 
‘the startling results reported from America the results of tho 
injections are sufficiently encouraging to justify further and 
more extended trials with this remedy. We are, however, 
unable to givo any decided answer to the second subject of 
inquiry, as to the length of time the treatment must be con¬ 
tinued in order to effect a cure, if cure can bo brought about. 
Our trial of the remedy has extended over a period of four 
months and it would be at least premature to say that any 
of the cases are cured. We selected for trial cases in various 
stages of the disease in the lung and a few cases in which 
there was tuberculosis in the larynx or other parts as well 
ns in tho lungs. 

Tho method of treatment recommended by Dr. Wright is 
as follows:— 

1 ’ *- — —— — - f <J<j gr. 2-5 Jfa, 98 is tho 

, ■ 1 1* «... m. of stertlo -water, «>n¬ 


at anotbci place. 

Tho treatment Is started with ono Injection gr. 1-5 every Other day 

"" *- • ' "-1 by a two -weeks' 

■ Jocildo gr, 5, two 

- 1 ■ Urlce dally. Then 

ono week Brest lrom lUQUicaiiou, mua wmuuuu iujn.tlons are resumed, 
and bo on. 


f To be confirmed.! 


PULMONARY TUBERCULOSIS TREATED 
BY DEEP MUSCULAR INJECTION 
OF MERCURIC SUCCINIMIDE. 

By J. EDWARD SQUIRE, O.B., M.D. Lond., 
F.R.C.P. Lond., 

rmrsiciAN to the mount yernon hospital tor consumption and 
diseases or the chest; 

AND 

' J. A. KILPATRICK, M.R.C.S.Eng., L.R.O.P. Lond., 
late senior resident medical officer at the mount 

VERNON HOSPITAL FOB CONSUMPTION AND DISEASES 
OF THE CHEST, 


The employment of mercurial preparations for the treat¬ 
ment of consumptives is no new departure. When one of us 
(iL E. S.) received his first appointment as assistant physician 
to the Mount Vernon Hospital 25 years ago all the patients 
of his predecessor in the out-patient department were treated 
'with mercury, usually in the form of the perchloride. In 
more recent years the treatment of pulmonary tuberculosis 
with mercury has been given up, the success obtained being 
hardly sufficient to counteract the disadvantages attend¬ 
ing a prolonged course of mercury administered by the 
mouth. 

A medical officer of the United States Navy (Surgeon 
Barton Lisle Wright ’), having observed that the administra¬ 
tion of mercury to syphilitics with tuberculosis of the lungs 
resulted in a marked improvement in the pulmonary lesion, 
employed this remedy in cases of consumption in non¬ 
syphilitic individuals with results which were decidedly 
encouraging. He administered the mercury by deep muscular | 
injections of “tabloid” hypodermic mercury succinimide i 


1 The Treatment of Tuberculosis by the Administration of Mercury. 
Washington Government IMntiug Office, 1908, and New York Medical 
Journal, August 29th, 190S. 


This treatment was undertaken in 14 cases but after two 
injections one case had to be abandoned. After the first 
injection the patient complained of such violent pain down 
the leg that one wag almost led to believe that the sheath of 
the sciatic nerve had been penetrated, but on a subsequent 
occasion tho other buttock was merely pricked with an 
ordinary sterile needle when the patient complained of the 
same violent pain. No farther treatment was attempted in 
his case. 

Of the 13 patients who were treated some for various 
reasons—wishing to return to work, domestic trouble, having 
to undergo a surgical operation, &c.—were not able to 
remain as long in hospital as one could have wished in 
order to give it a fair trial. The buttock was chosen as tho 
most convenient place for injection, and, of course, every 
precaution was taken to sterilise both the needle and the 
part injected. For each injection l-5th grain was dissolved in 
10 minims of distilled water; this was injected into alternate 
buttock every second day, Sunday being excluded. In 
the case of the females no injection was given during 
the menstrual period. In all cases careful attention was 
paid to the teeth and a mouth-wash was used after each 
meal. 

While none of the patients objected to the form of treat- 
! men! it cannot be said that any of them liked it. With few 
exceptions there wag always a brawny lump, varying from 
the size of the tip of ono’s little finger to the size of one’s 
thumb or a little larger at the seat of injection for about 48 
hours. On one occasion a lump arose in about half an hour 
almost the size of one's closed fist; the same evening it was 
about half that sue, and next morning it had almost 
disappeared. 

All the patients complained of a slight burning or pricking 
pain at the seat of injection for a time, varying from 6 to 
12 hours. This was more noticeable when the injections 
were first commenced, and later the patients complained less 
of it. Three of the patients felt faint after the injection on 
three or four occasions and one of them had a‘slight vomiting 
attack immediately after. The-female patients complyjned 
less of the pain than the males, r Thi« - '7 



142 The Lancet, J DB. SQUIRE fc MR. KILPATRICK: MERCURIC SUCCINIMIDE IN TUBERCULOSIS. [July 17,1969. 


Table giving Particulars of IS Cases of Pulmonary Tuberculosis treated by Peep Muscular Ideations of Mercuric SuccinimU; 


Sex andage; 
duration Of 
illness. 

Physical signs. 

Temperature and pulse. 

Admission. 

Discharge. 

Admission. 

Discharge. 

F„ 35; 

10 years. 

Crepitations 

Crepitations 

97°-l02° 

97°~98 4° 

not very 

only apex 

II. 72 

M. 72 

- 

moist, all 
over right 
side. 

low er lobe, 
right side. 

D. 104 

E. 90 

r., 61; 

Crepitations 

Dry crepita- 

98°-99*8° 

93°-100° 

11 months. 

not very 

tiont, apex 
right lower 
lobe. 

M. 80 

11.64 


moist in right- 
upper lobe 
Mwl left apex 
-f cavity. 

E. 94 

E. 95 

IF., 20; 

Moist crepita- 

Moist crepita- 

97°-98 2° 

97°-98° 

9 months. 

tions ovei* 

tions left 

M. 68 

M. 76 

- 

left upperlobe 
and light 
apex. 

apex. 

E. 88 

E. 90 

F„23; 

Crepitations 

Few crCpiH- 

97*6 o -100'2° 

93°-93 4° 

2 years. 

moist, right 

tions, back 
nght apex. 

M. 84 

M. 98 

Upper lobe 
+ cavity. 

E. 104 

E. 100 

r.,23; 

Fairly dry 

Fairly dry 

97*8°~93 2° 

97*4°-98 2° 

4 years. 

crepitations 

crepitations 

M. 78 

M. 76 

- 

over both 
apices. 

over both 
apices. 

E. 83 

E. 83 

M.,39; 

3 years. 

Moist crepita¬ 
tions, right 
base, with 
rhonchi all 
over. 

Nil. 

97°-98*4° 

97°-98° 

II., 21; 

2 years. 

Dry crepita¬ 
tions over left 
Upperlobe, 

Nil. 

97°'9S° 

97°-98*4° 

II., 30; 

Crepitations 

Dry crepita¬ 

96‘6-98*4° 

97°-98 4° 

7 years. 

moist at apex,' 
all over right 1 
side ; crepita¬ 
tions left apex 

tions, left 

M. 72 

M. 68 

base. 

1 

E. 98 

E. 92 

| 

M., 15; 

Moist crepita 

re w dry 

97°~102° 

97°-98° 

4 months. 

tions all over 

crepitations 

M 80 

M. 76 


left side. 

left apex. 

E, 96 

E. 92 

II., 16; 

Crepitations 

Few dry 

.97°-992 ° 

97°-99° 

18 months, 

ov er right 

crepitations 

M. 72 

M. 80 


upper lobe 

4- cavity. 

over right 
apex; few 
left base. 

E. 100 

* 

E. 93 

t\, 17; 

Moist crepita¬ 

Few er and 

97*4°-101*8° 

97*8°-99 4° 

3 months. 

tions all over 

drier crepita¬ 

M. 92 

M. 96 . 


left side and 
right apex., 

tions over 
same area. 

E. 122 

E. 112 

M.,31: 

Crepitations 

Crepitations 

97°-101° 

97°-100° 

5 j ears.* 

all over right 

more, and 

M. 72 

M. 72 

side. 

these all over 
right side. 

E. 100 

E. 108 

II., 29; 

Moist crepita¬ 

- Crepitations 

97°-l0l° 

97°-l01*2° 

2i years. 

tions over lefi 

, all over left 

M. 92 

M. 90 

upper lobe; 
few moist 
crepitations 
4- ca\ ity righ' 
Upper lobe, 

side and right 
upper lobe. 

t 

i E. 103 

E. 100 


Weight. 

Tubercle bacilli. 

General 
condition 
on dis¬ 
charge. 

Duration 
of treat¬ 
ment. 

Admts- 

61011, 

Dis¬ 

charge. 

Admis¬ 

sion. 

Discharge. 

et. lb. oz. 
9 4 8 

sfc. lb. oz. 
10 2 0 

+ 

4- 

Decrensed. 

Satis¬ 

factory. 

4 weeks. 

8 2 0 

8 7 0 


4* 

Much 

decreased. 

Fairly 

satis¬ 

factory. 

7 „ 

8 11 0 

9 6 0 

+ 

4* 

Increased. 

Satis¬ 

factory. 

7 „ 

7 9 2 

8 6 8 

4- 

Leas. 

Satis¬ 

factory. 

6 „ 

7 7 6 

7 12 0 

+ 

+ 

Less. 

Satis¬ 

factory. 

8 

9 5 0 

10 7 0 

+ 

— 

Satis¬ 

factory. 

8 i, 

9 6 8 

10 9 8 

+ 

4* 

Much less. 

Satis¬ 

factory. 

4 „ 

9 7 8 

9 12 4 

+ 

No change. 

Fairly 

satis¬ 

factory 

8 „ 

7 8 0 

9 0 0 

+ 

i 

+ 

Less. 

Satis¬ 

factory 

7 it 

6 10 8 

7 9 0 

i 

4- 

j 

4- 

No 

change. 

Fairly 

satis 

factory. 

8 „ 

7 6 0 

7 7 0 

+ 

4- 

Dad, 

i 5 „ 

9 1 12 

9 3 0 

i 

+ 

4* 

1 Worse. 

j 

5 „ 

8 12 8 

Not 

known. 



! 

i 

Worfie. 

i 

| 

& t. 


Remnrks. 


Chronic; 

arrested* 


Acute; 
arrested, 
and then 
lighting ub 
again. 

Acute; 
almost 
arrested. 


Arrestedv 


Chlonic? 

arrested. 


Arrest. 


More or less 
ch ronic \ 
arrested. 

Chronic 

and 

inactive. 


Acute; 
anested. 


Loft for 
surgical 
operation. 

Tubcrcm 

lous 

laryngitis. 


* Lung trouble. Hip-joint disease three years old. Knee-joint disease five years. Leg amputated then. 


the fact that nature has provided them with more adipose 
tissue in that region and therefore sitting down would cause 
less discomfort. 

The patients treated—six females and seven males—varied 
in age from 15 to 51 years ; all, with one exception, were 
more or less advanced cases, three having cavities and all 
had tubercle bacilli in the sputum. 

In one case it was noticed that the sputum was swarming 
with bacilli on the first examination. About ten days later 
they were decreased by half, and in Another week one had to 
look carefully for them, there were so few. In another 
case, though the physical signs decreased the bacilli 
increased. In most of the remaining cases the bacilli 
decreased, and in one case none could be found after a couple 
of weeks’ treatment. 

A remarkable fact which applied to most of the cases was 
the rapidity with' which the physical signs decreased. This 
fcohtinued for the first four or five weeks. Then, with two 
exceptions i most of the patients arrived at a stage where no 
further change could be made out, and some of them even 


relurned to their former condition. In two cases the physical 
signs disappeared altogether. 


The SfeWERAGE of Bude (Cornwall).—T he 

Bade sewerage works, which have been erected at a cost of 
£14,000, wmre formally opened on July 1st by Mr. A. 0. 
Thyntae, in the presence of a large gathering. 

Literary Intelligence.—M r. H. K . Lewis lias 

purchased the remainder of the stock of the New Sydenham 
Society’s publications, comprising the collection of volumes 
on medicine and surgery, the “Pathological Atlas,” the 
“Lexicon of Medical Terms,” and the “Atlas of Clinical 
Medicine, Surgery, and Pathology,” issued by the society 
during the years 1859-1907, Many of the works were of a 
pioneer character when issued by the society and have since 
acquired a historic importance. The number of. copies of 
each book has been of necessity limited on account of the 
heavy expense of warehousing a larger stock, And bf hihhy of 
the volumes only a small number remained over. 
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NOTES ON THE USE OF X RAYS IN THE 
TREATMENT OF MALIGNANT DISEASE. 
By C. E. IREDELL, M.D. Lokix, M.R.O.P. Lond., 

sueoeqx ix criARor: or titk j.crrixo-THEJttimmc i>epahtmext ot 
guv's hosuitau 

Though tbo X my treatment o£ rodent nicer is now so 
successful that it will probably become tbo rontino method 
of dealing with that disease, it is less generally recognised 
that in other forms of malignant disease X rays have in some 
cases a certain definite value. 

Daring 12 months beginning in March, 1907, 31 cases of 
malignant disease, excluding rodent ulcer, have been treated 
with the X rays at Gay’s Hospital. These cases aro here 
recorded with a view to showing the uses of this form of treat¬ 
ment. Of these ca^cs 23 were inoperable, tho remaining eight 
having been sent immediately after operation for X ray treat¬ 
ment in order to prevent recurrence. The effect of treat¬ 
ment most frequently observed in the inoperable cases was 

Fio. 1. 
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Malignant glands ^ in the neck and axilla, subcutaneous 
nodules in tho skin, and in one case a secondary deposit in 
the sternum two inches in diameter cleared up. In malignant 
ulcers the relief of pain is followed by a diminution of the 
discharge; if offensive, it loses its foul smell, and finally 
the ,ulcer may heal. Ulceration was present in seven cases 
and in six some improvement was obtained. Figs. 1 and 2 
show the improvement in Case 2 at an Interval of two 
months, and two months later the patient was almost well. 
Unfortunately no photograph was taken then, and while 
away on a holiday death from lobar pneumonia occurred. 

In Case 10 there were two large fungating masses on the 
inner aspects of the buttocks, and there was a discharge 
which was so offensive that it was necessary to bum fumi¬ 
gating pastilles in the ward while the patient was being 
treated. After a few weeks of treatment the discharge 
became much less and lost all its offensiveness, and the 
fungations became smaller and cleaner. In Case 28 the 
discharge was so offensive that it was noticeable to anyone 
entering tbo room in which tho patient was while the 
dressings were still on, and so profuse that though thick 

Fig, 2. 



Case 2. atrophic sclrrhus of tho breast* March, 1907, 

the relief of pain. In 13 cases this relief was well marked, 
and it extended over weeks or months, and where tenderness 
was present this also subsided at the same time. The pain, 
which was variously described o> 9 ‘‘pricking and shooting" 
or “doll and aching," was relieved in all three forms of 
malignant disease, the relief being more complete but of 
shorter duration in the more rapidly growing tumours. 
Except for this difference, growths which were dissimilar 
microscopically seemed to respond to ireatment in the same 
way. After a single treatment to a tumour in which there is 
pain it becomes easier within 24 hours and remains so for a 
few days, the ler~* u **- - 1 
X rays given. It I 
and gradually re 

so severe as to keep the patient awake at night sleep becomes 
possible after treatment. 

The relief of pain Is followed by the diminution in size, 
and in some cases the disappearance, of the tumours. 



dressings wore changed four tiroes a day it always soaked 
through to her clothes. It soon lost its offensivoness and 
became less, and at the present time the ulcer has to be 
dressed only twice a day. 

The local improvement is associated with an improvement 
in the general health of the patient, as shown by the fact 
that the appetite improves and that patients look and feel 
better. This improvement may be due to the relief of pain, 
the increased amount of sleep, the drying up of an offensive 
discharge, or the mental impression produced on the patient 
by tho use of the complicated apparatus with the noise and 
sparking which are Unavoidable in X ray work. Though one 
or more of these factors may be sufficient to account for the 
general improvement in some cases, in others they seem 
inadequate. In this connexion Oases 15 and 18 are of special 
i interest. In both there were cachexia, loss of appetite, and 
daily vomiting. No ulceration was present and pain was 
absent in Case 18. After the first treatment the vomiting 


Fig. 3. 


Fig. 4. 


Fig. 5. 


Fig. 6. 





Gaso 3 three months later. Case 3 eight months later than Fig. 3. 
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ceased, and the change in appearance was so noticeable that 
both patients said that their friends had remarked upon it. 
Both became worse on going to the seaside and improved 
again when treatment was recommenced. Subsequently the 
tumours became too numerous for treatment and the patients 
went down-hill. A possible explanation is that malignant 
cells produce an internal secretion which is inhibited by 
X rays, that this secretion circulating through the body pro¬ 
duces a cachexia, and that it is finally excreted into the 
stomach, there producing a distaste for food and in some 
cases vomiting. 

The use of X rays in influencing the occurrence of 
secondary deposits is shown in Cases 17 and 3. In Case 17 
(see Fig. 6) the shortness of the history, the enlargement of 
the glands above the clavicle, the age of the patient, and 
the microscopical appearance of the tumour all point to a 
very malignant form of new growth. The areas X rayed 
immediately after operation were those in which it was thought 
most probable that secondary deposits would occur—viz., the 
scar, axilla, the supra-clavicular'region, and the epigastric 
angle. Tumours which were tender and in which shooting 
pain was present appeared some weeks later under the centre 
of the clavicle and in the inner ends of the first, second, and 
third ribs—i.e., in those parts of the front of the right side 
of the chegt which had not been X rayed. One treatment 
was then given to the painful places and the pain was 
relieved. It was then thought that the tumours were not 
sufficiently definite to justify the conclusion that they were 
cancerous and the treatment of these swellings was omitted. 
After a time the pain returned and the tumours increased to 
such a size as to make it clear that they were malignant in 
nature. They were then X rayed regularly and completely, 
and they disappeared in a few weeks. In Case 3 (see Figs. 3, 
4, and 5) there was a large swelling in the sternum secondary 
to a growth of the breast which had been removed .six years 
previously, and when first seen no enlarged glands could be 
felt in either supra-clavicular or axillary regions. The only 
place X rayed was the swelling itself. A fortnight later 
enlarged glands were felt above the left clavicle, there was 
pain in this region as well as down the left arm, and 
attacks of difficulty in breathing which resembled asthma 
were experienced. This part was X rayed and a fort¬ 
night later there was no pain above the clavicle 
or in the left arm and the attacks of dyspnoea had 
stopped. Some months later large glands* were felt 
above the right clavicle; these, like the g2ands on the 
left side of the neck and the tumour in the sternum, 
cleared up under X rays. About five months after the 
treatment was started the patient became free from pain and 
said that she felt perfectly well and this state of "well-being 
continued for about three months, when she began to go 
down-hill. Small nodules of growth appeared in the lower 
part of the sternum, at the inner end of the left clavicle, and 
near the lower border of the left pectoralis major, that is 
each nodule appeared near the line dividing two different 
areas of treatment. This probably was due to the fact that 
the rays at the edge of a four-inch square are less intense 
than they are at the centre. The amount of X rays given 
was sufficient to prevent the occurrence of secondary deposits 
in the centre of the areas, but not at the edges. If this explana¬ 
tion is correct better results might be expected if the separate 
areas treated are reduced in size. These two cases seem to 
make it advisable to Xray, not only those places in which secon¬ 
dary deposits are likely to occur, but also the parts between 
them and the primary growth. In the case of cancer of the 
breast it is advisable to X ray the whole of the front of the 
chest, the neck, and the axillrn. Probably the lives of most 
of the patients in whom improvement has been noticed have 
been prolonged for some months, but so far nothing further 
can be claimed. As all the patients treated have been out¬ 
patients it has not been possible to ascertain the cause of 
death with certainty in those cases in which it has occurred. 
Some of the cases were so advanced as to be almost hopeless 
from the first, and in these death was probably due to 
internal deposits which could not be affected by treatment. 
In others the early signs of dermatitis prevented sufficient 
treatment to be given to completely arrest the progress of 
the growth. A dermatitis when it has subsided leaves 
behind it an irritable condition of the skin to X rays which 
lasts for a considerable time. 

The irritable condition just mentioned and the period of 
its duration vary with the degree of dermatitis produced, and 


therefore the earliest signs are of considerable importance. 
The first thing to be noticed is a .slight bronzing of the skin,* 
which gradually becomes darker. The pigmented parts of 
the body become bronzed more easily than do those that are 
not pigmented, and bronzing comes on more quickly in those 
patients who are dark-complexioned and in those who are 
advanced in life. From this it follows that bronzing in a 
person of fair complexion is a more definite indication for 
leaving off treatment than it is in others. The second stage 
is a red flush which supervenes on the bronzed area. If 
larger amounts of X rays are given the intermediate stage 
of bronzing does not occur. In the third stage the redness 
increases and the area becomes painful, the pain varying in 
intensity from being slight and transient to being severe 
enough to prevent steep. It is described as burning and 
smarting, and in the more severe degrees cutaneous hyper¬ 
esthesia is present. The patients when questioned say that 
the pain is quite different in character from that of the cancer, 
which they describe as being “pricking and darting.”, This 
distinction is important when a patient who has been under 
treatment for some time complains of pain. In the-one 
case it is an indication for leaving off the X rays, while in the 
other it shows that X rays are cot being given in sufficient 
quantity to check the growth of the cancer. In the next 
stage the pain increases, blebs form, and a raw surface with 
a serous discharge is left. This stage was reached in four 
cases. In all of them the patients were well a month after 
the onset of the pain ; no scarring of the skin followed and 
treatment was resumed as before, smaller amounts of Xrays 
being given. In these cases the sequence of events was as 
follows: (1) relief of the cancer pain ; (2) onset of the pain 
due to the action of X rays on the skin (here the treat¬ 
ment was left off); (3) onset of cancer pain which became 
worse; w T hile (4) the pain from the X rays gradually 
subsided. 

If the amount of X rays that can be given, after a condi¬ 
tion of irritability has been set up, is insufficient to stop the 
growth of the disease, its progress is retarded, and if ulcera¬ 
tion is present the discharge is diminished. In Case 8 the 
patient, who was being treated for 10 minutes once a week, 
at first improved considerably. Redness and tingling were 
set up after some months of treatment and since then it lias- 
only been possible to X ray in smaller amounts, with the 
result that the disease has increased. 

The risk of a dermatitis may be diminished, "while the effect 
on the tumour is scai'ccly.altered, by reducing the amount of 
X rays given at one treatment and repeating it more 
frequently. Probably iitlie patient in Case 8, who could 
come for treatment only one day a week, had come twice a 
week and had had half the original treatment each time, the 
effect on the growth would have been the same, and no 
irritability of the skin would have been set up. In this way 
the original improvement might have continued. 

No really satisfactory method of estimating the quantity of 
X rays in small amounts has been devised yet. Fairly 
satisfactory results have been obtained by keeping the 
following three factors constant: (1) the alternative spark 
gap of the X ray tube at three inches; (2) the distance of 
the anode from the skin at seven and a half inches; and 
(3) the current in the secondary circuit at three-tenths of a 
milliampere. The length of time of the treatment is varied 
and is with each patient a matter of experiment. In Case 28 
five minutes 1 exposure twice a week produced in two months 
smarting and redness, with three minutes 1 exposure twice a 
week the pricking of the cancer returned, while under an 
exposure of four minutes twice a week the patient is doing 
fairly fell. 

Since all forms of malignant cells seem especially sus¬ 
ceptible to the action of X rays it is not surprising that the 
remaining form of embryonic cell found in the body is also 
destroyed by X rays, as shown by the several instances of 
X ray workers who have become sterile. The cells from 
which the spermatozoa are formed are not embryonic, and it 
might be expected that the sterility would not he permanent. 
Evidence on this point is not easily obtained, hut Laquerriere 
has published a case of transitory azoospermia. In this case 
there is evidence, both microscopical and otherwise, of five 
years 1 sterility in an X ray worker, followed by recovery after 
four months 1 efficient protection from X rays, 

Concht&iojis .— 1. In superficial forms of malignant disease 
X rays may temporarily arrest the course of the disease, 
relieve the pain, diminish the discharge, and heal up the 
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ulcers. 2. I’robably X rays prevent the occurrence of super* | 
ficial secondary deposits. 3. Lmbryonio cells are more easily 
destroyed by X rays than are normal cells. 


Details of Si Casa of Malignant Disease, excluding Rodent 
Ulcer , Treafitl with X Hays at Guy's Hospital during 
' IS Months, beginning in March, 1007 , 


© 

5 

,S* 

** c 

Tirst 

attendance. 

Last 

Attendance. 

Nature of case. 

1 

59 

March 6th, 1907.' 

March 27th, 1907. 

Growth of tongue. 
Recurrence. 

2 

55 


nth, 

" 

Aug. 1st, „ 

Atrophic scirrhus of 
breast. 

3 

54 

*• 

15th, 

" 

Teh. 16th, 1903. 

Sarcoma of breast. 
Recurrence. 

4 

42 

April 

10th, 

„ 

April 29th, 1907. 

Mastitis carclriomatoidcs. 

6 

45 

,, 

27th, 

„ 

Juno 24th, „ 

Carcinoma mamma*. 

6 

57 

,, 

27th, 

,, 

,, 21st, „ 

1, u 

7 

49 

„ 

29th, 


May 7th, ' 

„ ,, 

8 

65 

June 

12th, 

„ 

• 

Epithelioma of Up. 

9 

50 

,, 

13th, 


Sept. 6th. 3907. 

Carcinoma recti. 

. 10 , 

56 


13th, 


Nov. 21st, „ 

Carcinoma recti, 
IteCurrence. 

11 

42 

„ 

24th, 

,, 

» 

Carcinoma mamma*. 

12 

43 

„ 

29th, 

„ 

Aug. 24th, 1907. 

„ „ 

13 

40 


29th, 


July 3rd, „ 

Carcinoma recti. 

14 


July 

10th, 

„ 

Aug. 2Sth, „ 

Carcinoma mamma*. 

15 

47 

•' 

16th, 


Oct, 10th, „ 

Melanotic sarcoma. Ifo 
currence in scar In 
back and other places. 

16 

50 

Aug. 

6th. 


! Sept. 6th, „ i 

Carcinoma mamma*. 
Recurrence 

17 

29 


8th, 


* | 

Carcinoma mamma*. 

18 

53 

M 

8th, 

u 

Dec. 6th, 1907. 

Mchinatlc sarcomata. 

'19 

63 

M 

15th, 

u 

* 

Carcinoma niammt. 

20 

50 

» 

27tb, 

” 

• 1 

1 

Recurrent carcinoma 
mamtntefrt.) 

21 

72 

|t 

29th, 


Sept. 17th. 1907. 

Carcinoma mamma*. 

22 

43 

Eept. 

2nd. 


Nov. 27th, „ 

Reeurreut carcinoma 
mam mar. 

-23 

54 

„ 

9th, 


* 

„ 

24 

43 


10th, 


Sept. 19th, 1907 

Growth of rectum. 

* 25 

56 

Oct. 

11th, 

'• 

Nov, 6th, ,, 

Recurrent carcinoma 
mamma*. 

26 

£0 

,, 

15th, 

„ , 

* ; 

„ „ 

27 

37 

Nov. 

4th, 

” 

Nov. 22nd, 1907. 

Recurrent growth of 
uterus. 

22 

36 

Dee. 

11th, 


* 1 

Recurrent carcinoma 
mamma*. 

29 

37 

Jan. 

20th, 1903. 

* 

Epithcllomatous glands 
in left groin. 

30 

45 

„ 

29th, 

„ 

Feb. 2Ht, 1903. j 

Growth of rectum. 

31 

43 


30th, 

» 

„ 21st, „ 



* Still attending for treatments hen article was written. 
Jiemarks upon the Itespccthe Cases. 


No Improvement. 

Case L—No Improvement. Nodules In the scar ami In the skin 
around it 

Case JJ,—Discharge and pain diminished. Ulcer decreased In size 
Redness and tingling produced, and since then the ulcer has incressed 
in size 


with profuse 
deep at night 
‘tite Improved 
I cep at night 
sa ground In 


nodules Tho 
vyed. Pain In 
s cleared up 


Gained three pounds In weight. Gave up attending as she could not 



ness and smarting produced by X rays to several areas and vesication 
In the ax 11 la. At tho present time the chest is free from recurrence. 
Slneo December there has been pain down tlio loft leg and also cede ran. 
No cause can bo found for It, but It Is probably similar In nature to tho 
<rdema found in tho arm In cancer of the breast, l’ain in the chest 
was always relieved. 

G'ase I't .—Vomiting dally. This stopped w hen treatment was started. 
Thorc was no pain, but the patient said that eho felt belter for treats 
■ .v,. . -» • . * ‘ ■' 1 ’ mUsed 


-s- 1 ■ ■ leer has 

almost healed. 'Alio patient has hari redness uud smarting from X rays. 
The growth In tha breast itself 1 b larger than when treatment was 
started. 

Case SO. —Ann swollen and {edematous (not Improved). Tho shooting 
pain In the scar yielded to treatment, as also did the enlarged glands in 
the right anpra-clavlcular triangle. The pigskin condition ot tho left 
breast has cleared up. 


po riimumbod as to make sleep possible. 
X rays produced. 

Case M.—No improvement noticed. 

Case 3d.—Prophylactic, 

Case SI. —l’rophy lactic. 

Devonshire street, IV. 


Kedness and tlngung irom 


A CASE OF SEVERE FACIAL CARBUNCLE, 
WITH LUDWIG’S ANGINA AND 
PAROTITIS, 

SUCOEbSFULLY TREATED BY VACCINES, COMBINED WITH THE 
ADMINISTRATION Or REPEATED DOSES OP CITRIC ACID. . 

By H. B. WALTERS, M.B.O.8. EnG., L.R.C.P. Lond. ; 
RUSSELL COOAfBE, ALA Cantab., F.E.O.S. Eng., 

SUHOEOX TO THE ZIC'1 ER pispiusart; 

AND 

R. v. SOLLY, M.D.Lond., F.R.O.S. Eng., 

PATHOLOGIST TO THE KOVAL PE\ OJf AXD EXCTHR HOSPITAL. 


The patient whose caso is now described was a girl, 
a^ed 1? years, under the care of Air. IL B. Walters at 
Chndleigh. On Feb. 22nd she noticed a pimple on tho right 
cheek, which she squeezed, but no pus exuded. When, first 
seen two days later she had a hard indurated inflammatory 
mass of about the size of a shilling on the right cheek, 
adjoining the lip. The temperature was 99° F. Fomenta¬ 
tions and a mixture containing pcrchloride of iron were 
ordered. On the 27th the upper lip on the right side began 
to swell, and on the following day pus was discharging by 
many small holes from its under surface and the lower hp 
was beginning to swell. The temperature was 101°. On 
March 1st the symptoms were in every way worse. In a meal 
conditions were as follows. The whole of the right cheek 
was dusky in colour, with an indurated swelling extending 
upwards from the lip, the eye being nearly closed and the 
groove on the side of the nose nearly obliterated. She was 
almost unable to open her mouth, there were sordes on the 
teeth, and the tongue was very foul. There was no 
fluctuation present The temperature was 103 , the 
pulse-rate,uas 140, and the patient was in a drowsy, 
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ssmi-delirious condition and Evidently very ill. Mr. Russell 
Coombe having been called into consultation, Dr. R, V. 
Solly was sent for with a view to vaccine treatment and 
he immediately inoculated a dose of 50,000,000 staphylo¬ 
cocci (mixed stock vaccine). On the 2nd there was not 
much change, but the patient’s temperature was rather lower 
aud there was some improvement in her general condition. 
On the 3rd a culture taken from the pustules of the lip gave 
a pure growth of staphylococcus aureus, from which a 
vaccine was prepared, and on the evening of the above date 
a dose of 25,000,000 staphylococci was administered. On 
the 6th it bonld be seen that deiinite improvement bad taken 
place since the last injection. There were less swelling of 
the upper lip and less discharge, but there was a good deal 
of submaxillary swelling of a brawny character, Suggesting 
Ludwig’s angina. t Another injection of 25,000,000 of the 
patient’s own staphylococci was given. On the 7th it was 
found that blCod withdrawn into a Wright’s blood capsule, 
with a view to estimating the opsonic index, clotted almost 
immediately, and therefore one-drachm doses of citric acid 
were administered every four- hours for four doses. The 
opsonic index was 1 -35. On the Sfch the temperature dropped 
to 99*6° and altogether had a lower range. The patient 
still improved, and the swelling was gradually decreasing, 
the right cheek being practically well, but there being a 
hard indurated swelling in the left cheek. On the 9th one 
drachm of citric acid was administered for two doses. On 
the 10th, 11th, and 12th half a drachm of citric acid was 
administered for 12 doses. After this the temperature 
became gradually lower in range and the local condition 
improved. The opsonic index on the 13th was 1*89. On 
the 15th the left parotid gland became enlarged and painful. 
Glycerine and belladonna fomentations were applied and 
50,000,000 of the patient’s own staphylococci were injected 
on the 16th. The effect of this was to cause some malaise, 
but on the next morning the temperature was lower. On the 
17th half-drachm doses of citric acid were again administered 
every four hours and were continued for two days. The 
temperature now gradually fell, the parotid swelling slowly 
disappeared, and the patient made an uninterrupted re¬ 
covery, the only sign of the illness that was left being a 
dimple in the left cheek caused by the skin becoming 
attached to the mucous membrane of the cheek, just over 
the opening of Sfcenson’s duct. The opsonic index on the 
26th was 2*2, the pulse-rate was 76, and the temperature 
was 98°. 

Remarks by Mr. Russell Coombe.—' This is the fourth case 
of facial carbuncle that I have seen. The first occurred when 
1 was a dresser under Mr. T. Pickering Rick at St. George’s 
Hospital, the second when I was house surgeon to Mr. Timothy 
Holmes in the same hospital, and the third was a case I saw 
in private practice in North Devon some 10 years ago. These 
patients all died in spite of every effort. The present case 
is the first one that I have seen since the advent of vaccine 
treatment, and the result leaves me in no doubt as to the 
line of treatment which Should henceforth be adopted in 
these serious illnesses. Great credit is due to Mr. Walters 
for so early recognising the gravity of a distinctly rare con¬ 
dition, and there is no doubt that without this early 
recognition the girl’s life could not have been saved. 

Remarks by Dr. Solly.—I think there can be little doubt, 
taking into consideration the bad prognosis in these cases 
when treated by ordinary methods and the very serious 
condition of this patient when vaccine treatment was begun, 
that this treatment turned the scale in her favour, although^ 
unfortunately, owing to the fact that I was summoned 
to the patient’s home at Chudleigb in a great hurry 
and had only time to collect material for the inocula¬ 
tion, no opsonic index was taken at the beginning of this 
treatment. All the symptoms, including high temperature, 
quick pulse, drowsiness, and delirium, pointed to the 
condition being one of extreme toxtemia and a marked nega¬ 
tive phase. There was some improvement after the injection 
of 50,000,000 of mixed stock vaccine, but this was more 
marked after the patient had received two doses of 
25,000,000 of a vaccine made from her own staphylococcus. 
The opsonic index, when first taken 24 hours after inocula¬ 
tion, was raised to 1 *35, and fihally, when the patient was 
nearly well, it reached 2*2, and the accompanying chart 

Shows well what has been so often demonstrated_namely, 

that the index rises with lowered temperature, improved 
Clinical condition, and satisfactory immunisation of the 
patient 


A very important point in the treatment was the adminis¬ 
tration of citric acid. At the time when this was begun 
there were brawny patches in the cheek and submaxillary 
region and the blood drawn into the Wright’s blood capsule 
clotted almost at once. The benefit of this treatment wa§ 
very soon observed, the temperature falling more rapidly, 
and the swelling subsiding without suppuration in the case 
of the left cheek, submaxillary region and parotid gland", 
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a, One drachm citric acid every four hours for four doses. 
B, One drachm citric acid, o doses, c, Half drachtti citric 
acid every four hours, d, Left parotitis began, e, inocula¬ 
tion of autogenous vaccine, 50 million bacteria. The upper 
line denotcB the opsonic index, the lower the temperature. 


though there can be no doubt that these parts were infected 
with staphylococci. Obviously the citric acid so lowered the 
coagulability of the blood that lymph containing large 
amounts of antibacterial and antitryptic bodies was freely 
admitted to the infected parts and the organisms were 
thereby destroyed before formation of pus or destruction of 
tissue could take place. 

We are indebted to Sir A. E. Wright for our knowledge of 
the means by which we may influence the coagulabilifcyof the 
blood by either citric acid or lactate of calcium, and he him¬ 
self has reported a case of Ludwig’s angina of the face where 
on incision no bleeding or exudation took place, and the 
blood withdrawn from a vein at the bend of the elbow 
clotted almost immediately. The opsonic index was high, 
and on culture staphylococci were obtained. Administration 
of one-dfachm doses of citric acid every three hours for six 
doses caused rapid improvement, and finally complete 
recovery. I have also observed the benefit of this treatment 
in a case of severe carbuncle at the back of the neck and of 
a whitlow due to staphylococcus aureus. After the second 
injection of 25,000,000 of autogenous vaccine on March 6th, 
no injection was given for ten days as the opsonic 
index was raised and the condition was satisfactory. 
Then parotitis on the left side began and the temperature 
became somewhat higher in range, and it was thought 
advisable to give another injection. This produced slight 
toxic symptoms, but the temperature was lower on the fafext 
day. Citric acid was again recommenced, and after this 
there was never any occasion for further inoculation as file 
patient made an uninterrupted recovery and without any ill 
effects locally. Fomentations were applied as already men¬ 
tioned and pus was washed away from the inner surface of 
the lip, but no treatment was employed other than that 
described and no incisions were made. 


A CASE OF RETINAL DETACHMENT IN 
PREGNANCY ASSOCIATED WITH 
NEPHRITIS. 

By THOMAS WILSON, 31.D. Lohd., F.H.C.S. Eng., ‘ 

OBSTETRIC OFFICER TO THE GENERAL HOSPITAL, BIRMINGHAM J 
AND 

ROBERT BEATSON HIRD, M.D. BlRM., M.R.O.S. ENG., 

LATE RESIDENT SURGICAL OFFICER AT THE BIRMINGHAM AND 
MIDLAND EVE HOSPITAL. 


Detachment of the retina as a consequence of albuminuria 
in pregnancy is rare. A case resulting ih complete recovery 
was published in The Lancet of May 18th, 1901, by 
R. G. Harm and Mr. R. Lawford Knaggs, who give references 
to a case of detachment occurring during severe eclamp^® 
attacks in the eighth month of pregnancy and to one nf 
gradual onset occurring in association with general dropsy 
about the time of delivery recorded by Dr. Reginald Southey 
in a clinical lecture on Pregnancy Nephritis. 
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In 1902 Hcilbron 1 was able to collect 21 more or less fully 
recorded cases, and he found that detachment /usually affects 
both retime, * " '' inied by notable 

diminution c sion. In every 

case the deta # after delivery, 

but in only a small number of cases (three in 21) was tho 
recovery of vision complete in both eyes. In ono patient 
complete blindness persisted, Tho permanent diminution in 
vision was due not to tho detachment itself but to complica¬ 
tion by albuminuric retinitis. The retinal detachment 
especially affects tho lower half of the eyeball and is duo to 
osudntion between the retina and choroid. 

In the following case tho blindness did not come on 
suddenly but had been gradually increasing for about a 
fortnight. Induction of premature labour was followed by 
steady improvement in vision and disappearance of general 
oedema, and by more gradual improvement in the renal 
condition. 

The patient, aged 25 years, presented herself on Sept. 24th, 
1907* at the ont-patient department of Mr. Henry Eales, 
honorary surgeon to the Birmingham and Midland Eye 
Hospital, to whom we are indebted for permission to publish 
most of the observations on the condition of the oyes, The 
patient, who was in the eighth month of her pregnancy, 
complained of blurred vision and swelling of the eyelids, 
which had been noticed for 14 days, and had begun a littlo 
earlier on the right side. Morning vomiting bad continued 
during tho whole of the pregnancy, the ankles had been 
swollen for six weeks, and the urine was said to have been 
diminished in quantity for the last three months. There was 
no history of scarlet fever or of kidney trouble, no sign of 
syphilis, and the woman had always, been strong and healthy. 
There was oedema of the eyelids and of the conjunctivas. 
Vision in both eyes was C/60, and could not be improved by 
glasses; thero was some hypermetropic astigmatism, On 
either side the field of vision was diminished, especially above 
tho horizontal meridian, and there was a large retinal detach¬ 
ment occupying the lower part of theVitrcous chamber. The 
ophthalmoscope showed no signs of retinitis or haemorrhages, 
and the optic discs were normal. The accompanying charts 
show the extent of detachment when the patient was first seen. 


HIGHT. 



The urine was nearly solid with albumin. The gravity of 
the case was at once recognised; the detached retina was 
regarded as part of the general oedema, and the only hope of 
saving the woman’s sight appeared to lie in immediate treat¬ 
ment. The patient was therefore transferred at once to the 
General Hospital, where she was admitted under the care of 
one of us (T. IV.). The account of the case that follows is 
taken from the notes of Dr. Charlotte Bailey. 

On admission there was oedema of the face, legs, and 
abdominal wall. The urine was acid, of specific gravity 


1030, becoming practically solid on testing for albumin. 
Under the microscope were seen some red blood corpuscles, 
together with hyaline and granular casts. 22 ounces, con¬ 
taining a urea percentage of 1*7, were passed in the 
24 hours. 

Induction of labour .—On the evening of Sept. 24th a 
celluloid bougie was passed into the uterus. On the next 
morning flie os would admit the tip of the Jittlo linger, and 
another bougie was inserted at 10 o’clock; in tho evening 
pains were occurring every ten minutes and the bougies wore 
taken out. On the morning of the 26th the cervix was about 
three inches in diameter. The membranes were ruptured at 
10 o’clock and a living child, weighing 3 pounds 2 ounces, 
was born two and a half hours later. Tho placenta was 
delivered a quarter of an hour afterwards and showed 
marked oedema of tho cord. The child only lived one week. 

In the 24 hours from Sept. 25th to 26th 22 ounces of urine 
containing I6Q grains of area were passed, dark-brown in 
colonr, becoming practically solid on testing for albumin, 
showing hyalino casts but no blood corpuscles. On the 
following day tho uterus was well contracted, tho abdomen 
was still enlarged and bulged in the flanks, there was 
dulness in each flank and above the pubes, and well-marked 
ascites. There was great oedema of both legs and of the 
abdominal wall and of both conjunctiva); the lungs were 
free. The patient complained of a little difficulty and 
oppression in breathing and of some headache. For the 
next three days there was a good deal of headache but the 
ationt was otherwise comfortable and had good nights, 
he was treated by hot packs and by the administration of 
compound jalap powder each morniDg. On Sept. 30th, and 
again on Oct. 2nd, a leech was applied to each temple. 

On Oct. 1st it was noted that tho sight uas gradually 
improving and that the patient could see much better. 
Tho general oedema was much less marked but thero 
was still some ascites. On the 7th a \arying degree of 
headache had persisted bat thero was no demonstrable 
ascites; the uterus had subsided into the pelvis. The con¬ 
junctival oedema had disappeared with the exception of a 
small patch on the outer corner of the left eye, while vision 
had gradually improved, so that large letters could be seen. 


LETT. * 



On the 8tb Mr. D. O. Lloyd Owen kindly reported that the 
curtain of rutinm had fallen back with but slight loss of 
function ; there were some bremorrliages along the course of 
the vessels and still small heapings up of the retin® On the 
13th it was reported that tho patient bad had mild delusions 
daring the night and often began broken sentences. On the 
14th she bad a curious expression in the eyes and a sardonic 
smile; she was drowsy but easily roused, and had had some 
delusions during tho night, thinking that her husband was 
sitting by her. There were rises of temperature to 100° F. 
on four days of the first ten of the puerpenum and to 102 
on the third day. From the eleventh to the fifteenth day tho 


1 Berliner Kllnfecho Wochenschrift, 1902, Nos. 4 and 6, pp. 60 and 103. 
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temperature was constantly raised from 100° to 102° and 
once to 103°. By the twenty-fifst day the temperature had 
settled down and remained thereafter normal. In the 24 
hours after deliveiy 110 ounces of urine were passed. 


Fable showing ihe Characters of the Urine. 
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R. B. C. = Bed blood corpuscles. W. B. O. = White blood corpuscles, 

* 

The patient was transferred on Oct. 25th to the Birming¬ 
ham and Midland Eye Hospital for further observation. She 
was then free from headache and cedema, and the sight was 
steadily improving. There had been considerable apparent 
loss of flesh since delivery. The fields of vision were much 
larger, especially the right one, which was nearly full. Sight 
had also improved. R.V. = 6/24 (11 with + 1*50 cyl. axis 
vert. L.V. = 6/36 (1) with 4 - 1*50 cyl. axis vert. The 
retinal detachment had entirely disappeared in each eye and 
the fundi presented the following appearance:— 

Right eye. —The optic disc was a little pale and not quite 
distinct, the upper and lower edges blurred, and the vessels 
running over the edge as if there was a little swelling. The 
arteries were about normal, hut the veins were somewhat 
engorged and compressed by the arteries where they crossed. 
The whole eye ground was dotted over with pigment spots 
of varying size. There were thinning of the choroid and 
some whitish changes in the retina; a few white patches 
obscured the arteries in places, as also did some of the 
spots of pigment. All the changes were more pronounced 
at the periphery. 

Left eye.— Similar except that the disc seemed a little 
paler. Afterwards sight gradually improved. R.V. 5 = 6/18 
part with 4-1*0 cylinder axis vert. = improved. L.Y. = 
6/18 part with -f 1*0 cylinder axis vert, = 6/12 most. 
Reads J. 1 at eight inches. Both fields of vision are quite 
full. The fundi have hardly undergone any change ; there 
are no white patches over the vessels and no definite* pallor 
of the discs. The patient gets occasional oedema of the 
lids but none of the legs. 

The patient was seen in the out-patient room at the 
General Hospital on April 1st, 1908, looking well. There 
was no increased frequency of micturition, the urine was 
acid, and showed a haze of albumin, and on microscopical 
examination no blood cells or casts could be detected. At 
the end of January, 1909, she was again seen in fairly good 
health, but complained of occasional had headaches. The 
catamenia had been regular. The urine,, acid, 1014, con¬ 
tained no casts, but still showed a distinct haze of albumin. 


«■ f „ 

A CASE OF ACUTE LUPUS ERYTHEMA 
TOSUS. 

By J. E. E. McDONAGH, F.R.C.S. Eng., 

CLINICAL ASSISTANT tN THU SKIN DEPARTMENT, ST. BARTHOLOMEW** 
HOSPITAL, LONDON. 


A female patient, aged 15 years, wa9 admitted into 
St. Bartholomew’s Hospital on March 12th, 1907, complain¬ 
ing of blueness and numbness of both hands and feet. She 
had been quite well up to December, 1906, when she first 
noticed her hands gradually becoming blue and numb. A 
few weeks later the feet likewise became affected. Eor 
some years previously the patient had suffered from chilblains. 
Past history and family history n*l ad rem . 

On admission the fingers and toes were bluish, showed 
old scars, and were cold to the touch. There were some 
blotchy red patches on the face. The nose and ears were 
normal. The urine was noimal. The temperature was 
97*4° B. and the pulse was 108, The patient complained of 
abdominal pain after food. Further examination revealed 
nothing. A few days after admission a red rash appeared 
all over the face and on both wrists, extending up the 
forearms, being accompanied by a persistently raised 
temperature. The urine was tested for hmmoglobinuria, 
but none was found. March 26th : The face had 
become very much worse, the nose appeared cyanosed, 
and albumin was present in the urine. April 3rd: 
The nose had become very sore and swollen, also the upper 
lip, so that the patient had to breathe entirely through the 
mouth; she also complained of headaches. 12th: The face, 
the hands, and the feet were better, but patches of erythema 
[ appeared on the arms and a papular eruption on the back, 
many of the papules being conglomerated together to about 
the size of a sixpenny-piece, and having a desquamating 
surface. The lungs were carefully examined and they 
showed nothing abnormal. There was a gallop rhythm at 
the heart’s apex. The central nervous system was examined 
and the deep reflexes were found to be markedly increased. 
There was marked pseudoclonus and a questionable true 
clonus of the left ankle. The plantar reflexes on both sides 
were also questionably of the extensor type. Dr. H, Lewis 
Jones tested the electrical reactions of the arms and 
legs, reporting: “Ho changes except those of simple 
decrease of irritability, which is almost universal." 23rd: 
I saw the patient for the first time. The face was 
diffusely pigmented and erythematous ; it was covered ait 
over with scales, some of which came off easily, others being 
adherent; the latter on removal had those processes of 
herny tissue which fitted into small depressions on the skin, 
and which are typical of lupus erythematosus. Minute areas 
of scarring were found here and there. On having the bait 
cut short two bald patches were seen, covered with closely 
adherent scales, which when removed also showed the 
typical plugs and scarring. The hair was very thin else¬ 
where and the scalp was covered by minute scales, and was, 
like the face, diffusely pigmented and erythematous. A 
small papulosquamous eruption covered the neck and chest. 
The fingers and toes were neither cyanotic nor swollen, but 
were distinctly painful when touched. The skin was 
tense and shiny, and scattered about were depressed 
scars varying in size from that of a pin’s head to that of a 
split pea ; they were white in appearance, had no erythema 
around,^ and most often did not occur in connexion with 
the follicles. This atrophic condition had spread up the 
back of the hands to about the middle, where the scarring 
was less marked, and when present was covered with scales 
and surrounded by a zone of erythema. Going over the 
wrists right up the forearms was a papulo-squamous eruption. 
As elsewhere, many of the scales on removal possesse 1 the 
horny processes. 30th : The patient had signs of bronchitis 
and a bilateral facial herpes appeared. All this vanished 
in a few days and the temperature dropped to norm ah 
May 18th : The fever reappeared and both hands became 
markedly cyanotic. Both the nose and the upper lip were 
again swollen and pus came out of the left nostril, 2lstJ 
The patient had some rigors, the temperature went up to 
10w°, and an impetiginous eruption had more or less affected 
1 hj ie whole face. 25th: The face began to clear up, hut 
there were several enlarged and painful glands in the neck. 
June 1st: A crop of minute vesicles (sudamina) appeared ml 
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over tho chest and abdomen, accompanied by a rise of tem 
perature and bilateral swelling of tho neck in tho region of 
tho parotid glands. 5th: An abscess which mado its 
appearance over tho lower sacral region was opened and tho 
pns was carefully examiqci" '■ * ' fic- 

ally and by culture witli mo 

1 onward until her discharg ■ of 

.tho general condition co . t un- 

perature wonld remain normal and tbo papnlo-squamous 
rash would appear to fade, then suddenly tho fever would 
recur and the rash would spread. 

On Sept, 17th tho patient was brought up to tho hospital 
• and on examination she gave all tho signs of general peri¬ 
tonitis. She was operated on by Mr. L. B, Rawling, but a 
few days later she developed a purulent pericarditis, necessi¬ 
tating a second operation, which was followed on the same 
evening by death. 

Tbo pus from both the peritoneum and the pericardium 
showed and grow the pneumococcus. Unfortunately, no 
mention is made of the skin condition while in tho surgical 
ward and no post-mortem examination was allowed. 

During the patient’s first stay In the hospital a blood 
examination was made. Tho culture was negative. Hemo¬ 
globin, 50 per cent. (Haldane), index = 0*75; red corpuscles, 
3,300,000; and white corpuscles, 7800. Differential count: 
polynuclcars, 73‘5 per cent. ; lymphocytes, 23*5 per cent, ; 
large hyaline, 2 per cent. ; and eosinophiles, 1 per cent. No 
abnormal red cells were seen. Their shape was fairly 
constant and tho staining was uniform. 

I examined microscopically several pieces of skin which in 
every respect were typical of lupus erythematosus. 

Remarks, —Cases of acuto lupus erythematosus arc rare, 
and the cases which end fatally are either associated with 
tuberculosis or with pneumonia. No history of tuberculosis 
was obtainable and sinco no post-mortem examination was 
mado it cannot be excluded. Not a few cases have been 
described in association with lupus pernio or a papulo* 
necrotio tuberculide of the hands and feet. Clinically lupus 
pernio came under consideration, but the absence of local 
swellings and glandular enlargements rather put it out of 
court, but it was finally negatived by the microscopical 
examination. There was complete absence of a granuloma 
with the epithelioid and giant cells which are invariably 
found in true cases of lupus pernio. 

A point of great interest in this case is the age of tho 
patient. It was not so many years ago that lupus erythe¬ 
matosus in childhood was said not to exist, but Galewsky 1 on 
searching the literature found 24 cases occurring between the 
ages of 10 and 16 years. Curiously enough, all these cases 
showed a strong similarity," In that the skin lesions were not 
so pronounced as in adults, being invariably of the erythema 
centrifugum type and affecting chiefly the face and the scalp 
and then the hands and the feet. Atrophy and scarring 
were but little marked. The disease also Bhowed a strong 
proclivity towards females. 

Whetherc’ ■ ! ■ . 1 ' ,,p 1 '* 1 ’ ' ' '. ’ Is 

puberty pla 
impossible t* « .y ' ! . 

in females 13 duo' to a disposition to congestion of the face and 
blushing, as suggested by Hutchinson, must also at present 
remain a moot point. 

Since all the fatal cases have followed either tuberculosis 
or pneumonia, one cannot help thinking that tho disease is 
due to a toxin ; the dominating erythema in such cases would 
certainly support a toxic view. 

I am indebted to Dr. J. H. Drysdale for kindly allowing 
me to examine and publish the case. 

St. Bartholomew's Hospital. 

1 Archlv fitr Dcrmatologle und Syphllologie, Band ixxxir. 
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Donations and Bequests. —The late Mr. C. G. 

Swan has bequeathed £500 to endow a cot at the Bristol 
Royal Hospital for Children and Women.—The Chelsea Hos¬ 
pital for Women has received from Lady Tate £1000 to endow 
abed.—The Seaside Convalescent Hospital, Seaford, Sussex, 
has received a donation of £1000 from Mr. Otto Beit.— 
Among the latest contributions received at tbo Bank of 
England for King Edward’s Hospital Fund for London is a 
contribution of £1500 from the Drapers’ Company, being 
the half-yearly payment of their annual subscription of 
£3000. 


Spectroscope for Testing Colour Perception . —JY5w Cataract 
Pedigrees,-—Treatment by Padiirn, 

A meeting of this society was held on July 9tli, Mr. 
Priestley Smitix occupying the chair. 

Dr. F. W. Edridge-Green showed a Spectroscope for 
Testing Colour Perception. It is constructed like an ordinary 
spectroscope, except that there are a telescope and collimator 
both fixed, and in the focus of the eyepiece there are two 
shutters. These cover tho whole of the‘spectrum, and by 
means of them the operator can isolate any portion of the 
spectrum in order to show tho size of the patch which seems 
to bo monochromatic to any person. He said that whereas 
it used to take him three days to examine a case by the old 
instrument, ho could now examine one in half an hour, 
because attached to each shutter was a drum graduated in 
wave lengths, graduated to the fourth degree, which was 
very fine. That enabled the size of the patch to be deter¬ 
mined without any calculation. Tho spectroscope could be 
used for seeing the exact termination of the spectrum and 
how far the ends extend. 

Mr. N. Bishop IIarjian showed a chart illustrating some 
New Cataract Pedigrees. The cases illustrated tho truth "of 
Mr. Treacher Collins’s contention that tho cataract was a 
defect in the lens secretion which went to make tho capsule. 
Tho patients had plaques on the back part, behind the 
nuclens, and including the posterior part of the leDs. In one 
girl the cataract extended so as to include the nucleus, while 
in a further case it projected forward like a piece of coral 
through the lens, so that it seemed there was lens matter 
bulging through. At first ho thought it was that, and 
that it had been needled and afterwards got hard and 

Mr. Arnold Lawson and Dr. Mackenzie Davidson com¬ 
municated a paper entitled * ‘ A Preliminary Note on the Treat¬ 
ment of Eye Diseases by Radium.” They said the cases had 
been selected from the out-patient clinique of Moorfields Hos¬ 
pital and were chosen as instances of maladies which usually 
proved obstinate or only improved slowly under the ordinary 
forms of treatment, or else were of active virulent nature 
ami so required drastic measures. Only 17 cases had so.far 
been tried, but in every case the result of exposure to radium 
bad been very encouraging. Most of the cases were corneal 
ulcerations, four were non-ulcerative lesions, and one was epi¬ 
scleritis. After one application of five minutes to the hypo¬ 
pyon there was distinct benefit. For instance, a man, aged 
35 years, gave a history of injury to tho right eye. There 
were a deep nicer and a grey infiltrated area of 4 millimetres 
diameter, and there was a large hypopyon. 29 milligrammes 
of radium were applied for five minutes, and five days later 
the injection was subsiding and the hypopyon bad disappeared. 
Two days after a second application of three minutes the 
man was discharged from the hospital, the eyo being not 
quite white, but, for all practical purposes, well. Other 
cases also did very well under the treatment. In all 
cases tho only other measures adopted were the use of 
boric lotion and atropine where required. Some punctate 
erosions were also similarly treated, and gave equally 
encouraging results, as also did cases of old-standing tracho¬ 
matous pannus, except in one case, in which there was 
increased vascularity after the treatment. The dosage of 
radium was an important point, and tbe^small dose of^o 
milligrammes seem ‘ 

dose. In one case 
days, but in the ot 

Mackenzie Davidson explained tnai me paper noa a >u 

one. Tho radium was applied in sealed glass tubes, the glass 
cutting off the alpha rays, so that the beta and gamma rays 
only passed through to the lesion.-—Mr. Ernest Clarke am 
Mr. F. Hewklet discussed the paper. 

Mr. Priestley Smith then, in a graceful tribute, presen tea 
to Mr. Edward Nettleship the Nettlcship medal for his worjc 
.... . - r hlgn 

■ ‘ s 1 ' '■ cd him to 

. . . ■ ■ . Vng. 
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The Commercial Products of India . Being an Abridgment of 
** The Dictionary of the Economic Products of jfydia.” By 
Sir George Watt, C.I.E., M.B., U.M. G-lasg., LL.D., 
formerly Professor of Botany, Calcutta University, and 
Reporter on Economic Products to the Government of 
India. London : John Murray. 1908. Pp. 1189. 
Price 16s. net. 

The “Dictionary of the Economic Products of India,” 
written by the same author and published in 1885-94, having 
been out of print for some time, the Government ot India 
directed that a corrected and abridged edition should be 
brought out. As this work was to be limited to a single 
volume, it was decided that it should be confined to pro- 
ducts of present or prospective commercial and industrial 
importance, A representative committee was appointed to 
draw np a scheme; this committee comprised Sir IV. T. 
Thiselton-Dyer, K.C.M.G., C.I.E., F.R.S., Director of the | 
Royal Botanic Gardens, Kew, as chairman; Mr. J. S. 
Gamble, C.I.E., F.R.S., Professor IV. R. Duns tan, P.R.S., | 
LL.D M Director of the Imperial Institute; Sir Thomas 
Holdemess, K.C.S.I. ; and Lieutenant-Colonel D, Prain, | 
C.I.E., F.R.S., as members. The writing of the present 
volume extended from 1904 to 1907. 

The work as now published forms a most elaborate and 
accurate record of all the material previously pub¬ 
lished on the subject, as well as official matter amassed 
in Government offices in India. It may be regarded 
as a nsefal digest within assigned limits of all 
available information concerning India, and should 
prove a work of reference of great practical value to 
those interested in the commerce and industry of that 
country. Compiled in the form of a dictionary, the various 
products of the country are easily ascertained. Turning to 
the portions of medical interest rather than those affecting 
other industries, we find that the indigenous drugs of India 
ate legion, a fair proportion being recognised in the British 
Pharmacopoeia, while those used by the native practitioners 
of the East embrace still further varieties. All the reco¬ 
gnised and more, important drugs are fully and scientifically 
described, and their production, the amount produced, their 
export and commercial value are stated in each case. In the 
past the European population of India had to rely almost 
entirely for its medicines on the drug-producing centres of 
the world; if through any unforeseen cause India had been 
cut oif from the rest of the world—for instance, by war— 
the stock of European drugs in the country would have 
lasted but a short time, as owing to climate it is 
not only inadvisable but impossible to store large supplies, 
as deterioration occurs. Within the last decade, however, 
the Government of India has formed some ball-dozen 
factories, and several enterprising civilian manufacturing 
druggists have followed suit, the result being that the 
country is now nearly self-supporting, and compressed drugs 
in tablet form are turned out with a skill that will compare 
very favourably with that of European firms. The production 
and manufacture of quinine give a good example of this, for 
the annual imports of this drug on behalf of the Govern¬ 
ment have been discontinued, India being now able 
to turn out a liberal supply of an invaluable drug 
at a remarkably low price. The working of the 
drug factories has given lucrative employment to a 
great number of persons, and a net annual profit 
has resulted to India of some £10,000—a truly credit¬ 
able record . Packets of quinine, each containing seven 
grains, are cow sold at the village post offices for a farthing 
a packet, and as this procedure has had the immediate effect 


of increasing the demand the future must of necessity 
witness a considerable expansion both of production and 
manufacture. Along with this the exports of cinchona bark 
from the country to the United Kingdom form a source of 
profit; in 1906-07 the exports reached 494,587 pounds. The 
expansion in the export traffic of castor oil is another episode 
of medical interest; the export for the shipping season of 
1902-03 reached over 2,000,000 gallons, representing approxi¬ 
mately £200,000 sterling. 

The production and export trade in wheat and flour are of 
importance to record> though here we are without the 
province of medicine and deeding with a subject of pre¬ 
eminent national consequence. In 1904-05 the total export 
of wheat was over 43,000,000 hundredweights, nearly 
29,000,000 hundredweights of which were consigned to Great 
Britain, or nearly a third of the amount imported from all 
other countries of supply to the United Kingdom. The wheat- 
producing power of India is entirely due to the increased 
canal and well irrigation accomplished by the Indian Govern¬ 
ment during recent years, and these undertakings will no 
doubt be greatly extended in the future. 

The book is well printed, well bound, and. has an 
exhaustive index; it Should form an important addition to 
the library not only of all interested in the economic products 
of India but of all political students and workers. 


national Immunisation in the Treatment of Pulmonary 
Tuberculosis and Other Diseases. Comprising a Paper read 
before the Royal Society of Medicine, March, 1009, by 
E. C. Hort, B.A., B.Sc. Paris, M.R.G.P. Edin. London: 
J. Bale, Sons, and Danielsson, Limited. 1909. Pp. 75. 
Price 3s. 6d. net. 

The thesis maintained by the author in this book is that 
in infective disease injury is done to the cells of the body, 
not only or even principally by the actual toxins of the 
invading organisms, but by secondary products arising from 
breaking-down cells. He therefore holds that inoculation 
with bacterial vaccines is not to be relied on as a mode of 
treatment, but that methods must be adopted which lead to 
auto-inoculation—that is, to diffusion throughout the body 
of the products of bacterial action on its own cells. Other 
points raised are the untrustworthiness of the opsonic index 
as a measure of response to vaccines, and the advantage of a 
special method of recording and interpreting charts of tem¬ 
perature in disease. We have not space to discuss more than 
a few of the points which strike us, and in doing so we must 
premise that either from our own mental obtuseness or from 
some lack of lucidity of thought or expression in the writer 
we have found it difficult to follow the argument in many 
places. iVith regard to the general principle, it would seem 
that if the bacterial toxin gives rise to the secondary toxic 
products of cellular metabolism, then the inoculation of a 
bacterial vaccine will cause the appearance of these latter, 
and they will produce the resulting form of immunity 
as efficiently as if they arose from some focus of disease 
existing in the body. The only advantage of what 
is called auto-inopulation would appear to be the assur¬ 
ance that the toxins of the very organism which 
causes the disease are being employed for a stimulus, 
and this can be equally well done by making an ordinaiy 
vaccine from organisms isolated from the individual patient. 
"With regard to the evidence that these secondary poisons are 
more important than the primary one, the only fact that we 
can recollect which tends to prove this hypothesis is the 
discovery by Sidney Martin of poisonous albumoses in 
diphtheria: hence at present the whole suggestion must be 
regarded as speculative. It ?s no doubt true that cells under¬ 
go autolysis by means of enzymes contained within them¬ 
selves, and that these enzymes are enabled to act by reason 
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of some toxic inflncnco exerted from without on the cells 
which otherwise resist their fiction. The main object in 
treatment would then seem to be the counteraction of the 
original poison—I.e., tho bacterial toxin. 

We aro quoting only one or two instances of that loose 
thinking or careless writing which occurs throughout 
the book. On p. 7 the author states that a cell 
damaged by toxins "can of its own accord only return 
to a normal state by inciting responsive reaction in the 
fertilising lymph that supplies it,” Leaving aside tho 
words ‘*Of its own accord," which wo might bo disposed 
to quarrel with as indicating that there is some other 
means besides its own vital energy by which a cell can 
recover its health, we do not Understand what reaction a cell 
can excite in tho lymph, a mete solution of chemical sub¬ 
stances and not a living body itself. Again, take the 
following sentence: “The sign of restoration [of cellular 
integrity] is the exhibitlonof appropriate restraining bodies." j 
Surely a sign is something which we actually observe, 
and it would bo more accurate to say that the 
recovery of the normal appearance of tho cell was a 
sign of the formation of the (in this case) purely 
hypothetical anti-enzymes. Further, on p. 22, we aro 
told that “spontaneous inhibition of auto-inoculation is ) 
effected by all tho methods which the economy employs in 
order to arrest the disease." If this be so, it would seem 
that in artificially inducing this auto-inoculation—the object' 
of the author's teaching—wo are exactly running counter to 
those very means of natural euro which it is the aim of every 
wise physician to encourage. 

On the whole, while we mast admit that Mr. Hart's sug¬ 
gestions are interesting and well worthy of study, we cannot 
feel that he has yet established his position, and we aro led 
at times to doubt whether the views he has formed aro in 
themselves really clearer than tho obscure language in which 
they are formulated. _ 

IiUernational CUnios. Edited by W. T. Longcote, M.D. 
Philadelphia. Vol. IV., Eighteenth Series, 1908, and 
Vol. I.,*Nineteenth Series, 1909. London and Phil¬ 
adelphia: J. B. Lippincott Company. Vo2. IV., pp. 310; 
Vol. 1., pp. 309. Price £115*. net per set of four volumes. 

AMONGST the many interesting articles in the fourth 
volume of the eighteenth series of this publication is one 
by Dr. A. G. Nicholls (Montreal) on Acuto Dilatation of the 
Stomach. In discussing the morbid anatomy of this con¬ 
dition he mentions that, out of 120 necropsies, in 35 instances 
the whole or a part of the duodenum was also dilated. This 
fact, he says, has an important bearing on the pathogenesis. 
In a large proportion of cases obstruction is found at some 
part of the duodenum, more rarely at the pylorus. Tho 
most important single condition appears to be the constrictive 
force exerted by the root of the mesentery where it crosses 
the third portion of the duodenum. It is often difficult to 
determine which is the primary condition—the dilatation of 
the stomach or the obstruction. That obstruction may be 
the determining cause in some instances is certain. On the 
other hand, it is evident that dilatation of the stomach, 
whether acute or chronic, is competent to produce mesenteric 
obstruction or to aggravate it if it he already present. One 
thing, however, is certain, that a vicious circle is produced. 
Dilatation of the stomach favours the production of mesen¬ 
teric obstruction, and mesenteric obstruction leads to dilata¬ 
tion of the stomach. Dr, Nicholls considers that the exact 
sequence of events cannot be definitely settled until more 
cases are reported with full and careful study of the clinical 
features. 

Amongst other articles contributed to this volume are: The 
Advance of Physical- Therapeutics, by Dr. J. N. Pratt 
(Boston); Traumatic Lesions of the Semilunar Cartilages of 


tho Knee-joint, by Mr. A. N. McGregor (Glasgow); tho Kfile 
of Insects in the Transmission of Disease, by Dr. M. A. 
Brown (Cincinnati) ; and the Xeurasthenio Syndrome, by 
Dr. D. J. McCarthy, 

I Another noteworthy contribution to this volume is one on 
Mikulicz's Disease and Allied Conditions, by Dr. Campbell P. 
Howard (Montreal). In the literature of tho latter part of 
the nineteenth century Isolated enlargement of the lacrymal 
or salivary glands had been noted. Mikulicz in 1888 first 
described tho condition which now bears his name, but since 
then several observers have drawn attention to the disease. 
Oheinissc and others claimed that tho points emphasised by 
Mikulicz served to distinguish tho condition from pseudo- 
leukmmia and leukrcraia, in either of which the same chronic 
painless enlargement of tho lacrymal and salivary glands may 
occur. They claim, therefore, that the disease is a clinical 
entity and not a syndrome. This, however, is not the view 
adopted by Dr. Howard. He gives abstracts of 55 cases of 
“Mikulicz's disease proper," and then discusses tbc con¬ 
ditions of psendo-leukiemia and leukfemia, and finally 
arrives at the following conclusions:—1. Mikulicz’s disease 
is riot a simple disease entity, but a clinical syndrome which 
varies very greatly in its form, etiology, and course. 
2. Under this term must b<5 accepted isolated ag well as 
symmetrical disease of the lacrymal and salivary glands dne 
to simple lymphomata, pseudo-leukicmla, leukmmia, tubercu¬ 
losis, and syphilis. 3. A whole series of cases exists forming 
links in the chain from isolated lymphomata of the lacrymal 
or salivary glands to complete involvement of these glands 
with simultaneous disease of the lymphatic and hemato¬ 
poietic apparatus. 

Amongst other articles in this volume are the following : 
The Hospital for Advanced Oases of Tuberculosis, by Dr. 
L. F. Flick (Philadelphia); Occupations and so-called 
Rheumatic Pains, by Dr. J. J. Walsh (New York) ; Suppura¬ 
tion in Appendicitis, by Mr. E. M. Corner (London); and 
Absorption from the Peritoneal Cavity, by Dr, W. G. 
MacCallnm (Baltimore). 


Sanitary Law and Practice: a Handbook of Public Health. 
By W. Robertson, M.D. Glasg., D.P.H., and Chables 
Pobteb, M.D,, B.Sc. Edin., M.R.C.P. Edin. Second 
Edition. London: The Sanitary Publishing Co,, Limited. 
1909. Pp- 694. Price 10*. 6d. net. 


The first edition of this work having been exhausted, tlio 
mthors have availed themselves of the opportunity of bring- 
ng the book up to date } they have recast a number of 
notions and have added new ones—for example, those on 
ichool medical inspection and on vital statistics. The hand- 
>ook in its present form more than ever impresses us as a 
uost useful and conscientious piece of work, and this later 
ssue should prove even more useful than its predecessor has 
lone. So far as setting forth methods of administration to 
)e adopted, and so far as giving a synopsis of the law 
elating to public health questions are concerned, nothing is 
eft to be desired. It must be confessed, however, that the 
;haotic condition of existing public health legislation is 
orcibly brought home to the mind of tho reader of this 
vork, and it is perhaps open to question whether^ it is 
[esirable that the student should concern himself with so 
letailed a study of differences in the public health enact¬ 
ments of England and Wales, London, Scotland, and Ireland, 
s appears by implication to be thought necessary by o 
uthors of this handbook. The Scotchman who went to 
jondon found the inhabitants of that city speaking Eng ^« 
hough as he remarked it was with a “ southron accent ; 
,nd the differences between Scotch and English public health 
aw are after all matters of small moment in comparison 
rith many questions which Are of far greater importance to 
bo student. The authors of the handbook, however. 
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explain that it as their desire “to meet the wants of 
those who are undergoing a course of systematic training 
preparatory to presenting themselves for examination.’ Do 
examination papers justify, it may be asked, so strict an 
adherence to the “practical,” and such rigid insistence upon 
legal minutke ? If they do, it is, at any rate, well to 
recognise the fact that it is possible for a student completely 
to master a practical handbook, such as this, and yet to 
know little of some of the problems which axe likely to face 
him and to compel his attention when he comes to be 
a medical officer of health. For example, the question 
whether cow maladies (other than tuberculosis, to which 
disease a full share of attention is devoted) are concerned in 
producing infective qualities of milk; the question of the 
relation of polluted shell-fish to enteric fever j or, yet again, 
the question of spread of small-pox from hospitals. On 
such a subject as that last named we should have welcomed 
a reference to the work of Sir William Power, in order that 
the student might, at any rate, be afforded a chance of 
discovering for himself how to think, in some lucid | 
interval when he was not required to devote all his 
energies to endeavouring to commit to memory what 
to think. 

The ever more and more tangled growth of legis¬ 
lation is held to compel the devotion of more and 
more time by students to legal technicalities, but such 
time will be grudgingly given by those who have 
realised that public health literature is also deserving of 
study. It might be argued with some show of justice that 
the student who had mastered one of the classics of that 
literature at first hand was better equipped for the work of a 
medical officer of health than he who has all the Acts and 
By-laws at his fingers’ ends. It would, of course, be 
impossible to boil down and present in concentrated form the 
works of the masters in a handbook such as this, but there is 
perhaps a danger that in the press and hurry of preparing for 
examinations the student may fail to appreciate the fact 
that even in public health “there be of them that have left a 
name behind them.” If no hint is given to guide him, the 
embryo health officer is only too likely to form the opinion 
that the only names worth remembering in connexion with 
public health are those of inventors of particularly ingenious 
appliances. 

But to return to sanitary law and practice, there are 
some excellent words of advice, evidently written as the 
outcome of severely practical experience, given to health 
officials in this handbook. There is no doubt about the 
soundness of the dictum that the medical officer of health 
would do well to exercise tact “ in various ways on different 
occasions”—it may be safely prophesied he will, in the 
course of his career, find scope for such exercise. Particularly, 
however, the advice given to the sanitary inspector may be 
commended. “He should endeavour to make himself known 
in his district, but it should he because he is civil and kindly, 
not because he is overbearing and dictatorial.” 


High-frequency Currents . By Frederick Finch Strong, 
M.D., Instructor in Electro-therapeutics at Tufts College 
JVTedical School, Boston. London : Rebman, Limited. 
1908. Pp. 289. 125. Gd. net. 

While books on this subject have appeared from time to 
time, sometimes as separate volumes but often as a section or 
chapter of a volume devoted to medical electricity generally, 
it must be admitted that as a whole the literature relating to 
high-frequency currents has suffered from vagueness. It has 
not been altogether satisfactory. A perusal of this work leaves 
us with the impression that, while vagueness still exists, 
some progress has been made in the direction of a better 
understanding of the subject. In the first five chapters the 


historical and physical aspects of the matter are treated in a 
sufficiently complete manner, the author relating how all 
the phenomena and effects can be explained by the modern 
electron theory. Where the problem is a difficult one 
for the non-technical mind to grasp, free use is made 
of diagrams as well as the water analogy to make it 
more easy to understand. The next five chapters, are 
devoted to a description of the various forms of apparatus 
in use. The different types are compared, and the author 
shows the advantages of each, and how it comes that no 
one apparatus of the ordinary kind can fulfill all require¬ 
ments. There appear to be wide differences in frequency 
and volume of current obtained from different forms of 
instruments—those having a high rate of frequency are best 
suited for acting upon superficial and circumscribed areas, 
and the lower the frequency the better is it adapted for 
more deeply seated structures. The coils and transformers 
designed by the author seem to have some very good points, 
and he claims to have been the originatorand inventor of large 
numbers of instruments and methods of using them. This is 
all quite right and proper, but we do not see the necessity 
for such constant reiteration of his having been first in the 
field, which is likely to prove tiresome to many readers, who, 
after all, are more concerned with the philosophy of the 
subject and such evidence as there may be of the practical 
results in treatment that may he expected. 

A number of chapters follow which are devoted to the phy¬ 
sical properties of these currents and the methods of apply- 
I ing them in treatment. Physiological and therapeutic action 
| are treated in Chapters XXI. and XXII., but it is some- 
I what disappointing to find how little the author has to tell 
l us as to the “why and wherefore” of things. Actual 
therapeutics are given in the last three chapters, and we 
think this part should have received more lengthy discussion 
than it has. In short, notwithstanding that the book is a 
good one, and one that anyone who is interested in the 
subject will find well worth careful attention, it is a fact 
that too much attention is given up to the purely technical 
side and too little to the practical value and use of the 
currents at our disposal. It is also the case thdt most of the 
methods of applying those currents here described involve 
the possession o£ the special coil designed and used by the 
writer himself. 


LIBRARY TABLE. 

Atlas of the External Diseases of the Dye, By Professor 
Dr. 0 . Haab of Zurich. Authorised translation from the 
German. Third edition. Edited by G. E. jm Schweinitz, 
M.D., Professor of Ophthalmology in the University of 
Pennsylvania, &c. With 101 coloured illustrations. London 
and Philadelphia: W, B. Saunders Company. 1909. Pp. 244. 
Price 135. net .—Atlas and Epitome of Ophthalmoscopy, 
By Professor Dr. O. Haab of Zurich. Second American 
edition from the fifth German edition. Edited by G. E. 
r»E Schweinitz, M.D., Professor of Ophthalmology in the 
University of Pennsylvania, kc. With 152 coloured illustra¬ 
tions. London and Philadelphia; W, B. Saunders Company. 
1909. Pp. 04. Price 135. net.—The favour which has 
been accorded to these books is shown by the frequency with 
which they have been reprinted and re-edited. They are 
trustworthy guides to the branches of ophthalmology with 
which they deal, both as legards the texts and the illustra¬ 
tions. The latter are as good as could possibly be expected 
at the remarkably low price. Professor de Schweinitz bus 
added a plate to the ophthalmoscopy, but otherwise the 
lithographs are the same as in former editions. He has also 
added comments to the texts, and these will be found to 
enhance the value of the books and give them an advantage 
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in matter as well as in language over tbe German editions 
for English-speaking readers. 

Practical Pointt in Anesthesia. By h\ 11. Keep, M.D, 
New York: Surgery Publishing Co. Pp. 46. Prico 60 cents.— 
This is a very conveniently produced little book, the instruc- 
tions in which nro based upon the practico o£ anesthetics in 
voguo at the German Hospital, New York City. The methods 
in use arc apparently confined to the drop method with a 
Schimmelbusch mask, and the tnbe method by means of 
catheter indiarnbber tube and funnel. The preliminary use 
of morphia, onc-half grain of the sulphate hypodermically 
half an hour before administration, is almost a routine 
measure. Anicstbesia is always induced with “umcsthol,” a 
mixture of chloroform, ether, and ethyl chloride, or with 
chloroform. The author believes that respiratory embarrass¬ 
ment is always the result of “crowding ’’the anesthetic, an 
Americanism that requires some explanation for English 
readers. He is evidently well impressed with the desirability 
of preserving as light a degree of anesthesia as is compatible 
with the surgeon's requirements. Indeed, he includes prosta¬ 
tectomy amongst the operations for which only superficial 
anesthesia is required after the skin incision. Tho book is 
too slight in its scope to be of much general service. 

Notes from a Collector's Catalogue: itith a Bibliography of 
English Coolcry Boohs. By A. IV. OxroltD. London : John 
and Edward Rumpus. 1909. Pp, 116. Price 5s. net.— 
TUo A. TV. Oxford or the title-page is not only a clerk in 
holy orders and a Doctor of Medicine of the University of 
Oxford, but also busies’himself with municipal work and 
educational matters. The modest little book before us 
shows tbe recreative side of Ills character—be is a collector, 
and one sentence of bis book gives tbe clue to the whole art 
and science of collecting: “One tires of collections, but 
never of collecting.’' He commences bis treatise with three 
rules as to hour to collect wisely, os to which we refer our 
readers to the work itself, and then proceeds to recount liow 
he promptly broke the second. The true joy of collecting for 
the ordinary collector with limited wealth is for him to buy 
tbe things he wants, Or thinks he wants, which are within reach 
of his purse. Probably after a week or so he will find he 
does not want one at least of his recent purchases and then 
he can either sell it or give it away to a museum. The 
modest collector may in this way obtain as much pleasure as 
a prince of the tribe, such as Mr. George Salting, although, 
of course, be cannot hopo to acquire such flawless specimens 
of art as anyone may see in that gentleman’s loan collection 
at South Kensington. Dr. Oxford makes an admirable sug¬ 
gestion which we should like to see carried out, and that is 
•that every village should have a museum, “ in .which such 
things as smock-frocks, flails, sc reeves, local engravings, 
should be preserved. If no proper building can be erected, 
why should not a part of the school, or even of the church, 
be used? The history of a village is its sacred history.” 
This is quite true, and local “things,” especially agri¬ 
cultural Implements, have far more bearing on history and 
social matters than is generally supposed. It is probable 
that, there is still an ox goad or two left in Sussex, 
for plough oxen were quite common 40 years ago and some 
still linger. The length, of the goad was 164 feet, froth 
which the unit, the rod, pole, or perch, was taken. 40 rods 
made a furlong—i.e., furrow long, or the length of land an 
ox team could plough without a rest. Here is an explanatory 
piece of social life which is worth preserving. All local 
customs and folklore, too, may and often do throw light upon 
obscure subjects and prove to be foreshadowings of modem 
discoveries, For years before the antiseptic virtues of 
formaldehyde were extolled it was the custom of Somerset¬ 
shire dairy farmers to scrub out the churns with a handful of 
nettles “to keep them sweet,” and in “A True Gentle¬ 
woman’s Delight,” a cookery book of 1653, directions are 


given for laying a cream ebeese on nettles, presumably 
to prevent it going mouldy. Mediaeval churches were always 
used as museums, and there is no reason why our churches, in. 
many places the pride of the country side, should not be 
similarly employed in modern days. Dr, Oxford discourses 
pleasantly about his various collections, which range from 
stay busks to old silver. Among bis books is a collection of 
“ Tractatus Varii do Pulicibus ” and (in two volumes) tho 
weekly report books from 1826-1830 of the Rev. TV. Yalentine, 
who was chaplain and house governor of the London Hospital. 
Tho reverend gentleman, it appears, had a by no means easy 
time with tho cook, who was a lady of unfettered speech, and 
who was, according to one of tho porters, “more like a tiger 
than a woman.” Altogether Dr. Oxford may be felicitated 
-both npon his collections and his account of them. 


. JOURNALS AND MAGAZINES. 

The Quarterly Journal of Medicine. Edited by TVimjaji 
Osleb, J, Rose Bradford, A. E. Garrod, R. Hutchison, 
H.D. Kolleston, an dW. Hale White. Vol.Il. No. 8. July, 
1009. Oxford: At the Clarendon Press. Subscription price, 255. 
per annum. Single numbers, 8 j. 6d. each.—The contents of 
this number are: 1. Syncopal Attacks associated with 
Prolonged Arrest of the Whole Heart, by E. E. Laslett. 
The patient is a married woman, aged 40 years, who suffer 
from syncopal attacks associated with a slow, irregular pulse. 
The infrequency of tbe pulse is due to long intermissions 
lasting from two to five seconds. Tracings prove that the 
intermissions are due to an arrest of the whole heart and not 
to ordinary heart block. Tracings taken by Mackenzie’s, 
ink polygraph are given and tbe writer is enthusiastic as to 
the value of this instrument. The explanation offered of the 
phenomena in this case is that they are due to depression of 
the sinus rhythm by vagal inhibition. 2. A paper by 
Thomas Lewis on the Irregular Action of the Heart in Mitral 
Stenosis. An interesting discussion illustrated by tracings 
is given of some of the abnormal characters of the 
cardiac rhythm in mitral stenosis, and of the inception 
of new cardiac rhythms in heart block. 3, The Pathology 
of Paroxysmal Hemoglobinuria: a Critical Review, by 
G. II. K. Macalister. The condition is the result of intra- 
I vascular haemolysis, which occurs when the blood serum 
becomes autolytic. There is in the blood a potential toxin 
composed of cytase aud amboceptor which becomes active 
under certain conditions, of which the most prominent ia 
external cold, which, however, is regarded as acting reflexly, 
the hromolytio reflex travelling by the same path as the 
vaso-motor reflex. Tbe relation of the condition to Raynaud's 
disease and to syphilis is discussed. The serum in this con¬ 
dition is isolytic as well as autolytic, and it is not necessary 
to assume any specific vulnerability of the red corpuscles. 
The ultimate source of the hsemolysin is not known. A useful 
bibliography is appended to this paper. 4. On tho Frequent 
Failure of tbe Urine to Decompose in Cases of Pulmonary 
Tuberculosis, by TV. Hale White and H. I, Jamnahomed. It 
was found that the urine of patients suffering from pulmonary 
tuberculosis frequently has a high acidity, and that it 
may remain acid for prolonged periods. It also appears 
to have considerable bactericidal power. 5. Peripheral Birth 
Palsy, by E, F. Trevelyan. The various forms arc described 
and illustrative cases are fully noted and figured. The- 
prognosis and treatment are also discussed. 6. Clinical Obser¬ 
vations on the Effects of Certain Drugs in Diabetes Mellitus, 
by Arthur J. Hall. The effects of codeine, opium, secretin, 
and aspirin upon the intake of fluid, the quantity of urine, 
and the daily output of sugar having been studied, the results 
are summarised in regard to each drug. 7. A Contribution 
to the Study of Congenital Family Cholmmia, by Robert 
Hutchison and P- N. Panton. The authors record two cases 
and give references to a case in tho same family described by 


[July 17, 1909. 


154 The Lakokt,] NEW INVENTIONS.—METROPOLITAN HOSPITAL SUNDAY FIXED. 


Murchison in 1885. From a study of their own cases they 
conclude that one factor of considerable importance is the 
production of defective red cells, evidenced not only by the 
presence of cells of abnormal shape, size, and staining 
reactions, but also by increased fragility of tbe cells. This 
increased fragility is not the effect of the bile in the serum. 
8. TheEr.cretion in the Urine of Sugars other than Glucose: 
a Critical Review, by Archibald E. Garrod. Lactosuria, 
maltosuria, hevulosuria, pentosuria, and heptosuria are con¬ 
sidered, and a useful account of each of them is given, with 
the tests by which they may be recognised and the conditions 
under which they occur. 


therefore cannot possibly interfere with the view of the 
auscultator while the instrument is being used. A further 
advantage is that there is no rotation of the earpieces, 
when the tubing and chest piece ate moved during ausculta¬ 
tion. The spring may require slight adjustment for comfort 
in some people, but this seems to be an easy matter. The 
price is 7s. 6 (l. complete, and the makers are Messrs. Allen 
and Hanburys, Limited, of Wigmore-street, W. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 
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MASTOID GOUGES AND CHISELS. 

Messrs. Mayer and Meltzer of Great Portland-sfcreet, W., 
have made for me a set of gouges and chisels after the pat¬ 
tern shown 
in the ac¬ 
company¬ 
ing illustra¬ 
tion. They 
are particu- 
k larly useful 

when oper¬ 
ating in gloves. The finger-holes 
are so placed that, when holding 
the tool, the fingers do nob block 
the view of the cutting edge. 
At the same time the force of 
the blow administered by tho 
mallet upon the head of the gouge 
is transmitted to the point without 
dissipation and thus the great 
advantage of the straight over 
the carved or bayonet-shaped 
gouge is maintained. 

Dak McKenzie, M.D. Glasg., 
F.R.C.S. Edin., 

Assistant Surgeon, Central London 
Throat and Ear Hospital. 
Strafcford-place, W« 



WMm 


rA 

feta 

i 

4 


. J 

ctaAf 

Jdj 


§ 

1 


A NEW BINAURAL STETHOSCOPE. 

Titn illustration shows a new form of binaural stetho¬ 
scope, which we have tried and have found satisfactory. It 
is light and portable, since, owing to the smallness of its 



metal'parts, it can be easily folded and carried in either the 
hip or coat pocket. It will be noticed from the illustration 
that the spring passes round the back- of the head, and 


The following are some of the principal amounts, addi¬ 
tional to those already announced in The Laxcet, received 
at the Mansion House or notified directly to us as having 
been collected on behalf of the Metropolitan Hospital Sunday 


Fund up to Monday, when the sum paid in was about 
£ 40 , 000 :— 


St. Michael's, Chester-squaro . 

St, Peters, E.tton-square ... ... / 

St. George's, Hanovcr-square ... ... 

Essex: Church, Kensington.. 

St. Peter's, Cranley-gardens. 

St. Paul’s, Portman-square. 

St. Peter's, Brockley. ... 

Christ Church, Mayfair . 

St. Stephen's, South Kensington. 

Wimbledon Churches. ... 

City Corporation . 

Holy Tiinity, Paddington.. 

Christ Church, Gipsy Hill „.. 

Broekwell Park Open-air Meeting. 

St. John’s Wood Presbyterian Church ... 
Holy Trinity, Uarylebone ... „. ... 

Hampstead Parish Church ... . 

VicfcocituPark Christian Evidence Association 

Permo Park Baptist Church. 

Holy Trinity, Wandsworth. 

German Church. Camberwell ... 

Christ Church, Highbury. 

All Souls’, Langham-placo.. 

St. Michael's, Hlghgate ... 

Orange Street Congregational Church ... 


Christ Church, Streatliam Gill ... ... 

St. Agnes’, Kennmgton . 

Trinity Presbyterian Church, Hampstead 

St. Olavo's, Woodbery Down. 

Camden Church. Camberwell . 


All Saints’, Hotting Hill .«« 

Trinity Presbyterian Church, Clapham ... 

Willesden Presbyterian Church . 

All Saints’, Clapham Park.. 

Chapel of.tho Charterhouse. 

St. Alfege, Greenwich, and Chapel of Ease 
St. Luke’s, Bromley ... ... ... 

Walthamstow Parish Church ... ... 

St. John’s, Pinner .... 

St. Matthew's, Upper Clapton ... ... 

Emmanuel, Chelsea.. .„ 

St. John with All Saints’, Epping. 

St. Andrew’s, Alexandra Park ... ... 

St. John at Hackney ... * . 

St. Katherine’s Eoyal Hospital Collegiate Church 

St. Mark’s, Kennington . 

St. Philip’s, Kensington ... 

Magdalen Chapel, Streatham . 

St. Andrew Under-shaft . 


£ e. d. 
761 0 0 
327 0 Q 
246 0 0 
243 0 Q 
237 0 0 
173 0 0 
139 0 0 
135 0 0 
130 O 0 
125 0 G 
105 0 <J 
103 0 0 
99 0 0 
87 0 0 
74 0 0 
72 0 0 
71 O 0 
67 0 0 
64 0 0 
62 0 0 
55 0 0 
55 0 0 
51 0 Q 
48 0 0 
42 O 0 
40 0 0 
40 0 0 
59 0 0 
57 O 0 
37 0 0 
34 0 0 
33 0 0 
32 O 0 
31 O O 
31 0 0 
30 0 0 
30 0 0 
30 O 0 
30 0 0 

23 0 0 
28 0 0 
27 0 0 
26 0 0 
26 0 0 
25 0 

25 0 0 
25 0 (T 

24 0 0 
24 O 0 
24 O' 0 
23 0 0 
23 0 0 
23 O 0 
22 0 0 
22 0 0 
20 0 0 
20 0 0 
20 0 0 


London Hospital Medical College (University 
op Lokdon). —Demonstrations in Clinical Medicine will be 
given at this College throughout the months of Augast and 
September, beginning on Monday, August 9th, at 2 P.M., ta 
the clinical theatre at the hospital. The subjects will be taken 
in the following order -.—Mondays—Diseases of the Lungs. 
Tuesdays-—Diseases of the Blood. Wednesdays—-Diseases of 
the Digestive System and Children’s Diseases. Thursdays— 
Diseases of the Nervous System. Fridays—Diseases of tbe 
Heart and Vessels. All members of the profession will be 
admitted on presentation of their address cards, and' further 
particulars can be obtained at the College from the Warden, 
Mr. Munro Scott. 
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The Imperial Cancer Research 
Fund. 

IN* another part o! this issuo wc publish the seventh annual | 
report of the Imperial Cancer Research Fund, and in it we 
find mnch to afford us both satisfaction in the work that I 
has already been dono and hope for the ^future. The only | 
aspect of the report which is of a saddening tendency is the l 
financial one ; 'support of tho Fond is very poor. When 
the Caticer Research Fund was established in 1903 nearly 
£50,000 were received, and in tho following year a little' 
more than half this amount, but 1905 saw a drop to £3000 ; 
in 1907 it was £500, and in 1908 it was under £700. It is 
true that tho JEJischoffshcim donation and some legacies 
have been received as well, but it is depressing indeed to 
find that for the last two years less than £1000 a year has 
been contributed to what is acknowledged to be among 
the most important research works in tho realm of medi¬ 
cine. We hope that in the next report it will be recorded that 
a great increase has occurred in the amount of subscriptions, 
for the capital of the fohd is being diminished year by year.. 
Wo place the financial position of the Imperial Cancer 
Research Fund in the front of our remarks, for we feel that 
any relaxation of the energy with which the research is 
being conducted will bo intensely regrettable, while tho 
whale spirit of the annual report shows that such relaxation 
will only come from lack of money. The great help 
received by the Fund from the Royal College of Physicians j 
of London and the Royal College of Surgeons of England in j 
the granting of free laboratory accommodation has enabled 
the most rigid economy to bo practised, but tho time is 
approaching when these Colleges will be unable any longer 
to give this- assistance, and then the need fo'r farther financial ^ 
aid will become even more acute. The public, we trust, | 
will soon Come to the rescue. 

Tho work that has been done up to the present is of vast 
importance and full of encouragement to all who know the i 
difficulties in the way of research; but the results are not | 
sensational, and it may be that tho steady diminution 
In the financial support is due to the fact that go far 
no “cure for cancer”has been found and no certain clear 
and simple cause of it has been discovered. No one 
familiar with the points at issue expected any such imme¬ 
diate outcome, but tho public was more sanguine, Much has, 
however, been done, and probably no step has been of more 
value than the discovery of the inoculability of malignant 
growths. This was first shown to be possible by Jensen, 


aad mm the conditions under which inoculation is 
possible are so well known that success in inoculating a 
malignant tumour from one animal to another of the same 
speoics is almost certain. At ono time many investigators 
refused to allow the carcinomatous nature of the inoculablo 
tumours, but now, we boliovo this is acknowledged by 
most observers. The value of this discovery consists mainly 
in the provision of an unlimited amount of material on 
which the action of drng3 and other methods of treatment 
can bo tried, and in which can be observed the changes 
occurring in a series of cancerous growths. Tho.choico of 
tho mouse ns the chief animal for the study of cancer has 
been fully justified by the results obtained, and its small size 
and tho little cost of maintenance arc also strong arguments 
in its favour. In the study of. the tumours produced by 
inoculation the important discovery was mado that in 
one case tho supporting stroma of a carcinoma under 
went sarcomatous transformation, as waa reported in the 
Third Scientific Report, and now wo are informed that 
this change has been observed in a second case. Rut 
the new-case differs in many important matters of detail 
from the first and therefore it is very valuable in helping to 
elucidate the factors on which this trnn$ormation depends, 
while the most evident factor in determining the development 
of a Sarcoma from the stroma of the host has been shown to 
bo the duration of tho active growth of tho implanted 
carcinoma. Another point which has been established is 
the immense variety of structure and pathological power 
exhibited by tumours, though the tumours of any one strain 
may present a general constancy. Two tumours apparently 
identical histologically may differ widely biologically. The 
constancy with which tho various tumours retain their 
individual peculiarities shows that from the epithelial 
cells of one and the same organ many distinct kinds of 
malignant new growths may arise. This is fully in accord 
with the observations of the surgeon and tho pathologist, 
who have noticed the immense clinical differences between 
two malignant growths which were histologically almost 
identical. Tho experiments have shown that these diEer- 
enccs,> though in part due to the constitutional differences 
of the hosts, are also in great measure the result of individual 
differences in the growths themselves. The most striking 
work, from the point of view of the prevention or cure of 
cancer, has been that on the manner in which animals may 
be rendered immune to the inoculation of malignant 
growths, and, as was shown in previous reports, both 
cancerous and normal tissues can bo employed to effect this. 
But recent experiments have demonstrated that colls which 
have been killed or disintegrated in any way, as by chemical 
poisons or by physical agencies, such as heat or crusliing, 
have lost entirely their power of conferring resistance. This 
is in marked contrast to what is seen in the case of diseases 
due to infective micro-organisms. In this connexion tho 
action of radium upon normal and cancerous cells is of 
special interest, for if either be exposed to radium for an 
interval insufficient to cause any structural alteration in tho 
tissues which is recognisable either by the eye or by the 
microscope, the tissues are found to have lost all power of 
growth and of conferring immunity. As up to now tho 
parallel behaviour of normal and malignant tissues in tbeso 
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respects seems to exclude the probability of radium having 
a selective action on cancer tissues, it is well to moderate 
the hopes as to the possible therapeutic value of radium. 

We entirely approve of the attitude adopted by the Fund 
towards a cancer census, for the data on which such a 
census would be founded are untrustworthy, and we are in¬ 
terested to see that the French Association for the Inves¬ 
tigation of Cancer has come to the same conclusion. The 
Fund has been much assisted by the willingness with which 
Dr, J. TATHAM has placed the resources of the General 
Register Office at its disposal with a view to promote the 
attainment of greater utility and accuracy in the statistics 
of cancer, but there is necessity for great completeness 
of the data of mortality before any useful comparisons 
can be made between the* figures of different countries. 
With the question of affiliation with the International 
Society for Cancer Research the Imperial Cancer Research 
Fund has also dealt wisely. The International Society is an 
association founded in Berlin, and it is intended to forward 
the holding of international congresses at which the facts 
and problems connected with cancer may be discussed. It 
was mentioned in the last annual report of the Imperial 
Cancer Research Fund that it had been decided not to join 
this society, even though the offer was made that the first 
international congress should be held in London. Efforts 
have been made to persuade the Fund to reconsider its 
refusal—indeed, His Majesty the King was presented with 
a petition by the International Society asking that as patron 
of the Imperial Cancer Research Fund he would have 
this decision of non-participation altered—but the policy 
of the Fund remains constant. It is somewhat important 
"that the attitude of the Fund should he understood, for 
those unacquainted with the facts may hastily conclude that 
it results from some want of willingness to cooperate with 
other countries, In the first place the Fund has always 
done its utmost to assist other workers, both in this and in 
foreign countries. To this end it has supplied material to 
many laboratories both at home and abroad—in fact, to 
more than 30 different laboratories in foreign countries ; 
and a large number of foreigners have been received into 
the laboratories of the Fund in London. The staff of the 
Fund is already doing its utmost to assist international 
workers in the investigation of malignant disease. Dr. 
F. F. B ashford, the director of the laboratory of the 
Fund, and his committee are, however, agreed that 
the time has not yet come for an international con¬ 
gress on cancer. The facts requiring a congress for the 
unanimous recognition of their importance have still to be dis¬ 
covered, and much more good at present can be done by active 
cooperation in the distribution of material than by any 
congress. Inasmuch as the Imperial Cancer Research Fund 
is representative, by its executive and other committees, of 
some of the most important public bodies of this country, 
any congress held in London under such auspices would 
excite great anticipations on the part of the general 
public, which would not be fulfilled by the results. A 
premature congress can only do harm; but when the time 
is ripe, no society will be more anxious to cooperate 
with other nations than the Imperial .Cancer Research. 
Fund. 


An Outbreak of Cerebro-spinal 
Meningitis. 

One of the curious features of infective diseases is their 
tendency to periods of waxing and waning intensity, the 
causes of which are at present singularly obscure. In the 
case of the rarer epidemics the periods of prevalence afford 
special opportunities for the study of the nature of the 
maladies, and it is important that the occasions offered 
should be utilised to the full. A disease which in recent 
years has presented signs of increased activity, both in this 
country and in other parts of the world, is cerebro-spinal 
meningitis, and our knowledge of this affection has distinctly 
increased as a result of the studies to which it has been sub¬ 
jected by many observers. A recent contribution of consider¬ 
able interest has been made by Dr. David J. Morgan in a 
pamphlet embodying an account of an outbreak of “spotted 
fever” which occurred in Swansea during 1908. 1 Dr. Morgan 
raises several points worthy of more extended investigation. 
The whole number of cases with whioh he deals amounted to 
63, and short clinical notes are given of all of them. The male 
patients outnumbered the female, as is usual in this affec¬ 
tion, by 37 to 26 cases. Rather less than half of the whole 
number presented the peculiar rash from which the appella¬ 
tion “spotted fever” arise?; but it must be borne in mind 
that typhus fever is also known by this name, and 
that the two maladies were not distinctly separated one 
from the other in days gone by. Hence it would be 
better, we think, to abandon this term for cerebro-spinal 
meningitis, the term being really more suitable for typhus 
fever, where the form of exanthem is much more constant. 
It is generally supposed that infection in cerebro-spinal 
meningitis is carried by the air and that the germs are 
inhaled by patients, the throat, nose, and tonsils being the 
portals of entrance. Dr. Morgan's observations do not bear 
out this supposition. Indeed, he found that cases of apparent- 
direct infection were rare, only three instances occurring i: 
which more than one member of a household suffered. Th 
distribution would seem to be more like that of enteri 
fever than of immediately contagious diseases, such as scarle 
fever or measles, and Dr. Morgan suggests the alimentar 
canal as the portal of entry, supporting his view on thi 
severity of the abdominal symptoms encountered, on th< 
occurrence of necrotic areas in the liver, and on the con 
stant enlargement of the abdominal lymphatic glands seer 
after death. 

The resemblance presented by certain cases of cerebro¬ 
spinal meningitis to enteric fever and the difficulties in 
diagnosis which may result are perhaps not generally recog¬ 
nised. Dr. Morgan even finds that the serum of these 
patients may agglutinate typhoid bacilli in a dilution of 
1 in 50, a phenomenon which would be looked upon 
as a positive reaction to Widal’s test. Three cases out 
of five tested did so in his experience, and a fourth 
gave a positive reaction in rather less dilution. He suggests, 
indeed, that cases of cerebro-spinal meningitis have, on the 
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strength of this peculiarity, been called enteric fever at I 
various times, and quotes published instances apparently ] 
illustrating this sourco of error. It is of considerable im- j 
portance that further light should bo thrown on tho fre¬ 
quency with which this serum reaction does actually occur, 
and we sincerely hope that those who have tho opportunity 
of. studying cases of cerebro-spinal meningitis will pay 
attention to this point and record their experiences. Apart 
from this, and from the gravity of tho abdominal symptoms, 
in a certain proportion of cases there should not be 
any great difficulty in distinguishing the two affections. 
In cerebro-spinal meningitis the onset is invariably sudden, 
as is well brought out by Dr, Morgan's report, and 
the pain in tho head is excruciating in character, 
not the dull frontal headacbo of enteric fever. Stiffness in 
the neck and retraction of tho head are noted in ovflr 90 per 
cent, of the cases of cerebro-spinal meningitis, and 
actual opisthotonos was recorded in 73 'per cent, of 
patients. A farther assistance in diagnosis is afforded by 
the occurrence of Kcrnig’s sign—tho stiffness of the muscles 
at the back of the thigh rendering it impossible to extend the 
leg when the thigh is Hexed to a right angle with the trunk. 
Lastly, tho examination of the fluid obtained by lumbar 
puncture will almost always lead to a correct diagnosis. It 
varies, it is true, considerably in different cases, from a 
thick creamy pus to almost clear straw-coloured fluid, but 
the meningococcus is usually to be found without difficulty. 

An interesting question with regard to treatment is raised 
*»by Dr, MORGAN, who was struck by the extraordinary 
divergence In the rate of mortality among cases treated 
respectively at homo and in the isolation hospital at 
Swansea. Whereas 93 per cent, of the former cases died, 
in the hospital the death-rate was only 44 per cent. He 
attributes this remarkable difference to the fact that cases 
in the hospital were treated by lumbar puncture as a routine 
measure, whereas when home treatment was carried out 
members of the patient’s family often objected to this pro¬ 
cedure. No serum was used as a remedy throughout the 
epidemic, and Dr, Morgan is inclined to attribute the 
amount of success which has been claimed for serum- 
therapeutics in this disease to the fact that the use of this 
remedy necessitates a preliminary lumbar puncture, to 
which, and not to the geram, the patients’ recovery is 
due. At -present we must conclude that there is 
not sufficient evidence available to decide as to the value 
of serum in cerebro-spinal meningitis. The remedy has 
not been very long introduced into practice and several 
brands of serum ajre prepared, the comparative efficacy of 
which has not been determined. We are therefore not pre¬ 
pared to admit that Dr. MORGAN’S experience by itself can 
be allowed to counterbalance such reports as have been 
made by others in this respect. Nevertheless, be makes 
out a good case for careful investigation as to the amount of 
good which is to be attributed to the serum and to the mere 
withdrawal of spinal fluid respectively. So far as we are 
aware, no harm has ever been traced to the injection of 
serum, so that there is no reason to feel reluctant to make 
trial of it. As the withdrawal of the spinal fluid will pre¬ 
sumably be followed by the exudation of a fresh sapply 
to take its place, it would be of interest to compare the 


bacteriolytic and opsonising values of the fluid withdrawn with 
those of the serum supplied for treatment. If this were done 
in a fair number of iristances, somo theoretical inferences 
might be drawn as to the probable value of serum as a local 
dressing for tho spinal cord and brain, since it is as a local 
application that it has been found useful, authors being 
apparently agreed that ordinary subcutaneous injection is nob 
of any value in this affection. Bo this as it may, we con¬ 
gratulate Dr. Morgan on the careful observation which he 
has made of tho epidemic which came under his notice, and 
hope that his report will bo widely studied in order that the 
points which he has raised may be investigated by others, 
and that advances may result in the diagnosis and treatment 
of one of tho most fatal diseases which afflict European 
nations. 


The Food of the Soldier- 

FOR some timo past a War Office committee has been con¬ 
sidering the various questions concerning the health of tho 
soldier produced physiologically by his food, training, and 
clothing, and as this committee is composed not only of 
military officials of great experience, such a3 Surgeon- 
General Sir Alfred Keogh, Director-General of the Army 
Medical Service, Surgeon-General Sir T. J. Gallwey, 
Colonel S. P. Bolt, inspector of gymnasia, and others, but 
also of scientific men such as Sir F. Treves and Pr. J. S, 
Haldane, its conclusions deserve careful consideration at 
the hands of all interested in the well-being of the army. 
The third report of this committee has recently been issued, 
dealing with the oft-discussed question of the soldier’s food. 
The report itself is short, consisting only of a dozen pages, 
but it is accompanied by six appendices, of which the first 
four contain details as to the analysis and packing of various 
brands of tinned meats supplied to the army by Major 
W. W. 0. Beveridge, R.A.M.O., assisted by Captain II. B. 
Fawcus, R.A.M.C., and Major 0. E. P. Fowler, R.A.M.O. 
The fifth appendix by Major Beveridge deals with the 
composition of emergency rations; and the sixth gives a 
useful statement of the various rations supplied to foreign 
armies, compiled by Lieutenant-Colonel W. G. Macpherson, 
R.A.M.O. 

The report itself deals chiefly with the quantity, nature, 
and variety of the soldier’s food under ordinary conditions 
that is, his peace ration—and the arrangements that exist for 
his messing. From time to time various criticisms have been 
passed on the amount and kind of food supplied to our 
troops, generally more or less unfavourable. These comments 
have sometimes been the outcome of zeal for the soldier s 
welfare rather than of knowledge as to what is actually done 
for him, or, indeed, as to what work he himself has to do. 
It has often been supposed that ho is much underfed, the 
assumption being that what is called the "‘ration’ i.c., a 
pound of bread and three-quarters of a pound of meat 
is all the food that he is provided with under ordinary 
conditions in barracks m this country. In addition to 
this, however, he has a “messing allowance” of 3 d. a 
day, which is expended by the commanding officer of the 
regiment or unit, to the best advantage, in the purchase of 
vegetables, cheese, materials for puddings, and the like, as 
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well as various articles that go to make up a breakfast menu, 
such as bacon, eggs, fish, and oatmeal. In any properly . 
managed regiment the soldier gets a substantial breakfast, 
a meat dinner with two vegetables, and on most days of the 
week a pudding or cheese, as 'well as a tea meal with bread 
and cheese or butter. At supper-time he can always pro¬ 
cure a meal in the regimental institute for 2 d s or *3<f M 
and in some corps a light supper of soup and bread, 
or the like, is provided gratis. The committee have 
worked out the food values of the various meals sup¬ 
plied in four different corps. These comprised a cavalry 
regiment, an English infantry battalion, a Scottish battalion, 
and an infantry depot. There was not much variation 
between these different supplies ; reckoning the food value 
in Calories per day per man, the dietaries supplied gave 
averages of 3478, 3340, 3248, and 3409 for the units in the 
order just mentioned. On an average for the whole four 
regiments, the protein supplied daily was 133, the fat 115, 
and the carbohydrates 424, stated in grammes. The com¬ 
mittee have taken Atwater'S diet for men doing moderate 
work—viz., one containing 125 grammes of protein and 
affording a total energy value of 3500 Calories, as the 
standard for comparison—and find that though the protein 
supplied in each case is sufficient, the average Calorie value 
does not quite reach 3500 in any of the four dietaries 
examined, But they point out that “ this dietary is nearly 
always supplemented by food bought for supper at the canteen 
or elsewhere, and the pay of all soldiers is now sufficient 
to enable this to be done without hardship. The amount thus 
bought probably brings up the average energy value of the 
food to fully 4000 Calories, and at the same time gives 
elasticity to the diet, as each man Can select the quality and 
amount of food which suits him.” There can he no doubt 
that it is in practice wiser not to provide all the dietary 
according to regulation, but to allow a certain amount of 
individual choice. The soldier’s pay is amply sufficient to 
enable him to spend 3d. or 4 d. a day on extra food, and it 
has been found to be the case that he does actually, on an 
average, do so in the regimental institute. One important 
recent improvement is noted by the committee. The Army 
Council has now granted the messing allowance of 3d. a 
day. to recruits as well as to trained soldiers. These newly 
enlisted ‘‘growing lads ” have often been on short commons 
for a considerable time before enlistment and need feeding 
up to enable them to get through their work properly. 
Various barracks and depots were visited, and it is reassuring 
to learn that, from an examination of the articles of 
food supplied, the cooking arrangements, and the messing 
books, the committee believe that, “taking into account the 
extra food which the British soldier is now well able to buy 
when he requires it, ho receives, during peace, sufficient 
food ; and.the quality and variety of the food are satis¬ 

factory,” There is, we believe, no fixed scale applicable 
to warlike operations generally in the British army, each 
campaign being dealt with according to the circumstances 
of the country and climate, and modifications being con¬ 
tinually introduced as a result of experience up to date. The 
committee analysed the South African war ration, taken at 
its minimum, and give its nutritive composition as; protein, 
133 ; fat, 105 *, carbohydrate, 523, in grammes, producing in 


all 3903 calories. This is said to have been the minimum, 
and from all accounts it Was certainly Very often supple¬ 
mented by fresh meat, grain, &c. The Calorie' value’ is 
less than that of the Japanese war ration ib Manchurid (4343) 
or that of the Russian army in the same campaign (4891). 
The committee consider that for men engaged constantly iff 
marching and fighting, probably 3900 Calories would be 
insufficient unless supplemented from other sources. They 
recommend that experimental observations should be mUd3 
on this point. This is an important matter which appears to 
need determination. 

In regard to the arrangements that ate made for messing 
the troops, the committee speak favourably of what is know# 
as the “restaurant system.” As originally introduced 
several years ago, this system was intended to give a ranch 
greater variety of choice in the food provided and to 
improve the manner of serving it, so as to make the 
meals more appetising and attractive to the soldier. 
It does not seem that rn its entirety it has proved 
practicable to any great extent, but in a modified 
form the system is now in use in many regiments 
and depots. Instead of the bare tables, coarse cookery, 
and wastefulness of the old barrack-room dinner, in 
Very -many regiments nowadays the men sit down 
to tables provided with a decent table-cover (generally of 
American cloth) and furnished with cruet stands, vegetable 
dishes, and so^on. The joints are Oarved by trained carvers, 
so that not only is there much les^ waste, but the food is 
served in a more appetising way. There is also much f 
greater variety in the cooking methods; two vegetables at 
least are provided, and nearly every day pies or puddings of 
some kind. This forms a 1 great contrast to the old primitive 
ways, universal until sonle ten years ago, when the joint of 
meat was hacked about by the man in the mess who had 
the strongest wrist. The waste was then excessive, and no 
attempt Was made to render the dinner, or other meal, any¬ 
thing but a hurried gorge, adjournment being made to the 
canteen as soon as possible to assuage thirst. Of late 
years the custom has been introduced of allowing beCr and 
mineral waters to be served with the dinner rtxcal; this 
practice has been found not only not to increase beer-drink¬ 
ing, but even to diminish it (the canteen being less resorted 
to), and has therefore tended towards temperance. It has 
been much appreciated by the men, and the committee 
recommend the general adoption of the practice. 

Coming to the appendices the report by Major Reyeiuuge 
on the composition of tinned meats contains many obser¬ 
vations of interest. Considerable variation, for instance, 
was found to exist in the composition of individual samples, 
the fat in corned meat tins being sometimes as low as 7 per 
cent., and sometimes as high as 60 per cent., reckoned on the 
dry contents. The committee, after experimenting on their 
own proper persons, conclude that meat with less than about 
10, or more than about 15, per cent, of fat, is unprintable 
to most men, from which it appears that more care should bo 
taken in averaging the contents of the tins at the time of 
preparation. A curious point that has long puzzled manu¬ 
facturers and storekeepers in charge of tinned-meat supplies 
has now been elucidated by Major Beveridges experiments; 
tins of meat that have passed the tests applied by the makers 
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and havo kept good for months or oven years, sometimes 
Suddenly become‘blown and unfit for use. Tills occurrence 
could hardly be due to injury of the tin through rust, 
as, if so, tho gas produced by putrefaction, consequent on 
-entrance of air organisms, would And its way out and no 
blowing would result. Major Beveridge, and with him 
>Captain Fantcus, bavo found that an organism may bo 
present In the meat at packing, may not bo* destroyed 
by the so-called sterilisation, may remain Inert for long 
periods If tho tins are stored at n low temperature, and 
finally, may develop if tho temperature reaches 37° 0., or 
thereabouts. This bacillus is non-patliogcnic to animals, but 
decomposes tho meat and renders it unfit for consumption. 
As it does not develop much below tho body temperature, 
meat might bo contaminated by it and yet be kept for months 
without showing signs of decomposition or blowing if stored 
in a cool placo, neither would tho temperature of tho “warm 
room/* in which manufacturers deposit tinned foods for a 
«hort time ns a testing chamber, be sufficient to cause growth 
of this bacillus. But if taken to a hot climate the whole 
consignment might speedily become unfit for uso. The 
recommendation is accordingly made that the temperature 
of tbe fluid in which canned-meat tins nro sterilised 
should bo raised to 120° 0. (248° IT.), and that this should 
""be kept up for one hour. This ifl a,higher and more 
prolonged sterilisation than is, we iTelieve, usually tbe 
practice at present, but in view of the observations 
of Major Beveridge and hi? collaborators appears to 
us to be justified. It is satisfactory to learn that 
no boric acid or other preservative was found to be 
present in any of tho tinnechmeat samples, though the 
nitrates, derived frotn^ the pickling fluid, were sometimes 
in excess. 
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THE HEW PRESIDENT OF THE ROYAL COLLEGE 
< OF SURGEONS OF ENGLAND. 

Mr. Henry Trentham Butlin was elected unanimously 
President of the Royal College of Surgeons of England at 
the meeting of the Council Held on Thursday, July 8th, at 
the College. This event was generally anticipated, for 
'Mr. Baffin's claims upon the titular leadership of his branch 
of the profession in this country are very strong. He Is 
well known at home and abroad as an operating surgeon and 
pathologist. He has held almost every possible post in con¬ 
nexion with his College, he has won the Jacksonian Prize, he 
has delivered the Hunterian oration, the Erasmus Wilson 
lectures, and the Bradshaw lecture. But outside the 
College he has been equally prominent, for in addition 
to being consulting surgeon to and lecturer upon surgery 
at St. Bartholomew’s Hospital he has been President 
of both tbe Pathological and the Laryngologlcal Societies, 
member of the Senate and Dean of the Faculty of 
Medicine of the University of London, and Vice-President 
of the British Medical Association. Mr. Baffin brings, 
therefore, to his new and important post great experience 
both in organisation and in the exercise of authority, while 
Jiis well-known happiness as an orator will stand him 


and his College in good stead. Wo offer him ottr best 
congratulations. _ 

THE ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION. 

TfiE seventy-seventh annual meeting of tho British Medical 
Association will be held at Belfast on July 23rd, 24th, 26th, 
27th, 28th, 29th, and 30th nest, under the presidency of Sir 
William >7111610, Professor of Materia MediCa and Therapeutics, 
In the University of Belfast. Fifteen scientific sections 
have boon arranged and will meet dally from Wednesday to 
Friday in the Queen’s College at 10 A.ar.—viz., Anatomy and 
! Physiology, Dermatology and Electro-Therapeutics, Hmma- 
[ tology arid Vaccine Therapy, Diseases of Children, Navy, 

| Army arid Ambulance, Hygiene rind Public Health, Laryngo¬ 
logy, Otology, and Rhlnology, Medicine, Obstetrics and 
Gynaecology, Ophthalmology, Pathology, Pharmacology 
and Therapeutics, Psychological Medicine, Surgery, ririd 
Tropical Medicine. On Tuesday, at 2.30, Sir William 
Whitla Will be inducted to tho presidential chair, arid 
on tho samo evening will deliver tbe presidential 
address in the Assembly Hall, Belfast. On Wednesday, 
July 28tb, at 12.30 P.M., Dr. R. W. Philip will deliver 
tho address in Medicine in the library, Queen’s College. 
On Thursday, Jtily 29th, at 12.30 p.m., -the address in 
Surgery will be delivered in tho library, Queen’s College, by 
Mr. A. E. J. Barker. On Friday, July 30th, at 12.30 P.M., Sir 
John W. Byers will deliver tho address in Obstetrics in 
the 'library, Queen’s College. At 8 p.m. a popular lecture 
will bo delivered by Dr. J. A. Macdonald. As the pro¬ 
grammes throughout promise particularly interesting discus¬ 
sion, owing to the proposed attendance of men of erriinenco 
from foreign countries and various parts of tho British 
Empire, tho success of the meeting from every point of view 
is assured. _ 


THE FEES OF OUR ANCESTORS. 

Under the abovo title Mr. D’Arcy Power has recently con¬ 
tributed to Janus an interesting little paper on tbe emolu¬ 
ments of physicians at various periods, With the art of a 
practised writer he at once arrests his reader's attention by 
reminding him of two physicians whose custom it was never 
to receive a fee at all—namely, the “unmercenary" saints 
Cosmos and Damian. At tho opposite extreme come3 
tho fee which Mr. Power has omitted to recall-—namely, 
that received by Democedes of Orotona, who as a prisoner 
was in the service of Darius Hystaspes at Susa. Darius had 
dislocated his foot at the ankle-joint and Democedes was 
called in after the failure of an Egyptian surgeon. His 
treatment was successful, and he was thereupon presented 
with two golden fetters, a delicate allusion to his position. 
Having delighted Darius by asking him ** whether he meant 
to double his punishment,*’ that monarch told him to go 
through the harem as the man who had saved tbe king’s life. 
The ladies each gave him a golden vessel piled up with 
staters , so many of which fell on the floor that the slave who 
conducted him made a handsome fortune by picking 
them up. He, was afterwards called in to treat Atossa tho 
Queen for a mammary ulcer which bo succeeded in curing. 
Such patients, however, as the Great King and bi3 consort 
do not fall to every man’s lot, though in quite modern times 
the high feudatory princes of India have paid comparable 
fees. In the Middle Ages men were more mercenary, aud 
Mr. Power gives an amusing quotation from John of Ardcrno 
(circa 1370) as to the methods of bargaining with a patient. 
Arderuo’s highest fee for the cure of fistala in ano was £40 
down, a sqit of robes, and 10{h. per annum during the life 
of tho patient. Patients in tho Middle Ages were no moro 
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ready to pay their fees than now, and Gilles de Corbeil, a 
celebrated twelfth century physician, points out in language 
which must surely strike an answering chord in the heart of 
the present Chancellor of the Exchequer, that the rich man 
must pay in accordance with his wealth, though he adds as a ; 
saving clause 14 if his mind is as wide as his purse ” then— 

1 ' Aggravet hie medicina raanum: sumptus onerosoa I 

Exigafc: Lie positos debet trnnscenderefines. 1 ’ 

In another place he remarks that it is as well for the physician 
to demand his fee before the patient is well— 

" Tutius esse reor, quod certe novirmis omnes, 

Bum d)let accipere, vel raunere posse carere.** 

Mr. Power concludes his paper with an account of eighteenth * 
century fees. Physicians like Radcliffe and Mead charged a 
guinea ; country apothecaries charged much less and made 
their money chiefly by the sale of medicine. Mixtures, as Mr. 
Power reminds us, were sent out as draughts in one ounce 
phials with a cork which sometimes had one pill in a box 
stuck on to it. Draught and pill cost Is. 9^. As many of 
our readers will remember, the directions were written on a 
slip of paper attached to the neck of the bottle, and such a 
draught in the half light of a sick room bore a ludicrous 
resemblance to the human inhabitants of a Noah’s Ark as 
manufactured in about I860, up to which time the custom of 
separate draughts endured. Readers of Swift will remember 
the story he tells of Stella. “A quaker apothecary sent her 
a vial, corked; it had a broad brim and a label of paper 
about its neck. ‘What is that,’ said she, ‘my 
apothecary’s son ? ’ ” _ 

MORTALITY FROM MEASLES. 

Satisfactory as have been the results on public health 
and longevity of improved sanitary administration in England 
and Wales during the last 30 years, there are still many 
features in our national mortality statistics which, without 
undue pessimism, clearly point to distinctly preventable 
waste of life, especially among infants and young children. 
The weekly returns of the Registrar-General, for instance, 
have recorded during the first six months of this year no fewer 
than 6381 deaths from measles in 76 of the largest English 
towns. Of these deaths it may safely be estimated that 
more than 90 per cent, were deaths of infants and 
children under the age of five years. In the correspond¬ 
ing six months of 1907 and 1908 the fatal cases 
of measles in these 76 towns did not exceed 4696 
and 2692 respectively. The exceptional mortality from 
this disease during the first half of thib year has 
probably been mainly due to unfavourable meteorological 
conditions, but it is an unquestionable fact that the generally 
improved sanitary condition of the English population during 
recent years has not effected any considerable reduction in 
the death-rate from measles. The annual rate of mortality 
from measles per 1,000,000 of the English population, which 
was equal to 379 in the ten years 1871-80, increased to 441 
in 1881-90, was 414 in 1891-1900, and has been 311 in the 
first eight years of the current decennium. It should, more¬ 
over, be borne in mind that these death-rates from measles, 
calculated on the population at all ages, understate, for com, 
parison in the several periods, the present true rate of mor¬ 
tality from this disease, if corrected for the recent marked 
decline in the proportion of young children in the English 
population. It cannot be doubted that the case-mortality of 
measles mainly depends upon watchful nursing and care 
during convalescence; it is therefore not surprising to find 
that measles mortality is, to a great extent, confined to those 
classes in which careful nursing and treatment are neglected 
or are practically impossible. The class-mortality statistics 
issued by the Registrar-General for Ireland, relating to the 
Dublin registration area, throw valuable light on class- 
mortality from measles, and suggest the desirability for 


similar statistics on a larger basis, During the two years 
1907-08 the deaths from measles in the Dublin registration 
area were 304, of which only 23 occurred among the profes¬ 
sional, independent, and middle classes, estimated to number 
104,624 persons of all ages, whereas the number occurring 
during the same period among the general-service class 
(excluding artisans and petty shopkeepers), consisting of an 
estimated population of 154,279 persons, was 223. The 
calculated death-rate from measles in these two sections of 
the Dublin population during 1907 and 1908 was more than 
seven times as high among the general-service class as 
among the professional, independent, and middle classes. 
The deaths from measles in England and Wales during the past 
eight years of the current decennium have averaged more than 
10,000 per annum, and will this year very considerably exceed 
this number. It is impossible to doubt that the large majority 
of these deaths are distinctly preventable by careful nursing 
and after-treatment. Without venturing entirely to attribute 
the remarkable decline of the mortality from scarlet fever in 
recent years to hospital isolation and treatment, the experi¬ 
mental trial of hospital isolation and nursing for measles 
naturally calls for serious consideration. In connexion with 
this subject it is interesting to note, in the recent appeal by 
the London Eever Hospital for financial support, that the 
hospital treatment of measles has recently been adopted at 
that institution. The result of this experiment cannot fail 
to be helpful in the consideration of the desirability for the 
creation of facilities for the hospital treatment of measles as 
a possible means of checking the present waste of child-life 
caused by the persistent mortality from this disease. 


THE REPORT OF THE LADY ALMONER TO 
ST. THOMAS’S HOSPITAL. 

Not long ago we devoted a leading article to a considera¬ 
tion of the report made by Miss Norah B, Roberts to the 
recent Poor-law Commission upon her inquiry into the extent 
of hospital abuse in London, and wd-mentioned her recom¬ 
mendation that fully trained lady almoners should be 
appointed at all hospitals in order to limit its occur¬ 
rence as much as possible. 1 The report of Miss A. E. 
Cummins, lady almoner to St. Thomas’s Hospital, upon 
the work of her department from March, 1908, to March, 
1909, affords a. timely confirmation of Miss Roberts’s 
opinion, and is a document which should receive wide cir¬ 
culation amongst other hospitals and careful study by those 
responsible for their management. The lady almoner’s 
department at St. Thomas’s was instituted 14 to check the 
abuse of the out-patient department by patients who 
are either in a position to „ pay for treatment or who 
are too poor to benefit by" any assistance other than 
that obtainable through thje Poor-law; to. ensure as 
far as possible that all dub-patients to whom treat¬ 
ment is granted shall benefit to the full by that 
treatment ; and that no time, consideration, or money 
shall be withheld, either by the patient or by charit¬ 
able agencies, to enable the patient to cooperate with 
the hospital in carrying out the prescribed treatment.” The 
work has now been established for four years and has been 
extended considerably since its inception, its plan being that 
only as many cases as can be dealt with thoroughly shall be 
undertaken at all. No routine inquiry concerning wages, rent, 
and so on, has been found of value in adjudicating upon the 
suitability of an applicant for hospital relief. In order to 
carry out the thorough personal investigations that are 
necessary the cooperation of existing charitable agencies has 
been secured, a plan which it will be remembered was 
recommended by the recent Commission for the solution of 

. i Tun Laxcet, Hay 29th, 1909, p, 1534. 
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other problems in poor relief. Miss Cummins is gratified at 
tho help that she found available in this work, the demand 
for which almost seems to creato the supply. It has been 
possible to visit 2942 patients at homo as against 170 during 
tho first year of the work, which, although it only repre¬ 
sents a fraction of tho patients attending the hospital, 
shows a gratifying and progressive vigour in the life 
of the department. Particular pains aro taken not to 
multiply the number of visitors to any one family, for the 
reason given epigrammatically in the following words: “Tho 
industrious woman has no time to receive constant visits 
from church, chapel, rent collectors, and charitable 
agencies. The Idle maybe quite willing to pass their time 
in this way, but should not be encouraged to do so." A 
chief object of the work is to help peoplo to help themselves, 
and it lias been found in several cases that by inducing a 
breadwinner to save up money to buy a surgical appliance or 
extra nourishment for his wifo tho habit of saving has been 
established, to remain after the immediate necessity has 
passed Special efforts are directed to the provision of such 
necessities of treatment as proper food and fresh air, for it 
is recognised that a vast amount of tho skilled advice 
given to hospital out-patients must necessarily bo wasted 
if they are left to their owm devices to carry it out; but 
each is expected to contribute to his cure according to his 
means. “Cases,” says 3Iiss Cummins, “arc not classified 

as deserving or undeserving . but as helpable or not 

helpable. Most case3 provo helpable in the long mn, though 
not always on the lines first expected.” A special section 
of the report is devoted to phthisical patients, and a system 
for their management has been evolved from a study of the 
family life and progress of 200 cases. When the home 
conditions are very deplorable the case is referred to the 
Poor-law authorities, a procedure which should not be 
neglected by hospital almoners. In more suitable cases 
other relief agencies are asked to provide extra food 
In the homes of patients, who are taught the virtues 
of fresh air and the evils of spitting. All very early 
cases have been sent to sanatoriums, but an encouraging 
experiment has been made in one instance by the erection of 
an open-air shelter in Camberwell, and it is hoped that the 
plan may be extended for the treatment of patients unable to 
leave their homes. The report of the cases convicted of 
hospital abuse affords striking reading ; we quote the most 
flagrant. °A. S,, medical casualty, 28, married man, said 
he rented a flat at 10 a. , and earned £2 as a clerk. His wife 
looked after the two children and did the housework. No 
club.” He was refused medicino on the strength even of this 
statement, and a letter was sent to a private practitioner who 
had attended him and who answered! “A. B. is in partner¬ 
ship with his father in trade. To my certain knowledge the 
father gave £14,000 for an ’estate and a freehold site for a 
church, <fcc., for which he was publicly thanked by the bishop. 
A. B. lives very comfortably in a rather small house, where 
they keep a maid-of-all-work and an old woman to 
look after the children,” It would be Interesting to know 
whether such a despicable application for relief as this 
comfortably situated person made to the hospital is action¬ 
able ; certainly it seems to be an attempt to obtain money— 
or its equivalent—under false pretences. Fortunately, such 
cases by no means represent the majority of out-patients, 
many of whom “overstate rather than understate the family 
•incomes, possibly from a feeling of pride.” Soma difficult 
cases wore met with of patients going from one hospital to 
another, causing deplorable waste. In more than one 
case a lover of medicines was found to be attending two 
institutions simultaneously for tho same disease. The last 
part of this instructive report deals with tho help given j 
by the lady almoner’s department to the maternity depart- 
ment, help which included a limited number of free meals to I 


nursing mothers. Miss Cummins deprecates a wide extension 
of this plan: she “cannot fail to acknowledge the 
want of backbone that is increasingly evident amongst 
the working-classes,” for the charitable aids, the free meals 
for school children, and other freo gifts to tho poor are 
j coming to bo regarded as the working-man’s right. We 
feel constrained to admit a substantial foundation for her 
' complaint and commend tp other hospital authorities the 
1 system upon w’hich her department is worked—namely, to 
subsidise and not to supplant the efforts of the poor on their 
own behalf, with the object of fostering their spirit of in* 

: dependence whilst ministering in a rational manner to their 
! infirmities. 

THE TUBERCULOSIS CRUSADE'IN WESTERN 
IRELAND. 

In “A Holiday in Connemara” Mr. Stephen Gwynn, M.P. 

! for Galway and a well-known litterateur, has put on record 
his impressions of the work of the Gaelic Leagno in tho 
! “Crusade against Tuberculosis ”among a section of the Irish 
population peculiarly liable to tho inroads of disease. “ One 
j by one,” be says, “the young and strong aro being smitten; 
and the disease (tuberculosis) is being cruelly multiplied by 
others again, who, having gono to the towns of America or 
Great Britain, with lungs adapted by generations of heredity 
only to the soft moist air of Western Ireland, have fallen an 
I easy prey to tho white pestilence, and, broken down in 
health, come home for a few years, to cough out their 
lives in poison among their nearest friends; to Unger 
out in cabins where no window is made to open, where 
folk sleep terribly crowded, and where the earthen floors 
become perfeot nests of tho bacilli.” This passage was written 
as lately as last autumn, but it is cheering to reflect that then 
and for some time past tho most thorough prophylactic 
measures had been initiated in Connemara and the districts 
of the neighbourhood. Fascinating is Mr. Gtvynn’s account 
of how Dr. Seurnas O’Beirn of Tawin, himself a Graelic 
speaker, came to the conclusion that typhus fever and tuber¬ 
culosis seemed to be endemic in those districts where Irish 
alone was spoken, and where consequently practical English 
! ideas on health had not penetrated into tho popular con¬ 
sciousness. To him apparently belongs the honour of 
having first diverted the energies of the Gaelic League, which 
I aims at reviving and using the Gaelic tongue, into a prac- 
1 tical channel, for it was he who first conceived the 
eminently sensible idea of lecturing on health and anatomy 
in Gaelic—as Erse is universally called in Ireland—to 
those Irish peasants to whom English still remains a 
foreign language. Gaelic, as Mr. Gwynn points out, 
is as yet a language so new to technical phraseology, that 
explanation must of necessity be made in the very simplest 
terms. But Dr. O’Beirn announced none the less a series of { 

lectures on the human body and the origins of disease, to be , 

delivered in the Irish tongue and illustrated with lantern | 

slides. He began his course in Kilmilcin in the Joyce j 

Valley, aud the quick-witted peasantry crowded to hear him, ! 

and were emulous to pass examinations in the laws of health. ( 

Among other things, probably, they were taught that windows j 

should not be mere panes of glass, but should open. Indeed, / 

we understand that the value of fresh air, in a country rich ( 

in that commodity, was impressed at every turn on the eager j 

students who thronged to the Kilmilcin lectures. Shortly 
afterwards the Gaelic League took up the cause, a distinguished J 

Dublin surgeon having invited their assistance in an inaugural , 
sessional lecture at one of the Dublin hospitals as lately as last r 

autumn. The Celt is so intelligent that there is no limit to | 

tho possibilities of reform when he sets hi<5 heart upon attain¬ 
ing it. The appeal to the Celtic imagination is being roado 
in more ways than one. Dr. O’Beirn, for instance, has , 
written and sustained tho leading part in a propagandist 
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medical play (“An Dochthuir"), wjrich deals amusingly 
with the difficulties encountered by an English-speaking 
medical roan in an Irish-speaking round of practice. The 
drama has been acted by local players in Connemara. An 
ingeniously conceived vehicle for the dissemination of 
hygienic doctrine, it might well be imitated by all those 
who fight unenlightenment in any rural district of England. 

SALT AND SMOKE. 

Eon some time past the public taste has been gradually 
growing in favour of the mild-cured article, with the result 
that at the present moment strong salted or smoked foods are 
not in evidence as they used tg be and are rarely called for. 
The ham and the bacon must be mild cured, and even butter 
must be fresh and absolutely without a salt flavour. This 
preference for the so-called mild-cured article has un¬ 
doubtedly furnished an excuse on the part of caterers for 
the use of stronger antiseptics than salt or smoke, and 
antiseptics which are, comparatively speaking, tasteless, or 
at any rate which add no special flavour to the food. The 
old-fashioned antiseptics, salt and smoke, are thus sharply 
distinguished from modern antiseptics, inasmuch as the former 
not only preserved food but served also as condiments. In 
the case, however, of certain preserved foods, although the 
salt may be left out, the smoke must be retained, as otherwise 
the food loses its individuality The kipper, for example, is 
inseparable from a smoky flavour, as is also dried haddock 
or dried salmon. We have heard that a “ smoke essence” is 
employed to impart the kind of palatability associated with 
properly smoked food, but such practices, coupled with the 
use of antiseptics, would readily account for the regrettable 
fact that cured articles of diet are not now up to their 
former standard. Assuming that the mild-cured article, 
and as a particular example we may choose butter because 
it is an indispensable article of the dietary, is free 
fiom objectionable antiseptics, it is still left more help¬ 
less against the attacks of micro-organisms than were the 
old-fashioned cured foodstuffs. .Experiments have, in fact, 
shown that the addition of salt to butter is a factor 
of great importance from the point of view of germs. 
In unsalfced butter the growth of micro-organisms is more 
vigorous and continues for a longer time than is the case 
with salted butter. Mycelial fungi if present disappear 
entirely after a while in salted butter, while in fresh or un¬ 
salted butter they multiply rapidly. The quality of butter 
appears to be improved by a small percentage of salt (say 
2*6); it encourages the development of a flavour which 
makes batter an attractive article of food and it acts as 
a safeguard. Altogether there would appear to be certain 
valid reasons for thinking that the public preference for the 
mild-cured article may be an error of judgment, and there 
certainly is much to be said in favour of the old policy of 
preserving foods by salt and by smoke. 


THE NATIONAL ASSOCIATION FOR SUPPLYING 
FEMALE MEDICAL AID TO THE WOMEN 
OF INDIA. 

As their religion will not allow them to be attended by a 
male, the caste prejudices of India prevent a very large pro¬ 
portion of the female population obtaining medical aid in any 
of the numerous hospitals and dispensaries, the majority of 
which are State institutions. As the Government of India 
could not see its way to provide female aid, Lady Dufferin, 
during her husband^s tenure of the office of Viceroy of India, 
nobly stepped into the gap and created a fund, which has 
been since known as the “ Countess of Dufferin’s Eund,” 
for supplying female aid to the women of India. In the 
twenty-fourth annual report for 1908, just published, 
the association shows steady and satisfactory progress in 


providing relief not only for purdah but other women*. 
The present president, Her Excellency Lady Minto, has- 
during the year under review inspected many of the hospitals- 
under the Fund, and has interested herself in representations 
made by the Association of Medical Women in India, 
(which were referred to in The LaHCEX of March 13th, 
p. 780), whereby they claim a more independent control of 
zenana hospitals. The central committee cannot at present, 
however, hold out any hope of a so-called “ medical service” 
being formed under which lady doctors would enjoy the 
privileges of pension and other advantages which are 
attached to the regular Government services. The asso¬ 
ciation has nowin its employ 52 lady doctors of the first 
grade (qualified for British Medical Register), 87 of the 
second grade (Indian qualifications), and 529 hospital 
assistants, or third grade. Of female students at present 
training, 22 European and native ladies are shown as training 
for the full M.B. course, 91 as assistant surgeons, and 101 
as hospital assistants, nurses, mid wives, and compounders. 
The backbone of the whole Dufferin Eund is medical tuition; 
it cannot get on without medical women and its numbers 
are limited. But the work done is exceedingly good, and the 
I present report shows a grand total of slightly under 2,250,000 
patients (women) treated in 1908. 


THE WET SUMMER. 

As though exhausted by its unusually brilliant efforts of 
the two months preceding, the weather was a dismal failure 
in June and has been no better in the first part of July- 
Never since meteorological records have been systematically- 
recorded has the opening of summer been so gloomy and 
cold, and seldom so rainy as it was during last month in 
London and some other parts of southern and south-eastern 
England ; while over the kingdom generally, although the 
lack of warmth and sunshine was less striking in relation to 
the average, the month ranks as one of the most unsatis¬ 
factory Junes for many years. The chief cause of the great- 
chilliness was the persistent predominance of winds from 
some point between north-west and north-east, accompanied 
by a very cloudy or densely overcast sky. The natural result 
of this ungenial combination was that while the temperature 
during the night-time was only slightly below the average, 
nearly all the days were remarkably cold for the time of year. 
The thermometer approached the normal on extremely few 
occasions. The normal maximum shade temperature for June in 
the south and south-east of England is between 65° and 70°, 
but, as will be gathered from the subjoined table, the mean 
of last month’s maximum readings was only about 60°. Over 
by far the greater portion of the kingdom the 70° mark was 
not reached at all, and even in London, where a warm June 
sends the thermometer up to 70° or above day after day, it 
was only touched twice—-on the I7fch and 19th. No June 
except the miserably cold and wet one of 1879 has had such 
a low maximum in the metropolis for at least 40 years. Had 
the sky been fairly clear the temperature would doubtless- 
have been considerably higher in spite of the cold winds r 
but it was so persistently clouded that the sunshine in 
London and some other parts of the south-east was the 
most meagre recorded in June since the automatic instru- 
meats were established in 1881. After Westminster had en¬ 
joyed 220 hours of the most brilliant sunshine in April and 
297 hours in May, the June figures dropped to 91 hours—from 
an average of between nine and ten hours per day to 
one of about three hours. Such an extraordinary difference 
as that between May and June is probably without parallel 
in this country. # The deficiency of sunshine was also very 
^reat in the Midlands and along the south coast, bat ^ 
jersey it was very trifling and not particularly large in the 
north-west of ’England and in North 'Wales. Manchester 
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Tvas not so badly served by the sun as Westminster. Over 
the greater ^arfc of England the month, was much more rainy 
than usual, but the quantity varied a good deal, anti some 
spots received less rain than daring a normal Juno; at 
Buxton there vras nearly an inch less. To enable a month to 
give such abnormal weather as did tho ono under con* 
sidcration the positions and routes of tho cyclones and 
anticyclones must also be abnormal. Last month tho baro¬ 
metrical conditions were, in fact, generally quite different 
from those usually obtaining at this time of year. During 
,nn average June tho spaco between tho Azores and France or 
Germany is covered by a vast auticyclono of varying 
intensity, while the large cyclones from tho Atlantic travel 
in a general easterly or north-easterly direction with their 
centres either between Scotland and Iceland or to tho north¬ 
ward of Iceland, thus causing a flow of air over this country 
mainly from the sopth-west or south. During almost the 
whole of last month, however, there was an anticyolono over 
the Icelandic region, which frequently extended southward 
over the Atlantic off the west of these islands, and with such 
a distribution of barometric pressuro the wind over thi® 
country must necessarily corno fiom tho Polar regions. 
JVby such a displacement of tho high and low pressure 
systems should sometimes occur is at present, and will 
probably remain for a long time ^et, a meteorological 
mystery. 
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DEATH FROM OVERLYING, 

The 'National Society Tor the Prevention of Cruelty to 
Children, recently prosecuted a Brighton woman for neglect¬ 
ing her 'four children, all under the age of 16 years, in a 
manner likely to cause them unnecessary ‘suffering. The 
youngest of the children was a baby four weeks old, 
and the chief ground upon which the society based its case 
Hvas thb woman's drinking habits, and it was alleged that 
when in -such a condition she Could not perform her 
maternal duties properly. The other children, all of 
tender .years, seemed to thrive on their surroundings; 
and in the absence of any direct evidence of wilful 
"neglect—Which the chairman of the bench said must be 
continuous neglect—-the prosecution, after a 'tVo-flay hear, 
ing, tailed, the Caie being dismissed. It goes without 
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saying that in many ways tho children must have suffered 
from a certain amount of neglect, but while tho magistrates 
could not see their way clear to convict they could have at 
least given the woman a severe caution and a warning as to 
her future conduct. But she was allowed to leave tho court 
without the slightest admonishment. The sequel must surely 
have afforded a shock to the complacency of that lenient 
bench, for nine days later tho same woman appeared before 
the Brighton coroner’s court, tho samo baby, now six weeks 
old, having been found dead in bed by the side of Its parents 
j on the morning of July 8th, seven days only after the police- 
court proceedings had concluded. Attention was, of course, 
drawn to the proceedings in the police-court, and the coroner, 
Mr. J. E. Bush, expressed his astonishment that the magistrates 
did not censure the woman. Two women gave evidence at 
mitting that the mother of the dead child had given way t 
drink, but said that she was sober on the night before tl 
morning the child was found dead. This faot seems to ha> 
saved tho woman from being committed for triul under tl 
provisions of tho Children Act, which makes a drunke 
parent responsible for the death by overlying of a chilt 
for tho jury oppressed the opinion that tho child died fro! 
overlying. The death of the child within a fey days of tl 
prosecution by the National Society lor tho Prevention < 
Cruelty to .Children shows that this excellent society wr 
fully justified in its action. There have been many similr 
cases in Brighton, and only a smart sentence, when evident 
is strong,.will act ns a deterrent. It is among the chfldre 
of the slothful and the drunkard that infantile mortal!t 
exerts its greatest influence, 

IMPROVEMENTS AT BATH. 

On July 10th Sir Malcolm Morris was the guest c 
honour of the Bath corporation, which had invited him’t 
open formally an open-air drinking fountain and coltmnad 
1 that will enable visitors to take the wators in the Tcstitutio: 
Gardens. Sir Malcolm Morris performed bis duties, down! 
the drinking of the first glass from the new source of supply 
1 with enthusiasm for tho merits of the Bhtb waters, fo 
which he professed a personal gratitude, hut he also too' 
the occasion to speak very plainly on the supineness i 
the past of their, owners. It was a happy choice which le< 
the corporation to invite a distinguished physician to perforr 
this function, the more especially since the occasion mark, 
the establishment of wise relations between the medica 
men of the town and the administration of the baths, as L 
witnessed by a recent election of Dr. R. Carter and Mr 
A. L. Mackenzie to serve on tho baths committee. Thii 
fact was commented upon with approval by the mayor, Mr 
W. J. Knight, after the luncheon following the proceeding* 
in the gardens. At the same feast Sir Malcolm Mom* 
did not fear to tell the city of Bath a few homo truth* 
about the backwardness of English health resorts in pro¬ 
viding attractive accommodation for their visitors, and he 
did so in terms that the managers of sp&s elsewhere wofiid 
do well to take to heart. “ If yon will take my message, 
Mr. Mayor and Corporation," said their chief guest, “And 
are not so slow in your improvements, you ’will riVal 
the great spas of Europe in a way no other place can do. 
But you always think, and you talk lor hours and hours upon 

ways and means.You have a duty to perform to tho 

nation and not to your town alone. If your water contains 
some material of benefit to human beings your duty is to Use 
it. You have all the things to your hand here. Do it, and 
do it properly and at once. I have nothing to do with Bdth 
and its rates or with your jealousies and squabbles, which 
I tako it exist fn every provincial town In the world, 

but . you possess a remedy for the cure of cltfohio 

diseases, and yet you don’t supply a sufficient amount And 
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sufficient attractions for the people who should use it." This 
was, perhaps, the straightest speaking that a luncheon party 
has ever received from its guest of honour, and we will do 
the city the credit to say that its corporation received the 
message in excellent part. The mayor, indeed, pointed out 
in extenuation that ratepayers had always to be reckoned 
with, but the enlightened action of the Chamber of 
Commerce, coupled with the active support of the local 
branch of the British Medical Association in carrying 
through the recent improvement, was, he submitted, a 
good earnest of further advances in the interests of their 
city. He confessed that he was in agreement with what 
their guest had told them. We may, perhaps, now^ hope 
for such another revival at Bath as was attempted in that 
city about a generation ago. Even though Bath shall never 
know again the glories of the eighteenth century, we are 
assured of the investment value to the city of money spent 
in the proper development of the spa such as has now been 
done in the provision of an open-air service of the waters. 


A VEGETABLE SOURCE OF IRON. 

M. P. J. Tarbouriech and M. P. Saget, in the Bulletin des 
Sciences Pharmacologiqucs for May, describe some experi¬ 
ments which they have made to find a vegetable drug con¬ 
taining a relatively high proportion of iron. As a result 
they have been able to show that the dried root of one of the 
docks, Bum ex oHusifolws, contains 0*447 per cent, of iron, 
a proportion greatly in excess of that yet found in any other 
plant. Further experiments showed that the iron is present 
, in organic combination. It is a difficult matter to isolate 
and identify such complex substances, owing to the readi¬ 
ness with which the inorganic element is split off, but 
evidence was obtained that the compound is analogous 
to the ferric derivatives of the nucleones. These substances, 
as shown by Siegfried, are present in milk and in the 
muscles and other tissues of the body, and it is thought that 
iron, calcium, and phosphoric acid are carried from one part 
of the body to another in the form of nucleone derivatives. 
It is believed by many pharmacologists that a large propor¬ 
tion of the iron administered in the inorganic form is not 
assimilated in the body, and on this account various organic 
compounds of iron have been introduced into medicine, in¬ 
cluding the glycerophosphate and the so-called “peptonate” 
of iron. The administration of iron in the form of a nucleone 
derivative as present in this species of rumex would appear 
to offer advantages over the other compounds of iron, and 
this view is supported by results that have followed the 
administration of the powdered rumex root by the mouth. 


THE ROLE OF THE PERINEAL BODY IN 
CHILDBIRTH . 1 

That the perineal body se plays a relatively unim¬ 
portant part in the support of the pelvic viscera has long been 
recognised by most anatomists. It is not surprising, there¬ 
fore, to find that cases of complete rupture of the perineum 
can and do occur without any or with a relatively slight 
descent of the pelvic viscera. Matthews Duncan long ago 
called attention to this fact, but as he pointed out quite 
correctly, rupture of the perineum, although it does not 
cause prolapse, yet markedly facilitates it. He compared 
the role of the perineum in prolapse of the uterus to that 
played by it in childbirth, and contended that just as a 
rigid perineum prevents the escape of the foetal head so an 
intact or a partially torn perineum prevents the conversion 
of a case of prolapse of the second degree into one of com¬ 
plete procidentia uteri. Dr. R. H. Paramore cites Matthews 
Duncan's conclusions with approval, but nould have us 


believe that the part played by the perineum in childbirth 
is neither necessary Bor good. That ifc is not necessary he 
holds to be shown by the occurrence of normal labour in the 
case of its previous rupture, and that it is not good he main¬ 
tains because he thinks its presence promotes over-stretching 
of the pubo-rectalis portion of the levator ani muscle—viz., 
those fibres which take origin from the back of the pubes, and 
encircling the rectum, are attached in the middle line in the 
ano-coccygeal raphe, and so produces marked weakening of 
the pelvic floor. The muscles inserted into the perineal 
body are of little importance, comprising a comparatively 
small bundle of fibres of *the pubo-rectalis portion of the 
levator ani and the internal and external sphincter muscles 
of the anus. The great stretching that all the structures in 
the perineum undergo during childbirth is shown by the fact 
that the distance from the anterior margin of the pubo- 
rectalis muscle to the fourchette at the time of the birth of 
the child’s head through the vulva measures some five inches, 
of which the stretched perineal body itself accounts tor 
three inches or more. Dr. Paramore maintains that the 
tension of these thinned-out perineal tissues determines a 
forward projection of the foetal head, and at the same 
time the plane of the vulvar outlet becoming extremely 
oblique and approaching the coronal plane, is in this way 
considerably removed from the plane of the pelvic outlet which 
is almost horizontal in direction. The posterior extremities of 
these two planes are therefore at a considerable distance 
from one another, while their anterior extremities arc close 
together. The actual distance separating their two posterior 
extremities is usually some five inches. The view put 
forward ably by Dr. Paramore is that since these aper¬ 
tures axe not in planes parallel to one another an ovoid 
body such as the head of the foetus passing through them 
at the same time must, while it is passing through one 
with its long axis perpendicular to the plane of that 
aperture, pass with its long axis placed obliquely through the 
other. From this he argues that when the head is traversing 
the vulvar outlet with its long axis at right angles to that 
plane it can no longer be passing in the same and most 
advantageous manner through the opening of the puba- 
rectalis muscle, and therefore this muscle is subjected to an 
undue degree of stretching. If, however, the perineum is 
destroyed by tearing, then the forward projection of the head 
produced by that body no longer occurs, the head does not 
pass through the opening of the pelvic floor with its long 
axis placed obliquely to the axis of that plane, and there¬ 
fore the pubo-rectalis portion of the levator ani muscle is not 
stretched to an excessive degree. On these grounds Dr. 
Paramore holds that the perineal body plays an important 
and pernicious part in the production of over-stretching of 
the pelvic floor. The argument is an ingenious one, but we 
think that Dr. Paramore has lost sight of the fact that the 
| head is undergoing a marked movement of descent during 
j the time that extension is taking place. It is not correct to 
1 assume, as apparently he does, that the head passes through 
the two planes, that of the pelvic aperture and that of the 
vulvar outlet, at the same time ; it does not. Indeed, at the 
time that the suboccipito-bregmatic diameter is engaged in 
the vulvar outlet, if we assume that the distance from the 
anterior margin of the pubo-rectalis portion of the levator 
ani muscle to the fourchette is five inches, as the author 
allows, the whole head has already passed through the 
aperture of the pelvic outlet, since even in a greatly 
moulded foetal head the distance from the bregma to 
the chin measures not more than five inches and 
usually less, while at this stage of delivery the back of 
the neck, or at any rate a portion of the back of the head well 
below the level of the occipital protuberance, is in contact 
with the under surface of the pubes. Unfortunately there are 
no frozen sections available of the latter part of the second 


1 Vide p. 134 of this Issue. 
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stage of labour which would enable us to determine with 
certainty the exact relation of the head or of the neck of the 
fcetu3 to the plane of tbo pelvic outlet at the time that it is 
engaged in the vulvar outlet. Barbour’s section of the early 
part of the second stage does indeed bear out Dr. Paramoro’s 
contention, sinco it shows that the head is already slightly 
extended, to a greater degree at any rate than during 
pregnanoy, at a time when tho forccoming part of the head 
is only just appearing in the vulva. On tho whole, we are 
inclined to think that Dr. Paramore’s hypothesis is a correct 
one, but at tho samo time wo feel that ho has rather over- 
exaggerated tho amount of distension of the levator ani 
muscle and of the pelvic floor thus produced, and that he 
regards the action of the perineal body instills matter as 
more harmful than it is in reality. 


CHICAGO CAMPAIGN FOR CLEAN MILK. 

The sanitary authorities of the city of Chicago have been 
setting a good example in regard to the milk-supply. In 
1908 an ordinance was passed prohibiting the sale of milk 
unless it was obtained from cows that had been tested 
satisfactorily with the tuberculin test. As, however, such a 
rigorous measure could not be at once applied, it was decided 
that for a period of five years milk from cows that had not 
been thus tested could be sold in Chicago if it was 
pasteurised. This latter stipulation was all the more neces¬ 
sary as tho sanitary condition of many of tho dairy farms is 
very defective. The water from tho wells supplying these 
farms has been analysed, and when found to be contaminated 
the milk-supply was stopped until a new and safe well had 
been dug. Farmers are also advised how to conduct their 
work on sanitary lines and are compelled to notify cases of 
disease occurring in or about their farms. During the present 
year* there has been a re-inspection of all tbe farms, and 
wherever the orders of tho Chicago health department have 
not been carried out notice was served that the supply of 
milk would be cut off in five days. This delay of five 
days enables the city dealers to obtain a supply from 
another source. The city authorities appeal to these dealers 
and to the general public to help in bringing pressure to 
bear upon the dairy farmers, and urge that everyone 
should make inquiries as to the place whence the milk is 
obtained which it is pTbposed to buy. Thus daring the 
month of March last the milk from 60 different farms had to 
be kept out of the city because the regulations of the health 
department had not been observed. But it is not only 
necessary to sec that the milk introduced into a town 
is wholesome when it arrives, measures must also be 
taken to prevent its contamination while exposed for 
sale and' after it has been purchased. In regard to 
the latter, advice is given throughout the poorest dis¬ 
tricts in Chicago - to indicate how ice-boxes can be 
made in which a bottle of milk can be kept at such 
a small cost that the poorest can afford the ontlay. Any 1 
box about 18 inches long and 13 inches wide and deep will 
do. In tbe centre is placed a circular pail or can 8 inches 
in diameter which is high enough to hold a quart bottle of 
milk. Round this pail there must be a cylinder to protect it 
and so that it may be lifted in and out. In the pail the 
milk-bottle stands surrounded by ice ; below and all round 
the box is filled up with sawdust. The addition of a little 
soda will prevent rust. Fot a lid the best thing is to fasten 
together some 50 old newspapers. Anyone can make such 
an icc-box as this. . It will hold four 8-ouncc feeding- 
bottles and will not cost a penny a day in ice. The poor of 
Chicago are being taught to preserve-in this manner the milk 
used, for the feeding of infants and children. The con¬ 
struction of such an icc-box, even where the materials 
have to be bought, should not amount to more than about 


a shilling. In regard to the sale of milk there is an 
excellent regulation which reads as follows: “Between 
May 1st and Nov. 1st all windows of shops shall be provided 
with fly- and dust-screens and all doors shall be provided 
with self-closing door soreens.” Now; that the pernicious 
action of flics and tho r61e of dust as a disease-carrier ore 
better understood the importance of the regulation will be 
appreciated. It is time that all foodstuffs, but moro espe¬ 
cially milk, should be protected from dust and flies. Pastry 
and sweets are especially attractive to flies, and a law or 
regulation should compel the dealers in such articles to cover 
them over with fly- and dust-screens. That the sanitary 
authorities of so important a city as Chicago have taken 
action in this respect is encouraging, and we recommend 
their example to the attention of the sanitary authorities in 
this country. 

REMOVAL OF AN EMBOLUS FROM THE COMMON 
ILIAC ARTERY WITH RESTORATION OF THE 
CIRCULATION. 

In the Journal of the American A Tedical Association of 
May 22nd Dr, John B. Murphy of Chicago has reported a 
case in which ho performed a novel and daring operation. 

A married woman, aged 41 years, was admitted into hospital 
on April 29th, 1909. She had enjoyed good health until five 
years before this time, when she suffered from acute rheu¬ 
matism, tho attack having been repeated two years later. 
This second attack left her subject to dyspneea. Four 
days before admission she was seized with sharp pain 
in tho left side of the upper part of the abdo¬ 
men, and later the pain extended down to the pelvis. 
Pleurisy was diagnosed and she was given opiates. The 
pain in the upper part of the abdomen disappeared, but that 
in the lower region continued. On the following day she 
vomited five or six times. An hour later, at 12 noon, she felt 
pain in both legs, which became cold and remained so until 
the following morning, when the pain in the right leg ceased J 
and the limb regained its normal temperature. The left leg J 
remained cold ; the thigh was blno and the foot was pale j 
and “shrivelled.” Over the middle of the thigh the skin j 
showed large blue blebs. On admission the pulse was 82 and j 
the respiration 26; the temperature was not recorded, j 
There was a double mitral murmur. Pulsation was absent J 
in the left femoral artery. The left lower limb was under- j 
going dry gangrene up to four inches below Poupart’s ) 
ligament, where there was a line of demarcation. It was j 
decided to remove the embolus that was occluding the f 
j iliac artery. Nitrous oxide was given for 30 seconds J 
| and an incision was made downwards from an inch j 
! above Poupart's ligament parallel to the femoral artery. 
When the incision had extended through tbe skin and j 
connective tissue the antestbetic was stopped, and the , 
dissection was continued until the femoral artery was , 
exposed for a distance of two and a half inches. It was 
cedematous and easily separated from the neighbouring j 
structures. Two provisional catgut ligatures were passed j 

around it with an aneurysm needle, but werp not tied. They ’ 

were used to elevate the artery, which was incised in it3 long j 
axis for one inch. The artery was completely thrombosed. | 
With a delicate forceps a bifurcated clot one and a half 
inches long was drawn from below upwards. Then fresh 
arterial blood came from below, evidently from a j 
coHateral circulation through the profunda. A finger was t, 
then placed on the lower end of the artery inside the j, 

ligature loop so as to compress the vessel and stop the ! . 

flow of Wood. With the forceps Dr. Murphy began to . ' 
extract the clot from the proximal side, but could not 

empty the artery. He then introduced a delicate spoon and 

withdrew more clot, but no blood flowed. Then he introduced . 
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a No. 6 soft catheter for a distance of seven and a half inches, i 
lie withdrew it filled with grumous blood d6bris, but no 
arterial blood 'followed. He reintroduced it, but could not | 
force it through a resistant body at the end. He introduced 
a ureteral catheter; it met resistance at the same distance, 
but was forced through the thrombus and passed np for a 
distance of 19 inches, thus catheterising the abdominal 
aorta. A small quantity of arterial blood followed its 
withdrawal. A liteiine sound was then introduced. It 
met with resistance at a distance of 7£ inches. It was 
forced half an inch farther and on -its withdrawal much 
grumous thrombotic debris came away but no arterial 
blood. It was pushed a little farther and met firm resist¬ 
ance. No blood followed its withdrawal. It was intro¬ 
duced for a third time and with a little additional force at 
a distance of eight and a half inches seemed to pass 
into a free space. This was followed by an intense 
flow of embolic d6bris and fresh bright blood like 
that from a normal Temoral artery. The finger was then 
inserted into the proximal ligature loop to stop' the bleeding. 
With a fine silk suture on a curved conjunctival needle rapid 
continuous suture of the arterial incision was performed. 
On removing the digital pressure there was a little oozing 
between the second and third stitches. Two additional 
stitches stopped this. Pulsation could be felt throughout 
the femoral artery. After removal to bed the patient com. 
plained of pain in the toes and ankle, the first sensation in 
these parts after the embolism. The circulation became 
established below the line of demarcation. Amputation was 
performed four days later four inches below the line of bleb 
formation and the Hap survived. The trunk of the femoral 
artery was found occluded by a loose non-adherent clot. 
Considering the success with which the clot was removed 
from the common iliac artery it is unfortunate that the opera¬ 
tion was not performed until four days after the embolus was 
arrested at the bifurcation of the abdominal aorta. 


THE PUBLICATIONS OF THE RESEARCH 
DEFENCE SOCIETY. 

Ix The Laxcet of July 3rd we printed a report of 
the annual meeting of the Research Defence Society, and 
that report shows clearly the large amount of work which is 
being done in teaching the public what are the real aims and 
methods of physiologists in making experiments on animals. 
One of the most valuable of the means adopted by the society 
to educate the unlearned in physiology has been the publi¬ 
cation of pamphlets on various aspects of the subject, and 
we lmve received four of these pamphlets which have been 
recently issued. The first is on the need for the use 
of dogs in scientific experiments, and it is written by 
Professor E. H. Starling. The dog has been recognised 
as the friend of man for many centnries, and the 
affection subsisting between dogs and their owners is 
very great; it Is therefore not surprising that a feel¬ 
ing should exist that it is desirable that some other 
animal less closely associated with man should be employed 
for experimental purposes, and attempts have been made to 
render it illegal to experiment on a dog under the Vivi¬ 
section Act. Professor Starling in the pamphlet mentioned 
joints out the reasons why the dog is indispensable for 
scientific purposes. It is only in academic laboratories that 
research can go on, for there only do we find the men the 
-main object of whose life is the advance of science, and 
who are stimulated in their researches by the necessity of 
continually teaching the main truths -of science, nnd in 
such institutions only is it possible to dbtain the assistance 
of the brighter students as co-workers and to train them 
as future leaders in science. If therefore the investiga¬ 
tions carried out 'in these scientific institutions involve 
the use of animals for experiment, the animals must 


be such as can be kept in a healthy and normal con¬ 
dition cither in the laboratory itself or in buildings 
in close proximity, limited in their area and the nature »of 
their surroundings by the fact that in most cases they have 
to be placed in the middle of populous centres. In isolated 
experiments it may be possible to employ the ordinary 
animals mf a farm, such as bullocks, sheep, pigs, and goats, 
but they are not available for ordinary physiological and 
pathological investigations. Professor Starling emphasises 
the fact that no real distinction can be drawn between 
purely utilitarian and purely scientific experiments. The 
fact elicited by a scientific experiment to-day may be the 
starting point of most important utilitarian methods 
to-morrow. If animals are requiied for experiment, they 
must be such as can be ‘kept in health .and com¬ 
fort within the limits of the laboratory. The only 
animals available are the frog, mouse, rat, guinea- 
pig, rabbit, dog, cat, and monkey. The frog is 
chiefly of value because, being a cold-blooded animal, 
its tissues survive a long time after removal from the* 
body. The guinea-pig, .rat, and mouse are of chief value for 
inoculation when largo numbers of experiments have to be 
made; for instance, in the rooms of the Imperial Cancer 
Research Fund some 10,000 mice are kept. The rabbit is of 
great service, but its digestive system is very different 
from that of man, and for this and other reasons its physio¬ 
logical value is not so great. The monkey is invaluable 
for investigations on the brain and central nervous system, 
for in this respect it is closely allied to man, but 
for this very reason physiologists are loath to use 
it for experiments where animals lower in the scale 
will suffice. The organs of the cat are too small 
to permit of .much experimental interference, and the dog 
therefore is the only animal whose omnivorous diet closely 
resembles that of man, whose general conditions of life 
allow it to remain healthy in a laboratory, and whose organs 
are of a size convenient for experiment. Professor Starling 
quotes many series of experiments which could only have 
been made on dog3, and points out the great results which 
have followed. He shows, moreover, that it is in the interest 
of nearly all the experiments that no pain should be felt 
by the animal, for pain would vitiate the Jesuits observed. 
Dr. A. Gardner Robb of Belfast has contributed a pamphlet 
on the value of antimeningifcis serum in the treatment of 
epidemic cerebro-spinal meningitis. He makes it clear that 
by means of many experiments on the lower animals an 
antimeningitis serum was obtained from the horse. Before 
the use of the serum the mortality of epidemics varied from 
69 to 80 per cent., with an average of about 75 per cent. 
After the use of the serum the mortality has been very 
much less, varying, he says, from 13 to 42 per cent. The 
improvement following the use of the serum is seen not only 
in the absolute mortality but also in the greatly reduced 
course run by the cases, and the number of serious complies« 
tions and sequelae has also been much diminished. It could 
in the first instance only have been obtained by experiments 
on animals, and the doubts with regard to its value 
may have to be tested by repetitiofi of some of 
these. An important pamphlet is that on the anies- 
thetics used in experiments on animals. It is pointed 
out that more than 96 per cent, of all experiments on 
animals in this country are of -the nature of inoculations 
and do not require any anesthetic—in fact, they do 
not deserve to be nailed operations. All true operations 
on animals in this country are done under anaesthesia, 
and the pamphlet discusses the efficacy of morphia and 
,chloral as anaesthetics or analgesics. By the .replies of 
i witnesses before the .Royal Commission on Vivisection it 
is conclusively shown that each rof these drags can abolish 
absolutely all pain if the drug is given in a sufficiently 
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large dose. The fourth pamphlet U a reprint of an article on 
the advance in knowledge of cancer by Dr. E. F. Bashford, 
director of the Laboratories of the Imperial Cancer Research 
Fund. It demonstrates clearly that our exact knowledge of 
the conditions in which malignant disease appears dates only 
from tlio'commencement of experimentation on animals. 
We have quoted enough to show that in issuing these 
pamphlets the Research Defence Society is doing good work, 
for they™!! show to all unprejudiced readers that physio¬ 
logists and pathologists do not torture animals, and that 
though they insist upon the need for experiments on 
animals they do their bfcst to mitigate any sufferings of the 
animals, and that in the vast majority of cases there is no 
suffering at all. _ 

ACUTE INSUFFICIENCY OF THE SUPRARENALS. 

In an interesting paper published in the sixth number of 
CantrUmiians from the Pepper Lahrratonj e>f CUnical 

Medicine of the University of Pennsylvania* Dr. it, S. 
Lavenson records a case showing a group of symptoms 
due to acute insufficiency of the suprarenal*, and points out 
that this condition, which is regarded as of considerable 
importance by Frcnoh olinioiaus, has been but little studied, 
in other countries- The potiont was ft widow, aged 44 years, 
and ft native of Ireland. For two years sho had been subject 
to occasional attacks of abdominal pain with vomiting, and 1 
during that time she had lost slightly in weight. One 
morning, shortly after breakfast, haring been previously in 
comparatively good health, she had an attack of vomiting 
with soma epigastric pain. This pain became more severo 
and, vomiting was raoro frequent Towards the evening she 
became slightly delirious nnd was admitted to the Univer¬ 
sity Hospital under Dr, Stengel. The vomiting iiad ceased 
an admission, the temperature was. 95°F., the respira¬ 
tions, were 48, while the pulse could not be felt. Tho patient 
complained of epigastric pain nnd there was tenderness in 
this region and in the loins. On physical examination, apart 
from this tenderness and slight rigidity of the abdominal 
wall, there was little to bo discovered. Daring the early 
part of the next day the breathing became of Gheyne-Stokes, 
type- Under vigorous stimulation the patient, reaoted 
slightly, her temperature rose to 100° at noon, but her 
pulse was never palpable, and gho died at 8 o’clook in tbe 
evening—he., about 36 hoars after tho onset of the sym¬ 
ptoms. At the necropsy there were found to be chronic 
interstitial nephritis, chronic fibrous myocarditis, chronic 
catarrhal gastritis, fatty degeneration of the liver, with com¬ 
mencing periportal cirrhosis. There was also chronic pan¬ 
creatitis, with acute interlobar suppurative changes. Both 
snpraronal veins were thrombosed and the suprarenals "were 
in a condition of acuto hemorrhagic necrosis. Cultures made 
from tbe pancreas showed staphylococci, colon bacilli, and 
a bacillus positive to Gram which was not identified. Those 
made from the snprarenals were negative, Tho interpretation 
suggested by Dr. Lavenson is that the patient had probably 
suffered from tbe chronic pancreatitis for some years, and that 
a recent aonto suppurative inflammation had boen^ngrafted on 
thisj leading'to thrombosis of tho adjacent suprarenal veins. 
Dri Lavensonalkrgivesun interesting summary of the etiology 
und pathology of the condition, with refcrences to < the re¬ 
corded cases. With two exceptions all the cases have been 
associated with suprarenal hcemorrhage or with so-oalled 
adrenalitis, the latter being generally a necrotic rather than 
an inflammatory’process. Tbe two exceptions are a case of 
Janowski, in which tho snprarenals formed small abscesses’ 
above the kidnoys, and,one recorded, by Stursbcrg, in which 
suppuration was found in both suprarenals of a woman 
suffering from Pott’s disease; THe pecnllar blood-supply 
of these glands derived from three sources—viz., the aorta. 


the renal artery, and the arteries of the diaphragm, the 
capillaries and venules uniting td form a single rein—-has 
suggested that simplo alterations in the blood-supply or thef 
blood pressure may be determining factors in tbe production 
of hrcmorrlmge into the glands, and this explanation has been 
put forward in regard to the suprarenal luemorrhagc so 
frequently* observed in the newly born. Chronic heart 
disease and pulmonary disease leading to chronic venous 
congestion have both been regarded as causes of suprarenal 
hemorrhage. Similarly, Itr has occurred after' conditions 
leading to a great increase in blood pressure—e.g., after 
repeated epileptic fits. The tendency to hremorrhage id 
asphyxia has caused it to he regarded as a possible factor, 
especially in the newly born. In some cases organisms have 
been isolated from the suprarenals, and experimentally 
lucmorrhngic and destructive lesions have been produced in 
animals by bacterial and other poisons. The condition has 
also been notod in connexion with purpura, surfuco 
traumata, and with burns. A few cases have occurred in> 
’association with suppurative changes in adjacent organs as 
in the ono shown by Dr. Lavenson himself. Clinically the 
following classification is suggested : first, cases with sudden 
onset and epigastric pain aud tenderness followed by abdo¬ 
minal distension and death within a few days. The resem¬ 
blance between this typo and cases of acute lusraorrhagic 
pancreatitis is obvious. Secondly, an asthenic type, asso¬ 
ciated with a ‘profound asthenia ending in death within ft 
few days. Thirdly, a nervous type, with convulsions, coma,, 
delirium, or tho occurrence of a typhoid state. Fourthly,' 
cases of sndden doath ; pathologically these are usually 
found to be due to luemorrhago. Fifthly, cases with ft 
j pnrpuric eruption or with luemorrhnges into tbe abdominal 
viscera. Sorno of the cases present symptoms of more than 
one of these groups. A tumour from tho hcemorrhage into the 
suprarenal has been felt in a few cases, and tho ligne blanche 
of Sexgcnt is described as being of diagnostic value; it coti" 
gists of a white line produced by stroking the skin with the 
. huger, but other observers agree that it is to be found in 
[ other conditions associated with vaso-motor relaxation. Dr. 

’ itavenson's paper affords within short compass an’interesting, 

! study of this condition, and since it presents certain facts in. 1 
regard to suprarenal disease in a somewhat now light should, 
serve to draw attention to the possibility of this explanation* 
in some obscure cases of death from acute abdominal disease. 


THE TINNING OF METALS. 

In 1908 the Homo Office issued certain draft regulations 
which it was proposed should apply to factories in which the 
prooess of coating metal articles with a mixture of tin and* 
lead or lead alone is carried on. In consequence of receiving 
from the traders concerned ft considerable number of 
objections in regard to these regulations the Secretary of 
Stato ordered an inquiry to be bold, and Sir, Edward 
Thornton Hill Lawes, barrister-at-law, was appointed a‘ 
commissioner for tho purpose. His report has just been 
issued, based npon a vigorous attempt to reach tbe truth and 
to solve tbe problems involved. Previous reports referred 
chiefly to the question of the operatives keeping them¬ 
selves in a state of cleanliness, while certain experi¬ 
ments showed that lead chloride was present in tbe 
fumes given off from the tinned article, and conclusions- 
were drawn to tho effect that the danger of the process was 
largely due to this fact. Mr. Lawes, while not accepting 
that poisoning, is entirely due to tho fumes, admits that tho 
effects of the metallic lead dust and unwashed hands most- 
now be regarded as inconsiderable,, oompared with tbo 
danger of inhaling fumes containing lead chloride whether 
in tho form of vapour or dust, as lead chloride la very 
soluble in the human Bystem; * Tbo draft regulations 
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were intended only to apply to the process of common 
tinning in which lead is used, and therefore the making 
of tin plates—iron plates coated with tin—and pure 
tinning were exempted. The making of “terne” plates, 
which includes the use of lead, was also exempted 
because the special process adopted involved no harm. It 
would appear that in the common tinning process lead 
cannot be dispensed with, but there is reason for believing 
that by the adoption of an efficient draught near the scene of 
the operation the risk of lead-poisoning is reduced to a 
minimum. Other simple measures, as, for example, the use 
of soap and a nailbrush and a protective apron by the 
employed, are enjoined in order to guard against poisoning 
by actual contact with the metal or metallic dust. 


THE LEAGUE OF MERCY. 

MORE than a thousand guests were present at the garden 
party which was given by the Prince and Princess of Wales 
to the members of the League of Mercy at Marlborough 
House on July 7th, Preceding the reception in the garden 
some 140 of the presidents and lady presidents of the 
League met, under the presidency of the Prince of Wales, 
in Marlborough House, when a report of the work of 
the League during the past year was read by Mr. J. 
Harrison, 3I.V.O. His Royal Highness in his address said: 
11 The progress of the League of Mercy, as measured by the 
amount handed over to the King's Hospital Fund, with 
contributions made to hospitals in the home counties, and the 
numbers engaged in the work of the League, has during the 
past year shown no sign of decrease. Last year £19,000 were 
given to the King's Fund, as against £1000 in the first year of 
our work, "while £3495 were contributed to local hospitals 
outside the area of distribution of that Fund, being j 50 
per cent, more than in the previous year. The League is thus 
realising the intention with which it was inaugurated. It is 
familiarising the humbler citizens of London and the suburbs 
with the work of the hospitals, and securing in some measure 
their cooperation in the maintenance of these institutions," 
Subsequently the Prince and Princess, with Princess Mary 
and Prince Henry and Prince George, entered the grounds of 
Marlborough House, where the honorary secretaries of the 
League, Lord Wolverfcon, Sir William J. Collins, M.P., and 
Mr. Harrison, presented to their Royal Highnesses the ladies 
and gentlemen who had been awarded the Order of Mercy. 


THE MEDICAL TREATMENT OF LONDON SCHOOL 
CHILDREN. 

In view of the nearness of the long vacation the day 
schools sub-committee presented to the London Education 
Committee on July 14th a preliminary report showing what 
has been done in the direction of enlisting the aid of the 
hospitals for the medical treatment of school children in the 
metropolis. The medical officer for education estimates that 
43,746 children out of 740,728 are suffering from affections 
of the eyes, cars, and skin. 39 hospitals have replied to the 
inquiries of the Council; six have not expressed any 
desire to cooperate; four hospitals for children and six others 
desire to help as far as existing rules permit; six hospitals 
have specifically stated that they can take additional cases. 
All these decline payment, whilst 16 hospitals are prepared 
to accept a money paymeut in one form or another. The 
replies also indicate that the hospitals would be opposed to 
any interference by the Council in the management of the 
institutions, and there is a general feeling that the Council 
should not ask for any special privileges for the children 
although some of the hospitals have expressed their willing 
ness to afford such facilities. The Education Committee 
decided to recommend the Council to accept the free 
offers of the Central London Ophthalmic Hospital, the 


London Hospital, the Paddington Green Children's Hos¬ 
pital, the Queen's Hospital for Children (Hackney-road), 
the Royal Westminster Ophthalmic Hospital, and the Victoria 
Hospital for Children; and to enter into negotiations with 
the authorities of other hospitals to provide treatment in the 
out-patients' department for a payment not exceeding £50 a 
year for each additional medical assistant (working oneffialf 
day a week) needed for the treatment of the children, together 
with' a sum of 2s. for each child so treated, to cover the other 
expenses incurred by the hospitals. 


GUY'S HOSPITAL MEDICAL SCHOOL. 

One of the most interesting of the annual functions con¬ 
nected with the London medical schools is the summer dis- 
tribution'of prizes followed by a garden party in the grounds 
of Guy’s Hospital. This year the event took place on 
July 8th and its success was as great as any of its prede¬ 
cessors. The prizes were presented by the Duke of 
Devonshire in the Physiological Theatre, where Mr. Cosmo 
Bonsor, treasurer of the hospital, occupied the chair. The 
Dean in his report was able to give a satisfactory account of 
the school work during the past year, and lie included in his 
remarks a statement that must have been no less satisfactory 
to the medical part of his audience and to the parents present 
whose sons will shortly he dependent on medicine for a 
livelihood. The Dean said : 41 It is interesting to note that 
this period of depression in the medical profession seems' 
passing away, and there is no doubt that at the present time 
the demand for qualified men far exceeds the supply. 
Applications are being daily received from provincial 
hospitals unable to get the medical officers they require, 
and the income that can be made by the recently qualified 
man is certainly much higher than it w’as a few years 
ago. In the circumstances, therefore, it seems desir¬ 
able to point out to the public that the profession of 
medicine holds out at the present time better prospects than ' 
it has for some years past, and that an income can he 
made in its ranks which compares favourably with 
that to be made in many other professional careers." 
The Dean concluded his remarks with a plea for further 
endowment of medical education, which was endorsed by the 
Duke of Devonshire's subsequent speeok. After the prizes 
had been presented, the company joined those who had been 
unable to gain admission to the crowded theatre in the 
grounds, where a good band and a fortunate sun rendered the 
garden party a very pleasant affair, enlivened as it was by 
the presence of many lady visitors and a display of academic 
costume. 


Dr. William Stirling, professor of physiology, Dean of the 
Medical Faculty, and pro-Vice-Chancellor of the University 
of Manchester, has been nominated the delegate to represent 
the University of Manchester at the quincentenary of the 
University of Leipsic, which will be celebrated from July 28th 
to 31st. 


The Lord Lieutenant for the county of Bedford has signed 
the commission of Surgeon-Lieutenant-Colonel Rowland Hill 
Coombs, M.D., 3rd Battalion the Bedfordshire Regiment 
(Special Reserve), to be bis Deputy Lieutenant. 


A telegram from the Governor of Mauritius to the 
Secretary of State for the Colonies stated that 2 cases of 
plague with 1 death were reported during the week ending 
July 8th. 


Guy's Hospital Dental Scholarship.— Mr. 
F. FT. Doubleday, L.D.S. R.C.S.Eng., has been awarded the 
Guy's Hospital Travelling Scholarship of £100. 
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IMPERIAL CANCER RESEARCH EUND, 


The annual meeting of Iho General Committee of the 
Imperial Cancer Research Fund was held on Friday, July 9th, 
at Marlborough House, H.R.IL tho Prince op Wales, 
President, being in the chair. 

Amongst thoso present were tho Knight of Kerry (Vice- 
President), Sir WilHamS. Church, SirR. Douglas Powell, Sir 
Henry Morris (honorary treasurer), Sir John Tweedy, Sir 
Charles Morison-Bell, Mr. H. T. Ratlin (President of the 
Royal College of Surgeons of England), Mr. Gerard Fiennes, 
Mr. Henry L. Florence, Mr. Robert Littlejohn, Sir Henry G. 
Howse, Mr. L. Neumann, Dr. J. Rose Bradford, Sir John 
McFadyean, Dr. T. T. Whipham, Dr. Arthur Nowsholme, 
Mr. Edmund Owen, Dr, F. W. Audrewca, Dr. J. F. W. 
Tatham, Dr. E. F. Rashford (general superintendent and 
director of the ! ' ~ TV J P*. M. 

Haaland, and Mr. '.s ■■ ■ ■ ■ _ • 

Letters express ■ ■ ■ «■ : ■ ■ ■ ■ ‘ were 

read from Air. A , . “ V T. : 1 . ■ ‘‘‘aldorf 

Astor, and Sir Julius Wernhcr (Vice-Presidents); from the 
Duchess of Bedford, Lord Rothschild, Sir Thomas and Lady 
Glen-Coats, and others. 

SErDTi: Amru nrponT. 

Report of Executive Committee, 

During tho past yet ' 
the Authorities of tho 

Berlin, In which It has * 

should reconsider tho I 

International Society, ' I 

press should bo held r j 

opinion that tho decls 


dignant new growths of tho 
with our expcricnco In man, 
> apply tho results obtained by 


Its statistical Importance was emphasised, buf also the relation tbal; 

. * tneer In rnico of known 

is frequent occurrenco of 
lals, and, by analogy. In 
As Is well Jrnown, crude 
cancer occurring in tho 

stocks of breeders of mice and rats have been hold by many writers to 


constant 


* extent to which tbo 


andlsbejond tho reach of many 
Fund, would bo debarred from ■ 
research. Recognising that such . 
It has been tho aim of the general • 


superintendent. It has been found Impossible to concede all tho 

requests, but tho following gon 1 * * ‘ . 

to pursuo their researches in 


killed or disintegrated in any way such as by chemical poisons^ or 


| in this respect ‘between normal 


country. 


Report of the General Superintendent, 

Dr, Dash ford’s report commenced with a reference to the annual 
report of the previous year, 1 ■* *' • 

went on as follows t—ExpOr ■ * ■ 

conclusion decluclblo from i ' 

chief dangers of cancer llo 


i_ nl |rniuill|> Him ul 


rese rebpecta 
) actfon upon 
v 1906 in tho 
tho existence 
disseminate 


' animals during~tho’processes of successful srafttng. Immunity, am! 
■ spontaneous healing respectivoly. ^\hiIo corroborating the gen 
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result* already published—viz., that tho specific connective tissue and 
vascular bCaffol cling supplied by a normal 5a not supplied by an imtmme 
animal—they show that the entire connective-tissue system ot the 
animal responds during the processes both of spontaneous healing and 
of Immunisation, The consequence is that any subsequent inoculation 
fails to elicit the response necessary for continued growth. It is not 
intended to den3 T that changes in the blood plasma accompany the 
acquirement ‘ ' *' ' ’ it is difficult, to 

conceive of ing w itliout this 

intervention the connective 

tissues pro\ u e not solely re- 

Fponslhlc, and r “ ’ -<■ ~ u '"n 0 ral nature 

but to a large lorded of the 

negative results * to obtain an 

nut i-cancerous serum. 

From the general hospitals of England and Scotland details of 
13,COO cases oi cancer which have been submitted to microscopical 
examination have been collected. For the present the Collection 
of clinical and pathological data from these sources has been 
suspended, as it is considered that the number already obtained 
promised to afford as satisfactory results as would an even larger 
numbor. This line of enquiry Was embarked upon because of its 
critical bearings upon the interpretation and pathological value of the 
data on which the national mortality statistics arc necessarily based. 
The wifdora of the conclusion arrived at in 1902 not to undertake a 
cancer census in the British Empire cm the lines of that made in 
Germany on Oct, 15th, 1900, has been justified not only by our own 
later experience but also by the fact that since that date most other 
countries have recognised Us futility. Incident ally the collection of 
clinical and pathological data from hospitals has demonstrated that the 
faking of a census of cancer patients in the general population, as advo¬ 
cated and practised abroad, is an absolutely worthless tabulation of data 
vitiated by an exaggeration of all the fallacies insepaiable from data of 
mortality. In a recently published circular the Trench Association for 
the Investigation of Cancer expresses its determination not to under¬ 
take emo of these “extensive and futile cancer censuses "for the same 
reasons as influenced the Imperial Cancer Research Fund in 1902. An 
improvement ip the value of the statistical investigations of cancer is 
only to f>0 expected from an improvement in mortality statistics as a 
‘ ’ 4 ’ * * * o data. The necessity for 

i of mortality applies still 

2 between tHb statistics of 

Comparisons between different countries will only be made profitable 
by an atl-round raising of tho standards of accuracy and completeness 
of the mortality statistics as a whole with which those of cancer are 
inseparably bound up. The willingness with which Dr. Tatbam has 
placed the resources of the General Register Office at the disposal of the 
Imperial Cancer Research Fund with a view to promoting the attain¬ 
ment of greater utility, accuracy, and completeness of statistics of 
cancer for England and Wales, deserves to be placed on record. The 
collaboration of a National Statistical Office has pot been vouchsafed 
to the same extent to similar enquiries out of England and Wales. 

Tho collection of data from outlying parts of the Empire has been 
continued, particular attention having^been directed again to the im- 
portanec of seeking for peculiar forms of chronic irritation associated 
with the occurrence of malignant new growths in native races. In this 
connexion a new and most Interesting observation has been reported 
from Bygpt-vjz., tho occurrence of cancer of the skin of the chest on 
the triangular area of skin left bare by tho clothing worn by the 
F el Vi eon. 

Renewing the results of seven years' work on the comparative tind 
experimental investigation of cancer, one is struck bv the difference 
between the nature of the problems before ub seven years a^o, and of 
those now being considered, f\8 well ns by the freedom one feels in 
investigating the problems presented to-day, without the incubus of 
having to consider them from the standpoints of the many hypotheses 
now proved to be untenable. I do not think that too much is claimed 
by asserting that the arduous labour of the past seven years is gradually 
effecting, and m several respects has actually effected, a complete 
” ' ' ancer problem. But It has done 

biology. Seven years ago no one 

kept growing for a period four tlr 

animal. But to-day the number of ■ » 

propagated separately, make it theoretically possible that tho majority 
of the tissues may bo so grown and segregated. In other words a 
living animal can he analysed into many of its living component 
tissues. The finer relations of various kinds of tissues to one 
another have been revealed by tho application of the new methods. 
The biological alterations which living mammalian cells may undergo 
suddenly, as wen as gradually, under tho influence of experimental 
conditions, can now bo studied. These and many other achievements 

tii i ? en 5 e ^ lZ biology-are the most important practical fruits 

ssssssa ' ' 

development and ■ . numlrWoW^f 

problems wi!l probably precede the solution ot many of the problems 
surrounding the nature and causes of cancer- J F 

Whilo some chance opportunity may yield results of immediate 
praciiea moment, tire outlook on therapeutics in the meantime is 
. in tho direction of pro venture dissemination or metastasis. The means 
of explaining why inoculated cancer can undergo spontaneous cure 
lrnvo been greatly enriched by the nequisitioii of fresh strains of 
propagablo tumours behaving In a variety of ways in this resnect 
and presenting aU gradations from some growing progresrivelv in 
every- animal inoculated, to others which, while developing for a time 
in every animal, are ultimately got rid of ip, all ease* by the active 
resistance which the tumours induce against themselves ~ 

The development of the investigations in - — — *. . . 

with their increasing requirements has be<?n 
a parallel extension of the laboratory apeorau 
Boyal r ’ 4 ■ ■ 1 r -■ 

tally w, ■ . ■ ... , 

the Iff : * : \ / 

of the laboratory accommodation, without which it would bav^been 


impossible for the investigations to have acquired their present manifold 
and extensive character. During the first year or active work the staff 
consisted of the Director and one colleague. To-day there arc four 
official assistants to the Director, six voluntary scientific workers in the 
laboratory, and a staff of 14 other laboratory assistants. The investiga¬ 
tions have grown to an extent which fully occupies tho entire accom¬ 
modation in the present premises. Tho fnturo of tho investigations 
depends not only Upon whether the Royal Colleges can continue to 
support them on the same generous scale as heretofore, but also upon 
whether they can provide for tho exigencies of future development. 

Report of the Honorary Treasurer for the Year Ending June 2Wi, 1000, 

It is my unpleasant duty to report that since 1903 no less a sum than 
£9915 I4s. Id. has been takon out of capital account In order to meet 
therecurrin ■ ’ .. . .* ^ ( —-'•uses and receipts. 

In spite of ‘ id, due to the munificent 

gift of Mrs. ‘ I regret to say thattfc© 

expenditure during the financial year just ended exceeds the revenue 
from investments by £2194 12s. 6d. The Fund commenced tho year 
with a balance of £656 10$. 6d. in hand on current account, but it 
finished with an overdraft of £744 15s. 6c?. Tho deficit is chiefly attribut¬ 
able to the great cost of publishing the last scientific report, which In 
size is greatly in excess of any provlons report and contains a con¬ 
siderable number of elaborate and valuable illustrations, 

Tho total outlay in issuing this scientific work amounts to 
£1510 85. 8d., of which £1071 6 s. Id. is charged to this year’s account. 
There has also been a considerable Increase in the amount of research 
work carried on in the laboratories throughout the last year as com¬ 
pared with all former years, except the latter part of the year 1907-03. 
This was rendered possible by the additional workrooms and other 
space accommodation which the two Royal Colleges gratuitously put 
at the disposal of the Fund. More scientific w orkera have thus been 
provided for; and the yiaymenls mado to them and the increases intbe 
salaries of certain of the original subordinate officials, whose experi¬ 
ence in the laboratories has rendered their sendees increasingly 
valuable, have led to an Increase of £265 lls. lOd. in tho salaries and 
wages of those engaged in the laboratories. Besides the large inemse 
in the scientific report account, and the increase just referred to in 
salarios and wages, the only other Items of expenditure which fffiow 
increases are printing and postage, on which there is an excess over 
last year of £14 5s. 7d., and miscellaneous office expenses, In which 
there is the slight increase of £4 lls, 4cZ. In other items of expendi- 
| ture considerable decreases appear. 

It is a regrettable coincidence that In a year when a verv large addi¬ 
tional expense lias been incurred in the publication of the latest 
scientific report the amount received by the Fund in donations and 
legacies has fallen lower than in any previous year. The total sum con- 
l tribute! to the Fund throughout the wdiolo Year is only £781 6s. 6d., 
l showing a depth of material indifference dii {ho part of the public to 
which the worst of the preceding years bad not even approximately 
descended. 

Thanks, however, are due to several very constant and continuing 
! supporters, as ni)l be seen at a glance on looking to tho list of com 
I tributions for the year. In this list will ho found tho names of 
several good friends to the Fund who have subscribed, even to their 
seventh or eighth contributions; whilst the IVorbhipfui Company of 
Carpenters have doubled the amount of their annual subscription. 

Unless a substantial sum is shortly forthcoming in the way of legacies 
or donations it will be necessary for the trustees to realise at least £1000 
to cover the overdraft. 

Moreover, ow ing to the change in the ownership of tho Examination 
Ball where the research work at the present time is still being carried 
on, it will very soon he requisite to obtain new promises and to build 
new laboratories. Hitherto, not a penny has been spent on building 
Or equipment—thanks to the munificent generosity of the two Royal 
Colleges. 

IVhat the disposition of the Colleges tovrards the Fund, by way of 
their continuing to find adequate working quarters, maybe, it is not 
possible for me to predict; but, seeing that tho Colleges will themselves 
! bavo to make very large outlays of money in building amevr Exnmina* 

; tion Hall, the Imperial Cancer Research Fund must be prepared to 
provide a new home for itself in the immediate future. 

Sir TFflliam Church moved the adoption of the report. 
He said: At the last annual meeting of the .Fund the third 
scientific report was in course of preparation and continued 
to occupy much of the time of the staff until shortly before 
its publication in October last. This year it 'is not the 
intention of the committee to publish any scientific report \ 
the work through the year has been mainly a development 
of the investigations recorded in our last report and as yet 
is not sufficiently complete for publication. The experi¬ 
mental work which has taken place during the past year 
confirms the opinion expressed some years ago that the course 
of oancer as it can be observed in the laboratory agrees wid> 
that which occurs in man, and forms a sound foundation for 
studying the disease as it is met with in the human 
species. As it has already been amply demonstrated ihatatt 
malignant growths of the mamma occurring in mice can to 
experimentally propagated in other mice, only those instant 
of the disease which presented special features differing fr or& 
those which had been transplanted in former years were p ra ' 
pagated. Such growths numbered 28 out of 107 which were 
met with in the course of the year, beiDg in all instances 
cases of spontaneous cancer. The breeding experiments fro® 
mice derived from cancerous stocks have been continuedi 
the numbers are as yet insufficient to render a detail^ 
analysis of the' figures useful for the comparison 01 
the frequency of cancer in mice with a cancerous 
ancestry with the frequency of cancer in. mice general!?- 





The Lanpet,] 


IMPERIAL GANGER RESEARCH FEND. 


[July 17,1909. 171 


One of the carcinomatous tumours propagated daring 
tho’past year lias thrown light on tho connexion between 
Implanted carcinoma and the development of sarcoma in the 
tissues of tho host. In this particular instance tho develop¬ 
ment of sarcoma follows almost constantly upon successful 
inoculation, and the determining factor appears to be the 
duration of tho active growth which takesplace in the cells 
of the implanted carcinoma—tho longer they grow tho 
greater tho tendency to sarcomatous changes in the tissues of 
the host. At tho present time 60 mammary carcinomata arc 
being propagated and in none can it bo said that anyone 
tumour is an exact counterpart of another. Thus wo seo that 
.from the epithelial cells of one and tho same organ a number 
of distinct forms of malignant new growths may arise and main- 
■ .* - 1 *■ -—-.'-.ted. Again, whilst 

? .■ . "lie tumours of any 

m * ‘ ■ i- . . : ■ . tions in structure 

and biological ’behavionr. Furthermore, tho variations in 
histological character do not appear to bo necessarily 
accompanied by corresponding differences in malignancy. 
Further investigations have been carried out for tho purpose 
of discovering tho manner in which animals can bo rendered 
.resistant or immune to inoculation with cancer. It has in 
former years been shown that this can be effected by the 
implantation either of normal or cancerous tisanes, Tho 
later -experiments have shown that if the cells introduced 
into tho animal have had their vitality destroyed either 
by chemical or physical agency they arc deprived of j 
'their immunising power. The .action of radium on normal 
and cancerous cells produces a similar effect, for it 
is found that exposure to tho emanations of radium, 
though for a time which is insufficient to cause any 
-discoverable alteration in tho structure -of tho cells, 
•-yet deprivos them of the power of conferring resistance or 
immunity against inoculation iby cancerous tissue. The 
similar action which radium has on both normal and 
cancerous tissue supports tho opinion already expressed in 
i!905 that radium has no selective action on cancerous 
cells. All attempts to obtain an anti-cancerous scrum have 
hitherto been unattended with success, and experiments 
bavoibeen made, and are still being continued, to determine, 
if It he possible, to separate from tho cancer cells immunising 
powers apart from their continued growth and capability for 
propagation. Large numbers of mice suffering from spon¬ 
taneous cancer as well as from inoculated growths have been 
treated by the Implantation of -normal or cancerous living 
tissues, but it i3, as yet, premature to draw any conclusions as 
to the effect oE such implantation either in conferring resist¬ 
ance to the growth of cancer, or in influencing its dissemina¬ 
tion on recurrence after the removal of a cancerous tumour. It 
has been determined on the recommendation of the Statistical 
Committee to cease tho collection of cases from the general 
hospitals of England -and Scotland. 13,000 cases, which 
have been -submitted to microscopical examination and 
(pronounced ‘to be cancerous, have been received, and this 
number is -considered ito be sufficient to afford data as satis¬ 
factory as i would larger numbers for testing the value of 
- il cancer censuses/’ and for estimating the correctness of the 
mortality of the disease as shown in the national mortality 
statistics. The collection of these cases has iproved the 
■importance of post-mortem Investigation, and the difficulty 
which .exists in the diagnosis of cancer. The collection 
of data irom outlying portions of the Empire is being 
-continued, and-some new and (interesting facts have been 
.obtained. .Reviewing the work done during the past seven years 
it is seen that the investigation into the nature and cause of 
the disease stands in a very different position now from what 
>it did when ‘the Fund was instituted. A large number of 
the hypotheses regarding the ,cause of cancer put before us 
then have been shown to be untenable, and the -biological 
changes which living animal cells can undergo or give rise 
to, have been closely studied fs r-*r* 
out a fresh and hopeful field c ■ ■. ■ " ■/. ■ 

-the‘experimental study of,ca‘ ■ : . i ■. 

-entailing considerable ,extra labour on our staff, to a large 
number of independent workers in cancer .research both in 
?thU country and abroad. <In tho opinion of your committee, 
tit is .by the free interchange of-views and material between 
the independent-workers In cancer research that definite re- 
.suits may be -obtained/rather than hy holding formal confer- 
> cnees Jin .which theories mot in frequently -play a more im¬ 
portant part than facts. TJntll some general-consensus of 


opinion as to the cause and nature of cancer has been arrived 
at by those who devote themselves to the research, it appears 
prematuro to hold a general conference on the question. 

Sir Henry Monnig (honorary treasurer), in seconding tho 
motion, said that the annual reports which had been pre¬ 
sented were divided into two parts, the one dealing with tho 
scientific resnltsof the research, and the other dealing with 
the financial position, and it had been thought desirable, in 
drawing up tho report this year, to draw special attention to 
.one of those changes which came about through lapse of 
time, and which in this instance, was "particularly 
regrettable, though unavoidable. He referred to the passing 
of tho old Examination Hall, where tho research work had 
been carried on since it* initiation into new hands. It had 
been a great feature in favour of tho Cancer Research Fund 
that not a single penny had been spent upon bricks and 
mortar or upon equipment, but he feared that the dime would 
shortly arrive when it would be impossible to make a similar 
statement. Owing, however, to tho fact that the Jtoyal 
Colleges had become tenants for the time being of aJarge part 
of tho Examination Hall, provision had been made for tho 
continuance of the research work in tho same .quarters for 
the next three years. After that time it was not improbable 
that some demand might bo made upon the capital of tho 
Fund for the purpose of providing it with a new home. 
Whether that would be necessary or not bo could not predict, 
but bo felt quite sure that the subscribers aud donors to the 
Fund might bavo confidence that, in tho event of building 
becoming necessary, strict economy would be studied as well 
as efficiency. 

The resolution was carried unanimously. 

Sir. Fiennes next moved a vote of thanks to the 
chairman and members of the Executive ‘Committee, -the 
sub-committees, the honorary treasurer, and others who had 
assisted in the work of the Fund during the past year. 

I He could imagine no body of gontlemen to whom tho thanks 
of the public were more justly due. From the inception 
of the Fund it was evident to everyone who, with knowledge, 

1 gavo himself to the work, that tbs quest would -bo Jong 
and arduous; that nature would not yield up one of her 
deepest and direst secrets without a prolonged struggle. 
It was evidont also that the public, at first ardent 
in /hope that tho problem of tho deadly scourge would 
be speedily solved, would, as year by year went by, grow 
forgetful, even despairing. Nevertheless, those 'Whom he 
asked the meeting to thank had given their time and thought 
without measure and without price to a work apparently so 
priceless, and for that tho deepest gratitude was due. The 
statement which bad just been made—a statement fall of 
hope and yet little calculated to attract those whose attention 
was continually caught by gaudy phantoms—was'the measure 
of tho wisdom of those who, in the founding of the Fund, 
insisted that it should be based on realised and realisable 
assets. The subscription list for the year showed, unfortu¬ 
nately, that public interest bad waned; and, speaking as a 
layman, he would say that as soou as it was possible, without 
doing violence to the scientific conscience, It was -important 
that results, even negative results, should be announced. 
The vote of thanks which he proposed included a number of 
the names best known in (British medicine, and some of the 
most munificent mf public benefactors. Without enumerat¬ 
ing them all, perhaps he might be allowed to refer speci¬ 
fically to Sir Henry Morris, by whose recent advancement all 
who were connected with this movement felt ‘themselves 
honoured. Sir Henry Morris’s claims on the gratitude of 
mankind were not limited to his work in connexion with this 
Fund j but the record of unselfish toil which he had given to 
its organisation and development would ever stand as a 
memorial to him, 

Mr. Neumann seconded the motion, which was unanimously 
agreed to. 

Sir It. Douglas Powell proposed that Professor G. Stars 
Woodhead be rc-electea a representative of the general com¬ 
mittee-on theTlxecutive Committee, which was seconded hy 
Dr. Newbholhe, and carried. 

Mr. Ruthin moved: 

That the Itojal Colleges. having dlseontlnuctHhe appointment of. n 


louege. 

This was seconded by .Dr. Rose Bradford, and agreed to. 
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Sir John Tweedy, in moving a vote of thanks to the 
Prince of Wales for presiding, said that the leadership of 
His Royal Highness was of the greatest service to those who 
were working for the Fund and a source of particular 
encouragement to the medical and surgical experts who were 
engaged in this work and who were supervising it. More¬ 
over, it was an assurance to the subscribers that the adminis¬ 
tration of the Fund was carried on with due regard to 
efficiency and economy. For more than 2000 years the 
best minds in the medical profession had been engaged in 
the study and investigation of cancer, but he had no hesita¬ 
tion in saying that more progress had been made in the last 
six or seven years—i.e., since the inception of the Fund— 
than in the previous 20 centuries. There was no disguising 
the fact that this recent progress was entirely the outcome of 
the experimental method, and it was in this respect he 
thought His Royal Highness’s patronage and support was of 
such great service to the Pund and to the community. 
They could not close their eyes to the fact that there 
was a -small but influential section of the community 
who disapproved altogether, and under any circumstances, of 
the experimental method. There was, however, a larger 
and a more enlightened portion of the community who were 
willing that this experimental method should be continued 
under the proper safeguards, not only of efficiency and skill, 
but of scrupulous considerations for humanity and refine¬ 
ment. It was in this respect that he thought His Royal 
Highness’s distinguished support and headship of this fund 
was of such great service to the community. The goal at 
which they were aiming might be distant, but he was con¬ 
fident that they would only reach it by the experimental 
method. By any other method they not only made no real 
progress, but they walked merely in a circle. 

Sir John MoFadyean seconded the motion, and in doing 
so said he would like to associate himself with everything 
that had been said by Sir John Tweedy, It must be a source 
of satisfaction to His Royal Highness, as President of the 
Imperial Cancer Research Fund, to know that everything 
that was humanly possible was being done by Dr. Bashford and 
his able colleagues to throw light on the cause of a disease 
which was the occasion of so much human suffering as cancer; 
and as ohairman during recent years of the Pathological 
Subcommittee of the Fund he wished to corroborate what had 
been said both by Sir William Church and Sir John Tweedy 
as to the considerable progress that bad already been made 
towards the final objects of the Fund. No one who was 
acquainted with the scientific reports which had already 
been published could doubt that for a moment. In the first 
place, a number of erroneous theories, which were positively 
harmful because they were directing the research into 
fruitless channels, had been entirely swept away ; and, in 
the second place, new facts of the greatest pathological 
interest had already b<?en discovered. It was quite true that 
the cause of cancer and the means of preventing or of curing 
it had not been discovered, but even with regard to these 
points there was, he thought, no occasion to despair. At any 
rate, the interest which His Royal Highness was pleased to 
take in the Imperial Cancer Research Fund was a constant 
encouragement to those who had to plan and to carry out the 
work for which the Fund made itself responsible. 

The motion was passed with acclamation. 

The PxtlNcn of Wades in reply said;— 

Gentlemen,—I sincerely thank you for the cordial manner 
in which you have supported the vote of thanks so kindly 
proposed and seconded by Sir John Tweedy and Sir John 
McFadyean. Last year, circumstances prevented me from 
attending at our annual meeting, so I am glad to be able to 
meet you here to-day, and, after listening to Sir William 
Church’s remarks, I think we may congratulate ourselves 
upon the results of the work of the Fund in the past year. 
In the report of the executive committee reference is made to 
a petition which was presented by the International Associa¬ 
tion for Cancer Research in Berlin to His Majesty the 
during his visit to Germany. The correspondence which has 
taken place, and all the proceedings of the executive com¬ 
mittee on this subject, were submitted to me, and I wish now 
to say that I gave my approval to the decision of the 
* executive committee, feeling convinced that the methods 
adopted by the Imperial Cancer Research Fund, of freely 
distributing their material to workers in every country, 
of permitting anyone with satisfactory credentials to 
study our methods in bur laboratories, and of encouraging 


international collaboration amongst the workers in the T 
various cancer laboratories are the wisest and most efficient 
means of advancing the- study of cancer. This policy of 
active laboratory collaboration as distinct’from conferences 
has been productive of much good work already, because, 
whilst the Fund has achieved a recognition of its position as 
a national and imperial institution, the scientific standing of 
the staff and the freedom with which it accords assistance to 
foreign laboratories and workers are rapidly establishing for 
it a position of international importance. When presiding 
over this committee on previous occasions I have expressed 
the view that immediate results in regard to the cure of 
cancer must not be counted upon, but that rather we must 
look forward to steady and consistent progress in accordance 
with the experience of all scientific investigation. There 
can be no doubt, however, that the seven years’ work already 
accomplished by the Imperial Cancer Research Fund has 
brought about a complete change in the standpoints from which 
, cancer should he studied. Many and varied lines of research 
j are being pursued with the utmost perseverance, and every 
| development, as it occurs, is followed up with the minutest 
1 care. During the past year an important work—the Third 
Scientific Report—has been issued from our laboratories and 
[ has been received with high appreciation by all those at 
home and abroad -who are competent to express opinions on 
these highly technical researches. This, of itself, marks a 
steady and valuable advance, and one with which we have 
every reason to be satisfied. The number of applicants to 
work under the general superintendent, coming as they do 
from all parts of Europe, from the United States, as well 
as from Japan, is evidence of the high value which is 
attached to the work in our laboratories. The honorary 
treasurer calls attention to the fact that again the ’ex¬ 
penditure has exceeded the year’s receipts, and that there 
is now an overdraft at the bank. Looking to the possible 
duration of these researches, the realisation of capital is to 
be deplored, but this will be unavoidable unless further 
assistance in the shape of annual subscriptions and donations 
is forthcoming. In conclusion, I offer my best thanks 
to the chairman and members of the different committees, 
and also to Dr. Bashford, our director, and his colleagues 
for the valued services rendered by them during the past 
year. 

The proceedings then terminated. 


^Looking Back. 


FROM 

THE LANCET, SATURDAY, July 16th, 1831. 


extraordinary recovery of sight. 

The following case is very singular:—Becheur, a serjeant 
in the Royal Guards, received so violent an injury on the left 
eye by a fall, that the globe of the eye was hurst, and the 
crystalline lens, together with the aqueous and vitreons 
humours, were forcibly expelled. The palpebrm were 
ecchymosed, the conjunctiva was red and bloated, and the 
lower part of the cornea was separated from its attachment 
to the sclerotic by an irregular cut, through which a port} 0 / 1 
of the iris protruded. The parts were washed, the in s 
was carefully returned, the divided edges of the cornea 
were approximated, the eyelids were drawn close 
retained so, and a quantity of blood'wvas drawn from the 
temporal artery. Ice to the head, sinapisms to the feet, co f* 
stant darkness, and a rigorous diet, were enjoined. During the 
night a second bleeding was practised, and the next day 
cupping-glasses were applied to the nape and between the 
shoulders. Baron Larrey considered this eye as lost, ° ra 
least for ever deprived of" the faculty of sight; but, “ a 
tres grande ct agrcable surprise” the globe gradually refiU e ‘ 
on the 22d day the cornea began to assume a healing a s P?5 ^ 
and in about six weeks it was perfectly cicatrized, 
natural form and almost ordinary volume of the organ w 
restored, and by the aid of a very convex glass this sol 
came to see objects distinctly, and continues to discharge* 
the duties of his office. ‘ r This very curious case eYid^ 
proves, that the vitreous humour, although in greater part om 
- can be regenerated/'and that the crystalline fens may 
dispensed with I— Med. Gldr. Rev. 




The Lancet,] 


t 

THE TREATMENT OF SARCOMA BY BACTERIAL TOXINS. [JULY 17, 1909. 173 


THE TREATMENT OP SARCOMA BY 
BACTERIAL TOXINS. 

A MEETING of the Surgical Section of the Royal Society of 
Medicine was held on July 13th, Mr. J. Warrington 
Harvard being in the chair, when Dr. W. B. Coley (surgeon 
to the General Memorial Hospital, New York) delivered an 
address on the Treatment ot Sarcoma by Bacterial Toxins, a 
treatment associated with his name. He said :— 

Although I have been working constantly upon this line of 
investigation during the past 17 years, it has grown more 
interesting to pm with each succeeding year, and while tho 
results have not been ns satisfactory as one who is seeking 
for perfection could wish, they have been sufficiently real and 
tangible, I think, to be entitled to more careful consideration 
than they have yet received. Furthermore, they may have an 
important bearing upon the whole cancer problem, since if 
by the administration of certain bacterial toxins we can 
cause the degeneration, death, and absorption of living 
tumour cells of ono variety of cancer—sarcoma—it is not 
unreasonable to suppose that by the uso of some other forms 
of bacterial toxins we may succeed in destroying or inhibit¬ 
ing tho growth of the other and more common variety— 
carcinoma. 

First, I wish to emphasise tho point that the method rests 
upon a solid foundation of accepted and indisputable clinical 
facts—namely, that in a considerable number of cases of 
inoperable cancer of all varieties, and especially sarcoma, 
such tumours have been known to entirely disappear under 
attacks of accidental erysipelas, and patients have remained 
well for many years thereafter. For the benefit of those 
who refuse to accept clinical results unless confirmed by 
laboratory experiments these latter tests have now been 
supplied, sinco during the last tv>o years, at the Huntington 
Cancer Research Fund, Dr. Martha Tracy and Dr. S. F. 
Beebe have shown that largo multiple sarcomas in dogs 
rapidly disappear under local or systemic injections with the 
mixed toxins of erysipelas and bacillus prodigiosus. I have 
already collected 38 cases of malignant tumours, 17 sarcoma, 
17 carcinoma, and four doubtful, in which an attack of 
erysipelas had occurred. In 23 cases the attack was 
accidental, and in 15 it was the result of inoculation. 
Of the 17 cases of carcinoma, three were permanently 
cured. One, a probable carcinoma, was well five years 
after tho attack of erysipelas. The remaining 13 showed 
more or less temporary improvement. Of the 17 cases 
of sarcoma, seven were well from one to seven years 
afterwards. There was little change in preparation untit 
Dr. Tracy’s experiments at the Huntington Fund two years 
ago proved the truth of the opinion that I had already 
expressed some time before, based upon clinical observations 
alone, that the bacillus prodigiosus bad in itself a curative 
effect upon tumours, independent of any action it might have 
in intensifying the virulence of the erysipelas. Dr. Tracy’s 


experiments with sarcoma in dogs showed that sarcomas 
would disappear under the injections with the bacillus 
prodigiosus alone, without any erysipelas, although not quite 
so rapidly as when the combined toxins were used. Utilising 


been possible before—namely, a definite standardisation of 
dosage. This enabled us to overcome tlic greatest difficulty 
we had had to contend with all along. The first preparations 
which Dr. Tracy made in the way described had so large an 
amount of bacillus prodigiosus that very severe reactions 
were obtained by minute doses, and in one case, in the hands 
of another physician, death resulted within a few hours after 
1 - 1 ’ ■'* ' ■. 1; ■ *”* 1 ' * .. * * * ■ T *r 
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continued up to the present time. , 

The macroscopic as well as microscopical clianges observed 
by myself and others have been precisely the same os those 
1 formerly noted in cases of sarcoma treated by Inoculation 


of the living germs. First, the tumour becomes much paler, 
owing to decreased vascularity ; secondly, it becomes much 
more moveable and less fixed to the surrounding tissues; 
thirdly, it soon begins to show areas of softening, due to 
_ a. ... t .. - • 1 ; • * r elements; 

■ ' . ■’ . . ■ ' ■ by absorp- 

'; . , ■ 1 . ■. the tumour 

tissue. In such cases incision and drainage are sometimes 
advisable, provided the tumours are In accessible regions. 
Those changes are precisely the same, whether the toxins have 
been injected directly into the tumour or whether the injec¬ 
tions have been made in remote parts of the body, proving 
that the action of the toxins is systemic rather than 
local. In a certain number of cases—in my own expe¬ 
rience in a little over 10 per cent.—this degenerative 
process has gone on until complete absorption of the tumours 
had taken place and the patients have remained cured. 
In other cases improvement is only temporary, and in a very 
few instances, especially in cases of very largo and vascular 
tumours, particularly in those of the melanotio type which 
of late pathologists are inclined to class as carcinoma, no 
marked beneficial effects have been noted. What is the 
explanation for these variable results J 
Tho explanation is, I think, not so very difficult. My own 
belief, expressed 16 years ago and held more firmly with 
increasing clinical experience, is that all varieties of 
malignant tumours are of extrinsic or microbic origin. Just 
what type of organism this may be, whether bacterium, 
protozoon or spiroclncta, or what not, is of little con¬ 
sequence. Assuming such origin, we have but to follow 
the analogy of other diseases of known germ origin. We 
know that in all such diseases there is a natural im¬ 
munity and an acquired immunity. In the case of malignant 
tumours there is probably a natural immunity which is very 
great, but in certain cases it is absent or becomes lowered 
and tho germ finds a favourable site and here starts the 
primary malignant tumour. The important rfile that trauma 
or injury plays in the development of malignant tumours 
can, to my mind, be explained only on the theory of a 
microbic origin. Assuming such an origin, the action of the 
toxins appears to me to produce certain changes in the 
blood of the sarcomatous patient which restore the weakened 
or lost immunity, or natural resisting power of the 
tissues, when tho cancer cell, no longer finding conditions 
favourable for further growth and development, undergoes a 
process of degeneration or absorption. The reason why a 
cure results in some cases is, that in these the antagonistic 
action of the toxins is sufficient to destroy the cancer cell 
completely or render the soil unfavourable for further 
growth, whereas, in other cases, the tumour cells, by reason 
of greater vigour or better nourishment, arc more resisting, 
and although receiving a temporary set-back by reason of 
the changes in tho blood produced by the toxins, soon 
accommodate themselves to the new environment and con¬ 
tinue to grow as before. The high temperature produced by 
the toxins may also be a factor in causing the improvement 
that follows their use. Many and repeated blood examina¬ 
tions of sarcomatous fractures treated with the toxins show 
almost universally a marked leucocytosls as a result of the 


treatment. . „ .. _ 

While in my earlier papers I have practically limited 
,he use of the toxins to cases of inoperable sarcoma, 
urtber experience has convinced me that they have 
1 much wider field of usefulness. I would at present 
idvocatp their use first in all cases of inoperable 
larcoma, except the melanotic, which axe classed as 
jpithelial in origin by most pathologists ; secondly, in ca^es 
>f sarcoma originating in the long bones in which operation 
oeans a sacrifice of the limb (in these cases if no ltuprovc- 
nent is noted at the end of two or three weeks, I would then 
idvisc excision, resection, or amputation, according to the 
ndividual case); thirdly, in all cases of operation for 
primary sarcoma upon the healing 0! the wound (as a 
)rpphylacticagainst recurrence) ; and fourthly, afterall opera- 
ions for carcinoma. In the last instance the proceeding would 
n-eatly lessen the number of recurrences, an opinion which H 
jased partly on the clinical ozonations of n considerable 
lumber of cases in which both epithelioma and carcinoma 
iave entirely disappeared and have been permanently cured 
rom attacks of accidental erysipelas. By far the greatest 
mlue of the toxins in my opinion lies in this uso as a prophy- 
actic measure. Used in this w’ay, in much smaller doses 
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tbau would be given in large inoperable tumours, they axe 
practically free from risk, I have already a sufficient 
number of cases of sarcoma in which I have used the toxins 
as a prophylactic measure to justify such use. The use 
of the toxins as a prophylactic after operation I believe 
to oiler by far the most important field of all, and one 
that is gradually being appreciated by the profession. At 
the Mount Sinai Hospital the toxins are now used in all 
inoperable cases of sarcoma as well as after operation for 
primary sarcoma. In carcinoma I believe the toxins, if used 
after operation, will prevent in a considerable number of | 
cases recurrence that would otherwise take place. When j 
used as a prophylactic measure in'the way I have indicated, I 
believe the toxins to be entirely devoid of risk. There have 
been no,deaths in the cases in which the treatment was used j 
as a prophylactic. In these cases the dose given is smaller 
and it is not increased to the point of producing severe , 
reactions; a moderate temperature of 99° to 101° is all that is 
required. This will not in any way interfere with the ordinary 
routine of life. The toxins can be given for long periods ,of 
time without any harmful effects, as is shown by a case of 
eight times recurrent sarcoma of the chest wall in which the 
treatment was continued for four years, and the patient is now 
well 14 years after the beginning of the treatment, or ten 
years after its cessation. 

The facts I have set forth are sufficient in my judgment to 
justify the giving up of the traditional method of treating 
all cases of sarcoma of the long bones by immediate amputa¬ 
tion, In most cases I believe it safe to wgit for two to three 
weeks, the time required for a trial with the toxins, before 
sacrificing the limb, Dases of sarcoma of extremely rapid 
growth wall probably §how little or no effect from the toxins, 
and it will be natural to say that valuable time will be lost 
by the preliminary use of the toxins. However, it is my 
opinion that early operation in these leases is not of the 
slightest avail. On the other .hand, in certain cases— 
probably a small .number—the limb will .be saved by the 
preliminary use of the toxins. In those in which 
early Improvement is not marked operation can then 
be performed with even greater chances of lUlbimate 
success than had the toxins not been first used. The 
greatest value of the toxins in sarcoma of the long 
bones will, I believe, be shown to lie in a judicious com¬ 
bination with conservative operative treatment. By such 
procedure a hip-joint amputation, which has been the almost 
uniform rule for sarcoma of the femur, will give place to an 
amputation below the trochanter, a stump of sufficient 
length being left to permit the wearing of an artificial limb. 
The toxins will be administered for a considerable period of 
'time after amputation with the hope of destroying the cells 
which were left behind and which, with operative treatment 
alone, cause the local and metastatic recurrences. The 
same rules apply to sarcoma of the humerus. In sarcoma 
of the tibia, fibula, and radius and ulna, particularly of the 
myeloid type, in plaoe of amputation, as formerly advised 
’and still advocated by the great majority of surgeons, we 
can safely substitute either curetting or partial resection, 
followed by a thorough course of the mixed toxins. While 
good results have been obtained in a very limited number of 
cases in this group by operation alone, I am convinced 
that that the number of successes will be greatly increased 
by combining the toxin treatment with conservative opera¬ 
tion. Earlier diagnosis is steadily becoming the rule, owing 
J to increased knowledge of the pathology, coupled with more 
correct interpretation of X-ray plates and the use of earlier 
.exploratory operations ; and -conservative treatment along 
ithe lines 1 have mentioned will soon show results infinitely 
superior to those obtained by radical operations. 

It is very hard to lay down any definite rules as to the 
adoration of treatment such as would apply to all cases. My 
.own feeling, based upon experience up to the present date, 
r is that there is much more danger in stopping the toxins too 
.soon than in administering them for too long. With four or 
-nve exceptions, cases in which the > tumours have disappeared 
• under,the toxins have remained well. These few cases of 
.recurrence furnished the most convincing evidence of the 
undoubted influence of the toxins in sarcoma, inasmuch as 
tbhey absolutely prove that, in these cases at least, there 
,con2d have been no ’error of diagnosis. Oan we then form 
nny practical rules to guide us as to how long the toxins 
jshould be administered 2 I would say give the toxins till the 
tumours have entirely disappeared and then continue in smaller 


doses and at longer intervals for three or four months longer^ 
If no improvement is noted at the end of four or five weeks a 
successful result is not likely to occur and retardation of the 
growth is all that can be expected from a further use of the 
toxins. Much depends upon a judicious determination of 
the dosage for the" given case. I always begin with 
pne-fourth of a minim, diluted with sufficient boiled 
water, to ensure accuracy of dosage, injected either 
into the buttocks or pectoral region. After the individual’s 
susceptibility has been ascertained one can then inject 
into the tumour itself if it is in an accessible region. 
The initial dose into the tumour should always be less than, 
not more than one-fourth of, that used elsewhere. I believe 
it a good plan to give the injections alternately into the 
tumour and into the buttocks. Daily injections should be 
given, increasing by one-fourth of a minim until the desired 
reaction—namely, a temperature of 102° to 104°—has been 
obtained, unless the patient is in a weakened condition. 
Having secured this reaction, the dose should no longer be 
increased until it fails to give a reaction, when it can again 
be increased by one-fourth to half a minim. 

The greatesbobstacles to a fair trial of the toxins up to the 
present time have been: (1) the difficulty of obtaining a pre¬ 
paration of tffe toxins of uniform standard of strength and 
efficiency ; (2) t the published failures of a few men who have 
given the method a limited and most imperfect trial, usual!? 
wit-h the preparation of the toxins entirely different from 
that used by myself ; and (3) the limited number of cases o£ 
inoperable sarcoma seen by the ordinary physician or surgeon. 
Occasionally the physician has heard of the mixed ,toxins in 
such cases, but if he has read of the method he has probably 
forgotten thp details and has little faith in its value. ^ Now 
and then a r surgeon is found who takes the time to give the 
matter special .thought, ,and who is .willing /to give fhe patient 
the benefit of t a trial with the toxins. He begins with soipc 
fears ,and more doubts, and when ho secs ‘the patient 
in one of the severe chills, sometimes with marked 
cyanosis, very rapid and feeble heart action, with a tem¬ 
perature of 103° to 105°, he hesitates to go on, or is unable in 
instil into the patient the courage and confidence so necessary 
.to the continuation of the treatment to a successful termina¬ 
tion. Eor these or other reasons injections are stopped and 
the treatment ds pronounced a failure. While I have person¬ 
ally found the administration of the mixed toxins practically 
free from danger, there have been several fatal cases in tb( 
hands of other physicians brought to my notice which, taker 
I together, show that there are certain risks connected wifi 
the treatment. If, however, the precautions which I ,havf 
always carefully .emphasised in formerpapers be observed, 
these risks, I believe, will be reduced to a minimum. 

In my own experience, in nearly 500 cases, there hatf 
been only three deaths. In the majority of the fatal cases 
thus far observed death was apparently due to an embolism. 
This was the cause in two of my own cases and in both 
instances the general condition of the patients was 
extremely bad; there was generalisation of the dise^e 
and very marked involvement of the mediastinal gland 4 
In both cases the patients had only very small doses*® 
the toxins which were not pushed to the point of ,giviPfi 
any marked reactions. Most of the deaths in the hands of 
other men have been due* I believe, to too large an initial 
dose given directly into a vascular primary growth-. 
recent years I no longer injeefc the initial dose directly 
a tumour, but first test the individual susceptibility of tbs 
patient by systemic injections in the buttocks or pectoral 
region ; after a,few such injections local treatment may^ 
i begun, always starting with a minimum dose. I rarely 
more than l-6th cubic millimetre into the tumour in children! 
especially if situated in the neck or mediastinum, and 
more than l-4th cubic millimetre in adults, I have seen s 
temperature of 105° result from l-5th cubic millimetre 
jected into a large cervical tumour in a child. In one of tb- 
fatal cases in the hands of other men, death resulted 
an injection of l-4th cubic millimetre of Dr. Tracy’s earn 
preparation (twice as strong as at present) directly into 
mediastinal tumour. This was an elderly woman of 
.feeble vitality. Another case, recently brought to ' W 
notice by the physician in charge, contains an 
lesson—i.e., that the toxins should never be admims'ter 
by any physician who is not willing to give sofficie® 
tune—I will not say to read thoroughly all of the 
connected with the treatment, but at least the direoU 
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Upon the bottle. In this case the initial do?e was five cubic 
millimetres injected into a vascular tumour. The physician 
stated that he had turned the caso over to his assistant 
who gave him five cubic millimetres and the patient died 
in 15 minutes. Death might also have resulted had he given 
him 20 grains of morphine, though perhaps not so quickly. 
The toxins are indeed, like strychnine and morphine, safe if 
judiciously and intelligently administered, hut exceedingly 
dangerous if given in the way described. 

I have known of another instance, a case of sarcoma of the 
lower;jaw, in which, after two operations had been performed 
and it was not thought that the disease had been entirely | 
removed, the toxins were advised immediately after opera¬ 
tion. In this case also tho treatment was turned ovor to an i 
assistant. Although never within tho last 15 years have the 
directions sent out with the toxins called for larger initial 
doses than a quarter or half of a cubic millimetre, the 
assistant in this instanco proceeded to give 20 cubic milli¬ 
metres as a first dose. This was some years ago when the 
preparation was considerably weaker than at present, or at i 
least when its strength was more variable. Although the 
patient went into coma and remained comatoso*and delirious 
for some time, be finally recovered and is well now, two 
years afterwards, the tnmour of the jaw having been cured. 

In a few other cases, however, in which death resulted the 
ordinary precautions had apparently been carried out. One 
such case was seen by myself in consultation and the treat¬ 
ment advised and a general outline of the dosage given. 
This was a woman, 55 years of age, with a very large 
vascular sarcoma of the ilium. Her general vitality was i 
much impaired and the circulation was not good. The 
toxins were begun in minute doses, l-4th cubic millimetre, j 
and gradually increased up to the point of reaching a tempera¬ 
ture of 103° to 104°. After about two weeks’ treatment an 
injection of 12 cubic millimetres caused a severe chill, the 
patient became very weak and exhausted, and did not recover. 
In‘this cake, had I bad personal charge of it, I have no 
donbt fhat, seeing that she did not bear the toxins well and 
that the temperature remained high, I should not hare 
increased the dose as rapidly as was done. It is natural that 
any new method of treatment of disease should stand a 
certain definite test before it can hope to secure recognition. 
When it comes to the consideration of a new method of 
treatment for malignant tumours we must not wonder 
that ,a profession, with memories overburdened with 
a thonsand-and-one much vaunted remedies that have 
been tried and failed," takes little interest in any 
new method and shows less inclination to examine into 
its merits. Cold indifference is all it can expect, and 
rightly, too, until it has something beside novelty to offer in 
its favour. 16 years ago, when I began to use the toxins for 
inoperable sarcoma, I did not expect tho profession to adopt 
the method. 1 fully expected ip waft pptil its great objec¬ 
tion of novelty had given way to time and my own results 
had been duplicated and confirmed by other observers. No 
one could see the results ,which I paw and lose faith 
in Jhe' K>ctho,d. To see poor, hopeRs? sufferers in 
the last stages of inoperable parcorpa show signs of 
improvement, to watch tbeir tumours steadily disappear, and 
finally see' tb cm restored to life "and health was sufficient to 
keep up my enthusiasm. That only a few instead of the 
majority, were followed- by such brilliant results did not 
cause me to abandon the'raethol * '* ■** ’ 1 ■ k > 


The Chairman* said that thoy hoped to have some satis¬ 
factory basis for the nse of the torins ? and that what Dr. 
Coley had said would eg courage them to try the method jn a 
disease which otherwise was so hopeless. 

The vote of thanks was carried with acclamation, and Dr, 
Coley ;n a few words acknowledged tho honour. He 
pointed out that his method was absolutely scientific and 
was based on laboratory experiments. 


THIS NOTIFICATION OF TUBERCULOSIS 
IN IRELAND; 


The Tuberculosis Provonti— ‘'7-- , -r ,v red 

the Royal assent on Dec. 21 1 . . * • ‘ ! 

of opposition in its passage »*.: ■ j .■■■.■ ‘ ‘ . 

siderably modified in the p; *■ ■ „ ■ 1 ■> 

of the measure Rad reference to the notification of tuber¬ 
culosis, The Government wished this to be compulsory 
throughout Ireland, but in order that the Bill might pass it 
was found necessary to introduce ft plause permitting local 
authorities to decide whether notification should be put in 
forco within their areas. The first clause of the Act, being 
the portion of most interest to the medical profession, was 
printed in The Lancet of Dec. 26th, p. 1946. Odd of Its- 
requirements is that the Local Government Board for Ireland 
shall make regulations for carrying into effect the provisions 
of this section. The Board has accordingly Issued two orders 
which have been recently published in the Dublin GnzelUy 
came into force on July 1st, and are designated respectively 
“The Tuberculosis (Conditions of Notification) (Ireland) 
Order, 1909,” and “The Tuberculosis Regulations (Ireland) 
Order, 1909.” The first portion of the following quotations 
js taken from an accompanying “Memorandum on the 
Objects of the Act ” also issued by the Board. 


The njain rim and object of the Act and of the regulations made 
nuder It Is to place further powor In tho hands of local autiioj-ftlea for 
preventing the spread of tubeiculosis. Tart I. of the Act deal* with 
the notification of tuberculosis and disinfection of premises used by 
tuberculous patients _ .... 

if* •< • r- . p 1 -ss the desire 

■ ■ . i ■ . ■ . » compulsory 

■ i : unnecessary 

• , • ■ , . • patrble with 1 

. f i ■ ■. i » ■ na applicable 

: ■ . . vet have not 

been extended to tuberculosis, and there Is no power (j^ven^to 


more earpest search for further ■ . . f 

now obtained, comprising 52 - > ■ 

that number in the hands of oQ . , ; ■ 

I Believe, to convince ;—**y ~ p *Y n —fi. r * 

toxin treatment of inc ■ * ■ . : 

sufficient value to be i ' 

'Mr/ H. T. ButjU.n v * * ‘ <* ' 

Surgeons of England), In moving a yote of thanks to Dr. 
Coley, said that if America could spare' Dr. Coley for one 
ylpar this'country wotdd be glad to have his services. 

Sir A, E. TVraqiiT, who seconded, suggested that in order 
to rai?e the treatment carried put by Dr. Coley above the 
reproach of being founded only on clinical experience an 
enormous"amount of laboratory work was required to 

S lemept their knowledge. What was wanted‘was some 
od by means of which the dosage could be known 
r!V ’t IT**-'- 1 ■' 1!’ .* T . C r *.•:■*“* had not 

i ■ *:■ .. " > :*■ ! ' ■ ‘-pry side 
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authority, or the medical officer of health acting under a formal autho- 
riftation. may require the delivery of infected articles .. for disinfec¬ 
tion.Compensation for mi:.-* '■ <’ ’*■ ■ ■ ’ “ |S- r ■* .e process 

of disinfection may be paid. " \ mmoda- 

tion shall bo provided free of c’ 1 : " ... ■-■■■: ■’ “■>■■■■■■ nipellea 

to leave their dwelling while disinfection is being carried out. ...... iV 

penalty not exceeding £5 is imposed for obstructing a duly authorised 

officer". in carrying out . disinfection, and the officers are given 

a right of entry. . 

Hospitals and dispensaries .—?*rt II. of the Act .deals with the 

provision by the council of any county (including the town council of a 
county borough), of hospitals, sanatoriums, and dispensaries for the 
treatment of the inhabitants of their county or county borough suffering 
from tuberculosis . 

Miscellaneous provisions.— Part III. of the Act . contains pro¬ 

visions intended to deal with the prevention of tuberculosis. Sanitary 
authorities . may arrange for public lectures and for the distribu¬ 

tion of literature on subjects relating to tuberculosis, and they may 
provide drugs and appliances, for example, spitting flasks. # „... Power 
Is given to county councils to appoint a bacteriologist, being a medical 
practitioner, for the examination of meat or milk or milk products, 

and of sputum or pathological specimens.In any county in which 

a bacteriologist has been appointed power is given to any medical 

officer of health . to take samples of milk or milk products for 

examination or analysis. Penalties for obstruction are imposed, 

amounting in the case of a first offence to £20.Where a veterinary 

surgeon certifies any milch cow to be affected with tubercular disease 
of the udder the "sanitary authority may cause the animal to he 
slaughtered and may pay the owner compensation, the amount of 

which . shah not in any case exceed £10. The carcase . shall 

be .. disposed of as the circumstances require. ...... 


It is not our purpose on the present occasion to make any 
detailed reference to the Act as a legislative measure, but 
merely to mention some obvious features of the instructions 
issued by the Local Government Board for Ireland in its 
Memorandum and Orders. Speaking generally, and keeping 
in mind the Parliamentary exigencies already mentioned, we 
believe that the Board has been actuated by an earnest desire 
to make the new legislation acceptable to the public. This 
is essential, for, as we have often remarked,'no scheme for the 
prevention of epidemic disease can be permanently suc¬ 
cessful without the intelligent cooperation of a considerable 
section of the community. On the other hand, we think that 
the instructions are highly unsatisfactory from the medical 
point of view, and that there is good reason for the mis¬ 
givings expressed by our Dublin correspondent in The Lancet 
of July 10th. In each of the Orders a paragraph is quoted 
from the Act in the following terms:— 


If any medical practitioner attending on any person within any dis¬ 
trict to which Part I. of the Act extends becomes aware that that 
person is suffering in any proscribed circumstances from tuberculosis of 
any prescribed form or at any proscribed stage, the medical practitioner 
shall within seven days after he becomes aware of the fact send to the 
medical officer of health a certificate in the prescribed form and 
containing the prescribed particulars. 


Definitions of the prescribed circumstances, form, and 
stage will be found in the preceding quotations from the 
Memorandum. Let us assume that a patient of the wage- 
earning class, such as a shop assistant, a clerk, an artisan, or 
a laundry ironer, comes to a surgery complaining of cough, 
expectoration, and loss of appetite, but nevertheless in full 
employment. The clinical idstory and the physical signs of 
pulmonary tuberculosis may be so obvious that there would 
be no difficulty in certifying the sputum to be infectious 
without bacteriological tests, but - the medical practi¬ 
tioner is placed in the dilemma that the patient 
probably works in association with healthy persons and 
is therefore presumably notifiable. Inquiries concerning 
his fellow workers and previous medical advisers would 
arouse the patient’s suspicions and trustworthy answers 
could not always be expected. If the practitioner fails to 
notify a case he takes the risk of being prosecuted and fined 
£2. If he is informed that the patient’s fellow workers are 
healthy he perceives that the case is notifiable according to 
the statute, but he feels that in sending a statutory notifica¬ 
tion to the proper quarter he is taking the risk of receiving 
no fee because the sanitary authority may in reply inform him 
that the case has been notified already. If the patient is, or 
claims to be, married the case is notifiable when the partner 
is healthy, but not so when the partner is tuberculous. How 
is the practitioner to ascertain this without an examination 
of the other individual, who probably does not want to be 
examined and has no intention of paying a fee 1 The incon¬ 
sistencies and difficulties of the practitioner’s position are 
so obvious that there is no need of further examples. In short, 
it would be amply sufficient to ask tbe practitioner to notify 
the patient’s name and address, together with a certificate 
that he suffers from tuberculosis,in an infective stage, leaving 
the question of “ prescribed circumstances” to be investigated 
by the officials of the sanitary authority. 


ROYAL COLLEGE OE SURGEONS OP 
ENGLAND. ' 


A quarterly meeting of the Council was held on 
July 8th, the President, Sir Henry MORRIS, Bart., being in 
the chair. 

The President reported the result of the annual election 
of members of Council, as already reported in The Lancet, 
and Sir W. Watson Cheyne, Mr. R. Clement Lucas, and Mr. 
Harrison Cripps were introduced, and, having made declara¬ 
tions in the terms of the oath prescribed by the Charter of 
1800, took their seats in the Council, 

A report was received from the museum committee with 
reference to the revision of the pathological catalogue, and 
the recommendations of the committee were approved; 
these included, among others, the appointment of a patho¬ 
logical assistant in the museum and the appointment of ai 
expert to advise as to the gynecological specimens. ^ Tk 
best thanks of the Council were given to the authorities o 
the Egypt Exploration Fund for their valuable gift of 8 
skulls of the feixth Dynasty, recently found at Abydos i) 
Egypt. 

An address w r as read, which had been presented by th 
President, on behalf of the College, to the chancellor, masters 
and scholars of the University of Cambridge on the occasio 
of the commemoration of the centenary of Charles Darwin 
birth. The best thanks of the Council were given to th 
I President for preparing the address. 

The following lecturers were appointed for the ensuin 
year:—Hunterian professors : Dr. Arthur Keith, four lecture 
on the Anatomy of the Negro and Negroid Races ; Mr, W. £ 
Handley, two lectures on the Surgery of the Lymphati 
System ; Mr. George Coats, two lectures on Congenital Abno: 
malifcies of the Eye ; Dr. R. Horace Paramore, two lectures o 
the Functions of the Pelvic Floor Musculature; and Dr. ( 
Bolton, two lectures on the Pathology of Gastric Ulce: 
Arris and Gale lecturers : Mr, Sydney B. Scott, one lecbffi 
on the Physiology of the Human Labyrinth; and Dr. Peb 
Thompson, two lectures on the Erect Attitude, its Adoptioi 
Maintenance, and Failures, with Especial Reference 1 
Certain Surgical" Conditions. Erasmus Wilson lecture] 
Mr. Samuel G . Shafctock, six demonstrations on Surgic 
Pathology. Arnott demonstrator: Dr. Arthur Keith, S' 
demonstrations of tbe Contents of the Museum. 

Mr. H. T. Butlin was unanimously elected President^ ai 
Mr. Pearce A. Gould and Mr. Clement Lucas were appoint 
Vice-Presidents. 

The next meeting of the Council will be held on Thursda 
July, 29 bh. _______ 


MEDICINE AND THE LAW. 


More about the Workmen's Compensation Act , 190G. 

In a recent letter to our columns 1 Mr. Albert Ben tbs 
made the recommendation that when an accident has incap; 
citated a workman it is in the interest of the employer to p 2 
the half wages required by the Workmen’s Compensate 
Act with promptitude, and also to see that the workman 
receiving proper medical attention and nursing, as this wi 
in many cases shorten the period of invalidism. This souu 
advice might be taken notice of by insurance companies, wh 
presumably are usually responsible for the attitude adopts 
by the employer, and would he applicable to cases 
there is no doubt as to the liability to compensate. Tb 
suggestion as to medical attention and nursing might ofte 
prove valuable in instances where the workman is honestl 
anxious to get well, but a substantial number of case 
under the Workmen’s Compensation Act have unavoidabl 
formed the subject of legal intervention and one pob 1 
seems to have been elicited with frequency—namely, tha 
the injured man, supposing that he is injured, is 110 
necessarily in a hurry to be declared sound again. It 
however, been more often the liability of the employer 1 
compensate which has formed the subject of repeated arge 
ment than any question as to the duration and extent of m 
injuries. 

The case of Craske v. Wigan, which was recently made t 


1 The .Lancet, May 29th, p. 1555. 
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‘subject of an appeal before the Master of the Rolls, Lord 
Justice Buckley, and Lord Justice Kennedy, from the award 
of the Gloucester ebunty court judge, is worth recording 
briefly for medical readers. The applicant for compensation 
was a ladies’ maid, who one evening sat sewing by an 
open window with an electric lamp near her. While she 
was so engaged a cockchafer flew into the room and in 
endeavouring to repel it as it hovered round her head she 
struck herself a blow with her knuckle in the right eye, 
inflicting injuries which resulted in her losing her sight in 
the organ. It is stated in one report which we have seen of 
this case that the work which the maid was engaged upon 
was not her mistress’s but her own; the Court of Appeal does 
not, however, seem to have laid any stress on this, but in a 
judgment which distinguished the" case from Andrew v. 
Failsworth (1904, 2 K.B. 32), Challis t?. London and South- 
Western Railway Company (1905, 2 K.B. 154), and 
Rowlandson r. Wright (24 Times Law Reports, 852) decided 
against the claimant. The court held that it had to apply 
the words “arising out of” the employment to the accident, 
and not only tlio words “in'the course of.” It must be 
proved that the accident arose because of something that the 
workman was doing in the course of his work or because his 
work placed him in a position of peculiar danger, otherwise 
,tbe accident would not be one “arising out of ” the employ¬ 
ment. The case is interesting because it lays down decisively 
the principle to be applied and it also illustrates the unlikely 
and unpreventable occurrences for which an employer has 
been asked to pay compensation under the Act. In 
another recent case (Charles v. Walker Limited) the 
facts surrounding the workman’s death may usefully be 
noted. He had Buffered injuries which necessitated the 
amputation of the index finger of his left hand, and 
just as he was recovering from the anaesthetic after this 
had been successfully carried out those operating decided 
to remove a tooth of which he had complained. A further 
anaesthetic was administered, the attempt to remove the 
tooth was unsuccessful, and the patient was removed to the 
ward and there died. The county court judge, in deciding 
on the claim of the widow that the death was the result of 
the accident found that it was at least as probable that it 
resulted solely from a spasm induced by an attempt to 
swallow blood oozing into the mouth owing to the second 
operation, as that it was due to the an aesthetic administered for 
.the first operation, and that the claimant must consequently 
fail as she had to prove her case and bad not done bo. The 
Court of Appeal upheld this decision, being of the opinion 
that the county court judge had “rightly directed himself” 
—i.e., that he had rightly applied the legal principles 
-which it would have been his duty to explain to a 
jury if there had been one to assist him in such a case. 
The Master of the Rolls concluded his judgment by saying 
that the county court judge was not satisfied, nor was he, 
that death resulted from the operation for the removal of the 
finger, and the widow had “failed to discharge the onus 
which lay upon her of proving this fact.” In a third case 
(Ystradowen Colliery Company v. Griffiths) the work¬ 
man, a collier, met with an accident which injured 
bis knee. Owing to this injury he took more than 
two hours to reach his home, a distance of a mile and 
a quarter, on a cold day, with the result that he contracted 
pneumonia, and when he made his claim was incapacitated 
from work by bronchitis and chronic asthma. The county 
court judge had held that this was not the natural result of 
the accident, and that consequently the employers were not 
liable to pay full compensation. But the Court of Appeal 
held that this was wrong and remitted the case to the 
county court judge, saying for his guidance, in accordance 
, with the case of Dnnham v. Clare (1902, 2 K.B. 292), that 
the principle governing the matter was not what might be 
the reasonable, or probable, or natural result of the accident, 
but whether, in fact, the condition complained of was due to 
it. In the instance before them the county court judge 
must consider whether the workman’s condition was a 
result of the accident in the sense that it was occasioned 
by the debilitated condition of the man immediately after 
the accident. This case should warn employers as to the 
desirability of giving prompt aid to their workpeople when 
it is possible to do so after accidents for which they may be 
liable, and it adds force to the suggestion of Mr. Bentliall 
quoted above. A decision upon somewhat similar lines, in 
which an insurance company was held liable as for an 


accident where death from pneumonia followed a hunting 
fall, was reviewed in The • Lancet of Feb. 27th, p, 642. 
In another recent appeal under the Workmen’s Compensation 
Act the claim was based upon lead-poisoning contracted by 
a seaman when engaged in painting on board his ship at sea. 
Tho county court judge refused compensation and the Court 
of Appeal upheld this decision upon the construction of the 
Act, which admittedly would have rendered the employers 
liable as for an accident if the lead-poisoning had been cou» 
tractcd in a factory or elsewhere ashore, and if the conditions 
of the Act with regard to certification by the factory surgeon 
of tho district had been complied with. It was held, how¬ 
ever, that the Act only contemplated and provided 
machinery for industrial diseases contracted where there was 
a district with a factory surgeon to certify when they 
occurred, and that, whether intentionally or not, seamen at 
sea had been omitted from the benefits of the section bear¬ 
ing upon the subject (Section 8). The Master of the Rolls 
observed in his judgment that it was “impossible to read 
this section without holding that it did not apply to the case 
of a seaman.” 

Dentistry hy Vie Unqualified. 

After more than one adjournment Mr. Garrett, sitting at 
tho South-Western police-court, dismissed the summonses 
against two defendants, Oscar Farkasch and Joseph Leo 
Rosenscheim of “ the London Hygienic Institute,” under the 
Dentists Act alleging the use of descriptions in the conduct 
of their business implying that they were specially qualified 
to’practise dentistry. At a previous hearing another Rosen¬ 
scheim had been dismissed from the case owing to lack of 
evidence connecting him with the charges. A fourth man, 
Newman by name, was held to have made a representation 
which brought him within. the Act, and was fined £5, with. 
£5 5,». costs. The case was dismissed as far as it concerned 
tho principals in a business (in which the person fined was 
employed by them) apparently on the grounds that the skill 
in dentistry which they advertised was not puffed in terms 
which professed qualifications of a registrable character. 
The learned magistrate expressed tho view that any man was 
allowed by law to extract teeth ; that if he chose to say that 
he extracted them well he was again within his rights ; and 
that the defendants had vaunted their skill iu this manner 
but without going so far as to claim special qualification' 
within the meaning of the Act. In these circumstances the 
comment which suggests itself is that the policy of the 
Dentists Act, in which it resembles the Medical Acts, is 
ostensibly to confer a limited amount of protection upon 
those whose names are on the Dental Register, and to afford 
means to the more educated classes of the community of 
distinguishing between qualified and unqualified persons. 
For the less educated and intelligent section of the public it 
provides no protection whatever, either ostensibly or in fact, 
leaving them to the mercy of anyone who has the commercial 
energy to advertise, combined with the physical strength 
necessary for the extraction of teeth. 

Mr. Erighome and the Jotvn Council of Warrington. 

Mr. S. Brighouse, coroner for South-West Lancashire, 
recently selected the conclusion of an inquest at Warrington 
as an occasion for making public a correspondence which has 
passed between him and Dr. J. O. Hibbert, medical officer of 
health of Warrington, and for commenting upon it. The 
statement was made while the jury, assembled for the pur¬ 
pose of an inquest which had been concluded, were signing 
their verdict and had nothing to do with the matter before 
the court, the coroner apparently desiring to obtain in this 
manner for his opinions the publicity conferred by a report 
in the local newspapers. Mr. Brighouse began by stating 
that Dr. G. W. Joseph, a member of the Warrington town 
council, had called attention, in a discussion upon the report 
of tho medical officer of health of the town, to the infantile 
death-rate and to the high percentage of uncertified deaths 
at Warrington. Dr. Joseph had referred to the certainty of 
an inquest being held as a deterrent to people who might 
otherwise be guilty of criminal neglect of their children, and 
j m( l ( - - * ' ' - l ** ' -eparate coroner for 

Warr- ■ ■ ‘ : : mer for the district 

ni r , ]. ■ ‘ « ‘ 1 • exercised his jarls- 

dictic- ■ ■ ‘ ■ in criticising these 

views ■ - 1 : ; ' ■ .1 mer for Warrington 

would cost the ratepayers more than the existing system, and 
observed that he was spcakiDg to the ratepayers by the 
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courtesy of the jury, to whom in form his remarks were 
addressed. He then proceeded to read and criticise an 
extract from an annotation which appeared in Tub Lancet 
of Sept. 5th, 1908, p. 748, in which attention was called to 
the high percentage of uncertified deaths in certain towns, 
among which Warrington was specially mentioned. In that 
article, which was based upon the Registrar-General’s returns 
for the first half of 1908, the proportion of cases in which 
there was no certificate to the total of deaths registered was 
given as 6*3 per cent, in Warrington, as contrasted with an 
average of 1*4 per cent, in England and Wales and an 
average of less than 1*0 per cent, in the 76 large towns, 
among which Warrington was included. Mr. Brighouse 
then read a letter received by him from Dr. Hibbert, 
referring to the article in The Lancet and stating 
that the attention of the health committee had been 
called to the matter. From this letter the follow¬ 
ing passage may be quoted: “ The only reason I can 
ascertain for this high figure is the small percentage of 
inquests held on deaths uncertified by a doctor.” Mr. 
Brighouse had replied in a letter which he also read. It 
began with a disquisition upon the duties of a coroner as 
defined by Section 3 of the Coroners Act, 1887, and went on 
to indicate the practice followed by him in these terms : “In 
15 of these cases (18 deaths reported by the Warrington police 
in three months and upon which no inquests were held) 
a medical officer conversant with the case had been 
sent by the police and had expressed an opinion as to 
the cause of death which enabled me to dispense With 
an inquest. If in the face of these expressions of opinions by ! 
medical men I had held inquests I should have been intruding I 
without adequate cause upon the privacy of a family in I 
distress. In one of the remaining three cases the lady 
sanitary inspector of the Warrington corporation, together 

with the midwife, was present at the death of the child.. 

In the remaining two cases the police reports conveyed 
sufficient information to me to enable me to come to the 
conclusion that the deaths were from natural causes.” The 
letter containing this passage concluded with the suggestion 
that “ if the writer in The Lancet proposes that in every 
case where a medical man is unable to certify a3 to the cause 
of death there should be an inquest held by "me, then it will 
follow that there must be a post-mortem examination, and he 
had better place himself in communication with the county 
council of Lancashire and then come and sit with me when 
I hold unnecessai y inquests and hear what the relatives have 
to say in the matter. The Coroners Act of 1887 has to be 
construed in a common-sense way, and I trust that I carry 
out the duties attaching to my office so as to comply with 
the Act of Parliament and at the same time not to wound the 
feelings of those who are in sorrow and distress.” Another 
letter, also written by Mr. Brighouse to the medical officer 
' of health, was then read. It contained as a typical 
instance of an uncertified death nob made the subject of an 
inquest by the coroner the case of the wife of a member 
of the Warrington town council who, having been long in 
delicate health and under the care of a medical practitioner, 
died when an interval of six months had elapsed since her 
medical attendant had last visited her. Such a case is so 
obviously not typical of those under discussion that no 
comment is needed; but the letter concludes with another 
appeal of a similar character to those already quoted: 
“What does The Lancet think I ought to do under these 
circumstances*—intrude into the privacy and sorrow of the 
family, order a post mortem and hold an inquest 1 Whatever 
THE Lancet may say I am not going to do it, and if I so 
acted under the circumstances above described I do not 
think I should stand well in the eyes of your town 
council.” After reading a letter in reply from Dr. 
Hibbert, Mr. Brighouse concluded his address with a perora¬ 
tion in which he referred once more to his reluctance “to 
intrude into the privacy of families in the midst of their 
sorrows.” 

Tn commenting upon these remarkable utterances of 
a coroner we can do no better than again quote Dr. 
Hibbert, who wrote: “The main point, I think, which 
has exercised the minds of the health committee of 
Warrington is why the percentage of uncertified deaths 
in this borough should be so much higher than in most 
other districts. Is it to be inferred that coroners else¬ 
where unduly Jo trade without cause on the privacy of 
families in distress, and that in other districts inquests are 


held where a doctor, although not able to certify The caused 
of death, can nevertheless express an informal opinion as to 
its cause 1 I must say that as medical officer Of health l 
have felt that the more frequent holding of inquests, especially 
in connexion with the deaths of infants, the causes Of which 
ate uncertified by a doctor, would tend to make careless 
parents more prompt in calling in a doctor to an ailing child 
and more careful about its feeding and general welfare.” 
This puts the case against Mr. Brighouse’s system quite 
clearly, and we note that he gave no infoimafion as to the 
proportion of infantile deaths among the 18 uncertified cases 
in which during three months he decided not to hold any 
inquest. The nature of the system under which he obtained 
through medical men the information necessary to enable 
him to form an opinion in 15 instances we do not 
know, nor do we understand how medical men corid 
make sufficiently exhaustive inquiries to enable such 
a conclusion to be correctly arrived at in all cases 
without considerable intrusion ujfon the privacy of any 
families involved. Whence they derived authority to 
make such inquiries and whether they in fact made them 
we cannot discuss from the information upon the sabject 
contained in Mr. Brighouse’s speech. At this jnnctnxethe 
point for the attention of the Warrington town Council is one 
worthy of their consideration, and we arc glad to see that, 
having the reputation of their tov/n at stake, they are 
weighing it seriously. It is, as Dr. Hibbert puts it, whether 
the coroner for South-West Lancashire is right and practically 
i all the other coroners in England and Wales are wrong in 
i their methods, and whether an appreciable amount of Infant 
mortality (and a greats deal of infant suffering not ending 
fatally) might be prevented by the strong probability <Jf a 
stringent inquiry following when a child dies after receiving 
no medical attention. We are perfectly well acquainted 
with the provisions of the Coroners Act, 1887, Section HI. 
They are not incapable of amendment and improvement, btft 

the words “Where.there is reasonable cause to suspect" 

that the deceased “has died a violent or unnatural death or 
has died a sudden death of which the cause is unknown” arc 
sufficiently wide to allow of an inquest being held in cases 
in which the immediate cause of death is natural and not 
obscure, but in which contributing causes of* neglect or 
wanton exposure to risk may render inquiry very desirable. 
Such inquiry is likely to reveal or to disprove the existence 
of culpable conduct on the part of persons responsible when 
before an inquest there is only “reasonable cause” to suspect 
it, and few are likely to blame a coroner who is suspicious on 
such occasions. Mr. Brighouse thinks otherwise, but Iris 
appeals for the approval of those into whose family sorrow 
and privacy he does nob wish to intrude carry their own con¬ 
demnation. The Warrington town council can probably 
estimate the amount of family sorrow and privacy that would 
be outraged in such efises as the 18 to which he refers* and 
will no doubt be of the opinion that the functions of fl 
coroner should be exercised tactfully and sympathetically 
but without regard for the praise or obloquy of the general 
public. 


The Royal Buckinghamshire Hospital.— On 

July 3rd Sir Frederick Treves, accompanied by Lady Treves, 
paid a visit to the Royal Buckinghamshire Hospital at Ayles¬ 
bury. Sir Frederick Treves, who has taken great interest 
in the planning of the recently completed extension of this 
hospital, was met at the door of the institution by 
chairman of the board of governors, Mr. George Oarringtofl, 
and the medical staff of the hospital. Sir Fxedetic^ 
Treves, after inspecting the new wing, congratulated 
the boaid of management upon the possession of a 
hospital completely equipped in accordance with ^ 
requirements of modern medicine and surgery. In appeal¬ 
ing for financial support—£1800 is required to free tfrs 
hospital from debt—Sir Frederick Treves pointed oU* 
that a properly equipped hospital was necessary in order 
that physicians and surgeons might retain their skill abU 
ability. For this reason the rich benefited from the existence 
of a hospital quite as much as the poor. “If,” said^wj* 
speaker, “ I hear anyone say, * I decline to support hospital* 
as they axe only for the benefit of the poor, Whom I supp°“ 
in other ways/ I tell him to support a hospital for the benwj 
of the rich by keeping up the standard of medical 
surgical science in the district,” 
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ANNUAL HEPORTS 01' MEDICAL OITIOEnS OF HEALTH. 

Zeioester BoYough.^ The population of this borough was 
estimated iu the middle of 1903 at 240,172, but Ur, C. Killick 
Millard Chinks that this figure is too high if the basis of the 
number of inhabited houses be employed for the computa¬ 
tion ; he pats the population at 226,200. All the rates are, 
however, calculated on the Kcgtetrar-Generars estimate. At 
tho beginning of the nineteenth century the people of 
Leicester numbered only 17,005, and in 1851 only 60,504. 
In 1091 the borough boundaries were extended. The marriage 
rate has shown minor fluctuations but generally a steady 
decline ; but in 1908, for tho first time for sis years, the 
births have shown no decrease. The death-rate, which in 
1872-76 was 25 *18 per 1000, was in 1908 under 13, and Dr. 
Millard, iu claiming a large chare in such reduction for 
preventive medicine, observes that, although during tho past 
33 years there have been six medical officers of health, the 
same chairman (Alderman lVindley) has for the whole of this 
period presided over the sanitary committee. Amongst the 
improvements brought about in Leicester is to be included 
the reduction which has taken place in infantile mortality, 
which in 1892-96 was 194 *4 per 1000 births, and which "is 
now about 130 per 1000 births. Dot this mortality amongst 
illegitimate births is still sufficiently appalling—for 1905-08 
no less than 357. The new Vaccination Act has not been 
without its influence even in Leicester. The number of vac¬ 
cinations during 1908 decreased by 40 per cent., and the 
exemptions granted increased by 91 per cent. Enteric 
fever has undergone a marked decrease in Leicester during 
recent years, there having been only 48 cases with 
eight deaths in 1908. Dr. Millard points out that 
there has been a marked decline iu the prevalence of this 
disease in the country as a whole, but' that there are now 
few towns which have a lower death-rate than Leicester— 
i.c. t 0 * 33 per 10,000 ; The remarkable reduction which has 
taken place^ is ascribed largely to the abolition of the 
Leicester pail closets, and Dr. Millard draws attention to tbe 
difference which obtains in enteric fever death-rate between 
Leicester and Nottingham, tbe latter town, which has 
retained its pail closets, showing but a very slight decline 
hi the prevalence of the disease. For some years pAsfc a 
limited number of patients suffering from pulmonary tuber¬ 
culosis have been admitted into one of (he blocks of the 
isolation hospital, and Dr; Millard gives an account of some 
of the after-histories. The patients are admitted in the 
first instance for a month only, and at the end of that time, 
if the case is making 1 satisfactory progress, a second month’s 
stay is granted subject to a payment of 10 s. weekly. 
Oalmetto’s ophthalmic tuberculin test has been applied 
during 1908 both at the hospital and the town-hall upon 
patients sent for the purpose by medical men, but Dr. Millard 
thinks that although the test is of undoubted value it Is 
neither entirely reliable nor free from tbe serious drawback 
of, at times, setting up troublesome conjunctivitis. He 
advises the employment of a weak solution in tbe first 
instance. The Notification of Births Act, 1907, has not yet 
been adopted in this town owing to the unwillingness of the 
medical practitioners, and a voluntary system is at present 
1 5a vogue which does not seem to bayo been attended with 
I signal success. There is a crematorium in Leicester, but its 
t popularity is not, after an existence of over six years, very 
\ great, only 14 cases having selected this method of material 
l dissolution daring 1908. Dr, Millard states that in the whole 
y country (13 crematoriums) there were 795 cremations in 
I 1900, while on tbe continent during tho same period 4050 
- persons underwent cremation. The fees for cremation at 

4 Leicester is £2 2 s. for residents and £5 for non-iesidcnts. 

■ Southend Borough.— Dr. O. G. Pugh succeeded Dr. J. T. O. 

Nash os medical officer of health of this district in Juno, 

, 1908, and the latter has contributed a short report for the 
; first half of the year. Dr. Pngh is, however, responsible for 
j the whole of the vital statistics. One of the most satisfactory 
' features in the history of tho borough duringl908 was the con- 
'i tinned low infantile mortality, which amounted to only 93'62 

5 l ier 1000 births, a rate which is slightly below that of the 
5 previous year, when it was 94 • 05 per 1000 births. Dr. Pugh , 
l \ emphasises the necessity for the provision of sanatorium 
* 


treatment of pulmonary tuberculosis, and he hopes that 
when the additions now being made to the isolation hospital 
have been completed it may be possible to utilise one of the 
wards for the educational treatment of patients suffering 
from this disease. As in many other of our large towns, 
a marked diminution of enteric fever has taken place 
in Southend during the last ten yoars, the death-rate for 
1908 being 0*5 per 10,000 of the population. Of the indi¬ 
genous cases 13 were ascribed to febcll-fish, and it is to 
be noted that in four cases the onset of tbe disease took 
place only a week after the consumption of the shell-fish. In 
some of the 13 cases which were associated with the eating 
of shell-fish other members of tho family partook of the shell¬ 
fish at the same time, but, except in one instance, only one 
member of the family contracted the disease. But in three 
instances tho only member of the family to be attacked was 
tho one who had eaten $holl*fish, "With reference to tho 
utility of the isolation hospital the medical officer of health 
remarks that the hospital problem hardly arises in a place 
liko Southend, where it is obviously desirable that cases 
occurring in hotels or lodging-houses should be at onco 
removed to hospital owing to the financial consequences 
involved. As so many of the ratepayers of Southend obtain 
a livelihood by letting rooms it is improbable that theie will 
be found iu the borough any serious question as to the value 
of these essential institutions. * 

Sunderland County Borough .—Dr. Henry Kenney embodies 
in his report for 1908 an interesting table showing the 
npmber of children born per 1000 women at child-bearing 
age, the rates ranging from 146 in 1899 to 130 in 1908. In 
the matter of small-por the medical officer of health utters 
a warning note concerning the sinister operations of the 
Vaccination Act, 1907, in consequence of which measure 
there wero in 1908 445 “conscientious ” objectors, as against 
60 in 1907. The case mortality of diphtheria has shown a 
steady diminution since the year 1890, bnt tho prevalence of 
the disease, as measured by the notifications, bas shown a 
marked increase during tbe last four years. For tho last 
eight years the corporation has rented beds-at the Stanhope 
sanatorium, and during that period 69 consumptive patients 
have undergone treatment therein. Of this total 40 are now 
dead, two aro ill, and eight cannot be traced, while 19 are 
either “well ” or “fairly well.” Of the 21 patients who aro 
still under observation two have been discharged nearly eight 
years and others from three to six years. Dr. Kenney remarks 
that although sanatorium treatment arrests tbe disease it 
docs not always prevent a recurrence, and hence the neces¬ 
sity for placing the patients under favourable conditions after 
discharge. This is unfortunately not very easy of accom¬ 
plishment owing to the Indisposition on the part of employers 
of labour to engage the onco tuberculous, a fact which is 
becoming more and more apparent every day. These 
objections are due partly to an ^unreasonable dread of 
infection, partly to a belief that sanatorium treatment tends 
to induce slackness as'regards work. 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 7786 births and 3711 
deaths were registered during the week ending July 10th. 
The annual rate of mortality in these towns, which had 
declined in the four preceding weeks from 12 *6 to 11 *8 per 
1000 , was again so low as 11*8 in the week under notice. 
During the 13 weeks of last quarter the annual death-rate in 
these towns averaged l4*0per 1000, ogainst 14*9 andl3'7 
in the corresponding quarters of 1907 and 1908; the 
mean rate in London during last quarter did not exceed 
13*5, against 14*0 and 12*7 in the two preceding corre¬ 
sponding quarters. The lowest recorded annual death- 
rates in the 76 towns last week wero 4*5 m Kings 
Norton, 4*9 in Hornsey, 5*2 in IVillesden, and 5*6 
in Tottenham, all being distinctly suburban districts; 
the rates in the other towns ranged upwards, however, 
to 16*8 in Middlesbrough and in Tynemouth, 16*9 in 
Wolverhampton, and 17*4 in Hanley. In London the 
recorded death-rate last week did not exceed 12 - 0 , showing, 
however, an increase upon the exceptionally low rato in tlie 
previous week. The 3711 deaths in the 76 towns last week 
from all causes showed a further decline of 22 from the 
decreasing numbers in recent weeks, and included 341 
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which were referred to the principal epidemic diseases, 
against numbers declining from 393 to 321 in the four pre¬ 
ceding weeks; of these 341 deaths, 138 resulted from 
measles, 64 from diarrhcea, 59 from whooping-cough, 39 
from scarlet fever, 32 from diphtheria, and nine from 
4 4 fever ” (principally enteric), but not one from small-pox. 
The 341 deaths from these epidemic diseases last week were 
equal to an annual rate of 1*1 per 1000, against 1*0 in the 
previous week. No death from any of these epidemic diseases 
was registered last week in Stockport, Hornsey, Kochdale, 
Aston Manor, or in nine other smaller towns ; the annual 
death-rates therefrom ranged upwards, however, to 3*1 in 
Walsall, 3*3 in St. Helens, 4*6 in Coventry, and 5*0 in 
Wolverhampton. The fatal cases of measles in the 76 towns, 
which had declined in the four preceding weeks from 186 to 
129, rose again last week to 138, and caused annual 
death-rates ranging upwards to 2*6 in Walsall, 3*0 in 
West Bromwich, 4*6 in Coventry, and 5*0 in Wolver¬ 
hampton. The 64 deaths attributed to diarrhcea showed an 
increase of 15 upon the number in the previous week, and 
exceeded those returned in any preceding week of this year. 
The deaths from whooping-cough, which had been 57, 63, 
and 70 in the three previous weeks, declined again last 
week to 59, and caused the highest death-rates, 1*1 in 
Huddersfield, 1*2 in Derby, and 1*5 in Middlesbrough. 
The 39 fatal cases of scarlet fever showed a further 
slight increase upon the low numbers in the two pre¬ 
ceding weeks, and included 15 in London and its 
suburban districts, four in Liverpool, eight in Manchester 
and Salford, and two in Newcastle-on-Tyne. Of the 32 
deaths assigned to diphtheria, exceeding the number in the 1 
previous week by four, 13 occurred in London and its 
suburban districts, three in Manchester and Salford, and 
two each in Brighton, Southampton, and Birmingham, Only 
nine deaths were referred to 44 fever ” in the 76 towns. The 
number of scarlet fever patients under treatment in the 
Metropolitan Asylums Hospitals and in the London Fever 
Hospital, which had steadily increased in the five preceding 
weeks from 2228 to 2537, had further risen to 2647 on Saturday 
last; 371 new cases of this disease were admitted to these hos¬ 
pitals during last week, against 468, 368, and 390 in the three 
preceding weeks. The registered deaths in London referred 
to pneumonia and other diseases of the respiratory organs, 
which had been 155 and 158 in the two previous weeks, 
declined again to 154 last week, but exceeded the corrected 
average number in the corresponding week of the five years 
1904-08 by 28. The deaths in London directly referred to 
influenza declined last week to seven, from 13 and 11 in 
the two preceeding weeks. The causes of 28, or 0*8 per 
cent., of the deaths registered in the 76 towns last week 
were not certified either by a registered medical practitioner 
or by a coroner. The pauses of all the deaths registered 
during the week were again duly certified in London, Leeds, 
Bristol, West Ham, Bradford, Sheffield, Newcastle-on-Tyne, 
'and in 52 other smaller towns; the 28 uncertified causes of 
death in the 76 towns included aix in Liverpool, five in 
Birmingham, and two both in Sunderland and Beading. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 871 births and 462 
deaths were registered during the week ending July 10th. 
The annual rate of mortality in these towns, which 
had been equal to 12*7 and 13*3 per 1000 in the 
two preceding weeks, declined again to 12*9 in the week 
under notice. Daring the 13 weeks of last quarter the 
death-rate in these Scotch towns averaged 16*0 per 1000, 
while in the 76 large English towns the mean death-rate 
during the same period did not exceed 14*0. The death-rates 
last week in these Scotch towns ranged from 11*5 in 
Greenock and 12*2 in Glasgow, to 14*1 in Aberdeen and 
14*6 in Leith. The 462 deaths from all causes in the eight 
towns showed a decline of 15 from the number returned 
in the previous week, and included 36 which were re¬ 
ferred to the principal epidemic diseases, against 56, 54, 
and 37 in the three preceding weeks. These 36 deaths were 
equal to an annual rate of 1*0 per 1000, corresponding 
with the rate in the previous week ; the rate last week from 
the same epidemic diseases in the 76 large English towns 
was equal to 1*1 per 1000, Of the 36 deaths from these 
epidemic diseases in the Scotch towns, 12 resulted 
from whooping-cough, 12 from diarrhoea, seven from 
measles, two from both scarlet fever and diphtheria, 


and one from “fever," but not one from small-pjx. 
The 12 fatal cases of whooping-cough showed a further slight* 
decline from recent weekly numbers and included five in 
Glasgow and four in Edinburgh. The 12 deaths attributed 
to diarrhoea, exceeded those returned in the previous week 
by one ; five occurred in Glasgow and four in Dundee. 
The fatal cases of measles, which had been 13, eight, and 
five in the three previous weeks, were seven last week, 
of which four occurred in Paisley and two in Glasgow, 
Both the deaths from scarlet fever were returned in Glasgow; 
and of the two from diphtheria, one each occurred in Glasgow 
and in Edinburgh. Only one death was referred to “fever" 
in the eight towns, and was certified as typhus in Dundee. 
The deaths referred to diseases of the respiratory organs in 
the eight towns, which had been 64 and 71 in the two pre¬ 
ceding weeks, declined to 61 in the week under notice, but 
exceeded the number in the corresponding week of last year 
by ten. The deaths in the eight towns last week included 
25 which were referred to different forms of violence, of 
which 13 occurred in Glasgow, five in Aberdeen, and three 
in Edinburgh. The causes of 17, or 3*7 per cent., of the 
deaths in the eight towns last week were uncertified; id 
the 76 English towns the proportion of uncertified causes of 
death last week did not exceed 0 * 8 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 15*7, 19*6, and 18*5 per 1000 in the three 
preceding weeks, declined again to 15*6 in the week ending 
July 10th, a lower rate than in any previous week of this 
year. During the 13 weeks of last quarter the death- 
rate in the city averaged 20*9 per 1000, whereas the 
mean rate during the same period did not exceed 13*5 
in London and 15*8 in Edinburgh. The 119 deaths of 
Dublin residents from all causes registered last week showed 
a further decline of 32 from the numbers returned in the 
two preceding weeks, and included bub three which were 
referred to the principal epidemic diseases, against eight 
and 13 in the two previous weeks. These three deaths 
were equal to an annual rate of but 0*4 per 1000, 
the death-rate from these same epidemic diseases being 
equal to 1*0 in London and 0*9 in Edinburgh. Of ^ 
three deaths from these epidemic diseases in Dublin last 
week, two resulted from diarrhoea and one from diph¬ 
theria, but not one from measles, scarlet fever, whooping- 
cough, “fever," or small-pox. The 119 deaths at 
all ages included 21 of infants under one year of 
age and 32 of persons aged upwards of 60 years ; both 
these numbers showed ,a considerable decline from the 
| numbers in the previous week. Three inquest cases and two 
deaths from violence were registered during the week; and. 
49, or 41*2 per cent., of the deaths occurred in public 
institutions. All the causes of death registered in the city 
last week were again duly certified either by a registered 
medical practitioner or by a coroner; in London, also, all 
the causes of death last week were duly certified, but k 
Edinburgh the proportion of uncertified causes of death vas 
equal to 6 * 4 per cent. 


VITAL STATISTICS OF LONDON DURING JUNE, 1909. 

IN the accompanying table will be found summarised co m * 
plete statistics relating to sickness and mortality in the City 
of London and in each of the metropolitan boroughs. 
regard to the notified cases of infectious diseases, it app^ 
that the number of persons reported to be suffering f r0Sl 
one or other of the nine diseases specified in the table f 25 
equal to an annual rate of 6 *5 per 1000 of the population! 
estimated at 4,833,938 persons in the middle of the ‘ 
in the three preceding months the rates were 5*9, 5' ' 
and 6 * 1 per 1000 respectively. The lowest rates last mo n 
were recorded in Kensington, Hampstead, Stoke Newingt° D ’ 
Holborn, Finsbury, and Camberwell; and the high^ 
rates in Paddington, Chelsea, the City of iVestmiu^' 
St. Marylebone, Lewisham, and Woolwich. The preval^ 4 
of scarlet fever again showed an increase last moa * 
among the various metropolitan boroughs this dk ' 
was proportionally most prevalent in Paddington, 
the City of Westminster, St. Marylebone, 
and Woolwich. The Metropolitan Asylums Hospitals 0 ° 
tained 2539 scarlet fever patients at the end of “ 
month, against 2412, 2143, and 2207 at the end ot 
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three preceding- months ; the weekly admissions averaged 
35$, against 278, 262, and 318 in the three preceding 
months. Diphtheria was rather less prevalent than it had 
been in the preceding month; the greatest proportional 
prevalence of this disease was recorded in Hammersmith, 
Fulham, Holborn, Shoreditch, Battersea, and Woolwich, The 
number of diphtheria patients under treatment in the Metro¬ 
politan Asylums Hospitals, which had been 1103, 1012, and 
920 at the end of the three preceding months, had further 
fallen to 800 at the end of last month ; the weekly admis¬ 
sions averaged 105, against 121, 109, and 108 in the 
three preceding months. The prevalence of enteric 
fever showed a slight increase last month; this disease 
was proportionally most prevalent in Paddington, Kensing¬ 
ton, Chelsea, Hackney, Shoreditch, Bermondsey, Battersea, 
and Greenwich. There were 58 enteric fever patients in the 
Metropolitan Asylums Hospitals at the end of last month, 
against 87, 57, and 49 at the end of the three preceding 
months ; the weekly admissions averaged nine, against seven, 
nine, and eight in the three preceding months. Erysipelas 
was proportionally most prevalent in the City of West¬ 
minster, St. Marylebone, Finsbury, Bethnal Green, Stepney, 
Southwark, and Deptford. The 33 cases of puerperal fever 
notified during the month included four belonging to 
Fulham, and three each to Hackney, Lambeth, Wandsworth, 
and Woolwich Of the 12 cases^ notified as cerebro--Spinal 
moningifcis, two belonged to Hackney, two to Lambeth, and 
two to Wandsworth. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various boroughs, the deaths 
occurring in institutions having been distributed among the 
several boroughs in which the deceased persons had pre¬ 
viously resided. During the five weeks ending July 3rd the 
deaths of 5137. persons belonging to London -were regis¬ 
tered, equal to an annual rate of 11*1 per 1000; in 
the three preceding months the rates were 2-1*4, 15 "0, 
and 12*9 per 1000. The lowest rates recorded last month 
were 5*6 in Stoke Newington, 7*7 in Greenwich, 8*0 in 
Lewisham, 8*3 in Hampstead, 9*0 in Hackney, and 9*5 
in Wandsworth; the highest rates were 13*3 in Poplar, 
13*5 in Bethnal Green, 15*0 in Bermondsey, 15 * 9 
in Finsbury, and 22*9 in the City of London. The 
5137 deaths from all causes included 495 which were 
referred to the principal infectious diseases; of these, 
240 resulted from measles, 38 from scarlet fever, 34 from 
diphtheria, 109 from whooping-cough, ten from enteric 
fever“ and 64 from diarrhoea, but not any from small-pox, 
from typhus fever, or from ill-defined pyrexia No death 
from any of these diseases was recorded last month in the 
Gifcy of London ; among the metropolitan boroughs they 
caused the lowest death-rates in Chelsea, St. Marylebone, 
Stoke Newington, Hackney, Deptford, Lewisham, and 
Woolwich ; and the highest rates in Hammersmith, Fulham, 
Finsbury, Shoreditch, Poplar, and Greenwich. The 240 
fatal cases of measles were slightly below the corrected 
average number for the corresponding period of the five 
preceding years; the greatest proportional mortality from 
this disease occurred in Paddington, Hammersmith, 
Fulham, Holborn, Finsbury, Shoreditch, and Poplar. 
The 38 deaths from scarlet fever were nine fewer than the 
corrected average number; among the various metropolitan 
boroughs this disease was proportionally most fatal in 
Paddington, Hammersmith, the City of Westminster, Wands¬ 
worth, Camberwell, and Deptford. The 34 fatal cases of 
diphtheria showed a decline of 13 from the corrected average 
number; the highest death-rates from this disease were 
recorded in Hammersmith, Sb. Pancras, Shoreditch, 
Bermondsey, and Woolwich. The 109 deaths from whoop¬ 
ing-cough were 32 below the corrected average number for 
the corresponding period of the five preceding years; the 
greatest proportional mortality from this disease occurred in 
Hampstead, Finsbury, Shoreditch, Poplar, and Bermondsey. 
The ten fatal cases of enteric fever were considerably below 
the average; the ten deaths belonged respectively to 
Paddington, Fulham, Hampstead, Islington, Hackney, Shore¬ 
ditch, Poplar, Southwark, Lambeth, and Battersea. The 64 
deaths from diarrhoea were 35 fewer than the corrected average 
number; this disease was proportionally most fatal in Ham¬ 
mersmith, Bethnal Green, Poplar, Southwark, and Bermondsey. 
In conclusion, it may be stated that the aggregate mortality 
in London last month from these principal infectious diseases 
was 16 per cent, below the average for the same period 
of the five preceding years; - 


Infant mortality, measured by the proportion of deaths , 
among children under one year of age to registered births, 
was equal to 84 per 1000. The lowest rates of- infant 
mortality were recorded in Chelsea, St. Marylebone, Stoke 
Newington, Lambeth, Wandsworth, and Greenwich; and 
the highest rates in Kensington, Fulham, the City of 
London, Bethnal Green, Poplar, and Bermondsey. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Fleet-Surgeons: 
H. W. Finlay son to the Blake ; and H. E. Tomlinson to the 
Assistance. Staff-Surgeons: A. A. Forrester to the Pyrhmts, 
on recommissioning; A. F. Fraser to the Terrible , and 
to the Flora, on recommissioning; G. R. MacMahon to 
the Terrible , for medical charge on voyage to Colombo, 
and to the Penguin, additional, for Sydney Medical 
Depot; W. L. Martin and S. H. Woods to the lerrxblc, 
and to the Cambrian , on recommissioning; R. Hughes 
to the Terrible , and to the Psyche , on recommissioning; 
P. F. Alderson to the Vivid, additional, for Pembroke 
Dockyard, temporarily; O. E. C. Stanford to the Blenheim ; 
E. T. P. Eames to the Terrible , for voyage home; and 
D. V. Lowndes to the Philomel , on recommissioning. 
Surgeons: A. *T. Rivers to the Terrible , and to the Flora , 
on recommissioning; J. Fullarton to the Terrible , and to 
the Pioneer , on recommissioning; F. R. Featherstone 
to the Pembroke, additional, for disposal ; L, M. Morris 
to the Royal Marine Division, Plymouth; G. T. Yefry to 
the Lord Nelson; G'. O. M. Dickenson to Haslar Hospital; 
J. Bourdas to the Terrible , for voyage home ; and W. E* 
Ormsby to the Halcyon , additional, for the Skipjack. 

Territorial Force. 

Poyal Army Medical Corps. 

Notts and Derby Mounted Brigade Field Ambulhnce 
Lieutenant Alexander R. Tweedie to be Captain (dated 
March 27th, 1909). 

2nd Northumbrian Field Ambulance : Second Lieutenant 
Arthur Cecil Hays McCullagh, from the Unattached List, to 
be Lieutenant (dated April 1st, 1909). 

1st Northern General Hospital : Surgeon-Major and 
Honorary StirgeOtf-Lieutebant-Colonel John Victor Walton 
Rutherford, from the 1st Northumbrian Brigade, Royal Field 
Artillery, to be Lieutenant-Colonel (dated March 30th, 1909). 

Attached to Units other than Medical Units. —Lieutenant 
Samuel Martyn to be Captain (dated April 1st, 1908). 

For Attachment to Units other Clean Medical Units. —Henry 
Michael Bayer (late Surge on-Lieutenant, 5th (Irish) Volun¬ 
teer Battalion, The King’s (Liverpool Regiment)) to be Captain 
(dated May 1st, 1909). Douglas George Rice-Oxley to be 
Lieutenant (dated May 19th, 1909). 

Royal Army Medical College Examination. 

The following is the list of prize-winners at the recent 
examination at the termination of the junior course at the 
College;—Lieutenant H. S. Ranken, R.A.M.C., the Herbert, 
De Chaumont, Tulloch Memorial, Ranald Martin, and 
Marshall Webb prizes ; Lieutenant J. A. Manifold, R.A.M.C., 
first Montefiore prize ; Lieutenant O. L. Franklin, R.A.M.O., 
second Montefiore prize ; Lieutenant A. M, S. Jukes, LM.S., 
Parkes Memorial prize; and Lieutenant B. Gale, 

Fayrer Memorial prize. 

3rd South Midland Field Ambulance. 

The medical profession of Bristol afforded some practical 
evidence of their sympathy with the 3rd South Midland Field 
Ambulance section of the Royal Army Medical Corps by 
subscribing for a drum major’s stall, which was presented to 
the corps on July 9th by the officer commanding the South 
Midland Division, Brigadier-General H. A. Raitt, C.B. There 
was a large attendance, including Dr. R. Shingleton Smith* 
Mr. F. Richardson Cross, and Lieutenant-Colonel A. y* 
Prichard (commanding officer of the corps). Brigadier- 
General Raitt in an interesting speech said that the corps 
deserved special recognition on account of its being amoDgst 
the first in England to reach its establishment. 

Territorial Nursing. 

A meeting of the nursing committee of the Gloucester 
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, v Territorial Forces County Association was held on Juno 28 th 
at the Royal Infirmary, Bristol. Tho Duchess of Beanfort, 
who presided, said that tho committco had to provide a 
nursing stall for the 2nd Southern Goneral Hospital, consisting 
of two matrons, 30 sisters, and 88 nurses. She explained 
that to volunteer for tho service entailed no obligation unless 
and until the Territorial Forces were mobilised. Miss Baillie, 
the organising matron, Raid that she bad received a good pio- 
portion of tho necessary applications, aud it was decided on 
her recommendation to enrol these, 

T/ik Royal Military (Families) Hospital, SrroitNOLiPPE. 

On July 10th Princess Christian of Schleswig-Holstein 
opened the new Military (Families) Hospital at Shorncliffe. 
Major S. II. Fairric, R.A.M.O., explained to Her Royal 
Highness that the hospital had been constructed to super¬ 
sede the old wooden hospital which had been in uso for tho 
past seven years. The present building had been erected at 
-a cost of about £10,000, and it would accommodate 35 
in-patients. 

Tun Natal Medical Supplemental Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fqnd, held on July 13th, Sir O. J. 
Thomas, IC.C.B., being In the chair, the sum of £55 was 
distributed among the several applicants. 

There will be an examination for the rant of staff-surgeon 
. at Devonport on July 27th and 28th f from 10 a.M. until 
noon and from 2 to 4 i\jr. each day. 


Cffrmpitkna. 

** Auch alteram partem.** 

THE RESTRICTION OF UNQUALIFIED 
PRACTICE AND THE SALE OF 
SECRET REMEDIES IN 
GERMANY. 

To the Editor u/Tjie .Lancet. 

Sin,—In spite of our enlightened times quackery is 
still rampant to an alarming extent. It is a psycho¬ 
logical symptom that does not fit in with the boasted 
results of compulsory education and sixpenny editions of 
, monistic theories, especially when wo find that not 

only ^ the “ignorant” but also many who by their 
> training or position 1 ought to know better, entrust 

3 the care of their health to persons whose methods savour 
more of the medicine-man of darkest Africa than of 
'the exponent of those achievements that may well be termed 
3 the-greatest and noblest fruits of man’s ingenuity for the 
J benefit of his fellow creatures. The action of the General 
' k Medical Council towards deleting this blot on otir vaunted 
civilisation 1 should find the warm support of all who really 
profess to take an interest in their brethren's health. 

As this question, is likely 1 to be prominently before tho 
public, a rhumb of the recent efforts made in Germany iu this 
* direction should prove of interest to those best placed to 
' judge of the efficiency and likelihood of success of the 
f measures to be taken; As stated in the report issued by the 
Unqualified Practico Prevention Committee of tho General 
Medical Council, the position m Great Britain and 
Ireland is to a great extent similar to the conditions 
existing in Germany. The art of healiDg in Germany 
is free to all except pharmacists who may wish to 
pursue this calling, the only restriction being that potent 
, drugs may only be dispensed npon a qualified practitioner's I 
f, prescription. Recently, however, the numerous unfortunate j 
results attending tho effects of indiscriminate doctoring have I 
l led to legal,proceedings, tho law regarding such cases as , 
i' coming within tho scope of the paragraphs affecting “bodily | 
"f. injury caused by carelessness," and has meted out punish- j 
mcnb accordingly. The Government of the Fatherland, ever I 
'[ mindful of safeguarding th * ’ *’ *: ,r ■ - 1 4 1 

to accomplish this object ’ . ■ .’ • .1 . ■. 

^ evils: secret remedies an ’ ■ ■ 1 

,{ iropfcrial law for the regulation of the sale of secret 

remedies has been in force for some time. Briefly, it 
forbids the public advertisement of 153 preparations, or the 


inclusion of any testimonials or vaunting recommendations 
referring to tho supposed curative properties of the prepara¬ 
tion in question. Further, the pharmacist has to assure 
himself that no potent drugs are contained, which may be 
sold only on production of a qualified practitioner's 'pre¬ 
scription. A list of preparations has been elaborated, in¬ 
cluding a large number of the more knovrn patent remedies, 
against which these regulations arc specially directed. In 
Table B, which contains the names of 30 preparations which 
may only be dispensed upon a prescription, we find the 
following, amongst others : Tucker’s asthma cure, Battlo’s 
bromidia, Blair's gout and rheumatic pills, Williams's pink 
pills, and Morison’s pills. In the 123 articles in Tablo A 
which may be sold without a prescription, but to which tho 
abovo restrictions apply, figure: Elliman’s universal embro¬ 
cation (excepting for horses). Mother .Seigel's pills and syrup, 
Beecham'a pill**, and Ayer’s sarsaparilla. The closing of tho 
press as a medium for advertising was hatnraliy a hard blow, 
nnd this is actively followed up by the publication of 
warnings against various other advertised preparation*, 
which appear from time to time in local papers on behalf 
of the different municipal health boards. In spite of these 
measures .t is officially stated that in the financial year of 
1898-99 £1,500,000 were spent in Germany on secret 
remedies, while in the period from Jannary to October, 1908, 
31,200 kilogrammes wero imported, paying £7800 in Custom 
dues, and 40,<500 kilogrammes wero exported out of Germany, 

It is a regrettable fact to have to confess that these regula¬ 
tions have failed in their object—viz., of stamping out tho 
44 secret remedy nuisance," as it is termed in Germany, and 
this is very largely due to the attitude assumed by those for 
whose benefit they were elaborated. A love of the super¬ 
natural, impatience, and credulity are the great assets in 
favour of tho vendor of tho “ cure all ills ” preparation, and 
in many instances it would appear as if a special pride wero 
taken in abetting him in eluding this law, which so many 
regard as being created for the pecuniary benefit of the 
physician. This negative result led to the elaboration of a 
proposed Imperial Bill to regulate unqualified practice, and 
to place the sale of secret remedies on a uniform basis 
throughout the empire. This project is at present under con¬ 
sideration at the hands of the governments of the various 
1 Federal States before discussion at no distant date before the 
Reichstag. 

To absolutely forbid unqualified practice is held to be 
inopportune, bnt^ those persons who without possessing a 
legal qualification wish to practise tho art of healing 
on man or beast as a business will be required to 
comply with the following conditions:— 1 . To inform the 
local police authorities in writing, at the latest on beginning 
to practise, of their dwelling place and business address ; 
this applies equally to any change of address or alteration^ in 
the “working." (The word “Betrieb" places this “traffic” 
on a par with a factory or a railway line.) 2. *' Tradespeople 
of the above kind ” (jgid) will, upon demand, be required to 
supply the police authorities with full information regarding 
their antecedents and personal circumstances, as far as 
affecting their trade, especially, however, regarding their 
education and previous occupation. They will also bo 
required to keep business books, which must on demand bo 
produced and lai d before the police authorities. Para¬ 
graph 3 is the most interesting, as it strictly limits the scope 
of work open to the enterprising quacks ready to comply 
with the above regulations. They arc forbidden to treat 
either man or beast without in person conducting an 
examination; this excludes treatment by letter. In dealing 
with human beings, the treatment of syphilis, gonorrheca, or 
cbancro by snch person is prohibited; this also applies to 
treatment by means of mystic procedures’, use of hypnotism, 
or of anaisthetlcs not having a purely local action. The 
police are empowered to stop the further treatment of persons 
suffering from contagious diseases on tho schedule of one of 
the States ; or of affections dangerous to the community at 
large. Permission to exercise unqualified practice may be 
refused, or ” J practice rendered 

illegal on . f facta can be ad ‘ 

duced prov . rade is likely to be 

injurious to the health of man or animal treatbd, or liable to 
endanger life ; ( 2 ) if the clients are exploited in a swindling 
manner; or ( 3 ) if the unqualified practitioner has been legally 
, . ■ ' ; 1 . . * 1 ■— * contravening this law. 

.. ■ ■ irojectcd Bill deals with the sup- 

. ' ; . "and allied erils. Should it pas<, 


4 
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the Federal Council (Bundesrat) will be empowered to forbid 
the sale and importation of any contrivances or articles 
intended to prevent, alleviate, or heal illnesses, sufferings, or 
bodily injuries in man or beast, if their use is likely to prove 
detrimental to health, or if they are marketed in a manner 
intended to deceive or exploit the purchaser. A special 
commission is to be appointed to deal with such ques¬ 
tions. More than half of the actual wording of the Bill 
is devoted to an enumeration of the punishment provided 
to deal with offenders against its provisions. False repre¬ 
sentations respecting the value or effects of such preparations 
in public advertisements will make the advertisers liable to a 
penalty of imprisonment for a period not exceeding one year, 
in certain circumstances coupled with a fine up to £150, 
or either of these punishments may be inflicted alone. 
Imprisonment up to six months and a fine nob exceeding £75, 
or either form of punishment alone, will be incurred by who¬ 
soever publicly offers to treat persons or animals by mail; 
publicly advertises or recommends remedies, articles, or 
methods intended to prevent, alleviate, or cure venereal 
diseases, remove sexual impotence, increase sexual appetite, 
prevent conception, or procure abortion. The same 
penalties will be provided for whoever publicly advertises or 
recommends remedies, &c,, intended to alleviate, prevent, ori 
heal illnesses, suffering, or bodily injuries in man or beast 
without clearly indicating the composition and proportion of 
the ingredients of the preparation or the material point in 
the method advertised. 

Unqualified persons, not registered according to this Act, 
who undertake upon payment to treat man or beast are 
liable to a fine not exceeding £7 10.?. or imprisonment. 
Should such treatment be undertaken in a case where delay 
would prove dangerous no punishment will be inflicted, pro¬ 
vided that the treatment lasts only until the aid of a qualified 
practitioner is obtained and is not of a nature forbidden to 
unqualified but “ registered ” persons. These are the prin¬ 
cipal offences, but punishments are included to be inflicted 
for minor transgressions against the provisions of the Bill. 
One paragraph (12) of the proposed law is interesting, as it 
further aims at shattering the foundation upon which the 
business of the manufacturer of secret remedies rests— 
publicity. When the press was closed to a section of these 
manufacturers by the law for the regulation of the sale 
of secret remedies to which reference has been made 
already, advertisements were sent through the post or 
distributed from house to house. But paragraph (12) of the 
Bill states that public advertisement in the sense of this 
law will also apply to the distribution of recommendations, 
letters of thanks, testimonials, and similar communications 
to a large circle of persons. 

German medical opinion, although in favour of the pro¬ 
posed regulations, does not consider them to be stringent 
enough in view of the vital importance of the issue at stake. 
Yet they represent the utmost that the Government hopes to 
achieve when the Bill will be under discussion. As the 
elaboration of a highly civilised state they command the 
greatest attention and indicate the lines upon which one 
country is actively engaged in repressing unqualified practice 
and its kindred evils. One important postulate is the active 
cooperation of the public ; will it be forthcoming in England 
as well as in Germany ?—I am, Sir, yours faithfully, 

Darmstadt. G. P. FORRESTER. 


RELATION OP ACIDOSIS TO THE CARBON 
DIOXIDE OF THE BLOOD IN 
DIABETIC COMA. 

lo the Editor of The Lancet. 

SIR,—In your issue of June 19th you inserted a com¬ 
munication by Dr. A. P. Beddard, Dr. M. S. Pembrey, and 
Dr. E. I. Spriggs with the above heading. I ask you to be 
good enough to insert this letter in reply to the line of 
argument they have set forth. 

The problem dealt with is the source of the occurrence of 
death in association with diabetic coma. To go back to 
the beginning, the matter was referred to in an article 
by me entitled, “On the Acetone Series of Products 
in Connexion with Diabetic Coma,” that was published in 
Tiie Lancet of July 12th, 1902. In this article I gave an 
explanation touching the causation of death which was after¬ 
wards taken exception to by the above-named authorities. 


In my lectures on the Pathology and Treatment of Diabetes^ 
recently delivered at the Royal College of Physicians of 
London, and published in The Lancet , 1 I criticised the line 
of argument they had put forth, and the present discussion 
emanates from what I felt it necessary to state. ^ They 
adduce some experimental work in support of their con¬ 
tention, and draw from it deductions which, owing to their 
omission of a factor of consideration in connexion with the 
matter, I do not concede they are justified in doing. 

The point at issue is the position in which carbon dioxide 
stands in relation to the fatal termination that occurs. IVe 
know that the production of carbon dioxide is intrinsically 
mixed up with living action, and that its removal from its 
seat of generation in the tissues is essential to the continu¬ 
ance of life. All admit that it is through the instrumentality 
of respiratory action that its removal is effected. The 
mechanism of removal works in an automatic manner. A 
special adaptability is given to the blood circulating through 
the tissues for taking on the generated carbon dioxide 
through the medium of the alkaline ingredients with which it 
is provided. Further, the muscular action concerned in 
pumping off from the lungs the carbon dioxide that has 
reached the blood and is designed to be discharged from the 
body is placed under nerve control, which affords a means of 
adapting the work to be performed to the variable require¬ 
ments existing under the different circumstances that may 
chance to present themselves. These are the fundamental, 
facts met with, and a failure anywhere in the performance of 
what is wanted suffices to lead to an arrest of living action. 

In my lectures I say, “The continuance of life is de¬ 
pendent upon the elimination of the carbon dioxide produced 
as a result of vital activity. The sodic carbonate and, to a 
certain extent, the sodic phosphate, are the cardinal agents 
' for conveying the carbon dioxide from the tissues to the 
lungs. If through any abnormality there should be an entry 
of acid into the blood, establishing what is known as a state 
of acidosis, the alkaline base will be appropriated by it? 
and thence be prevented contributing to the transport func¬ 
tion as normally designed it should do.” In unison with 
this view interference with the working of the respiratory 
mechanism in operation is regarded as affording sufficient to 
account for the fatal issue in connexion with diabetic coma 
without bringing into the question any assumed outside or 
extraneous cause. 

My opponents have put forward some experimental results 
that they have obtained as controverting the view to which 
reference has been made. Let us-see in what position they 
stand under the light of critical examination. 

Their experiments, in effect, concur in showing that 
diabetic coma blood is not to betaken'as exempt from absorb¬ 
ing power over carbon dioxide. They contend that if the wrong 
procedure in acidosis were due to non-removal of carbon 
dioxide from the tissues the blood logically should not be 
able to take it up. “So long as the body is alive,” they say 
“ it will continue to produce carbon dioxide. Whenever the 
blood is unable to remove it as fast as it is produced, carbon 
dioxide must accumulate in the tissues, and if it accumu* 
lates then its tension in the tissues must be raised.” Tbe 
raised tension spoken of they consider ought to render 
itself evident, which they state is not found to be the 
case. Again, “if the 4 alkalinity * of the blood begins & 
fall, and if carbon dioxide begins to accumulate at an 
increased tension in the tissues, the blood in the capilkp cS 
must be exposed to an increased tension of carbon diosp e * 
And although the reduced * alkalinity * of the blood mig^ 
prevent its taking up a normal quantity of carbon dioxide 
nevertheless such gas as the blood did take up would be 
under an increased tension.” As a matter of fact, they 
assert, the tension, instead of being increased, is much behtf 7 
the normal value. 

Their argument is based entirely on the effects of gaseo^ 
tension. They completely ignore any other point of 002 
sideration in connexion with the matter. Nothing is 
■where to be found in their communication about any op 
factor being concerned in the question. I ask if fc bis 
permissible, seeing that both in the case of oxygen aD 
carbon dioxide, combination—in the one case with hap 
globin and in the other with alkaline basic material^ 
constitutes an all-important item of consideration in & 
nexion with the gaseous transport service performed by tD 
blood. _. 


1 Vide The LAxcet of Dec. 12th, 1903, p. 1727. 
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Oh\ musly, when, oxygen and carbon dioxide are re* 
spectively va their states of combination (whatev er may bo 
tho precise degree of potency of combination tint exists) 
they cannot exert the tension influence they are capable of 
doing -when present m a free state Throughout, carbon 
dioxide is dealt with as though it were existing in a free 
-state It is logical to infer that blood may be capable of 
taking up carbon dioxide when presented to it in a free 
state, whilst it may bo incapable of doing so when it has to 
be dissociated from a pre existing state of combination Is 
it to be conceived that carbon dioxide ns it is produced is 
thrown in a free state into the tissues ? We know that it is 
produced, but we do not know the precise form of existence 
in which it first presents itself I or my own part, how¬ 
ever, I consider that it ought to be regarded as existing in 
some form or other oE combination, and that a dissociation 
operation has to be performed before it reaches the blood 

It is admitted that in advancing acidosis there is a 
concurrent descent m carbon dioxide elimination This 
falls in intelligibly with the view that, through the abnormal 
acid development, the alkaline basic material of the blood, 
becoming saturated with fixed acid, loses its transport power 
in connexion with carbon dioxide The manner in which the 
condition, even after it has advanced to the stage of coma, 
becomes rectified by the introduction of sodic carbonate mto 
the blood equally tells in the same direction 

My opponents, in commenting upon my view, fail to put 
it in a correct form They say, “This view is based upon 
the assumption that the decrease of carbon dioxide in the 
blood is primarily due to the inability of the blood to combine 
[the italics are mine] with more carbon dioxide than it is 
lound to contain " The idea here coni eyed does not strictly 
represent my contention. I hold that the blood with its 
lessened transport capacity an * *' 

in its sodic carbonate content, 
source of its transport power, r t 

dissociating and taking up carbon dioxide from the tissues, 
whilst still to a certain extent capable of taking it up when 
presented to it in airee form I consider the circumstances 
existing justify this conclusion, and that to escape from error 
the matter requires to be looked at not only from one but 
from all points of view. 

The byperpncea that is associated with diabetic coma fits 
in with the view that I contend for m connexion with tho 
matter under consideration I contend that it is owing to 
the respiratory mechanism being rendered ineffective that 
the result met with is attributable The object of respira- 
tion is to provide for an adequate supply of oxygen to the 
tissues and an adequate removal of carbon dioxide from 
them Let either of these operations be defectively carried 
out, and it will be found that the defectiveness shows itself 
by forced respiratory muscular activity being called into 
play m a manner representative of an effort ot nature by 
compensatory action to set things right In the ordinary 
course of events when carbon dioxide is not being removed 
from the tissues to a proper extent increased respiratory 
movement is automatically induced by the effect of 
the condition existing (I put it m this broad way) 
upon the respiratory nerve centre This is exactly what 
is noticed in association with the state of breathing belonging 
to diabetic coma, and I consider that defective removal of 
carbon dioxide trom the tissues is the rational factor to look 
to as standing at the foundation of what is observed We 
know that acidosis by its effect upon the sodic carbonate of 
the blood impairs the transport power of the blood for carbon 
dioxide We know also that the actual transport of carbon 
dioxide becomes correspondingly lessened as the acidosis 
advances, and if this lessening goes on it must necessarily 
fallow that a point cannot escape being reached which is . 
incompatible with the contjnuance of life There exists 
manifest evidence of default of respiratory efficiency, and 
death is to be satisfactorily accounted for without going 
outride the faulty respiratory capacity 

Hyperpnoea is of itself indicative of the involvement of 
respiratory action in the issue It reveals the fact that the 
respiratory mechanism is not automatically meeting- the 
existing respiratory requirement Douglas and Haldane, in 
an article on the Regulation of Normal Rreatlnng published 
last month m the Journal of PhystoUgv () ol \\WIII, i 
No 5), have broaght the question under consideration in 
connexion with the effect of forced muscular exertion They | 
refer to the formation of lactic acid in the muscles as a j 


result of excessive muscular work and to its leading to the 
production of hyperpnoea by its stimulating effect upon the 
respiratory centre A close pardlelism is to be traced, from 
what they say about fall of carbon dioxide alveolar pressure, 
between the state thus induced by a call upon respiratory 
action that cannot at the moment be adequately met and the 
state associated with diabetic acidosis The respiratory 
capacity is in default from the excessive call m a direct 
manner made upon it m the one case, and may it not be 
rationally concluded that a similar state of default stands at 
tho foundation in the other It is clearly made evident that 
a low carbon dioxide alveolar pressure is not to be taken as 
meaning absence of want of more effective removal of carbon 
dioxide from the tissues 

Contending as I do that the view winch refers the 
phenomena in diabetic coma to defective removal of carbon 
dioxide stands good, there is no need for seeking any other 
Dr Beddard, Dr Pembrey, and Dr Spriggs have reproduced 
in their article the view propounded by themselves and the 
comment made by me upon it in my College of Physicians’ 
lectures As I have nothing further to say upon this matter, 
I leave it in the position in which it stands 

I am, Sir, yours faithfully, 

h W Payy 

WHO SHALL INSPECT THE SCHOOL 
CHILDREN 9 
To the Editor of The Lancet. 

Sm,—May I supplement your remarks m a recent leading 
article as to the respective merits of inspecting school 
children in county areas by (1) medical officers of health , 
(2) other local practitioners, and (3) recently qualified 
inspectors ad hoc Last first 

This third system, you say, “ makes for unity of method *’ 
I beg to deny it It gives temporary unity over width of area 
But the inspectors, with very few exceptions, soon tire of 
inspecting 50 children a day and writing up the records, 
£250 a year does not satisfy them for long, and they go The 
children they have seen are inspected by a different man on 
each triennial occasion By the time the new man has 
assimilated his method to that of his predecessor he also 
goes Nay, even the coordinator, the county medical officer, 
may go The unity is lost “It prevents, or should prevent, 
friction ” On the contrary, it causes it Even if the young 
inspector have tact, he takes long to know local conditions , 
he may never meet the local medical officer of health, and 
misunderstandings are easy Several of his duties are also 
those of the medical officer of health , he will exclude con¬ 
tagions or infectious cases at his visit, but he must leave con- 
sequent action in their houses and school mainly to the 
medical officer of health and sanitary inspector Is this 
likely to secure efficiency oi prevent friction? “Dual 
control must obtain in certain particulars—and the arrange 
ment is not without some advantages ” There can be no 
advantages in duality of control 

The second system of employing local practitioners has the 
considerable advantage of making for unity in any one area 
over a length of time—longitudinal as opposed to lateral, 
chronologic to geographic, unity But if you suggest a 
different practitioner for each school, how am I to secure 
lateral unity over the 250 schools m Herts ? If, instead, you 
suggest grouping of schools, the advantage of employing local 
practitioners is gone They will be inspecting each others 
patients more than their own , they will not be in touch 
with the home conditions and parents of most of the children 
they inspect Medical practices are not coterminous with 
school areas And think of the friction then 

The firat system of employing medical officers of health 
seems to mo for the counties the only one feasible in the 
long run, supplemented, if needs be for the present, by the 
help of one or two local practitioners in the larger areas 
Here is a compact body of chosen men, wbo«e authority 
must already be recognised by their brother practitioners in 
record to notification and sanitation Sufficient lateral 
unity is secured without difficulty , longitudinal unity is 
secured, for each child and each district, even should the 
county medical officer bo changed Longitudinal unity is 
essential for the sake of the individual child, lateral for the 
sake onlv of statistics But the latter is of very slight 
if, indeed, of any scientific—xalue in the companion 
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Treatment is a different thing. The inspector gives the 
defective child a note to its parents to advise, medical or 
domestic attention to a certain organ or condition of the 
body. Under the Children Act, 1908, Section 12, the parent 
is compelled to secure medical aid if required. But he gets 
it where he will, and no well devised system will give 
opportunity for influencing parents to leave their usual 
medical attendants. Above all, the employment of medical 
officers of health, the only body of men accustomed to 
consider prevention of disease in the mass, brings nearer the 
day, to which all authorities in public health appear to be 
looking forward, in which the medical inspection of school 
children will be a most essential part of the combined duties 
of medical officers of health uniformly, except in the large 
towns, throughout the country. Which system will best pave 
the way? I am, Sir, yours faithfully, 

July 7th, 1909. F* FREMANTLE. 

*** We feel that the very short experience of the inspec¬ 
tion of school children which this country has had does not 
warrant anyone in speaking with Dr. Fremantle’s emphasis. 
His statement (in which he denies the accuracy of our argu¬ 
ments) that medical inspectors will tire of their work, and 
that consequently the children will be continually inspected 
by new persons, is a prophecy the truth of which has yet 
to be gauged, especially as his words seem to carry 
with them the inference that the part-time medical officers of 
health, whose salaries me often quite small, will never tire 
of their work. We think that Dr. Fremantle overstates the 
claims of medical officers of health as experts in the “pre¬ 
vention of disease in the mass,” and is generalising a 
little fearlessly from the position in Hertfordshire, which 
county is after all laterally, longitudinally, and geographically 
of limited area.—E d. L. 


INSTRUCTION IN ANAESTHETICS FOR 
DENTAL STUDENTS. 


To the Editor of The Lancet. 


SrR,—The President of the College of Surgeons of England 
sees no objection to the publication of the accompanying 
correspondence; I should feel obliged therefore if you could 
find room for it in your next issue. 

From the reply of the College I think it is apparent that, 
as far as general anaesthetics are concerned, the recent 
regulation is intended to apply only to the administration of 
nitrous oxide. I am, Sir, yours faithfully, 

J. Fredk. W. Silk. 

Devonshire-street, Portland-place, W. 


[Copy.] 

July 7fch, 1909. 

To the President of the Royal College of Surgeons of England. 

Dear Sin,—Our attention has been drawn to a regulation lately 
issued by the Council of the Iloyal College of Surgeons, by which, after 
October 1st next, candidates for the diploma “ L.D.S.” will be required 
to receive “a course of practical instruction in the administration of 
such anesthetics as are in common use in dentnl surgery.” 

As teachers of anaesthetics at some of the principal medical schools in 
London wo take the liberty of pointing out to you that this particular 
phrasing (in common use, Ac.) has already been understood in some 
quarters to include such substances as ethyl chloride, ether, chloroform 
and the chief loca lan.xsfchetics. * 

Wo can hardly believe that this interpretation was in tho mind of the 
'Council when the regulation was originally framed, for it is obvious 
that, if so interpreted, many dental students would, on the strength of 
such instruction, claim tho right to administer chloroform and other 
drugs; a possibility which in our opinion would be highly objectionable 
ho Council will see its way to issuing a 
the instruction is to be confined to the 


' ■ Hospitals. 


■ o rorrnin. vmips 

J. Blumfeld, 

C. C. Buaine, (..■>■! C .■ . 

T. G. A. Bi/r.vs, Middlesex. 

B "l ' . . ** 

R. «T. R . :.'n lvii 
G. Boi, eel, ti U\ ‘b. 

r- _ ^ ,«L F. IV. Silk, Icing’s College. ^ 

* V [Reply.] _ — “ 

Royal College ot Surgeons, Lincoln's Inn-fields, W.C., 
July 9th, 1909. 

GEXTLmtnx.—I am desired by the President to inform You that i 
submitted your letter of tl.o 7th last, to the Council at their meeth: 
yesterday, and that in reference thereto the Council adopted tl 
i,jHo\ying resolution, viz.: That the signatories to the letter he informc 
that the regulation to which they refer was adopted by the Counc 
niter full consideration o£ the di fie rent views which have been express! 


regarding tho administration of mucsthetics, mid that tho Council are* 
not prepared to admit that tho general anesthetics specified by tto 
signatories are “in common use in Dental Surgery,” and must adhere 
to their decision. 

I am, Gentlemen, your obedient Servant, 

S. Forrest Cowell, Secretary, 


TUBERCULOSIS DURING THE FIRST YEAR 
OF’ LIFE. ‘ 


To the Editor of The Lancet. 


Sir, —It is hardly yet sufficiently realised that tubercu¬ 
losis is a common affection during the first year of life and 
not infrequent in the first six months. The following statis¬ 
tics, kindly collected for me by Miss A. Sanderson, of a 
series of infants of this age recently under my care in tb& 
Belgrave Hospital for Children, show this very clearly. Total 
number admitted, 501; total number of deaths, 219; post¬ 
mortem examinations, 127; number found tuberculous, 17. 
Of these infants there were in theffirst three months of life, 
2; second three months, 3; third three months, 6; fourth 
three months, 6. The youngest child was a girl of seven weeks 
with tuberculous bronchial glands. Holt found tuberculosis 
in 26 under six months (5 under three months), 31 in the 
second half year of life, and 32 between two and five years. 
Still gives figures, based on 500 consecutive cases, as 22 ami 
•60 for the two half years, and 130 in the second year of life, 
as against Holt’s 39 in the second year. If cases of tuber¬ 
culous meningitis are taken we find such statistics as: 14 
out of 67 under one year (Holt), 3 out of 63 (Oxley), 18 out 
of 130 (Still). Of 54 cases under five years, which I collected 
two years ago, 10 were under one year, and of these 3 
were under six months. Of the 17 cases, 9 were miliary 
tuberculosis, 2 miliary tuberculosis and meningitis, 2 menin¬ 
gitis, 1 pulmonary tuberculosis and meningitis, 1 pulmonary 
tuberculosis, 1 tuberculous broncho-pnehmonia, and 1 tuber¬ 
culous bronchial glands. 

The difficulty of obtaining accurate details of the previous 
diet renders any conclusions as to the mode of infection 
open to error. A boy, nine months old, wlio died from miliary 
tuberculosis, was said to have been breast-fed until five days 
before admission. A girl of 12 weeks had had cows’ nfift 
for a week, and her mother was probably tuberculous. A 
boy of nine months had been fed on various articles of food 
i but no' cows’ milk; his father recently had died from 
“bronchitis.” Two girls of five and six months had been 
partly bottle-fed; their fathers probably were phthisical 
Another girl of nine months had a phthisical sister. A 
breast-fed girl of eight months, who died from tuberculous 
broncho-pneumonia, lost her father a week previously from 
phthisis. A boy of ten months, who had tuberculosis of the 
right lower lobe, was said to have been entirely breast-fed 
for nine and a half months. A child of four months was 
breast-fed for three months and then on the breast with 
Nestle’s milk and milk-and-water in addition ; his mother 
suffered from “ chest.” In the other eight cases the possi¬ 
bility of infection through cows’ milk was greater. 

These few cases indicate the frequency of tuberculosis is 
the first year of life and the probability that'many of them 
are due to direct infection from a phthisical relative. 
is wanted is a careful record of cases In the better classes of 
life, showing exactly what the possibilities of infection frora 
another or by milk may be. Provided that an infant i» 
brought in contact with a phthisical nurse or relative, it 15 
infinitely more probable that subsequent tuberculosis is 
to direct infection rather than to the milk-supply. 

I am, Sir, yours faithfully, 

Edmund Gautley, M.D. Cantab., 

Physician to the Belgrave Hospital for Children ana 
to tho Metropolitan Hospital. 

Upper Brook-street, July 8th, 1909. 

SYMMETRICAL LIPOMATA OF THE 
BROAD LIGAMENTS. 

To the Editor of The Lancet. ^ 

Sir, —In the course of the pathological examination[ ® 
the appendages in a case of ovarian fibroma and 
fibroids of the uterus, removed from a woman, a r 
51 years, by Professor H. Briggs, to whom I j 
debted for the material, the condition of symmetn 
lipomata of the broad ligaments was found. The w 
1 on the right side was a flattened ovoid, of the size 
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~v broad bean, lying between the layers of the broad ligament 
at the posterior aspect of the fimbriated end of the right 
Fallopian tube. It was soft in consistency, and on section 
presented the characters of a fatty tumour. The tumour on 
the left side was somewhat less flattened, and contained two 
minute thin-wailed clear cysts ; in size and position it corre¬ 
sponded closely with tho tumour on the opposite side, and, 
except for the small cysts, was of a uniformly fatty nature. 
h Microscopically the Iipomatoua nature of the tumours was 
fully established, together with the demonstration, in the 
tumour, of the left side, of a columnar epithelial lining to 
the small cysts, suggesting an origin from Kobelt's tubules. 
Lipomata of tho broad ligaments are so rare as to excite 
interest; the occurrence, however, of symmetrical lipomata 
in this situation is perhaps sufficiently uncommon to warrant 
publication. The .tumours from their position and size must 
.have been symptomless, but whether, as suggested by 
Hektoiin, a trophic influence played a part in their etiology, 
it is not easy to determine. 

1 am, Sir, yours faithfully, 

E. EMUYS-RoncRTS, M.D, Liverp., 
Demonstrator of Pathology, University of Bristol; 
late Subcumtor of the Pathological Museum, 

July 9th, 1909. University of Liverpool, 


A DISCLAIMER. 

To the Editor of The Lancet. 

t Snt,—I am much annoyed to find that certain daily news- 
| papers have published portions of an article of mine which 
appeared in the Practitioner of this month. My permission 
v was not asked for this proceeding, and, if it had been, would 
£ certainly have been refused. 

i This unwarrantable liberty is a sad example which too 
^ clearly illustrates the decay in good manners of tho British 

} daily press, which has now reached the low level of the 
American daily press.' I think that, with some obvious ex- 

* ceptions, for the public press to discuss medical questions in 
i their columns is a serious impropriety. 

t I am, Sir, yours faithfully, 

" July 9th, 1909. DYCE DuOKWmTH. 

* THE ROUTINE USE, BY THE OPEN 

\ METHOD, OP A MIXTURE OF 

CHLOROFORM AND ETHER, 

i,< To the Editor cf The Lancet. 

r ,‘ Sin,—Dr. Alexander Brown in The Lancet of July 10th 

*7 discusses the paper of the above title communicated by Dr. 

' F. W. Hewitt and Dr. J. Blamfeld. He points to an apparent 
discrepancy between tire authors' dictum in regard to the 
"f method of administration and the earlier writings of one of 
-* them (Dr. Hewitt), and he asks for guidance. As one who I 
** has in the past taken much interest in the study of inhala- 1 
^ flon methods, I may perhaps be able to throw some light 
ft upon the subject. 

It is, I think, imperfectly appreciated how vastly different 
results may be obtained in accordance with simple varia- 
ef* tions in the technique of administration of anaesthetics 
on an open mask. I know from personal experience 
If how one is liable to criticise the qualities of a particular 
< sample of anaesthetic whilst overlooking the important 
£ bearing of the qualities of the method by which it is 
„ l given. If a frame of the Skinner or Sckimmelbusch 
H type, cohered with lint or closely woven flannel, be held so 
that it does not touch the patient’s face, then it is not unusual 
to find that such mixtures as the A.O.E. or C.E. will not be 
' efficient in Inducing anaesthesia. If, however, the framework 

Y be adapted to fit closely but lightly upon the face, and the 
covering be formed of a loosely woven fabric, such as domette 
or a thin flannel, then an entirely different set of conditions 

, regarding evaporation is set up. The respirations in this 
case pass wholly, Or almost wholly, through the meshes of 
the fabric and not merely over its surface, and in this way 
a perfectly efficient concentration cf vapour may be inhaled. 
It is indeed thus that the open ether method is rendered 
i practicable, and it is from, neglect of this simple principle 
u that It fails. 

This adaptation of frame and cover has a further highly 
.f important bearing upon the continued administration of 

V vapours, for it presents the most favourable conditions under 
which the vapour strength may be regulated. By varying 

9 


tho proportional part of the total area of fabric (e,g M ono> 
quarter, one-half, Ac.) which is moistened with the antes, 
thetic, the percentage of vapour inspired is made to vary 
in accordance. Tho relation is certainly not in direct pro- 
portion, but it is sufficiently close to afford a greater control 
than may be effected by any way of using other forms of 
masks, either open, such as the ordinary Skinner’s, or semi- 
open, such as the Rendlo cone. There is also a decided 
objection to the inflated rubber pad which is fitted to the 
semi-open inhalers. In the absence of special precautions 
this is liable to Induce a degree of obstruction to free respira¬ 
tion, and the substitution qf a lightly resting metal frame 
results in a far happier type of breathing. 

The open method of administering anesthetics is capable 
of still more precise adjustment, and 1 think that the plan 
which I devised of using tho A.C.E. mixture upon an open 
cover divided into four actual quadrants may be found to 
prove more efficient in less expert hands, but for a further 
account of these matters I may refer Dr. Brown to my papers 
in tlio British Medical Journal of August 4th, 1906, and 
Oct, 6th, 1007, p. 874. 

Of the relative merits of the 0 2 Ej mixture I have never 
had any personal experience, but I may perhaps be allowed 
to express the hope that Dr. Hewitt and Dr. Blumfeld will 
have success in their advocacy of a method which, of its 
kind, I am convinced will tend to afford the widest efficiency. 

I am, Sir, yours faithfully, 

London, W„ July 13th, 1909. A. GOODMAN LEVY. 


DELAYED CHLOROFORM POISONING. 

lo the Editor of The Lancet. 
gin,—-I was very interested to see the account by Dr. T. O. 
Somerville of the cases of delayed chloroform poisoning in 
Tnn Lanoet of July 10th as I have had a somewhat similar 
experience, although fortunately my cases did not terminate 
fatally. Case 1 was a patient to whom chloroform was 
administered for a difficult delivery. The patient was under 
j the amesthetic from about three-quarters to one hour and 
I nothing abnormal was noted during the administration, but 
as she was recovering consciousness she vomited up a coffee- 
coloured material; this continued to be vomited for about 
four or five hours and then ceased and she made a good 
! recovery. Case 2 was a child to whom A C E. was adminis¬ 
tered for the removal of enlarged tonsils and adenoids. 
This was the worst case and vomiting continued for 
three days and was very severe. The vomit in this case 
was coffee-coloured and great prostration and exhaustion 
followed She recovered after careful treatment. Case 3 
presented features practically identical with Case l t> but 
A O.E. was the anaesthetic administered, and the vomiting 
did not occur till four hours after the return to conscious- 
ness. I have satisfied myself that these cases were due to 
the use of a cheaper chloroform, acetone chloroform, for 
they occurred during a period when I was using this chloro¬ 
form, thinking it reliable aDd feeling satisfied that it was 
cheaper ; but I discontinued it and again used the purest 
chloroform, and no further cases of the kind happened. 

These cases occurred in general practice and I have not 
full notes of them, but the cases reported seemed to resemble 
my own ; and I thought it might be of interest to make a 
report of them.—I am, Sir, yours faithfully, 

W, H, Payne, hi R.C.S. Eng., L.R.C.P. Lond. 

Vesta-road, Brock ley, S.D , July 11th, 1909. 


AN APPEAL. 

To the Editor of The Lancet, 

Snt,—We beg to appeal to the readers of this 3ourual for 
help in the sad case of the late Mr. O E. Harris, Ph D. He 
was for over four years the demonstrator of chemistry to tho 
Royal Institute of Public Health, daring which time he 

rendered faithful and valuable services both to tho institute 

and to sanitary scienco by Ins teaching and research work. 
Although delicate and greatly handicapped through a serious 
spinal deformity, the result of an accident in ear y child¬ 
hood, he continued cheerfully and bravely in bis work. Even 
during his last illness he was at work until a few days before 

his death, which occurred on May 31st last. 

He has left a widow and six children between 12 and four 
years old totally unprovided for. Whilst endeavouring with 




1S8 The Lancet,] 
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the kind help of friends to obtain the admission of the 
children into suitable institutions, we are collecting a fund 
to provide for the urgent necessities of the family during the 
next few years. Any contributions sent to either of us will 
be gratefully received and acknowledged in this journal by 
Yours faithfully, 

Carl Prausnitz, M.D. Breslau, 

(Assistant Bacteriologist to the Metropolitan Asylums Board, 
lato Domonst 1 ' " ‘ * * ' 4> Royal Insti¬ 
tute of P» 1 Grove- 

N. H, Turner, L.R.C.P. Lond,, M.R.C.S. Eng., 
D.P.H, 

(Demonstrator of Public Health to the Royal Institute of < 
Public Health), 35, Highbury-gro\e, London, N, 

July 10 th, 1909. __ 

A SYSTEM OF DIET AND DIETETICS. 

* To the Editor of The Lancet. 

Sir,—M ay I say at once I am quite in agreement with Dr. 
Cautley that a brief article on a system of diet cannot be 
expected to include all the minutue of its subject. At the 
same time I would assert that however brief the description 
may be it is indisputably necessary, if the diet is to be 
prescribed intelligently, that it shall include and correctly 
describe prominent essentials, such as those which I criti¬ 
cised in my last letter. I refer to quantity and number of 
meals. 

With regard to quantity, I mentioned that a minimum of 
nearly II ounces of meat a meal was unduly large for the 
majority of cases, and it will be noted that Dr. Cautley, 
although with evident reluctance, now inclines to my opinion, 
since he says, “ It is possible to give the food in four meals I 
of eight ounces each, or to start with smaVcr quantities and I 
gradually increase them up to the full amount ” (the italics ] 
are mine). I may here reciprocate Dr. Cautley's compliment 
to my mathematical ability by admiring the way in which he 
has added on another meal per day and so accommodated 
meals to quantity. Unfortunately, however, in adding on 
another meal, he has forgotten that Salisbury repeatedly 
emphasised “ five hours must elapse betneen meals,” so that 
the hapless patient under Dr. Cautley’s regime would have to 
partake of this fourth meal somewhere about midnight. 

Turning to my second criticism, Dr. Cautley makes no 
attempt to justify his fairly weighty error of omission in not 
referring to the number of meals, nor, as already noted, to 
the interval which should elapse between meals, although a 
correct appreciation of both is indispensable to success. 
Surely Dr. Cautley cannot expect even the ablest practi¬ 
tioner to correctly guess these factors, yet, if he does not, I 
fail to understand how he can justify his assertion, u It does 
not need a high order of intelligence to understand the 
principles of the diet as laid down.” I may, however, be 
doing Dr. Cautley an injustice ; perhaps he includes these 
essentials with “the minutim of treatment which are not 
required.” 

With regard to exponents, I am glad to say I cannot refer 
Dr. Cautley to any, if by exponents be means men who 
exclusively practise the tieatmenb. If, however, he refers 
to physicians who limit its application to carefully selected 
cases—the only way in which this or any other ^system of 
diet should be used—-I can refer him to two whom I know 
do not use the quantities he mentions. In the meantine, may 
I support my remarks by referring Dr. Cautley to’ that 
admirable and accurate article on the subject in Dr. Burney 
Yeo’s “Food m Health and Disease,” from which I quote 
the following extracts :— 

(1) Bcgm with 1 to 2 ounces at each meal, and increase gradually to 
3 to 4 ounces, and then to 5 to 6 ounces and then to 8 ounces or more if 
it is \\ ell and easily digested. 

(2) Ine hours betn een each meal, 

I am, Sir, yours faithfully, 

'WImpole street, Yf , July 10th, 1909. ERNEST YoUNG. 


JUNE SUNSHINE IN GUERNSEY. 

lo the Editor of The Lancet. 

Sir, —The accounts of the weather in England during Jur 
have been such dismal reading that it may be interesting t 
state that during the month 232 hours of sunshine have bee 
recorded in Guernsey. From the beginning of the yer 
until the end of June the total of sunshine was 1032 hours. 

I am, Sir, yours faithfully, 

Hy. Draper Bishop. 

Health Ofhee, Guernsej', July 6fch, 1909 


MANCHESTER ROYAL INFIRMARY. 

(From our Manchester Correspondent.) 


The Story or the Manchester Royal Infirmary. 

The Manchester Royal Infirmary, founded in 1752, has 
grown from small beginnings to the magnificent hospital 
which the King and Queen have so recently honoured. 
The old infirmary, during its sojourn in Piccadilly of 
over 150 years, underwent many transformations, which 
may be traced in various old prints, and which always took 
the form of enlargements of the previous building, until the 
grave and somewhat sombre edifice still dominating 
Piccadilly was found to cover as much of the open space as 
was desirable on hygienic grounds. The pressure on its accom- 
modation for patients has for years been growing more and 
more severe, and the necessity for enlargement more urgent, 
so that various schemes, some for rebuilding on the old site, 
others for moving to a new one, have been considered and 
rejected in the course of a controversy which has been pro¬ 
ceeding for 30 years or more. The subscribers at last instructed 
the board of management to obtain plans for rebuilding, bat 
when these were submitted they declined to pass them. 
Lastly, in 1902, a new board was elected with instructions to 
provide a new hospital on a new site. A member of the old 
board, Mr, John Thompson, was elected chairman of the new 
one, and took the chief part in the sale of the old site to the 
corporation, but his death in 1904 terminated his invaluable 
services to the infirmary. He was succeeded by the present 
able chairman, Mr. (now Sir) William Cobbett, who has had 
the help of Mr, Charles Hopkinson as chairman of the build¬ 
ing committee. As was to be expected, various sites were 
suggested, but that chosen in Oxford-road was presented by 
the trustees of the late Sir Joseph Whitworth to the Uni¬ 
versity of Manchester for hospital purposes. The University 
has made additions to this site by purchase, increasing its 
extent to nearly 13 acres. 

The medical and surgical requirements of the new hospital 
were laid down by the medical board after careful considera¬ 
tion, while the administrative requirements were specified by 
the late general superintendent, Mr, W. L, Saunder, the 
whole being further considered in detail by the board 
and embodied in the instructions to competing archi¬ 
tects. Mr. J, J. Burnet, F.R LB.A,, was archil* 
tural assessor, and he recommended the plans of Mr. 
Edwin T. Hall, Y.P., R.I.B.A., and Mr. John Brooke, 
F.R.I.B.A, They were, with some modification of detail, 
adopted, and the splendid new infirmary is the Tesult.. The I 
accommodation is ample for 592 patients and 339 resident 1 
officers, nurses, and servants. The equipment and furnishing 
have been a heavy task, carried out mainly by Mr. Saunders 
successor, Mr. Walter G. Carnt, whose ability and knowledge 
have been greatly appreciated by the furnishing committee 
The cost of the buildings and equipment, purchase of part of 
the site, redemption of chief rents, and interest on bank over¬ 
draft, &c., has been approximately £500,000. In addition, 
about £25,000 vs ill be required for a central city branch i* 1 
the immediate treatment of minor ailments and accident' 
The annual expenditure of the new infirmary, the central 
branch, and a yearly contribution to the maintenance of the 
Barnes Convalescent Home at Oheadle is estimated at £34,500. 
The £400,000 from the corporation have been supple meil l e ^ 
by some smaller sums and by generous contributions 
private persons, so that the new infiimary is fiee from debt 
at this its most auspicious opening. The infirmary b^ 
given of its best, not only to Manchester and Salford, butt* 
a district extending from Bairow in the north to Crewe ® 
the south, so the area to which it may appeal in its turn is* 
wide one, and it may surely be anticipated that the who** 
district will help to maintain the new infirmary suffice* * 
well to enable it to continue its beneficent work. ,s 

The new Manchester Royal Infirmary consists of J® 
separate blocks of buildings. The principal frontage is 
west, looking across Oxford-road to the Whitworth Pa r *‘ £ 
the north it fronts to Nelson-street, to the south is 
place, and there is a back entrance from a street on the f 
of the hospital. 

Entering from Oxford-road the visitor finds in front of 
a four-storeyed block with wings at each side, theadm^ 
trntive block, containing the offices of the general sfh) 
intendent’s department, a large board room, the r^ 1 
medical officers’dining-room, the medical board roonif* i 
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•the committee room. Residential quarters for the general 
superintendent, lady superintendent, and medical officers 
•occupy the first and second floors, while those for the domestic 
servants are on the fourth floor. Three staircases provide 
for suitable division and for safety in case of fire. The 
flat roof can be used for a promenade. To the right, or 
south, is the nurses' home, and in the back sections are 
bedrooms and sitting-rooms for the ward-maids and lanndry- 
maids. There is ample provision of bathrooms and lavatories. 
On the left is the teaching block, containing cloak-rooms 
and common rooms. A large lecture room and museum 
occupy the main part of the upper floors. The roll of names 
of the honorary staff from 1752 is recorded in the large 
entrance hall. Going east from the administrative block by 
the central corridor the storekeeper’s department and the 
•servants' hall and dining-room are on the left and right 
respectively, with the kitchen department above. The 
kitchen, 60 feet long by 35 feet wide and 29 feet high, is 
•one of the finest rooms in the hospital, and is lined with 
glazed bricks. When the hospital is fully occupied meals 
for nearly 1000 people will be cooked, so that the large 
kitchen is necessary. There are no fires, for everything will 
be cooked by gas or steam. There are cold rooms for meat 
.and milk, and all kinds of ingenious arrangements for 
doing work and saving labour. The food will be taken 
in special wagons along the covered ways, and up or down 
lifts as required to the different wards. The patients 
will all enter the hospital through the Nelson-stieet 
entrance. Out-patients will turn to the left, entering 
-through a vestibule (seated for 60) the large waiting-hall, 
passing the hospital office, which is between the two. This 
hall is 92 feet long, 41 feet 6 inches wide, and 28 feet ■ 
6 inches high, and seats 400. It has a glazed lining and 
concrete floor and can be readily washed out by a hose-pipe 
and squeegees. The dispensary is at the end. There is a 
refreshment counter where a cup of tea, &c., can be obtained 
•at a moderate charge. The consulting-rooms are at each 
side and there is a small operating theatre. Casualty cases 
are dealt with in a block to the right. Ambulances can be 
unloaded under cover on the level of the examination room. 
In the basement of this block are rooms for electrical and 
IX ray work, massage, and medical baths. Above the 
casualty department are the gynaecological wards. In the 
•centre of this block is the entrance to the in-patients' admis¬ 
sion room, and at the south end of it are wards and an operating 
theatre for aural cases, while over them is a special ward for 
burns. A covered way along the side of this block, 756 feet 
in length, extends to the south boundary of the site, and 
from it two covered ways turn at right angles; to the 
east staircases from these give access to - the wards 
above, the north to the surgical and the southern one 
to the medical wards, while branches to the west connect 
various blocks together. All the internal traffic of the 
hospital is under cover. The sides of these passages are 
enclosed to the height o£ four feet only, so that though they 
are protected from the weather by an overhanging roof the 
air kas free access, and satisfies modern requirements as to 
free air spaces between each part of the hospital. Tinder 
the covered ways are subways in which all the principal 
heating, hot-water, steam, gas, and cold-water pipes are 
laid, and also electric mains and telephone wires, so that 
they can be attended to without interfering with the regular 
traffic of the hospital. The wards are on the pa\ilion 
principle, with spaces of 60 feet between them. Five of the 
ten pavilions are suigical, while four are devoted to medical 
xBases. Five are of three storeys and the other five of two 
storeys, thus giving 25 large wards. Each pavilion runs 
north and south, and each large ward receives direct sun¬ 
light. The distance from the administrative centres of dis¬ 
tribution is reduced to a minimum. The subdivision of 
internal traffic for goods and staff lessens noise and con¬ 
fusion. The distance from main thoroughfares, together 
with the intervening buildings, minimise external noise, and 
in this respect among others there is a great improve¬ 
ment on the state of things in the old infirmary at 
Piccadilly. Each pavilion has an open-paved basement and 
is separated from the ground. The wards are grouped in units. 
Each medical unit has two large wards on the same floor, 
one of 22 beds for males, and one of 18 beds for females’ 
together with a few small wards, ward kitchens, store and 
linen rooms, two day-rooms, and physician’s room. As 
pavilions run nearly north and south, the beds are on 


the east and west sides of the wards, and at the south end 
there is a balcony where, if the weather allows, the patients 
can enjoy the sunshine. The sanitary arrangements in the 
detached towers at the south-east and south-west corners 
deserve examination by experts. The wards are heated by 
hot-water radiators, and a supply of fresh air, regulated by a 
valve, enters at the back, is warmed by the hot surface of the 
radiator, and passes into the ward. On the sides where the 
male and female wards face each other a new window glass 
is used, which is transparent and smooth, and yet is 
sufficiently obscured. The floors have linoleum laid on the 
smooth concrete, and there are no square corners for the 
lodgment of dirt. The “Gilmour” doors, except where 
there are glass panels, are flat and smooth on both sides, and 
indeed every care has been taken that the environment of the 
patients should be absolutely cleanly. The surgical wards 
are similar to those on the medical side, but each of the five 
groups contains'Two male wards of 16 beds each undone 
female ward of 20 beds, while small one- or two-bed wards 
bring the total up to 60. A separate block to the north of 
the covered way contains the operating theatre and its 
accessories on the same floor. A small gallery for students 
is cut off from the operating part by a plate-glass screen 
seven feet high to interrupt dust, but not to prevent a clear 
view or the sound of the surgeon’s voice. The theatre walls 
are lined with Sicilian marble to a height of seven feet, and 
above that with “ reconstructed marble,” and the ceilings are 
glazed with opalite. The floor is of u terrazzo.” 

The remaining buildings are the mortuary and pathological 
laboratory and lecture room; the isolation block for septic 
cases; the laundry; the lodges, in Oxford-road, Nelson- 
street, and Berlin-streofc; the matron’s office; a resid¬ 
ence for male servants ; and a carriage shelter. Another 
building is the chapel, which will seat about 200. The 
drainage is divided into many sections, thoroughly ventilated, 
and the soil drains are flushed by rain-water, which is carried 
to the different flushing tanks. In this way the cost of flush¬ 
ing with town's water is avoided. The cold-water service is 
taken from three separate corporation mains, each of which 
can serve any part of the hospital, so that a breakdown in 
the supply can scarcely occur. In like manner the electric 
supply is taken from separate corporation generating stations 
to the main switch-boards, and the light in each pavilion is 
divided between the two separate sources of supply, so that 
a total failure of light is very unlikely to happen. Without 
going into tedious details, it is safe to say that all con¬ 
tingencies seem to have been foreseen and provided for- 
The amount of thought that has been given to the plans 
generally and to every conceivable arrangement for securing 
sanitary conditions throughout the whole of the buildings must 
have been enormous, and they represent the combined pro¬ 
duct of most acute and earnest minds directed to one object— 
that is, to the alleviation of the suffering and pain of the 
sick poor. 


BIRMINGHAM. 

(From our own Correspondent.) 

The A r e?v Buildings of the University . 

Only those who have seen the buildings, formally opened 
by the King on July 7th, have any idea of their magri' 
tude or of the grandeur of the plan which is being gradually 
developed. The present buildings, magnificent in them¬ 
selves and splendidly equipped, are even now in many 
respects unique, but when circumstances are favourable 
other blocks will be erected until the whole is complete ana 
as near perfection as possible. For the present, equipment 
endowment, and the extension of teaching and research 
are the foremost necessities, and the departments not if 
provided for at Bournbrook must continue to work 
their more or less cramped quarters in the old buildings; 
but the time must come ere long when it will be no 
longer possible to accommodate zoology, botany, geology 
anatomy, and physiology in their present quarters, 
money will have to be found for the erection of W 
additional blocks at Bournbrook, which will cofflpfc* 
the original plan and furnish accommodation for 1 
sciences which are so closely associated with those at P rese ?, 
housed in the new buildings. There can be little don 
that eventually the various departments of the Faculty 
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Arts and Commerce will also be transferred to Bonrnbrook. 
We shall then possess the beginnings of n univorsityof whicli 
the Midlands may well bo proud. It will possess imposing 
buildings surrounded by their own gardens arid athletic 
grounds, and will bo within easy reach of manufactories, 
mines, hospitals,' and business establishments, where the 
practical application of scientific training can be demon¬ 
strated and studied, The interest already taken in the 
university by the people of the city and the immediate neigh¬ 
bourhood is indicated by the fact that during the last three 
days of the past week, when the new buildings were thrown 


of the position he previously hold. His new appointment 
will give greater scope for his energy and ability, but it 
will also make ranch greater demands opon his already 
very fully occupied time. 

Tire at the General Hospital. 

Early on Monday morning last an outbreak of fire in'the 
switch-room at the General Hospital was the cause of much 
! inconvenience, bub fortunately of only little damage. The 
j first indication of anything wrong was given by a sudden 
i flickering and then by tho complete extinction of,tbo electric 


Binnlnghflhi Universityi the Uristol-road facade. Tho central group9 of bulldlng3 aro tho mechanical, civil, and electrical 
engineering laboratories. The building to the left Is the chemistry school, and that to tho right, beyond the great hall, Is the, 
mining and metallurgy laboratory, (Photograph supplied by Messrs. Whitlock.) 


open to the public, 155,000 people availed themselves of the 
opportunity to inspect the various laboratories and class¬ 
rooms- 

The Graduation Ceremony. 

The graduation ceremony which took place in the toWn- 
hall on July 3rd was, as usual, an occasion for the display 
of pretty dresses and hats by the ladies, of wonderful 
and multi-coloured gowns by the graduates, and for the 
creation of much noise by the undergraduates. One of 
the striking features of the ccretnony was the number of 
women graduates, who were especially numerous in the 
Ericulty of Arts. 

The Death of Professor Bridge. 

Although the friends and colleagues of Professor T. W. 
Bridge bad noticed with deep concern that he appeared to be 
far from well and was rapidly losing strength, nevertheless 
.the somewhat sudden and fatal termination of his illness 
came as a surprise and a shock, for up to a comparatively 
recent date he had been taking an active part not only in 
the work of his own department but in connexion with the 
Rearrangement of the curriculum necessitated by the removal 
of the schools of physics ahd chemistry to Bonrnbrook, 
He was a genial, helpful, and kind-hearted colleague who 
will be much missed by those with whom he has been 
associated for so many years, and particularly by the 
members of the Medical Faculty with whom he always 
had the most cordial relations. 

The Hero Professor of Surgery. 

Professor Jordan Lloyd’s appointment to one of the chairs 
of systematic surgery will be very popular, for he is a great j 
favourite with the students, whom he rules and guides with 
a strong hand, both in the hospital wards and the University 
classes. Hitherto he has been professor of operative sur¬ 
gery, but when Professor Bennett May resigned his chair of 
systematic surgery the council of the University requested 
Professor Lloyd to take the vacant place and be accepted 
the invitation, his acceptation necessitating the resignation 


lights. The men in chargo, finding the outbreak in the 
switch-room, at once closed the lift and so cut off the 
basement from the hospital wards and corridors. On the 
arrival of the fire brigade the outbreak was soon extinguished, 
but the lighting could not be restored, so the buildings 
remained in darkness during tho early hours before day¬ 
break, and as the electric fans were powerless the plenum 
system of ventilation had to be replaced by regulating the 
opening of windows. 

Ihe St. John Ambulance Brigade. 

The members of the St. John Ambulance Brigade were 
much in evidence on the occasion of the King’s visit to the 
City and University, and they performed a very useful 
function, which must otherwise have devolved upon the 
already overburdened police force, for they gave first aid to 
563 cases, of whom about a dozen were removed to hospitals. 
Eaoh member of the corps was equipped with complete first- 
aid dressings, and each squad of tour men was supplied with 
a Surgical haversack, a stretcher, and a squad water-bottle. 
The men looked smart, and they did their work quickly and 
well. 

The Health of the City. 

The cool weather of this remarkably sunless summer is 
proving beneficial to the public health. Our medical officer’s 
last report shows that during tho week ending July 10th tho 
general death-rate fell to 10-6, the lowest rate recorded since 
August, 1907, and two lower than any rate recorded last 
year. The zymotic death-rate was 1*1. There were seven 
deaths from measles, and only one from scarlet fever. 

July 13 th/ 


A Memorial to Sir Morell Mackenzie.—T ho 

Leyton Urban District Ratepayers Association has arranged 
to affix a memorial tablet to the birthplace of Sir Morel) 
Mackenzie, 742, High-street, Leytonstone, at the corner of 
Browning-road. Tito tablet will be unveiled on Monday, 
July 19th. 
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BRISTOL AND THE WESTERN COUNTIES. 

(From our own Correspondent.) 

The University. 

The University machine is at work. During the past few 
days its principal governing bodies have met for the first 
time and transacted important business. On Wednesday, 
July 6th, the first court met; about 200 members were 
present, the Bishop of Hereford, as the oldest Pro-Chancellor, 
taking the chair in the absence of the Chancellor, Mr. H. 0. 
Wills, through ill-health. Dr. Percival, in his opening 
remarks, spoke of the lasting indebtedness in which Bristol 
was placed, through its University, to the families of Wills, 
Pry, and Thomas. He gave a brief account of the develop¬ 
ments which culminated that day in the court’s meeting, 
developments which have been described in one of these 
letters. He reminded his hearers of the many great 
names which had already been associated with University 
College: Professor Marshall, Sir William Ramsay, Professor 
Sylvanus Thompson, Professor Sydney Young, and Professor j 
Hele Shaw. Allusion was also made to the efforts of the ; 
Colston Society, and to the recently arranged union with 
the Society of Merchant Venturers. In concluding, he 
proposed 12 members of the court as representatives of that 
body upon the University Council. This proposal was 
seconded by the Right Hon. Henry Hobhouse, who 
spoke oE the benefit which not Bristol only, but also the 
whole West of England, must hope to derive from the new 
centre of light and leading. The Right Hon. Lewis Fry 
moved' that the seal of the University be affixed to an 
agreement with the Society of Merchant Venturers relating 
to the equipment and administration of the Faculty 
of Eugineering. This motion was seconded by Mr. 
G. W. Davey, Master of the Society of the Merchant 
Venturers. The next motion was to the effect that 
all Members of Parliament for divisions of the counties 
or boroughs within the counties of Gloucester, Somerset, 
Wilts, Dorset, Devon, and Cornwall shall be members 
of the court. (The terms of the motion expressly ex¬ 
cluded the Members for the four divisions of Bristol, who 
are ex-officio members of the court.) This was moved by Mr. 
M. W. Colchester-Wemyss, chairman of the Gloucestershire 
Council Council, and seconded by Mr. E. A. Hyett, chairman 
of the Gloucestershire education committee. Professor 
Turner brought a kindly message of greetingfrom the Uni¬ 
versity of Oxford, and the Bishop of Bristol performed a like 
office on behalf of the University of Cambridge, and Professor 
Lloyd Morgan, Vice-Chance]lor of the University, acknow¬ 
ledged the helpfulness of their words and of the support 
which the older universities had always been ready to 
give. He also remarked upon the existence of a Bristol 
medical school for many years before the foundation 
of University College. On Friday, July 9th, the Senate 
of the University met and elected six of its members 
as representatives on the Council. Two of these are 
professors in the Faculty of Medicine, Professor E. Fawcett 
(anatomy) and Professor J. Michell Clarke (medicine). Im¬ 
mediately after this the first meeting of the Council was held, 
the Right Hon. Lewis Fry being elected chairman. Professor 
Lloyd Morgan tendered his resignation of the Vice-Chancellor¬ 
ship, as he found the work belonging to that office so arduous 
as to hinder the prosecution of psychological research. Sir 
Isambard Owen, Principal of Armstrong College, Newcastle- 
on-Tyne, was appointed in his place. Other business trans¬ 
acted by the Council related to the transfer en bloc of 
the teaching staff of the University College to the Uni¬ 
versity ; to the formation of the engineering staff; to 
the purchase of Clifton Hill House as a hall of resi¬ 
dence for women students; to the purchase of certain 
adjoining property; to certain matters relating to the pur¬ 
chase of the Blind Asylum premises; and to questions con¬ 
cerning the arms, seal, and mace of the University. Both 
in Senate and in Council motions were adopted appreciating 
Professor Lloyd Morgan’s long and arduous labours on behalf 
of University education in Bristol, It is indeed a matter for 
deep satisfaction that the new University will still have his 
advice and guidance without prejudice to the scientific 
investigations by the fruits of which he 'will doubtless con* 
tribute yet further to its lustre as a seat of learning. The 
> University will be universally felt to be fortunate in securing 
so distinguished a successor to the important office of 
vice*chancellor, the academic head. Sir Isambard Owen’s 


experience in the development of universities is very great. 
He was instrumental in the foundation of the University of 
Wales, of which he is Deputy Chancellor, and since that time 
he has been actively concerned in the reconstruction of the 
University of Durham. His appointment to the Bristol vice¬ 
chancellorship is to date from Sept. 9th. 

The Hospital Sunday Fund , 

The final report of the council shows that the total sum 
collected for the past year is £1898 11s , 4 d. t an increase of 
£39 10s. Qd. upon the previous year. Of this total, 
£1817 4s. 8d. have been distributed, the principal grants 
being £739 10s. to the Royal Infirmary, £620 10s. to the 
General Hospital, £239 10s. to the Children’s Hospital, and 
£110 10s. to the Eye Hospital. 

The Late Mrs. Marhham Skerritt . 

By the will of Mrs. Markham Skerritt, who.died recently, 
the Bristol General Hospital receives £1000, the Bristol 
Blind Asylum £1000, and the University £1000 (less any 
sums paid during her lifetime) towards a fund for the 
establishment of a ‘‘Markham Skerritt” chair of Anatomy. 
Mrs. Skerritt, who was blind, survived her husband by about 
two years, their only child (a daughter) having predeceased 
her parents. 

A Medical Officer of Health for Somerset. 

At a meeting of the Somerset county council held last 
week it was decided by a large majority to adopt the recom¬ 
mendation of the sanitary committee and appoint a medical 
officer of health for the county who should also act as chief 
medical inspector of schools. The salary will he £700 per 
annum, rising to £800 by yearly instalments of £20, this 
remuneration to be exclusive of reasonable travelling and 
office expenses. 

The Fxcter City Asylum. 

The annual report of the visiting committee of the Exeh 
City Asylum, which has just been issued, states that durin 
1908 448 patients had been under treatment, and that 33 
remained in the institution on Dec. 31sfc. Daring theyes 
there had been 88 discharged and 33 deaths. The financii 
statement was satisfactory and showed that there had bee 
a profit 'during 1908 of £1394, which had 'been paid to tf 
borough fund of the city. 

The Savage of Bath. 

At a meeting of the Bath city council held on July 6t 
the sewage disposal committee recommended the council 1 
apply to the Local Government Board for sanction to borro 
£215,000 for new sewerage, pumping station, and main at 
disposal works. This will provide for the sewage of’ 
population of 80,000 inhabitants. After some discussic 
the report was adopted with only three dissentients. 

i The Western Consumptive Hospital , lorguay. 

It has been decided to carry out extensions at the Westei 
Consumptive Hospital, Torquay. The cost of the undertake 
will probably be about £2000. 

Witchcraft in Somerset. 

At a conference of teachers held at Bury, near Dulvertor 
on June 26th Mr. G. F. Sydenham in an interests 
paper stated “ that herbalists and white witches were stil 
living among them, to say nothing of ‘The Doctor’ o 
seventh son. The belief was widely held that whooping 
cough could be cured by placing the sufferer on th 
ground in a sheep-fold; epilepsy by procuring silver coin 
from friends and having them made into a necklace o: 
bracelet to be worn by the sufferer; and haemorrhage a» ( 
burns by the chanting of a strange prayer. A seventh son, 
especially if he were the seventh son of a seventh son, was & 
much sought after in some parishes as if he were a Harley 
street specialist. His patients were attended on Sundaj 
mornings after fasting, the cure being by touch and prayer. 

July 13th. ___________ 

LEEDS. 

(From oxjr own Correspondent.) 

Death of the Marquess of Bipon , 

By the death of Lord Ripon Yorkshire has lost one of 
most eminent sons and the University of Leeds its ars^ 
Chancellor and its most loyal and consistent supporter, h 
would be difficult indeed to think of any movement cor 
cemed with the University or with the steps that led to i 
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institution, which was not a matter of deep concern to Lord 
Ripon, and which his ripe judgment and energy did not help 
to carry to a practical issue. He was among tire number o£ 
thoce who assisted the Yorkshire College at its very com* 
mencewent, and on the death of Lord Frederick Cavendish 
he was selected as Principal of the Yorkshiro Collego. A 
generous donor to the funds of this educational institution, 
he did more than merely give money. Of bis best energies 
he was lavish, and ho must ever stand out conspicuous even 
among the many who have helped to bring about the realisa¬ 
tion of the dreams and hopes of those in Leeds interested in 
University development. 

Health Congress in Leeds. 

For some time it lias been felt that the holding of two 
simultaneous annual congresses, one connected with the Royal 
Sanitary Institute and the other with the Royal Institute of 
Public Health, was leading to a form of division of labour 
which was antagonistic to real work. Happily, as the result 
of mutual discussion, these two associations have accepted 
the Invitation of the City and University of Leeds to hold a 
joint congress in Leeds in place of the usual two. So far 
as can be gathered the meeting is likely to be very suc¬ 
cessful. The Congress is fortunate in having as President, 
in the person of Colonel T. W. Harding, a former Lord 
Mayor of Leeds, a sanitary expert, an admirable chair¬ 
man, and n man of wide culture and public spirit. On 
Monday, July 19th, the Lord Mayor, Alderman F. J. Kitson, 
will preside over a conference of municipal representatives 
and sanitary inspectors within the walls of the University, 
and a joint meeting will be held of the sections of bacterio¬ 
logy and chemistry and engineering and architecture. During 

the rest of the week there will '■ - **“— 0 —« 

concerning which some dete . ■ : L . ■ 

your columns. The section ■ ■ . ■ * ■ ■ . : ‘ ‘ 

presided over by Dr. Arthur Newsholme, of the Local Govern- 
ment Board. On Wednesday morning an address will bo 
given in the University by Dr. G. Newman, principal medical | 
officer of tbe Education Department, and in the evening 
Sir'0. A, Cameron, C.B., will give a lecture with experi¬ 
ments on “Ground Air.” On Thursday Dr. B. A. Whitclegge, 
chief inspector of factories, will give an address on 
Industrial Hygiene. In the section on preventive medicine 
discussions will be held on the prevention of tnberculosis, 
the protection Of food-supplies, on hospitals and segrega¬ 
tion, on infantile diarrhoea, and on the educational aspects 
of a municipal milk-supply. The section on child study 
will be presided over by Sir James Crichton-Browne. 
Mr, William Hall, who, during the last few years, has j 
supplemented the work of his long experience as a prac¬ 
titioner and inspector of factories by devoting a large 
amount of his leisure to the work of the feeding of children, j 
will read a paper on tbe bearing of diet on tbe physical 
development of Aryan and Semitic children born and bred 
in Leeds. Professor A. S. F. Griinbaum, who presides 
over the section of bacteriology and chemistry, will give an 
address on his subjects, entitled “Ramparts of Health." A 
reception will be held in the Art Gallery by the Lord Mayor 
and on Monday the University holds a conversazione in the 1 
building of tbe medical school. On Saturday a congregation ' 
of the University will bo held for the purpose of conferring 1 
honorary degrees on Colonel Harding, on Sir James Crichton- j 
Browne, and on Major Ronald Ross, O.B. 

J uly 13th. ^^ 

LIVERPOOL. 1 

(From our own Correspondent.) 

The Hem Out-patient Department at the Iloyal Infirmary: 

Laying the Foundation Stone. 

The Earl of Derby laid the foundation-stone of the | 
new out-patient department of the Royal Infirmary on 
July 7 th, in the presence of a distinguished gathering, 1 
when the chair was occupied by Sir William Tate. 
Prior to the ceremony his lordship was presented by 
Mr. Ralph Brocklebank, the chairman of the committee, 
with a silver trowel. Afc the close of the proceedings 
visitors were invited to inspect the hospital and to 
partake of refreshment in the entertainment room. In 
architecture and material the new building will closely 
resemble the hospital. On the ground floor ample and suit¬ 
able accommodation will be provided for medical and 


surgical patients. The largo hall, 75 feet by 35 feet, open 
to the top, will havo seating accommodation for 250 people. 
On the first floor provision will he made for the special 
departments—women, eye, throat and ear, and in the base¬ 
ment for venereal, skin, and massage departments. The 
committee is of opinion that everything desired for the 
efficient and economical working of tbe department will 
he secured. The accommodation set free in the present 
building will be most advantageously utilised for the re¬ 
ception of casualties and tho provision of special beds, which 
are urgently needed. Although the cost of the bare fabric 
is assured, £25,000 having been already promised or sub* 

J scribed, there is still a great deal of money to be raised to 
j complete the work, which is estimated to cost about £30,000. 

| The cost of maintenance is another item which will have to 
be faced by tho committee. The average number of out¬ 
patients treated at the Royal Infirmary daring 1938 exceeded 
60,000, the work being much handicapped owing to tho 
inadequacy of apace available in the infirmary. It is estimated 
that the maintenance of the new out-patient department will 
require a sum of £1500 a year. 

The University of Liverpool: Degree Ceremony at St. George's 
Hall: Fx-otHcio Degrets. 

Following upon the results of the University of Liverpool 
examinations recently announced, the ceremony of conferring 
degrees upon tho successful students took place on July 10th, 
at St. George's Hall, in the presenco of an audience which 
was both numerous and representative. The function was 
performed by the Earl of Derby, the Chancellor of the 
University. It is interesting to note that amongst the 
recipients of ex-officio degrees were Mr. 'William Tlielwall 
Thomas, associate professor of surgery at tbe University, 
and Mr. Robert Jones, surgeon to the Royal Southern Hos¬ 
pital, each receiving the degree of Master of Surgery. 

July 13th. ^ 

NE\VCASTLE-UPON~TYNE. 

(From our own Correspondent.) 

Durham University College of Medicine. 

The question of tbe constitution of tbe College of Medicine 
has been discussed on former occasions in these columns, and 
it is interesting to note the completion of the adopted scheme 
for reconstruction in the occurrence of the first meeting of 
the Court of Governors of the College on July 7th. 
The management of tho Collego is now to be vested in 
three bodies—viz., the Court of Governors, tbe Council, 
and the Academic Board. The Court of Governors consists 
of elected, representative, and contributory governors, and at 
present numbers between 70 and 80. The Council, which has 
charge of the executive work, is made up of seven members 
elected by, and out of, the Court of Governors, seven from 
the Academic Board, and seven more—two representing the 
Senate of the University, the principal and two members of 
the council of Armstrong College, and two representatives of 
the house committee of the Royal Victoria Infirmary. The 
representative governors are sent from the various municipal, 
educational, and other authorities in the district. The 
Academic Board is made up of tbe professors and lecturers of 
the College, and its functions are purely educational and 
disciplinary. 

Amongst those present at the court were Professor Sir 
George Hare Philipson (President of the College), Professor 
Sir Thomas Oliver, Professor R. P. Ranken Lyle, Professor 
R. Howden, Professor H. J. Hutchens, Professor Phillips 
Bedson, Professor H. Stroud, Dr. David Drummond, Dr. 
A. J. Ooliis, Dr. O. R. Stewart, Dr. J. T. Merz. Mr. J. 
Rutherford Slorison^ Mr. Cecil Cochrane, Mr, A. F. Ericsson, 
Mr. R. E. Lambton, and Alderman Newton. Sir G. H. 
Philipson was unanimously elected chairman, and Councillor 
IV, J. Sanderson vice-chairman ; Mr. Cecil Cochrane was 
appointed treasurer of the College, and the following 
governors were elected to sit on the council:—The Very 
Rev. the Dean of Darham (warden of the University), Lord 
Ravensworth, Professor Bedson, Mr. O. A. Cochrane, Aider- 
man J. Cromie, Mr. J. E. Gibson, and Dr. Clement 
Stephenson. 

It may be of interest to give briefly the progress of the 
College and the reasons for changing its constitution. The 
medical school was founded in 1832 and was called the New¬ 
castle-on-Tyne School of Medicine and Surgery, and the work 
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was carried on in two rooms—one for the lectures and a small 
one for the lecturer’s use. The first lecturers were George 
Fife, John (afterwards Sir John) Fife, Alexander Fraser, 
Samuel Knott, and H. G. Potter. The number of students 
on the first register was eight. The number of the teaching 
staff has now reached four times that of the commencement 
and the students on the register last winter were 202. During 
fihe first 20 years of its existence the school was not in con¬ 
nexion with the University of Durham and students had to 
take up residence at Durham in the University in order to 
proceed to a degree in medicine at the University. In 1852 
new arrangements were made by which attendance at the 
school in Newcastle was considered as equivalent to residence 
at Durham (for the purpose of the medical degree), and so a 
great difficulty for the student was removed. Up to the 
present time the business and other affairs of the College 
have been arranged by a council consisting of the professors 
and lecturers with three representatives of the Senate of the 
University, the addition being made a couple of years ago of 
several prominent public men. In spite of this, however, it 
was felt that the public and, the public bodies should be 
brought more closely into touch with the College and its 
administration, and the scheme which has now been adopted 
was broached. It remains to he seen, of course, what the 
j resists may be , but there can be no manner of doubt as to 
the wisdom of such a step. The mode of representation on 
the Court of Governors has been carefully dealt with so as to 
be representative of all the educational and other authorities 
in the city, more especially of the Armstrong College, where 
the first year medical student takes out most of his classes, 
;and the Koyal Infirmary, where his clinical work is done in 
the third, fourth, and fifth years. Under the old constitution 
the College has had a markedly successful life, and it is hoped 
that the innovation in the management may lead to even 
better work. 

That the school has many advantages can he seen from its 
geographical situation between Leeds and Edinburgh, the 
enormous opportunities for clinical work in a general hos¬ 
pital which drains a large area ; further, the reports of the 
inspectors of the General Medical Council state that the 
'examinations of the University of Durham are of a high 
standard; and finally, the increasing number of the students 
is an excellent indication. Altogether it is a most desirable 
-thing to incorporate the representatives of the various public 
bodies and prominent laymen, for after all it is from the 
layman that real support of every kind must eventually come, 
and there has latterly been some little tendency for the 
training for the high profession of medicine to be neglected 
.as opposed to the support given to purely technical instruc¬ 
tion, as judged perhaps by the more immediate results 
-derived from the support of the latter. 

Julyl3fch. _ 


SCOTLAND. 

(From our own Correspondents.) 

The Finlay son Memorial Lectureship. 

Sir Hector C. Cameron, on behalf of the committee of sub¬ 
scribers to the fund in memory of the late Dr. James 
Tinlayson of Glasgow, has presented a deed of gift to the 
“Council of the Faculty of Physicians and Surgeons of 
•Glasgow, conveying to the Council the future management of 
the fund. The income from the fund is to be held and 
applied as the endowment of a lectureship to be called “ the 
Finlay son Memorial Lectureship.” The selection of lectures 
is vested in a committee consisting of the president, the 
'visitor, the honorary librarian, and the honorary treasurer of 
the Faculty for the time being, the present professors of the 
practice of medicine and of pathology in the University of 
•Glasgow and their successors in their present chairs, and 
Dr. Andrew Freeland Fergus, who was closely associated 
with the movement in favour of the fund. The lectures 
are to deal with some part of pathology or the practice 
„ -or history of medicine, and will be duly advertised. They* 
will be delivered in Glasgow, possibly every third year, but 
tit least every fifth year, and will be open to all registered 
-medical practitioners and such other persons as the Council 
of the Faculty may think proper. The first lecture under 
-the management of the original committee was given in 
February, 1908 , by Dr. Norman Moore of London, who J 


lectured on the " Schola Salernitana,” its History, and the 
Date of its Introduction into the British Isles. 

Death of Dr. T. Drown Henderson. 

The death took place last week of Dr. Thomas Brown 
Henderson, one of the oldest medical practitioners in 
Glasgow. Dr. Henderson, who had reached his eighty- 
first year, was well known among the members of the pro¬ 
fession and in connexion with several philanthropic institu¬ 
tions, with the work of which he was for many years closely 
identified. He was a native of Lanarkshire, and so long ago 
as 1851 he qualified as a Licentiate of the Faculty of 
Physicians and Surgeons of Glasgow. Three years later he 
became a Fellow of the Faculty. His medical studies were 
continued at the University of Aberdeen, where he graduated 
M.B. in 1856, and two years later took the degree of Doctor of 
Medicine. A few months ago Dr. Henderson was laid aside 
owing to illness, and, though he partially recovered, his 
health was seriously impaired. Among the institutions and 
movements of a philanthropic character with which Dr. 
Henderson was more intimately associated were the Glasgow 
Dental Hospital, Ear Hospital, and Medical Mission. 

Management of Duchill Fever Hospital. 

More than a year ago it will be recollected that owing to 
reports of overcrowding and. also of friction between the 
members of the staff in Kuchill Fever Hospital a commission 
was appointed by the Local Government Board to inquire 
into the state of matters. The commission made several 
suggestions to the health committee of the corporation with 
a view of putting things on a more satisfactory basis. Since 
that time some have thought that friction still continues, and 
recently a petition signed by 18,000 citizens was presented 
| to the corporation “to appoint an independent inquiry into 
the administration of the Buchill Hospital from the date of the 
Local Government Board inquiry up to the present date, ana 
requesting that the parties carrying out the said inquiry con¬ 
sist of citizens from the following bodies—viz., three from the 
Faculty of Physicians, three from the Faculty of Procurators, 
three from the Merchants’ House, and three from the Trades 
Council, with a neutral chairman.” A special committee 
was appointed by the corporation to consider the petition, 
The committee has now made its report and directs atten¬ 
tion to Section 5 of the Public Health (Scotland) Act, 
1897, under which the Local Government Board for Scotland 
is constituted the central authority in respect of all matters 
affecting public health, including the administration of 
Infectious disease hospitals. The committee therefore has 
recommended that the petition be transmitted to the Local 
Government Board. 

Death of Dr. Doberb Morrison , Methlick . 

The announcement of the death of Dr. Robert Morrison of 
Methlick will he received with very sincere regret by all who 
knew him. Dr. Morrison, who belonged to the New Deer 
district, was in early life associated with farm work. He 
afterwards studied medicine at the University of Aberdeen 
and graduated M.B., C.M. therein 1887. Subsequently he 
started practice in Methlick and very soon gathered together 
a very large practice. Of a retiring disposition, he was yet 
ready at all times to render assistance ungrudgingly, taking 
a keen interest in all that pertained to the welfare of the 
neighbourhood. As a member of the School Board he 
rendered good service, and he was also a punctual office¬ 
bearer in the parish church. His widow and family will have 
the sympathy of the entire community. 

Hit Medical Inspection of School Children: Scheme for the 
County of Aberdeen. 

A meeting of the Aberdeenshire secondary education com- 
mistee was held on July 9th, when a sub-committee sub¬ 
mitted a scheme for the medical inspection and supervision 
of school children under the Act. The scheme suggested a 
practical amalgamation with the public health department 
of the county, Dr. Watt being appointed as chief medics 
officer. The committee, however, did not accept this scheme 
and resolved to appoint a chief inspector with a salary com¬ 
mencing at £300 and rising by annual increments of £20 to 
£400. It was also resolved to appoint an assistant at 3 
salary commencing at £200, and rising by annual increments 
of £25 to £300. This scheme will be submitted to the seboo 
boards in the county and to the Scotch Education Depa fl 
ment. A conference of the school boards will be called i 
consider the proposal after it has been circulated. 
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The Sidlaiv Sanatorium: Annual Meeting. 

"Y The annual meeting: of the directors of the Sidlaw 
Sanatorium was held on June 29th, Tho directors in their 
ninth annual report stated that it was disappointing to the 
directors to find that the claims of the institution, which the 
citizens of Dundee at Its opetiihg agreed to maintain, were 
not being met, ahd that the year’s working showed a deficit 
amounting to £309 7 1 . Dr. A. 1C. Traill, the medical 
superintendent, in his report stated that he bad endeavoured 
to trace those patients %vho hhd been discharged with the 
disease arrested since the opening of the sanatorium. The 
following table showed tho after-results in those cases whose 
history he had been able to obtain :— 


Year ending April 30th, 1904 . 

AUve. 

.. 5 

Dead. 
.. 5 

Workln, 

.. 5 

„ f , „ 1905 

.. 10 

.. 7 

10 

„ „ „ 1906 

.. 25 

.. 10 

.. 22 

n » » . 1907 

... 23 . 

... 5 

.. 20 

,i „ „ 1908 

... 37 . 

.. o 

.. 32 

„ „ 1909 

37 . 

... 0 

.. 33 


Tho Lord Provost, in moving the adoption of the report, 
referred to tho intentions of the late cx-I’rovost Moficur in 
founding the institution. It was perfectly evident, con¬ 
tinued the Lord ProvoSt, that the conditions on which Mr. 
Moncar’s gift was accepted had not been carried out by the 
citizens of Dundee. It seemed to him that the only hope of 
the good work being continued was cooperation with tho 
publio health authority in Dundee. With this object the 
town council had appointed a committee to consider how the 
publio health authority could work in conjunction with the 
directors and supply a sufficient number of selected casc$ 
paid for from the public rates. The report was unanimously 
adopted. 

July 13tb. ^ 
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(From otnt own Correspondents.) 

Increase of a Dispensary Midical Officer's Salary. 

It is gratifying to be able to call the reader’s attention to 
an act of relative generosity to a dispensary medical officer, 
coming from a board whose conduct in the treatment of 
; another has been criticised rather severely. At the weekly 
I meeting of the Castlerea board of guardians on July 3rd 
1 a motion to increase the salary of Mr. P. C. Walsh was 
j brought up for discussion. Mr. Sweeny, whose notice of 
motion had been placed before the board a fortnight pre¬ 
viously, pointed out that not a single complaint had been 
lodged wjth that board during the whole period of Mr. 
& Walsh’s 30 years of service. Tho seconder of the motion 
1' pointed out that Mr. Walsh’s work was not confined to one 
rf district of the union, but was spread over the whole; while 
some of the worst cases were brought in there for treatment. 
The general good feeling of the meeting was soon shown in 
1 5 the fact that although, as was to be expected, one member 
rC* tried to cut down Mr. Sweeny’s proposed increase (£30) of 
l i salary to £20, the half-way sum of £25 was unanimously 
$ voted. Those who know the district know how thoroughly 
5 { Mr. Walsh deserves his popularity. 

Belfast and the Neto Tuberculosis Act. 

At a recent meeting of the Public Health Committee of the 
Belfast corporation the medical officer of health submitted a 
report dealing with the new Tuberculosis Ireland (Preven- 
,0 tion) Act which came into force on July 1st. He thinks the 
prescribed circumsthndes and the prescribed form of tuber* 
H cnlosia to bo included in thb compulsory notification of this 
^ disease, as now defined, are bf too limited a nature, sur- 
rounded with restrictions, ahd dependent on tho discretion of 
y those in attendance, so that they may lead to disappoint- 
ment. Many persons hold this view. But I may recall the 
fact that the cases to be notified are those of tuberculosis 
’ j of the lung “so circumstanced that they are likely to 
prove a means of distributing the disease unless pre- 
Ai cautionary methods are adopted.” Ho thinks, owing to 

* the limited scopb of the Act, that if adopted in Belfast 
P4 there trill only be obtained by thb Act Of Parliament 
' f ' { what is already obtained voluntarily through the action 

of the dispensary medical officers of Belfast in notifying 

* f all cases of phthisis admitted to the Belfast union. 


A further source of information available to the Belfast 
health authorities was supplied by persons seeking ad¬ 
mission to the corporation beds in the Forster Green 
Consumption Hospital. Now, in reply, it may be said 
that there aro only 14 dispensary medical officers in 
Belfast, a city with a population of 370,163 inhabitants, 
and 30 beds alone available for the corporation at the 
consumption hospital. The medical officer of health 
thinks the fact that 12l3 cases were dealt with during the 
past year shows that these two sources of information have 
been productive, but if no turn to his last report—that for 
1907—we find that 926 deaths occurred from phthisis 
nud 469 from other forms of tuberculosis—that is, 1395 
iu all. Now, taking tho phtlusis cases alone (926- 
deaths) and multiplying them by ten to arrive at the 
number of living persons suffering from the disease, 
which I consider is a very moderate estimate, It would 
show 9260 patients with active pulmonary tubcrdulosis, 
and yet according to this scheme of voluntary' notification in 
Belfast only 1213 were dealt with. The medical officer of 
health further ohjects to the expense in working the Act. 
He says that during the years 1899-1908 the average number 
of deaths registered as having been caused annually 
by this disease was 1054, and that tho fees alone for 
tho first year, provided all cases were notified, would 
amount to £1317 10 j. ; further, there will be the expense 
due to an increased clerical and sanitary staff. The- 
medical profession i$ to be paid for doing work .In 
regard to an infectious discaso—phthisis—as it is with 
regard to any other notifiable malady, and the stamping 
out of a discaso which alone causes more deaths than all 
tho other infectious zymotics put together is a work of true- 
economy. If the medical officer of health could see his- 
way to advise his committee to adopt tbe Act, and proceed 
gradually to put its clauses into work, we might hope to see 
somo improvement in dealing with a disease which has an 
appalling influence on the death-rate of Belfast. 

White alley Sanatorium. 

At a meeting of the Belfast board of guardians held on 
July 6 th tbe best thanks of the guardians wero voted to Mr. 
Robert Hall “for the manner in which he had conveyed to- 
the guardians such a clear and accurate account of the work 
done by tho medical ahd nursing staff of the sanatorium 
during the )>ast half-year.” 

The late Thomas Mcllroy. 

Deep regret is expressed in the surrounding district at the- 
death of Dr, Thomas Mdlroy, which occurred ih sad cir- 
cumstances at his residence at NeWtown&tds on July _ 6 th. 
When cycling home on the evening of July 2nd, after visit¬ 
ing a patient in the county, a collision took place with a horie- 
and trap, the result being that Dr. Mcllroy was thrown 
violently to tbe ground and received a transverse fracture of 

the skull. rT a* —~ d- 

so until hit ‘ ' ■’ 1 

at Queen’s » ■ ' ■ '■■■' 11 ■ 

University ‘ !’ ! ■ " “ 1 ‘ 


bout 29 years ago, and while residing there he had by his 
kill, extreme amiability, and genial disposition built up n» 
iirge practice which included many of the leading families in 
he district. He was deeply interested in every movement 
bat had as its object the advancement of the interests or 
fewtownards. He was medical attendant to the police and 
o the Post Office officials, and was civil surgeon to the 
mops of the 4th Battalion of the Royal Irish Rifles. He was 
mried at Movilla Cemetery on July 8 th. Much sympathy is 
elt for his widow and only child, Mr. Hugh Mcllroy (who is a- 
promising medical student), in their great tnal and 

.nrflatompnl- 


PARIS. 

(From our own correspondent.) 

International Congress of School Hygiene. . 

The Third International Congress ot ^hool llygjcnc win 
icet in Paris during Easter week in 1910—namely, from 
larch 29th to April 2nd. AH civilised countries stowed 
ommittees and will send representatives. It M Evident 
be movement for improving the hygienic conditions of 
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primary and secondary schools {de Vccole et dn . lyccc ) will 
become important. There will he three discussions and 30 
papers read in the sections by French and foreign con¬ 
tributors. Inquirers can obtain fnll information from the 
general secretary, M. Dufestel, 10, Boulevard Magenta, 
Paris. 

Traumatic Detachment of the Superior Maxilla. 

At a meeting of the Surgical Society held on June 23rd ; 
M. Ferraton described two cases of fracture (fracture par , 
disjonction) of the superior maxilla in which this bone was 
completely separated from its osseous attachments. The I 
cases came under his notice last year; in each of them the 
injury had been caused by the kick of a horse, and the 
detachment of the superior maxilla was as complete as if a 
surgical operation had been performed for its removal. This 
lesion required for its production a very violent blow directed 
obliquely on the lower portion of one of the maxillary bones . 
near the dental arches. Consolidation of the bones was 
followed by stricture of the lacrymal canal. The diagnosis 
was obvious and the displacement was easily reduced under 
an anresthetic, but it returned immediately if a fixation 
apparatus was not applied. 

loxicity of Cancerous Extracts. 

At a meeting of the Society of Biology held on June 26th 
Madame Girard Mangin showed that toxic substances were 
present in cancerous extracts obtained from tumours which 
bad not undergone suppuration and were treated aseptically ; 
the tumours in question occurred both in the human subject 
and in the lower animals, and moreover grew both in epithelial 
structures and in the connective tissue. These toxic sub¬ 
stances reduced the blood pressure and the body tempera¬ 
ture ; they might produce paralysis, and when administered 
in fatal doses they gave rise to convulsions. They generally 
caused death by stoppage of the respiration, the heart con¬ 
tinuing to beat. Animals which did not yield at once to the 
action of these cancer toxins became ill and died in a state 
of profound anmmia without appreciable lesions. The toxic 
qualities of these extracts were, she thought, more useful than 
histological examination in elucidating clinical phenomena. 

Treatment of A cue Rosacea. 

At a meeting of the Soci§t6 de ITnternafc des Hopitaux de 
Paris held on June 24th M. Jacquet described the case of a 
man who had for 20 years suffered from acne rosacea in a 
form so incredibly severe that the skin of his face became 
converted into a kind of sponge containing pus. Under 
appropriate treatment he completely recovered in two months. 
His habitual dietetic system was anything but conducive to 
health, for be drank much wine, ate hurriedly, was partial to 
acid substances, and lead during meals. Massage of the face 
was ordered and in some weeks he was not only freed from 
the acne but was also no longer troubled as before with 
dyspepsia, giddiness, and transient disorders of vision. 

Some Effects of^White Smelling of the Knee. 

At a meeting of the Society of Paris Surgeons held on 
June 18th, M. Barbarin said that the abnormal alignment of 
the leg in white swelling of the knee was often due to hyper¬ 
plasia of the femur and the tibia, especially at the level of 
the epiphysis. This hyperplasia extending to the whole 
epiphysis caused lengthening of the limb and distortion on 
flexion. If it was localised in the internal condyle it caused 
genu valgum. These deformities were usually transient, 
and the examination of them must include radiographic 
inspection as well as the noting of clinical details. Con¬ 
servative treatment gave excellent results if it was gentle, 
continuous, and not based upon a vain expectation of rapid 
recovery. In white swelling of the knee the power of move¬ 
ment ought to be regained, he thought, in about 50 per cent, 
of the cases under well-devised treatment. 

Congress of Social Hygiene. 

A Congress of Social Hygiene met at Agen on June 25th, 
M. Jules Siegfried, vice-president of the committee of social 
hygiene, being in the -chair. M. Siegfried spoke of the 
benefits resulting from what had been done for the pro¬ 
motion of public hygiene and morality ; be also referred to 
the advantages of domestic sanitation as carried out by the 
English and Americans. 

Mercurial Stomatitis caused by Grey Oil. 

At a meeting of the Soci6t& Mfcdicale des Hopitaux held 
on June 18th, when cases of severe stomatitis were being 


discussed, M. Gauchen spoke of the dangers of grey oil and 
recommended the use of soluble salts of mercury. M. Balzer 
said that the danger was due not to the grey oil but to the: 
wrong use which was made of it. Some practitioners 
injected it in such large doses {par centimetres cubes) that 
accidents were to be expected. Using it with prudence 
M. Balzer had not seen any ill-effect during the last 25 
years. He no longer employed calomel, because it caused 
pain, but grey oil was not open to this objection. M. Mosny 
said that bottles {ampoules) of grey oil, each containing 
40 centigrammes of mercury, were on the market—a 
detestable system, for some practitioners believed it 
necessary to inject the entire contents of a bottle at once 
with the result that the patient suffered from mecurial 
poisoning. M. Queyrat said that he had already pointed 
out the danger of this mode of treatment; he had, however, 
used grey oil without accident for many years and was quite 
satisfied with it. 

The Casimiroa Ediths^ a JYciv Hypnotic . 

At a meeting of the Therapeutical Society M. A. 
Bobin and M. Cayon have communicated the results of 
their investigations on the Casimiroa edulis or capote Mane. 
This plant, which belongs to the rutacem, was, they said, 
an excellent hypnotic. When the hydro-alcoholic fluid 
extract of the seeds was given in doses of one or two tea- 
spoonfuls it produced two or three hours afterwards a 
natural sleep lasting from five to six hours and not followed 
by headache or a sensation of fatigue. Being harmless, it 
might be given to aged persons suffering from renal troubles 
and it would be very serviceable in nervous diseases. Patho¬ 
logical alterations of the muscular fibre of the heart contra¬ 
indicated it. 

Treatment of In termitten t Cla u dicat ion. 

At a meeting of the Academy of Sciences M, Montier 
pointed out recently that sclerotic lesions of the arteries of the 
lower limbs might cause two kinds of morbid phenomena. 
If the ischmmia was incomplete the result would be inter¬ 
mittent claudication, a purely functional disorder long known 
in the horse but first described in the human subject by 
Charcot. If the ischmmia was complete the result was 
gangrene, almost always preceded by intermittent claudica¬ 
tion. M. Moutier lias seen several patients, some in the 
stage of claudication and others more advanced, in whom the 
use of d’Arsonvalisation, either local or general, brought 
about a considerable and permanent improvement. I® 
particular, one patient who was the subject of arterio¬ 
sclerosis recovered from an early stage of gangrene of 
both feet. 

Womc?i a?id the Bachelor's Degree. 

The Superior Council of Public Instruction has recently 
rejected a motion to exempt women desirous of follow®; 
medicine or pharmacy from taking their bachelor’s degree 
Their exemption from military service already places women 
at an advantage, against which a good many medial 
students and practitioners are beginning to protest. It ha? 
even been suggested that the two years of military sendee 
should be replaced by two years of some such employment 
as sick nursing, which should be compulsory to medical, 
women, either during their student days or after their 
qualification. - * 

July 14th, 
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(From our own Correspondent.) J 

Conditions Predisposing to Longevity . a 

Dr. v, Lindheim, a writer well known for his researches oj 
sociology and on what may be called ‘ * folk-medicm 6 ' to 

recently communicated to the Gesellschaft der Aerzte cr< 

results of bis observations on a series of 700 persons of bri 5 
sexes, who had reached the age of 80 years and upward* 

This memoir, which has now been published in a sep®j®/ i 

form, appears to be the most exhaustive investigation of & the 

kind on the subject. The occupation, the religious iff 
suasion, and the family history of the individual are gfr e ® * ^ 

each instance. His observations have led Dr. Lindheim tote ca* e 
conclusion that instances of longevity are most often ® *ot] 
with among persons who have been born in wedlock; wmj* % 
parents and grandparents have been healthy, and esped®w the 
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if they have been long-lived; who have in infancy been 
breast-fed either by the mother or by a wet-nurse; who 
->havo studied regularity,, punctuality, and temperance all 
through life ; and who baro postponed their retirement 
from active occupation as long as possible. Length of 
life is, as a rule, independent of wealth, for luxury and 
ease are more fatal than poverty; it is also immaterial 
whether the persons have resided in a town or in the country, 
or whether they have passed through illness and sorrows, if 
their disposition did not lead them to brood over them. Tho 
eye was of importance in the causation of longevity because 
loss of sight tended to shorten life by unfitting a person for 
wort, which was tho chief factor in longevity. As regards 
nutrition, a mixed diet was the best; alcohol and tobacco in 
small quantities have not been found to be detrimental to the 
attainment of old age, bat rather the contrary. Dr, Lindheim 
has also shown that amongst those who were recognised as 
talented individuals and leaders of mankind there was an 
unexpectedly large number of old persons. Old age must 
therefore be credited with a fair amount of productive 
activity; many most important public performances have 
been accomplished by persons more than 60 years okl; poets, 
artists, generals, men of science, politicians, and inventors 
have seen three score and ten years before reaching their 
zenith. The suggestions thrown out by Dr. Lindheim are 
worth mentioning. As paramount importance attaches to tho 
lineage of an individual, medical practitioners ought to be 
consulted before marriage ; a certificate of health ought to 
be furnished by each of the contracting parties ; matrimonial 
transmission of syphilis or gonorrhoea ought to be made 
punishable; healthy persons in the poorer circles should have 
inducements to marry and rear healthy offspring; and 
breast-feeding should bo enconraged by awards and tbe pro¬ 
tection of mothers. The age for compulsory retirement from 
active work ought to be made higher than at present, unless 
in ca«e of illness. Dr. Lindheim. says that retirement from 
active work, whether compulsory or prompted by indolence, 
means a loss for the State and premature death for the 
individual. 


practice, however, wero excellent, only 2 per cent, of tho 
mothers and 38 per cent, of the children dying in connexion 
with parturition. The reasons for this were that the sur¬ 
roundings were better and there was an earlier resort to 
medical help than among those classes who apply to 
the hospitals. The results of tho purely obstetric methods 
were so favourable in expert hands that they could 
hardly bo improved by Onssarean section. Professor Schauta 
in examining the records of 64,000 cases of labour found 
438 cases of placenta prmvia, with a maternal mortality of 
7 per cent, and a foetal death-rate of 67 per cent. Among 
all these cases there were only 88 (cases with complete 
placenta prmvia) which would have been deemed suitable for 
Caesarean section, while of these only 25 women could be 
considered uninfected and it would bo highly dangerous to 
undertake tho operation in an infected woman. Of these 
25 cases four died, all of them from hemorrhage ; they had 
been brought to the hospital almost exsanguine. The remain¬ 
ing 21 were delivered by ordinary methods and survived 
the labour. Thus it would appear that Cfesarean section 
could not have reduced the maternal mortality. Moreover, 
as the majority of the children were under the normal 
weight, even the infantile mortality would hardly be 
diminished by the operation. Professor Schauta would re¬ 
strict Cmsarean section in placenta prrevia to cases where the 
patient had not had hremorrliage, had not been examined 
outside the clinic, and was pregnant with a healthy fnll-term 
child. Amongst the immense collection of 54,000 cases he 
could not find even one complying with these requirements. 
Similar experiences were reported by Professor Porkacek, 
Professor von Rosthom, and others. The agreement between 
the speakers, who are connected with the largest obstetric 
clinics in Vienna and perhaps in Earope, is of special interest 
on account of thfeir great experience and tho enormous 
material for evidence at their disposal. 

July 12th. ^_________ 
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Cremation in Austria. 

Tbe progress of cremation in this country is far from satis¬ 
factory from a medical point of view. There is a society 
here called “ Flamme” (Flatne) which seeks to promote this 
idea, but the number of its members is less than 300, and it 
has not yet been found possible to establish a crematorium 
in Vienna, although there are two in other parts of Austria. 
There is, however, a small, though constant, increase in the 
number of persons who, in tlieir wills, order tho cremation 
of their remains. Last year 115 bodies were sent from 
Vienna to Graz for this purpose. In spite of medical re¬ 
monstrances, when the subject was discussed in Parliament, 
ecclesiastical reasons were brought forward in opposition, 
and whenever such arguments are adopted, then, in this 
country, they are victorious. At one of the last medical ex¬ 
hibitions the “Flamme ” had a series of exhibits to show the 
advantages of cremation in comparison with interment, both 
from the practical and the sentimental point of view. The 
appearance of a corpse disinterred after the Iapso of a period 
between one and three years, and consequently exhibiting 
tfie process of slow decomposition -was gruesome enough 
when compared with tbe unobjectionable condition of the 
ashes preserved in urns. A prize has been offered by the 
“Flamme ” for the invention of an apparatus for rapid and 
economical cremation ; a reduction of the rates charged by 
burial grounds for the urns containing the ashes of the dead 
has also been applied for but in vain. A “ travelling school ” 
has, however, been recently established for the purpose of 
popularisiug the facts which are in favour of cremation, and 
as no obstacle has been placed in its way by’ the local 
authorities the result will perhaps be satisfactory. Needless 
to say the fees at present charged are too high to make 
cremation possible among the poorer class of the population. 

.The Indications for Caesarean Section in Placenta Prrevia, 

At a recent meeting of the Obstetrical Society of Vienna 
there was a discussion on the value of Caesarean section in 
cases of placenta prmvia. Dr. Novak reported from Professor 
Rosthom's clinic that in the last seven years there were 237 
cases of placenta prievia in which 5*9 per cent, of the 
mothers and 80 per cent, of tbe children died. Tbe methods 
adopted (combined version, without extraction) accounted for 
the high death-rate of the infants. The .results in private 


(From our own Correspondents.) 


Deaths from Poisoning in Bengal; Analysis of Water and 
MUJi. 


The prevalence of poisoning cases in Bengal is prominently 
brought to notice in the annual report of the Chemical 
Examiner to the Government for 1903, which has just been 
issued. The viscera of no fewer than 770 persons suspected 
of having been poisoned were chemically analysed during the 
year, and poison was detected in 317 cases, this proportion 
being equivalent to 41 ’17 per cent, and 38*57 per cent., as 
compared with the year preceding. Opium was, as usual, the 
poison most generally used, arsenic being next in frequency. 
Of tbe 133 samples of drinking-water received from jails, 
municipalities, and other departments analysed during the 
year, 3 were classified as “good," 93 as “usable," 18 as 
“suspicious," and 19 as “impure,” As regards milk, 18 
samples were analysed, and of these 11 were found to be of 
good quality and 7 to be diluted with water. 

The Yideroy of India. 


The Viceroy and Lady Minto completed their Pasteur 
treatment on May 28tb. Their Excellencies have not suffered 
in general health. 

Illness of the A»mr. 


The Amir of Afghanistan, who has lately been suffering 
from gout, having derived but little relief from the ministra¬ 
tions of the Kabul bakims, has asked the Government of 
India for the loan of the services of a competent medical 
officer. The officer selected is Mapr H. G. Melville, I.M.S., 
professor of materia medica in Lahore Medical College. 
Mai or Melville will probably be leaving for Kabul shortly. 
Having spent much of bis early medical career ,° t a 
frontier, this officer has a knowledge of both Pushtu and 


ersian. 

Health of Bombay. 

The health of Bombay continues to improve and the week 
uding May 29th shows another decided drop m mortality 
*om plague. Cholera is. however, still present, the deaths 
>r the week numbering eight, three of which, however, were 
Qported cases. These three bring up the number of cases 
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imported from up-country during the season to 174, and it is. 
worth noting that although the complaint has been dragging 
on all through the season only 45 deaths from cholera besides 
these have occurred in the city/ The figures for the week 
ending May 29th as regards the general health of the city 
are particularly interesting, because they show that even 
including plague Bombay city is in a healthier condition 
now than it was in pre-plague days. The mortality for the 
week, including plague, gave a death-rate of 33*18 per 
1000; the average rate for this time of year for the five 
years previous to the plague outbreak was 33*28. Deducting 
deaths from plague, we find that the remaining death-rate at 
the present time is only 25*3 per 1000 o£ the population. 

Deaths caused by Wild Animals. 

The total number of persons killed in the Punjab by wild 
animals and snakes during the year 1908 was 953, a very 
slight increase orer the number reported in 1907. Out of this 
number no less than 925 died from the effects of snake-bite ; 
the number of deaths due to leopards, wolves, hymnas, and 
other animals (including one death from a species of poison¬ 
ous lizard) amounting to 28, as compared with 19 last 
year. The Lahore district, kept its position at the head 
of the list in numbers of deaths from snake-bite. JTangra, 
as in 1907, was the only district in which persons were killed 
by wild boars. As regards the number of cattle killed by 
wild animals, the figures for 1907 were abnormally large. 
In 1908 the number fell to 1643, being 1188 less than in 
1907. The total number of wild animals other than snakes 





Examining Board in England by the Royal 
Colleges of Physicians of London and Surgeons or 
England. —At the Second Professional Examination in 
Anatomy and Physiology held on July 1st, 2nd, 5th, and 
6th, 99 candidates presented themselves, of whom 50 were 
approved and 49 were rejected. The following are the names 
of the successful candidates:— 

Basil Fraser Beatsou, St. Mary’s Hospital; Robert Campbell Begg, 
M.A., B.Sc. New Zealand, New Zealand ami Edfnbmgh Univer¬ 
sities : Percy Lytton Tempest Bennett, London Hospital; James 
Alfred Avion fiodrty, Manchester University; Arthur Vincent 
Boyall, TJ ' rn —*•-*- n —- Hospital; Philip Normaa 

Button, " ‘ ck William Campbell, Uni¬ 
versity ■ ■ * Weston Clayton, St. Mary’s 

Hospita ■ * t. Bartholomew’s Hospital; 

Jules M Hospital; Rustom Kershasp 

Dadachanji, L.M. & S. Bombay, Bombay University and London 
Hospital; Andro Constant Labauvo d'Arifat, Guy’s Hospital; 
Arthur Lewis DaVies, University College Hospital; David Henry 
Davies, University College. Cardiff; Satis Chundor De,L.M. AS. 
Calcutta, L.M. Rotunda, Calcutta Medical College and King’s 
College; Edward Percy Drabble, London Hospital; Christopher 
" "* '* ‘aster Hospital; ATnberfy Sqafre Esfch St. 

■ -go Frederick Fawn, University College, 

■ rles Fazan, Middlesex Hospital; Edward 

■ 1 ■ ib., Liverpool University; Claude Emory 

vorsity; Charles Alexander Robertson 


killed in the province in 1908 was 1238, an increase of about 
50 per cent, over the figures for 1907. The increase is due 
entirely to the number of wolves killed (882), which was 
unusually small in the previous year. 4228 snakes were, 
ib appears, killed in 1908. The number of persons 
reported to have been killed by wild animals in 
the United Provinces during 1908 was 194, as com* 
pared with 159 in the previous year and 280 in 1906. 
The increase was largely due to the number of persons 
killed by leopards in Kumaon, which rose from six to I 
35, and by wolves in Fvzabad division. There is a man- 
eating leopard in Almora district on whose head a reward of 
no less than Rs. 500 has been placed. In Bahraich district 
wolves are said to have taken suddenly to killing people, but 
as they did not form packs it was not possible to organise 
measures for extirpating them. The local government sug¬ 
gests that this explanation is not correct, and whether correct 
or not it is unsatisfactory. The reported mortality from 
snake-bite decreased from 5080 to 4816 persons. The 
number of Seattle killed by wild animals is reported as 
11,083, or nearly double what it was two years ago. This is 
probably due largely to more careful reporting ; it is certain 
that even now a far larger number of cattle are killed than 
the figures suggest. Leopards are much the most destructive 
of wild animals, over 8000 of the cattle being killed by these 
animals. Kumaon suffers worst in this matter, the Deputy 
Commissioner of Almora attributing the increased destruc¬ 
tiveness of leopards to the wholesale slaughter of game by 
Gurkhas, who have thus diminished the natural food-supply 
of the leopards. There was an increase in the number of 
wild animals reported to have been killed and in the rewards 
paid for their destruction. 

Cholera in Hyderabad. 

Cholera has broken out in the dominions of H.H. the 
Nizam. The part worst affected is Nander and Khandar in 
the Hander district. Fatal cases are reported in Subzawandi 
and one in Karwan, both places within the Hyderabad muni¬ 
cipal area. The officials of the Nizam’s government are 
dealing with the situation, and precautions are being taken 
to fight the advance of the disease. In Secunderabad Major 
F. L. Blenkinsop, in medical charge, and Major Leslie, 

Cantonment magistrate, are prosecuting measures to prevent, 
the introduction of the disease in the cantonment limits. An 
excellent sanitary system exists in Secunderabad, which is 
divided into circles, each with its own sanitary staff and 
appurtenances, but what is a perplexing problem is the 
tendency of the Kompte class to conceal cases. In view of 
the severe epidemics in previous years and the wide area 
over which cholera is now reported to be raging outside, it 
is most expedient to adopt rigorous precautionary measures 
for the safety of British subjects and the large earrLnn 
adjacent to the town. - S 

June 2nd. 


Charing Cross Hospital; Harry James Hoby, James Moncrieff Joly, 
and George Basil Henley Jones, Guy’s Hospital; Cornelius Kennedy, 

” ‘ '• . ~ " na, Guy’s Hospital; Atlolph 

" ’ *y College Hospital; lVftlter 

" ■ en David Baker Msvrson, 

* ■ . " ^ Mcnagd, Guy’s Hospital; 

Charles Edward Hamilton Milner, King’s College; Rustott 

Dhunjeabhoy Mody, L.M. A S. Bombay, Bombay University ana 
King’s College; William Ewart Neale, University College, Bristol; 
* * ’ r * ~ w v’s Hospital; Dy/rig Hmva Pennant 

1 ‘ Herbert Thomas Retallack-Holoney, 

■ ander Reynolds, St. Mary' 8 HOspUflk' 1 

. ■ . * C-~ * ‘ Hugb 

1 y bin^on, 

St. Bartholomew’s Hospital; ' jawaK 

L. M. & S. Bombay, Bombay U - ■ , Guy* 

Hospital; Claude William Treherne, St. Thomas’s Hospital; lu® 
Bindley Waddell' St. Bartholomew’s Hospital; and ,Edward 
Algernon Weaver, Birmingham University. 

At the quarterly examination in Practical Pharmacy 

held on July 8th and 9th the following gentlemen u’ere 
approved:— 

William Guy Embleton Al 1 — ' 


Bernard Argles, St. Marj 


Hospital; 


ias s Hospital; 


‘s Hospital; W 1 
William Atkinsoa, 
Hospital; Richarl 

... Maurice Holds worth 

ospital; Herbert Rowae Bastard, Guy’ 3 
llazlerigg Noel Bell, St. Thofruus 

_, Guy Kenneth Butterworfch, St. Mary's Hospital! 

Rowland Burnell Campion and Kenneth Bleckly Clarke, Guy’s 
Hospital; Richard Christopher Clarke, University Coll&gc. 
Bristol ; Francis Howard Cleveland, St. Bartholomew’s Hospital; 
Richard William Davies, St. Alary’s Hospital; William Alexander 
Dunn, Otago University and St. Thomas’s Hospital; Raymond 
Gam”- p ' '* ' >rsities; Frank Garrett, 

Sfc. * Greaves, Leeds Uri* 

xersi * " Cambridge and Lows 

Unix University; Brabazon 

Jamtj alia WiuiHiu ncnry Harris, St. -Bartho¬ 

lomew's Hospital; John Rollo Hayrimn and William Reginald 
Huleatt Heddy, Middlesex Hospital ; Henry Sydney Col* 
Chester Hooper, London Hospital; Job Hughes, Birmingb^ 
University; Arthur Ernest Williams Idris, University ColkS 5 
Hospital; Gwilym James, B.A. Cantab., Cambridge Universes' 
and University College Hospital; Ah Chit Jap, Guy's 
pita!; Arvor Jones, Liverpool University ; Evan Lawrence Joji 
G uy’s Hospital; Walter Foulkes Jones, B.A. Cantab., Cambridge 
University and St. George's Hospital; Timothy Joseph Kilh^' 
Lesvey, Guy's Hospital; Claude King * ^ 

BristolWilliam Stocks Lacey, L.D.£ 

Joseph George L’Etang, St. Baitholora 
McGiUivray Loughnane, St. Thomas’s * , *’ 

McIntosh, £* '*’ *' ' * . Reginald Victor Mad 1 * 1 ’ 

St. Mary's Masefield, Middlesex ^ 

pital; Chai ” , ■ Hospital; Tred^* 

Meinertzhag 1 lospital; Henry I* s “, 

Messenger, ‘ ■ .< lard? Birmingham.on 

vemity* Joi * Hospital; John 

Newmarch, B.A. Cantab., Cambridge University and St. Georg 
Hospital ; Henry Maurice Dunlop Nicoll, B.A. Cantab., 
bridge University and Sfc. Bartholomew's Hospital; John ■"SL 
dydd Parry and George Stanley Phillips, • University ^' 
lege, Cardiff; Arthur Thomas Pitts, L.D.S, Eng., MjdpJJ w 

Hospital: - -* " ‘ " X. 

Arthur V . " . 

Herbert 1 • !St 

Keyn°id 

Rhodes, ■ ■ ■ 1 m 

pital; f : . 1 
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Douglas Robertson, St. Mary's Hospital; llassan Ibrahim Shahln, 
Cairo and Guy's Hospital ; Jack Garland Skcrt mid Uric 
•«'* John StaMon, St. Thomas's Hospital, Horace SfeJntnch, 

Hospital; 
• . ell Tax lor, 

> ay lor, ft 

• ■ ■ Hospital; 

t. And row 

■ * ■ mm, Leeds 

tea Georgo 

• Hamersloy 

Koyal College of Surgeons of England.— 

At a meeting of the Council held on July 8 th licences to 
practise Dentistry were granted to the following gentle¬ 
men :— 

Benjamin Hei—« l"* e -»n_t.— '"-Mean University, 
Charing jCr Theodore Scott, 

Middlesex * i ■ and Alexander 

MacDonald' ■ 

Society of Apothecaries of London.— At the 
Primary Examination, Part I. and Part II., held recently, the 
following candidates passed in the subjects indicated :— 

Mology.—H. S. Bowen, London Hospital; and J. K. Nariman, 
, Bombay. 

Chemistry.— M, S. Bowen, London Hospital; and H. E. Rose, 
Cambridge, 

tr.i,./. i>. -* tw —«—- —E.B.Keen, Cbarlng Cross Hospital; 

■ Hospital, and L. M. Potter, Royal 


11. Toomey, Francis A. T/IMrange, "William It. L Waters, George A. 
Bridge, William I). Pile, llcury J. Brown, Edmund S. Jiatte, 
Charles O'Reilly, George Buchanan, Henry C. D. Miller, Joseph A- 
Quin, and Etienne J. Malherbe. 

Famous DE^fTAL Examination. 

Physics mid Chemistry —George G. Yeates. 

Materia Medico. — Kenneth 0 . M'Naught and Honry Kirk. 

ISTHRMCWATE MEDICAL KXAMIKATroy, PART II. 

Arthur Clianep, Maurice S. Mooro, Patrick I\ Nunan, William Frier. 
Hugh II. Williams. Samuel A. Lane, Thomas IV. IS, Henry, Frederick 
Burke, and Ceell Rutherford. 

Final Mfdical Examixatiov, Part II. _ 
Midu'ifery.~- Beatrice M. Hamilton, Hlleard Mdller, Eric J. Powell, 
Adams A. M‘Connell, Arthur C. Ballones, Marius A. Dtemont, 
Benjamin A, Molynetiv, Da rid Dufy, George E, Craig, William II 
Hart, John W. Flood, and Charles II, Denham. 

Foreign University Intelligence.— 

Bordeaux'. Dr. Arnozan has been appointed Professor of 
Clinical Medicino and Dr. Villar Professor of Clinical 
Surgery.— Heidelberg ; The Moos Scholarship, the value of 
which is about £45, has for the first time been carried oil by 
a lady, FrL Kdbcln, for a paper on Otology. 

The Hospital for Sick Children, Great 

Ormond-btueet. —The fees for attending the Medical School 
of this hospital have been revised as follows; Special fee 
for clinical clerks, three months, £3 3 j. ; student’s ticket, 
three months, £5 5s ; and perpefual ticket, £10 10/. 


■ ospltal 

Physiology —J. M. Copland, Westminster and King's College Hos¬ 
pitals; and W. K. do C. Shearman. Manchester. 

Victoria University of Manchester.—T he 
following candidates have been approved for the degree of 
M.D. 

G. D. Dawson (awarded gold medal), JL L. Ferguson (commended). 
. C. K. Lea (commended), A. E, Raynor (commended), Elsie M Roylo 
(conna ended), F. I*. JI. BlrtwlifstJe, T 31. Bride, II. JI. Clarke, 
II. M. Crake, G. F. Porter, nnd T. W. Walker. 

University of Glasgow.—T he following have 

satisfied the examiners in the Fourth (Final) Professional 
Examination for the degrees of Bachelor of Medicine (M.B.) 
and Bachelor of Surgery (Oh.B.) 

William Shanks Alexander, M A., Andrew Clark Anderson, [[William 
Anderson, James Currie Auchrncloss, David Barbour, Arthur 

Munby Bayne. r ’-« ,7 ' t —„— *>—n »K. n «n 

Car! Joseph 
Mtmro Carnen 
James Lang 
M.A.. DonaJr 

Fletcher, M A. * 

George Glover 1 

Charles Gordc 
Adamson II aj 
Bentley Moor 

Lclshmati, WII 1 ' 

B Sc., William 
11‘Intvre. Rohe 
**John Wmia 1 
M’Wfairtcr. A ■ 

Hyacinth Bert 

Flndlav Murch . ' , * 

jn.i vw< ii p„.„ a Robertson, 

* " 1 ■ ' wn, Hugii 

( ■ , ■ i . *■ ‘ Alexander 

f « . ■ ■ . mA Steel, 

on Suthcr- 
Honrmann 
M'Gruther 

y.' t (Surgery 
inleat Medicine, 
(a) Practice ot 
>rv and Clinical 
> ** Midwifery. 

Trinity College, Dublin.—A t examinations 

held recently the following candidates were successful in the 
subjects indicated :— 

PnrxiMrxARY Sc'estifio Examination. - 

Physics and Chcmittr VA - J P T -*'—~~ wmi, m yr t? itmw*, 

Joseph 8. English ■ _ ! , . 

Boyers, James A. . ■ • 

John U-. Butt, Rlc ' 1 

W. D. Magee. Wil . “ ■ ' 1 . ' * 

Mecredy, William ‘ . 1 ■ 

Da\1d il. Iladdcn, . 

Ryan, and Herbert It Tord. , 

/- « - * » -* - "■*-j ■" art-i tt TT a dden, 

Hllam 
irothy 
or A. 

■ small, 

eddy, 

■ ribald 


The Children’s Sanatorium for the Treat¬ 
ment op Phthisis. —The Children’s Sanatorium at Jfolt, 
Norfolk, for the treatment of phthisis has just received a gift 
of £300 “In Memoriam M.T ” The amount will bo placed 
to the fund for the permanent building which it is proposed 
to proceed with when the necessary amount is reached. It 
is understood some £6000 are required. 

Koyal College of Surgeons in Ireland.—T he 

following prizes were awarded for the summer session :— 
Barker anatomical prize (£26 5 j.) ; JH. R. Tjghe} special 
prize (£21), J. S. Pegutn. Carmichael scholarship (£15): 
J T. Duncan. Gold medal in operative surgery : M^s I. JI. 
Clarke ; silver medal, F. N. Harvey. Stoncy memorial gold 
medal in anatomy: J. T. Duncan. Practical histology: 
S. Griffin, first prize (£2) and medal ; I. M. Swanepoel, 
second prize (£1) and certificate. Practical Chemistry : 
N. A. Sheridan, first prize (£2) and medal; G. N. Smyth, 
second prize (£1) and certificate. Public health and forensic 
medicine; J. T. Duncan, first prize (£2) and medal ; K. L. 
O’Sullivan, second prize (£1) and certificate. Materia 
medica: J. T. Duncan, first prize (£2) aud medal; Vincent 
J. White, second prize (£1) and certificate. Biology: J. P- 
Cherry and J. C. Sproule (equal), first prize (£2) and medal 
each. The lectures and practical courses of the winter 
session will commence on Oct. 15th. 

The Sanitary Regulation of Food Exposed 
fob Sale in London Streets.— The London Connty Council 
decided, by 20 votes to 10 , at the end of a long sitting on 
July 13th, to give public notice of its intention to consider 
the advisability of promoting legislation in the next session 
of Parliament to secure the observance of proper sanitary 
regulations in regard to articles of food exposed for sale in 
the streets. As the public health committee points out in 
bringing forward the proposal, a large amount of foodstuff 
is sold in London from barrows and stalls, but although 
the sanitary authorities have power under Section 8 of the 
Xjondon County Council (General Powers) Act, 1908, to inspect 
premises such as yards, stables, and arches in which is stored 
food to be sold by costermongers on barrows, the power of 
inspection ceases when the foodstuff is placed on the barrows 
and is taken into the streets. It is obvious that at this stage 
contamination is most likely to occur, and therefore the 
public health committee proposes that the local authorities 
shall be empowered to exercise control in the matter.^ It is 
further proposed to deal at the same time with the nuisance 
caused by the accumulation of manure at stables in London. 
In this conne?. ■ ■' / “■ * ■■ **' **' “ 

carried on by : . ■ ■ ■ ' 

horse manure . ; 

flies, and that ■ ' : . 

regard to the prevalence of flics was manifested in a marked 
degree at a distance of from 100 to 150 yards and was dis¬ 
tinctly appreciable as far away as 200 yards. In addition to 
requiring the more frequent removal of manure, the public 
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health committee is of opinion that sanitary authorities 
should be empowered to deal with the structure and paving 
of stables, as in the case of cowsheds. 

TJNi veksit sr of London.— The following awards 

have been made at University College, London-.—Andrews 
Scholarships:—For students of one year's standing, £30 
each: Classics, Louise W. Stone ; Modern Languages, Eileen 
O'Rourke ; Mathematics and Science, R. G. Lunnon. Second 
Year’s Scholarship, £30: D. McDonald. Carey Foster 
Research Prize; Caroline Schneider. Oluffi Memorial Prize 
(£15): T, C. Graves. Jews' Commemoration Scholarship, 
£15 per annum for two years: A. E. Evans. Physics Re¬ 
search Studentships : £60, F. Simeon; £40, B. B. Baker. 
Science Scholarship awarded* by H.M. Commissioners for the 
Exhibition of 1851: H. E. lYatson, B.Sc, Tufinell Scholar¬ 
ship in Chemistry, £80 per annum for two years: H. J. 
Page. School Hygiene Certificates : C. V. Aserappa, Mary, 
Babbs, Miss S. E. Fisher, Ethel M. Heaton, Isabella Low, 

J. H. Paddy, Alice Rhoden, Alice R. Ridgeway, Mrs. 
Katherine E. Ross, J. H. Willis, and Mrs. Alice van I. 
Winter. .... 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men are 
announced:—Dr. Pfannenstiel, professor of midwifery and 
gynaecology in the University of Kiel, at the age of 47 years. 
He was born and educated in Berlin and was afterwards assist¬ 
ant to Professor Fritsch in Breslau, where he afterwards held 
several important appointments, the University conferring 
on him the title of professor. - Subsequently he went to 
Giessen as successor to Professor Loblein, and then to Kiel, 
where he succeeded Professor Werth. He published a number 
of papers mostly dealing with uterine tumours, and devised 
a special incision in certain cases of laparotomy. - He was 
joint author of Winckel’s “Manual of Midwifery" and of 
Beit's 11 Manual of Gynecology.”—Dr. Friedrich Endemann, 
Privy Medical Councillor of Hesse. He was very active 
politically and was for many years a member of the German 
and Prussian Parliaments. His age was 76 years.—Dr. Henry 
Cazalis, a well-known French poet, who wrote under the 
pseudonym of Jean Labor. 

The Medico-Legal Society.—T he annual 

dinner of the Medico-Legal Society was held on July 13bh at 
the Holborn Restaurant, London, with the Hon. Mr. Justice 
Walton in the chair. Among those present were Sir Cozens 
Hardy, Master of the Rolls, Mr. H. T. Butlin, Sir 
William J. Collins, Dr. F. J. Smith, Mr. R. Henslowe 
Wellington, Dr. G. Fernet, Mr. W. Schroder, hono¬ 
rary treasurer, and Mr. Digby Cotes-Preedy and Dr. 
William A. Brend, honorary secretaries. A telegram of 
regret at inability to attend was received from Sir 
R. Douglas Powell. Sir William Collins, in proposing 
the toast of “The Law and Medicine/’said that probably 
there never was a time in which the general public was more 
ready to listen, almost obsequiously, to the last word of 
medico-legal science, if only it would speak with authority 
and avoid contradictions. Sir William Collins concluded by 
pleading for simple language in the proceedings of medical 
and scientific societies ; he especially instanced the Patho- 
ogical Society, and urged that intellectual jargon should be 
replaced by the Anglo-Saxon tongue ; he deprecated the 
pathological slang so frequently observed in the proceedings 
of the scientific societies. This toast was acknowledged by 
Sir Cozens Hardy, the Master of the Rolls, who observed 
that the word “ evidence ” applied to what medical men said 
in the witness-box was not strictly accurate. In nine castfs 
out of ten medical men were bound to give not evidence 
but expressions of opinion, and therefore conflicting opinions 
occurred. Knowledge being what it was, it was impossible 
for any professional man to state more than his opinion 
of the cause of any particular bodily condition or of what 
might be the result of such condition. He objected to the 
long, unintelligible, and unpronounceable words used by some 
medical and scientific witnesses, which were the puzzle of 
juries and the distress of judges. Legislation seemed now 
more and more closely involving medicine in legal problems, 
and the appointment of medical referees was a useful 
reform. Mr. H. T. Butlm, President of the Royal College 
of Surgeons of England, also replied for this toast, while 
submitting the tcnst ot “ The 3&*&ta>-'Lega\ Society/* 
Mr. Justice Walton, who responded, said that he was 


satisfied from his experience that great benefit arose If rom 

il. . _• __ C ILn Inff-TTflr TOlf.V* f.Vl TYIp rl i Pnl Jm *! 


the association of the lawyer with the medical man in* 
discussing subjects of importance to the welfare/of the 
public. Mr. E. Marshall Hall, K.C., in a witty speech, gave 
the toast of “Our Guests/' which was eloquently acknow- 
lodged by Dr. Smith, who, continuing his speech, proposed 
“The Officers of the Society." After this toast had been 
duly replied to by Mr. Cotes-Preedy, the J proceedings 
terminated. ^ 

NOTES ON CURRENT TOPICS. 

The Progress of Business* 

The progress made with the Finance Bill in Committee has been alow, 
the work of examining the proposals relating to land being extremely 
onerous. Hate sittings have been frequent and have put a considerable 
strain not only on Members hut on the staff which is kept in constant 
attendance whilst the House of Commons is sitting. The proceedings 
on the Finance Bill and the demands made on the time of tho House for 
passing supply have had the effect of preventing progress being roacle 
with several measures, such as the Housing and Town Planning Bill 
and the Milk Bill. Mr. Burxs has been asked when he intends to 
proceed with tho second reading of the latter measure, but he cannot 
fix a date. Some regret is exinressed that more progress was not made 
with these Bills earlier in the session. 

The West African Medical Staff . 

^The report of tho Departmental Committee on tho /Vest African 
Medical" Staff is now available ns a Parliamentary paper, Mr, IT. J. 
Read of the Colonial Office was chairman, and amongst tho members 
of the Committee were Dr. T. Thomsox (Local Government Board), 
Mr. W. H. La.xgi.ey, C.M.G.; F.R.C.S. I. (Principal Medical Officer, 
Gold Coast), and Dr. J. K. Fowler (late Dean of the Faculty of Medi¬ 
cine, University of London, and senior physician, Middlesex/Iospitd). 
The report deals at length with the duties, organisation, emoluments, 
and selection of officers of the "West African Medical Staff. 


HOUSE OF COMMONS. 

Wednesday, July 7th. 

The Mater Jnfinnomm Hospital, Belfast. 

Mr. Hugh Barrie asked the Chief Secretary J,o the Lord Lieutenant 
of Ireland whether it was proposed to affiliate the Mater Infirmorum 
Hospital (Belfast) to tho new-Belfast University; and, if so, were jt* 
teachers and teaching to, be recognised *, and would the members of its 
medical staff be admitted upon the examining board of the University. 
—Mr. Birrell replied: It is not proposed to affiliate tho M&tcr 
Infirmorum Hospital to the Queen's University. It is proposed by the 
Medical Faculty that the hospital should be recognised as a place/or 
clinical teaching as it was by the old Queen’s College, but this Is subject 
to the approval of tho Senate. The appointment ot examiners is for the 
Senate, upon the recommendation of the Academic Council. I hnvero 
means of knowing how far the medical staff of this or any other ho*- 
pital will be recognised by the Senate, 

Public Health in Ramsey Urban District. 

Mr. Boultox asked the President of the Local Government Board 
what steps he had taken to compel the urban district council of Ramsey 
to make proper provision for the safety of the town against scarlet fever 
and epidemics arising from the bad water and had drainage to which his 
attention was called a year ago.—Mr. Burxs wrote in reply: I have 
pressed the subject of sewage disposal on the district council. It- has 
directed some temporary measures to be taken, but it urges that the 
expense of providing a new system of sewers, which would ftbj 
necessitate a water-supply, would be prohibitive. I have not receive^ 
any such complaint of default on the part of the district council with 
respect to sewerage and water-supply as would enable me to take com 
pulsory action under the Public Health Act. No outbreak of infection 9 
disease in the district has been reported to mo during the present ye* r * 

The Irish Cowsheds and MiII:shops Order . 

Mr. Sheehan asked * - - — tenant d 

Ireland, whether any * appointed 

as inspectors under ■ " local sub* 

sanitary officers who also held the position of relieving officers, as 
as other positions under the rural district councils; if so, could he 
give the names of the district councils, or of any one of them, wnicn 
had made such appointments ; and would he state whether tn 
Local Government Board intended to give its sanction to 
ments of this nature, in view of the fact that the time of tWjJ 
gentlemen ought to be already fully occupied if they were efficient 
to perform the duties appertaining to other offices held by them.—* 1 * 
Birrell furnished tho following written reply: I understand tn at , 
68 districts the sanitary sub-officers, who frequently hold the position 
relieving officers as well, have been appointed to act as inspectors* 
dairies. I am forwarding a list of these districts to the honour*^ 
Member. The Local Government Board considers it unnecessary to 
local authorities to appoint separate inspecting officers of dairy pre® ’ 
m localities where the dairying industry does not assume 
portions. A sanitary sub-officer has opportunity of observing dewci 
insanitary conditions in dairy premises, and them is no reason * 
suppose that his time is so fully occupied with other official duties*^ 


- -—--, —-- appointed to in«p^ 

dairies, cowsheds, and milkshops, and to report to the sanitary nutnea 
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thereon. The sanction of tho Board is only required so far as concerns 
the remuneration of officers umler the Dairies Order* 


Thursday. Jt*tY 8 nr. j tl rC piy jf r> jjoulto 

Dublin Hospitals and the Royal Irish Constabulary. Board 8 } i ‘| that \ 10 ' vaa * 

Mr. IIazlktoK asked the Chief Secretary to tho Lord Lieutenant of 
Ireland on what grouuds Stoevens a IfoMiUal was selected by the Hoyal * ■ 

Irish Constabulary for the treatment of constables; whether the hos- y,, k .... ***.». luiln 

pital enjoyed a monopoly among Dublin hospitals for Bojal Irish pulsorvactJon under the I 
Constabulary fat lent 8 j and what Bums jwr week wero deducted from tj ia t one of tho medical 

..... should visit the district su 1 


Monday, Jetr 12 tit. 

Public Health In Ramey. 

In reply to Mr. Boulto.t, tho President of tho Local Government 
Board said that ho was --***-**• . • • .■ 


Typhoid-Carriers at Millbank. 


patients. Single men pay 2*. 3d., married men 1?. 4 d , and recruits 
Is. 10d. per day for treatment In the hospital. 

Public experiment on a Butldog,^ 

Mr. Plus Griffith asked the Secretary of Stato for tho Homo 
Department w hether his attention had been called to n public cxpcrl 

. ■ ■ ■' : * r■ ■ s’ . 


had been registered by ino uceimo ior mis puriHiso uuutr occiion i of 
the Cruelty to Animals Act, 1876; and whether any action had 
been, or was being, taken in reference to tho matter.—Mr. Glad- 

Vm at** 1 T ),q*n m »^ n InmtlOo* |>r 


I . Tuesday, July 13tu. 

The Spirit Tax ami Drugs. 

Sir Thomas Eramsdox asked tho Chancellor of tho Exchequer 
whether ho could stato what would approximately be tho loss on the 
spirit tax If a return were allowed of tho additional duty on spirits* 


, relied upon to make an accurate return of tho spirits so u*<g&.—M r, 
1I0DX10U3E (on behalf of Mr. Llovd GEOitcr) replied: My ri"ht 
honourable friend has no data which would enable him to giro tho 
Information required by my honourable frlemI. Except In the case of 
1 drugs prepare.! on the premises ho docs not sec haw officers of tho 

I institutions in question would bo ablo to make an accurate return of 
the amount or strength of the spirits used. 

The Indian Helical Service and Professional Ft.es. 


Insanitary Houses in Donaghadee. 

Mr. Drvuix askod tbo Chief Secretary to tho Lord Lieutenant of 
Ireland whether his attention had been called to tho report of the 


The reports hau ! 

council, and the i ’ 

decides to take, *" ■ ■ ! • 

The Sale of Margarine in Ireland . 

Mr. Dfyliv asked tho Vice-President of tho Department of 
Agriculture { Ireland) whether he was now in a position to stato 
what means tho De * "* * Protect the public, 

and especially tho from being sold 

margarine Instead of 'plied (by written 

answer)! Tho duty ' " and Drugs Acts 

primarily devohes o epartmeut can, in j 

certain circumstances, bate samples of articles of food taken for j 


The Board of Trade and Colour TtSls. 

Mr. HnMtiKcn IIf-ato-. asked tbo President of the Board of Trado 
whether there was any civilised country in the world, besides our own, 
which regarded tho ftuol test, thooflicial testof the Board of Trade, as a 
rellablo test for colour blindness, whether he was awnre that not a 

. ' i country was of opinion 

■ ■ ■ ■ ■ tlier be could state how' 

. , f - ■ ■ - of Trade, cither those 

■ ■ ■ ■ had any knowledge* of 

f . " ■ - L (by written answer) 

■ j countries which hare 
’ colour blindness In tbo 
. ■ • 1 the Board of Trade on 

the adUce ot a committee of tho Itoyal Society, w inch comprised both 
eminent physiologists and physicists, and I ba\o reason to think that 
the highest ecleutilic opinlun ism farour of its efficiency. One of its 


in tho supervision of their tests, in the instructions of their examiners, 
and So conduct of their special examination on appeal, the Board hare 
tho advantage of the sen Ices of tvro acknowledged authorities on colour 
vision, both Fellows of the Itoyal Society, who bold the degree or 
Doctor of Science. 

WsresESDAr, July 14 m 

Women and the Diplomas of the Royal College of Surgeons. 

Mr. V. n. EUTnfcRioitD asked tho Secretary of Slate for tbo Homo 
Department whether, in ilew of tbo fact that the Koval College of 
Surgeons was unable, through tho^ provfsfons of ^tlie Medical Act^tif 


i See The Lancet, May 22nd, 1903. p. 1501. 





[July 17,1903. 


202 The Lancet,] BOOKS, ETC., RECEIVED.—APPOINTMENTS.—VACANCIES. 


BOOKS, ETC., RECEIVED. 


Bale (John), Sons and Danielsson, Limited, London* 

The Dental Directory, 1909. Compiled from Official Sources 
Price 2s. 6rf. not:. 

Synoptic Chart of Cardiac Deamination. Arranged by John D* 
Corarie, M.A., B.Sc., M.B., F.R.C.P.E. Price 2s, 6d. net. 

Chapman and Hall, Limited, London. 

A Study of the Principles of Fature. By Frederick Ilovendcn, 
F.L S., F.G.S., F.R.M.S., F.R.Hist.S, Price 6s. 

Churchill, J. And A.* London. 

An Atlas of Dental Extractions, with Notes on the Causes and Rolief 
of Dental Pam. By C. Edward Wallis, M.R.C.S., L.R.C.P., 
LD.S. Price3s.6rf.net. 

A Manual of Minor Surgery and Bandaging (Heath). Fourteenth 
edition. By Bilton Pollard, F.R.C.S. Price 7s. 6rf. net. 

Frowde, Henry, and Hodder and Stoughton, London. 

Oxford Medical Publications. A System of Operative Surgery. 
By Various Authors. Edited by F. F. Burghard, M.S. Lond., 
F.R.C S. Eng. In Four Volumes. Vol. IV. Price 36s. net per 
volume; to subscribers, £6 net per set of four volumes. 

Grffn, William, and Sons, Edinburgh and London. 

A Theory Regarding tho Origin of Cancer, By C. E. Green. Second 
edition. Price not stated. 

IIip.schwald, August, Berlin. 

Hamodynamischo Studien. Von Dr, med. Johann Plesch. Price 
M.7. 

Kxholungs- und Kurorte. Nach ihren Hohenlagen zusammen- 
gestellt. Von Lasirifa, Price Pf.60. 

King, P. S,, and Son, London, 

By What Authority ? The Principles in Common and at Issue in 
the Reports of the Poor-Law Commission. By John n, Muirhead, 
LL.D. With an Introduction by Sir Oliver Lodge, LL.D., F.R.S. 
Price 2s, net. 


Dobson, J. R. f L.R.C.P. Lond., M.R.C.S., has been appointed Assistant 
Medical Officer to the Royal Hamadryad Seamen’s Hospital, Cardiff. 

Edwards, J. 0., L.R.C.P. & S. Edin., has been appointed District 
Medical Officer by the Merthyr Tydvil (Glamorganshire) Board of 
Guardians. 

Emerson, Herbert Dree, L.R.C.P. Lond., M.R.C.S., has been ap- 
pointed District Medical Officer of Pershore (Worcestershire). 

Garrett, R. R., L.R.C.P. Lond., M.R.C.S., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Bishopstoko District of the county of Hants. 

Lithgow, J., M.D., C.M. Glasg., has been appointed Certifying Surgeon 
under the Factory and IVoikshop Act for the Cleland District of the 
county of Lanark. 

Mulcahy, P„ L.R.C.S. Irel., L.R.C.P. Edin., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for tho 
Ballinamoro District of tho county of Leitrim. 

Pim, Arthur Augustus, F.R.C.S. Edin , L.R.C.P. Edin,, L.F.P.S. 
Glasg., has been appointed District Medical Officer by tho 
Bcaminster (Dorset) Board of Guartliaus. 

Ryce, H. S., M.D. IrcL, lias been appointed District Medical Officer by 
the Merthyr Tydvil (Glamorganshire) Board of Guardians. 

Smyth, Thomas Edward, M.D., B.Ch. Dub., has been appointed 
Medical Officer to Kelly College, Tavistock (Devon). 

Spain, H. G., has been appointed Dental House Surgeon at Guy's 
Hospital. 

Stuart, J. n. W., has been appointed Dental House Surgeon at Guy’s 
Hospital. 

Warner, II. F., M.B., B.S. Lond., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Fakenham 
District of the county of Norfolk. 

White, J., M.R.C.P. Irek, M.R.O.S.Irek, has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Tullaroan 
District of the county of Kilkenny. 

Williams, L. A., M.D. Edin., D.P.II. Liverp., has been appointed 
Medical Superintendent to the Bradford Educational Authority. 

Young,Ernest, M.D. Durh.,has been appointed Clinical Assistant to the 
Out-patient Department of the Mount Vernon Hospital for Con¬ 
sumption and Diseases of the Chest. 


©keros. 


LtpriNCOTT (J. B.) Company, Philadelphia and London. 

International Clinics. Edited by W. T. Longcope, M.D., with 
collaboration, Volume II., Nineteenth Series, 1909. Price not 
stated. 

Long, John, London. 

A White Lie. By G. Russell Beardmore. Price 6s. 

Moffat, Yard, and Co., New York. 

Tuberculosis: A Preventive and Curable Disease. Modern Methods 
for the Solution of the Tuberculosis Problem, By S. Adolphus 
Knopf, M.D, Price $2.00 net. 

R tbman, Limited, London. 

Accidental Injuries to Workmen with Reference to Workmen’s 
Compensation Act, 1906. By II. Norman Barnett, F.R.C.S. With 
Article on Iniuries to tho Organs of Special Sense by Cecil E. 
Shav/, H.A., M.Ch., M.D., and Legal Introduction by Thomas 
Campbell, M.A., LL.B. Price not stated. 


Springer, Julius, Berlin, 

Klinik und Atlas der Cbronischen Krankheiten des Zentralnerven- 
systems. Von Professor Dr. August Knoblauch. Price M.28. 

University Correspondence College, Cambridge and London. 

University Correspondence College. The Calendar, 1908-1909. 
Price Is. net. 

Urban und Schwarzenberg, Berlin und Wien. 

Atlas der EIcktropathologie. Von Dr. S. Jellinek. Price M.35. 

Wiley, John, and Sons, New York. (Chapman and Hall, Limited, 
London.) 

Laboratory Methods of Inorganic Chemistry. By Heinrich Biltz 
and Wilhelm Biitz. Authorised Translation by William T. Hall 
and AitUur A, Blanchard. First edition. Tirst thousand. Price 
not stated. 



Successful applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, arc 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 0 o'clock on the Thursday morning of each 
iccek, such information for gratuitous publication. 


Bartlett, Jacob Harry, L.R.C.P. Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer for the Tmtern District by the Chepstow 
(Mon.) Board of Guardians. * 


Clarke, N. D, f has been appointed Dental House Surgeon at Guv’s 
Hospitah 


For fuHhcr information regarding each vacancy reference should b' 
made to the adicrtisemcnt (see Index), 


Belgraye Hospital tor Children, Clapham-road, S.W.—Bousa 
Surgeon for six months. Salary at rato of £20 per annum, with 
„ board and residence. 

Birmingham Infirmary,— Assistant Resident Medical Officer; also 
Assistant Resident Surgical Officer. Salary in each caso £1(R 
annum, with apartments, rations, and nttcndr.nco. 

Birmingham, Queen’s Hospital.— House Surgeon for five months. 
Salary at rate of £50 per annum, with board, lodging, and washing* 

Birmingham, University or.—Walter Myers Travelling Studentship. 
Value £150, 

Blackburn and East Lancashire Infirmary.— Junior House Surgeon. 
Salary £80 per annum, with board, washing, &c. 

Bridgwater Hospital. —House Surgeon, unmarried. Salary at rri* 
of £80 per annum, with board, lodging, and washing. 

Bristol Royal Intirmary. —Honorary 1 " Surgeon. 

Burnley, Victoria Hospital.— Resident Medical Officer. Salary 
£100 per annum, with residence, board, and washing. 

Cambridge, Addenbrooke’s Hospital.— House Surgeon. Salary £60 
per annum, with board, residence, and laundry. 

Cameron Hospital, West Hartlepool.— House Surgeon, unmarriek 
Salary £100 per annum, with board, rooms, and laundry. 

Cancer Hospital, Fulham-road, London, S.W.—Surgeon. 

Canterbury, Kent and Canterbury Hospital.— Assistant Hoe# 
Surgeon, unmarried. Salary £60 per annum, with board .ao* 
lodging. 

Cardiff Infirmary. —nouse Surgeon for six months. Salary £& 
with board, residence, and laundry. 

Central London Ophthalmic Hospital, Gray's Inn-road, 
Assistant Surgeon. 

Cheltenham General Hospital.— Surgeon-in-Charge of the Braci* 
Dispensary, unmarried. Salary 1 " £80 per annum, with board ana 
lodging. House Physician, unmarried. Salary £70 per anil* 11151 
with hoard and lodging. 

Chester General Infirmary.— House Physician. Salary £0° P 6 * 
annum, with residence and maintenance. 

Chesterfield and Norte Derbyshire Hospital.— Junior Hou-sj 
Surgeon. Salary £80 per annum, with board, apartments, 
laundry. 

Derbyshire County Council.— Assistant Bacteriologist. Salary 
per annum. 

Dumfries and Galloway Royal Infirmary.— Assistant Bo use 
Surgeon. Salaiy £55 per annum, with board and lodging. 

Bxeter, Royal Devon and Latter Hospital.— Assistant 

Surgeon, unmarried. Salary* £60 per annum, with board, loag 11 ^* 
and washing. , 

Glasgow Dlstrict Mental Hospital, Lenzie.— Junior 

Medical Officer. Salary £125 per annum, with hoard, lodging-.y' 

Govan Parish School Board.— Principal Medical Officer. S tl2TJ 
£500 per annum. « 

Hackney Union Workhouse, Homcrton.—Second Assistant 
Officer, unmarried. Salaiy £120 per annum, with rations, 
mentSt washing, and attendance. * 








204 The Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [July 17,1909. 


druggists. Reference may here ho made to tho brief nctea on the 
- therapeutic action of some of the barks mentioned. "White pine bark 
(Pinus strobus) is used as an expectorant; its taste is mucilaginous, 
bitter-sweet, and astringent. Butternut bark (Juglans cincrea) 
has a faint odour and an acrid, bitter taste; it is a mild cathartic 
and tonic. Prickly ash bark (Xanthoxylum americanum and other 
species) has a very pungent and somewhat bitter taste. It is employed 
medicinally on account of its alterative, stimulant, and sialagoguO 
properties and In rheumatism is credited with increasing tho volume 
of the secretions. It is used externally as a counter-irritant. The 
bark of the root of the cotton plant (Gossypium liirsutum or her- 
baccum) appears to have emmenagogue properties. In tho hands 
of the physician it may bo a valuable remedy, but it is largely 
employed among the coloured people for illegitimate purposes. 
The bark is free from odour, but it has a faintly acrid and 
astringent taste. Dogwood bark (Cornns Qoridal is used in medicine 
for its astringent, tonic, stimulant, and febrifuge properties, 
and in the fresh state it is said to be emetic. The bark of the 
root was official in the United States Pharmicopcela from 1830 to 
1890. During the Revolutionary war it was much employed as a 
substitute for cinchona bark. It has an astringent, bitter taste, but 
practically no odour. Fringe-tree bark (Chionauthus virglnica) 
possesses tonic, febrifuge, and laxative properties, anl is also said to 
bave a narcotic action. Cramp bark (Viburnum opulus), as the name 
indicates, is used as an antispasmodic, and it is also said to possess 
tonic and astringent properties. It is practically o lourless and tho 
taste is astringent and bitter. Black haw bark (Viburnum pruni- 
folium) is credited with similar properties, and is a name familiar 
remedy to us. Both cramp bark and black haw are largely prescribed 
in the form of a compound elixir in the treatment of dysmenorrhoea 
and other uterine ailments where a uterine tonic and sedative 
remedy is required. Of tho barks that are employed to a less extent 
the following are described in tho Bulletin: Aspen (Populus 
tremuloidcs), n tonic employed in tho treatment of intermittent 
fever; bayberry (Myrica cerifcra), tonic anl astringent; ironwood 
(Oafcrya virginiana), tonic, alterative, and antiperiolic; white oak 
(Quercusalba), a powerful astringent, also an antiseptic; magnolia 
(Magnolia acuminata and other species), tonic and sudorific, used 
in. pyrexial states; tulip poplar (Liriodcndron tulipifera), a bitter, 
stimulant tonic, useful in fevers, rheumatism, and digestive 
disorders; spicebush (Benzoin benzoin), a vermifuge and also given 
in fever; wafer ash (Ptelca trifoliata), possessing tonic properties 
and usod in fevers and as an anthelmintic; moose wood (Dirca 
palustris), a decoction of which is u->ed for its emetic, laxative, 
sudorific, and expectorant properties j and buttonbush (Cephalanthus 
occidental is), a febrifuge, expectorant, and diuretic. 

* Bulletin "No. 139, Bureau of Plant Industry, U.S. Department of 
Agriculture, Washington, D.C., 1909, pp, 59. 

THE DANGERS OF VERONAL. 

Ox Jul3 T 9th, at the Kensington coroner's court, Mr. C. Drew hold an 
inquest upon an artist who had been found drowned in his bath. It 
was given in evidence that the deceased had been in the habit of 
taking large doses of veronal to induce sleep and that on two occasions 
he had been found insensible from tho effects of tho drug. lie had 
been attended by Dr. G. J. Bagram, who gave medical evidence to the 
effect that he was satisfied the fatality was due to the same cause, 
although the post-mortem findings indicated asphyxia from drowning. 
In his opinion the deceased, whom he did not see after the accident 
until life had been extinct for some hours, had taken veronal which 
did not produce an immediate effect, but the hot water of the bath 
had accelerated the action of the drug, causing sudden drowsiness 
which led to tho death by drowning. The explanation certainly 
seems a reasonable one, for wo can hardly conceive of any person 
drowning himself cither by accident or intention in a bath whilst in a 
condition of consciousness. An open verdict was returned, and the 
case serves to direct attention once more to the dangers of a drug 
habit that has now* been responsible for several fatal accidents. 


contain morphine. Samples of the dried and fresh plants were care¬ 
fully analysed, and it was found that the alkaloids present consisted v 
of protopine and berborine, tho reactions for morphine giving nega- 
tive results. It is satisfacto^ to know more definitely the composi¬ 
tion of this drug as its therapoutie work may now bo assessed at Its 
true value. It is of interest to note that a proprietary articlo named 
“ Antimorphine/’ which has been vaunted for tho treatment of the 
opium habit, was found by M. DuliGrc to contain morphino. As this 
remedy is said to bo prepared from Argemonc mexteana M. DulRre 
draws the conclusion that the morphine in “ Anti morphine" must 
have been added intentionally. 'XT * 

FRENCH DICTIONARIES. 

To the Editor of The Lancet. 

Srn,—In reply to “ Guillaume," who asks for a small French 
dictionary (in French) in The Lancet of Juno 26th, tho smallest I know 
is Bcscherelle, 13cm. X 9cm. x 2cm., half bound. 

I am, Sir, yours faithfully, 

Genova, July 7th, 1909. (Du.) A. Cordes. 

To the Editor of The Lancet. 

Sir, —I note an inquiry for a satisfactory French dictionary In 
The Lancet of Juno 2Sth, on p. 1877, and believe that “ Guillaumo ’’ will 
find Bellows's Dictionary for tho^cket to bo tho bos';, although it 
contains French and UnglUfC I have found all tho words explained 
which 4 ‘ Guillaume” mentioned arfi might cite one. “Conduire v.a. * 
( Table 51—for full conjugation of this irregular verb) to conduct 
[emmener) to take: to lead: to guide (nccompngncr) to take [dirigtr) 
to direct [voiturc) to drive [nav.) to steer (merchandises) to carry 
[affaires) to manage : to carry on [fiuide3) to convey (fig.) to conduce. 
Se—,To find one’s way: to bo conducted: to behave (one’s self) to go 
on." While, on the samo page, underneath I find ; “Conduct I’.fl., con* 
duire (to, a] introduirc (into, dans] diriger [des operations, etc.) —one’s 
self, sc conduire : sc comporter." 

I havo used this little book for more than 30 years and seldom found 
it fall. Of course, EUtrl is indispensable for a full knowledge of dctniU; 
for example, two columns are required for this one word and tM 
synonyms given are mencr and gtiidcr, 

One hopes that another Bellows will arise to serve us equally well in 
German and Italian. Yours trulv, 

i Perth, July 10th, 1909. A.^R. Urquhart. 

"We can endorse our correspondent’s opinion of Bellowa’s Dictionary, 
which contains an extraordinary amount of information in a small 
bulk, but we would point out that u Guillaume" inquired foranall 
French dictionary.—E d. L. 

“WHERE IS IT?" 

Recently a rare and curious little booklet for the waistcoat pocket 
entitled “ Where is it ? a Handbook to tho Urinals, &c., of London/ 
and published at 6cL in 1852, changed hands at £4 5s. In 1851, the year 
of the Great Exhibition in Hyde Park, it was found difficult in the 
absence of public urinals to promote public decency, so this Uttle 
booklet was issued as “a friend in need," indicating where tbs 
nearest urinals were to bo found in London. Tho streets where the 
urinals were situated are mentioned in alphabetical order. Even £0 
late as tho early “ eighties" r,omo such guido would often have been^ 
service, for it must be remembered that tho princely 1 urinals at the 
disposal to-day of the Londoner are a feature of modern London. 


Bed Dwarf is advised to call on the two practitioners, whose seniority 
and position make them prominent in medical circles, and ask their 
opinion. His course is dependent upon local views. 

P. L. G.—The only general advice we can offer is that sukh certificates 
should not be given. 

Communications not noticed in our present issue will receive attention 
In our next. 


NATIONAL FOOD REFORM ASSOCIATION. 

To the Editor of The Lancet, 

Sir,— Will you kindly allow mo to inform your readers that the 
National Food Reform Association has now opened offices at 178, 
St. Stephen’s House, Westminster, S.W., overlooking the Houses of 
Parliament. May I also mention that we have just published a penny 
booklet entitled “ Economical Dishes for Workers,” which will bo found 
useful by district visitors, temperance and other social workers. It 
contains a number of simple recipes which have been tested and have 
proved both popular and economical. A specimen copy, with full 
particulars regarding the association, may be obtained by sending 
a stamped, addressed envelope to tho secretary at the abo\ e address. 

J am. Sir, yours faithfully, 

Neville S. Lytton, Chairman. 
178, St. Stephen's House, Victoria Embankment, Westminster 
Bridge, London, S.W., July 9th, 1909. 

THE COMPOSITION OF ARGEMONE MBXICANA. 

Since the year 1841 there has been considerable discussion as to whether 
Argcmonc mexteana contains morphine. This drug has been used to 
some extent in the treatment of morphinism, and reference w*as 
mado to its use in The Lancet of March 2nd, 1907, p. 629. From the 
experiments of M. W. DulKre, described in the Bulletin dcs Science i 
Eharmacologiquc for May, it now seems dear that the drug dees not 
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LECTURES, ADDRESSES, DEMONSTRATIONS, fte. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday. —2 p.m., Operations. 2.15 p.m. , Sir Dyce Duckworth' 
Medicine. 3.15 p.m., Mr. Turner: Surgery. 4 P.M., Mr. 
Lake : Ear and Throat. Out-patient Demonstrations10 A.?*» 
Surgical and Medical. 12 noon, Ear and Throat. . , . 

Tuesday.— 2 p.m., Operations. 2,15 p.m., Dr. R. Wells: 

3.15 p.m., Mr. Garless: Surgery. 4 p.m., Sir M. Morm 
Diseases of the Skin. Out-patient Demonstrations;—10 A.** 
Surgical and Medical. 12 noon, Skin. m 

Wednesday.—2 p.m., Operations. 2.15 p.m., Dr. F. TaW 
Medicine. 3.30 P.M., Mr. Cargill: Ophthalmology. Out-pw 
Demonstrations :—10 A.M., Surgical and Medical. 11 fAi, 
Thursday.— 2 p.m., Operations. 2.15 p.m.. Dr. G. Rankin: 
cine. 3.15 p.m., Sir W. Bennett: Surgery, 4 p.m., Dr. o 
B arker: Radiography. Out-patient Demonstrations1° ** 
Surgical and Medical. 12 noon. Ear and Throat. . 4f rt rd: 
Friday.— 2 p.m., Operations. 2.15 p.m., Dr. R. 

Medicine. 3.15 p.m., Mr. McGavin: Surgery. 0u *^ qUl 
D emonstrations:—10 A.M., Surgical and Medical. 12 nooti, ® 
Saturday.— 2 p.m., Operations. Out-patient. Demonstration * 
10 A.M., Surgical and Medical. 11 a.m., Eye. 
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CENTRAL LONDON THROAT AND EAR HOSPITAL. Gray’a Inn* 
road, W.C. 

> Tuksjuy.— 3.45 r.M., Lecture t—I)r. W, n. Ocorce r Ann utlietlcs. 

FkidAy,— 3 45 P.M., LectureMr. TV. Wallis t Jiouth and Teeth. 
BRITISH MEDICAL TEMPERANCE ASSOCIATION. 

Tuesday.— 4.30 l\ar„ Reception nt the London Temperance Hospital. 

OPERATIONS. 

metropolitan 

MONDAY London (2 ^p.m.J, St 


■ £>L Alary a (2 r.M.), 

National uruiojuuuc (ill a.m.j, bt, Peter’s (2 r.M.), Samaritan 
9 30 A.M^nnd 2 30 p.M.) t Gt Northern Central J2 30 l\M.) t West- 

C - 

I 

c 

Throat and Ear {Minor, 9 A.Sr., Major. 2 pm). 

THURSDAY (22nd) —St. Bartholomew’s (1.30 p.m.), St. Thomas 
<3.30 r.M.), University College (2 p m ), Clmrhig-cro^ (3 r.M.), St. 

: 

A* 

(£ - ■ 


; EDITORIAL NOTICES. 

It Is most Important that communications relating to the 
. -Editorial business of The Lancet should be addressed 
exclusively "To the Editor," and not in any case to any 
4 gentleman who may Jbo supposed to be connected with the 
Editorial Btaff. It is urgently necessary that attention should 
^ be given to this notice. _ 

It is especially requested that early intelligence of local events 
| haring a medical interest , or which it is desirable to briny 

1 under the notice of the profession, may Ic sent direct to 

this office. 

\ Lectures , original articles , and reports should be written on 
l one side of the paper only , and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or lor private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 
lie cannot prescribe or recommend gnractitioners. 

Local papers containing reports or news paragraphs should be 
7 i marked and addressed " 2o the Sub-Editor." 

f Letters relating to the publication, sale and advertising 
* departments of The Lancet should be addressed " To the 
, Manager." ^ 

f 7i'r cannot undertake to return MSS. net used. " ', v 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Yol. I. of 1909, which was completed with 
the issue of June 26th, and the Title-page to the volume, 
were given In The Lancet of July 3rd, 

VOLUMES AND CASES. 

Volumes for the first half of the year 1909 will he 
ready shortly. Bound in cloth, gilt lettered, price 13?., 
carriage extra. 

Cases for binding tlio half year's numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2 s. 3d. 

To bo obtained on application to the Manager, accompanied 
by remittance, _ 

TO SUBSCRIBERS. 

"Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., arc dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 

Fob the United Kingdom, 

One Year . £1 12 6 

Six Montha. 0 16 3 

Three Months . 0 8 2 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
"London and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, Mr. CHARLES Good, 
The Lancet Offices, 423, Strand, London, W.C. 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the'Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 

London, England. _ 

Sole Agents for America— Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A, 
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ON 

THE DESIRABILITY OF EARLY OPERATION 
IN ACUTE CASES OF APPENDICITIS, 

together with an ANALYSIS OF 190 SUCH 
OASES OPERATED ON AT ST. GEORGE’S 
HOSPITAL. 

Delivered at St. George's Hospital on June 29th, 1909, 

By G. R. TURNER, F.R.C.S. Eng., * 

surgeon to, anp jorxr tEcnmni on surgery at, st. oeoroc’s 

HOSPITAL 


Gknxleaiek,—I wish to bring before you this afternoon 
ray experience of operation on appendicitis during the acute 
stages. The question of its necessity may bo rather 
hackneyed, but though ranch lias been written and said 
about it, it is very far from being settled, and many valuable 
lives are lost because it is not settled, because thero is a 
false and unjustifiable timidity in facing the necessary. We 
no longer hesitato as surgeons of 50 years ago did 
about operating at once on a strangulated or obstructed 
hernia. I submit that appendicitis, which may bo nearly as 
dangerous, in the years to come should follow the good 
example of hernia hnd very rarely escape its antidote—early 
operation. Four years ago, in 1905, at a discussion before 
the Royal Medical and Chirurgical Society, initiated by Sir 
Frederick Treves, the experience of various large hospitals 
on acute and chronic cases of appendicitis was brought 
forward. On analysing theso at the time of the discussion in 
1905 I found the number of cases operated on between 
attacks in five large London hospitals was 1209; seven of 
these died, making a mortality of £ per cent. Other cases, 
more acute, and operated on during the attack, were 1568, of 
whom 376 died, an average mortality of 23*9 per cent, Of 795 
cases (not classified) operated on at another large hospital 136 
died. The total number of cases altogether brought forward 
was 3572, and of these 519 died, an average mortality of 
14*2 per cent. In a summary by Mr. Stephen Paget and 
Mr. Stanley Boyd published later it appears that there was in 
1361 cases operated on during a period of quiescence a 
mortality of 1*1 per cent, ; abscess without general peritonitis, 
863 cases, 83 deaths, mortality 9*62 per cent. ; operations 
when general peritonitis was present , 242 cases, with 177 
deaths, mortality 73 per cent. Such, then, was the experi¬ 
ence of London surgery up to 1905, but we must remember 
that these statistics included fi large number, if not all, of ! 
the early operations when operators were less experienced 
than they now are, when cases wero left longer, and the j 
methods employed not nearly so safe or so satisfactory. For 
instance, in our own Hospital here, St. George’s, between the 
years 1892 and 1898 no less than 28 per cent, of the acute 
cases died after operation ; between tho years 1900 and 1905 
only 15 per cent. We must remember, too, that more than 
half of the cases between tho years 1892 and 1898 were 
, admitted primarily into our medical wards and came, with 
tho views of treatment then prevailing, under the surgeon’s 
care later perhaps than they do now when it is the rule 
rather than the exception for them to go straight to a 
surgical ward. 

Looking at these statistics, which give a mortality of only 
-£ per cent, or 1 per cent, for cases operated on between 
attacks, as against the terrible mortality of nearly 24 per 
cent, of those operated on during attack, it would seem at 
first sight tliat they suggest that operation during attack 
should not be undertaken ; but I would ask you to remember 
that this great mortality of cases operated on during an 
attack was due to the fact that they had been left until late, 
and certainly in many cases until too late for satisfactory 
surgical interference'* and in bringing before you this after¬ 
noon my own statistics of my operations on acuto cases I 
am going to give you the experience of a surgeon who 
operates as early as he can, but not by any means as early as 
ho would like. It is not the operation which is, or should 
be, the dangerous thing, it is tho condition too often found 
at the time of that operation. Some surgeons go so far in 
their advocacy of early operation as to say that in a case seen 
ah initio by a medical man no abscess should ever be allowed 
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to develop, and certainly if all cases, when a reasonably sure 
diagnosis has been made, were at once operated on abscess 
could not so often supervene, nor would other complications 
be found that have led in the past to the high mortality that 
was disclosed in 1905. 

How often has waiting for a brief while seemed successful 1 
The initial fever passes, the tenderness and abdominal 
rigidity perhaps subside, or nearly so. The bowels, duly 
castor oiled, act, and both patient and medical man hope 
and think the worst is over—for a day perhaps pulse and 
temperature are down to normal, and then possibly on tho 
mnch-talked-of fifth or sixth day, or later, up the temperature 
runs, the pulse is once more rapid, the aspect of the patient 
changes, anxiety is on his flushed countenance, his tongue is 
furred and brown, his lips dry and cracked, his eye bright 
with fever,' * ■ * ’. ■* . 

be felt in hi • ■ . ■ - * 

abscess or « . » : u * * 1 ■ „ ; * ■ ■ ■ 1 

ditions may be accompanied by but few general symptoms, 
but should always be suspected after an appropriate lapse of 
time. That general quietude may be associated with grave 
local symptoms is yet another argument for early operation. 

Turning to my own acute cases, all of them hospital ones, 
for I prefer in the matter of statistics not to include private 
cases which cannot be verified, daring the years 1894 to 1905 
at this hospital I operated on 101 acute cases during the 
attacks: 57 of these had abscess, 6 of them died, 44 bad 
no abscess, 4 of these died, making altogether a per¬ 
centage mortality of under 10. During the years 1905 to 
1909, tables of which cases by the kindness of Mr. G. D. H. 
Carpenter I have here, 1 operated on 89 acute cases during 
attacks: of these 36 had abscess and 3 of these died, 
and of the other 53 with no abscess 2 died, making an 
average mortality of under 6 per cent. Putting the whole 
of theso acute hospital cases together, from 1894 to 1909 
there are 190 cases with 15 deaths and an average mortality 
i of 7*8 per cent. Were my acute private cases added this 
mortality would be reduced to about 6 -5 percent. Analysing 
these 15 deaths in the 190 hospital cases, in all the appendix 
was gangrenous, in nine cases abscess was present: one 
patient died on the table from chloroform, two were 
admitted almost moribund, one was complicated by abortion 
at tho six month, seven had general peritonitis at the time 
of operation, and in two the sloughing had extended from 
the appendix to the neighbouring csecum. I think I 
may say, therefore, that none of these fatal cases 
would have recovered without operation, and were I to 
exclude, as I reasonably might, the death from chloroform 
and those who were already all but moribund from peri¬ 
tonitis, the mortality of the hospital cases of 7 * 8 would be 
reduced to 6 *3 per cent. I have had 39 cases running with 
only one death, and my last 42 cases without fray, although 
many of these were gravely ill with sloughing of the 
appendix and abscess consequent thereon, I have never 
refused to operate on any case, however bad. These are not 
statistics of selected cases, but show the mortality of acute 
(often late) cases operated on during attacks, not the 
mortality of all cases, including those operated on between 
attacks; the consideration of tho latter I am purposely 
excluding this afternoon. 

Some years ago, and indeed now with many medical men, 
a policy of waiting was, and is, advocated—waiting till the 
clouds roll by; but sometimes they never do do this, and 
then the unfortunate patient is operated on under disadvan¬ 
tageous circumstances at a late period, when abscess, per¬ 
foration, or mortification may be present; for not only has 
he waited, but usually his damaged intestine has spent tho 
waiting time in resisting colon-disturbing enemata and the 
attacks of calomel and other noxious drugs. There was a 
time when, realising that abscess might bo forming, some 
people advocated, and for all I knov£ may still advocate, 
deliberate waiting until that abscess formed and the pus 
localised. With this treatment of so dangerous and un¬ 
certain a condition I cannot in the least agree. The causes 
of delay are many; too often the patient or his friends are 
responsible ; sometimes an excess of examination by_ the 
latest scientific methods is only waste of valuable timo; 
sometimes the doctors have “Let I dare not wait upon I 
would.” Here is a typical case—alas 1 also a truo one (not 
in ray own practice). 

A young woman experienced sudden pain on a Alonciay 
evening in the right side of the abdomen and was seen by a 
D 





208 TOT Lancet,] HR. a. R. TURNER: EARLY OPERATION IN ACUTE CASES OF APPENDICITIS. [July 24,190? 


medical man the next morning. The pain increased during 
the day and was very severe at night; abdominal distension 
came on, the temperature rose to 101° F, and the pulse was 
rapid; fomentations were applied and morphia was given. 
The blood was examined; there was no leucocytosis. By 
Wednesday the pain was severe and constant diarrhoea set in. 
There were great restlessness, constant pain, and increasing 
distension; a flatus tube was passed; more morphia was 
given. On the Thursday the pulse went up to over 150, the 
patient’s colour and appearance became very bad, and an 
operation was performed late in the day. There were a large 
burst abscess and general peritonitis. In spite of transfusion 
and saline injections the collapsed patient died a few hours 
afterwards. Do not such cases cry aloud for early operation ? 
Can they by any possibility be seriously taken as arguments 
against operating during an attack? Yet these cases or 
similar ones go to swell the statistics of mortality of “during 
attack" operations. What we want is the result of early as 
opposed to late operation and waiting, not the result of opera¬ 
tions on “too late" cases. Do not be put off by the fatal 
quiet induced by morphia, by blood counts, or by diarrhoea ; 
it. is better to be “ bloody, bold, and resolute"—to use your 
clinical instinct and not be afraid to do an early, and if early 
a safe and easy, operation. 

In my list of cases you will not have seen, nor have I used 
the word “fulminating,” although I know that some cases 
are as bolts from the blue, very rapid in their disaster and 
fatal, yet I think that these fulminating cases are fewer than 
is generally thought to be the case, and I cannot help sus¬ 
pecting that sometimes, not having perhaps properly realised 
the gravity of early symptoms, we may have got under the 
umbrella of fulmination to excuse the length of the latent I 
period of our diagnosis. Burst abscesses and perforations of 
an already inflamed appendix may give rise to all the sym¬ 
ptoms of fulmination. Let us consider for a while the argu¬ 
ments for and against early operation, and remember that I 
do not advocate It unless it is certain that there is something 
gravely wrong in the abdominal cavity. Appendicitis in all 
its stages comes under this definition. First of all it is 
argued, and reasonably, that one cannot be sure that appen¬ 
dicitis is present, especially perhaps in women, where the 
ovaries or uterine appendages on the right side may he the 
cause of the trouble. Rectal or vaginal examination is here 
specially indicated, though often exploratory operation alone 
can clear up the mystery. Like other surgeons, I have met 
with cases sent up for operation as appendicitis which simu¬ 
lated it, but were not appendicitis. Let me briefly relate to 
you one or two of these. 

The first case was a woman, who two years previously had 
been in a large London hospital suffering from what was called 
appendicitis. When she came to St. George’s Hospital 
there was marked tenderness in the iliac fossa; she was 
sick and faint and had shivering, her attack commencing by 
pain low down in the right abdomen. On opening the latter 
through the right rectus muscle no trace of large intestine 
was to be found. There was acute volvulus of the small 
intestine in the right hypochondriac region. Considerable 
difficulty was experienced in finding the caecum ; both it and 
the appendix, which was large, were found healthy but 
abnormally placed in the left hypochondrium, and the large 
intestine was obviously very much less in extent and smaller 
than usual; the other viscera were normal. She made an 
uninterrupted recovery. In this case, then, there was that 
foetal condition of the intestine met with in an early stage 
of our development. Her symptoms pointed, with the 
history, to appendicitis rather than to acute intestinal 
obstruction. Early operation in her case was of the utmost 
possible benefit. 

Another case, again sent up as appendicitis, with sudden 
severe abdominal pain, marked shivering, rapid pulse, 
tenderness chiefly in the right iliac fossa and vomiting, 
proved to be a retro-peritoneal hernia ; about 2 feet of 
collapsed small gut were dragged out apparently from the 
fossa duodeno-jejunalis. There were old peritoneal adhesions 
around and a stercolith in the appendix which was removed. 
The boy made an uninterrupted recovery. 

Yet another case : a woman seized with severe abdominal 
pain, at first general, quickly shifting to the right iliac fossa. 
There was nausea but no vomiting ; there was a history of 
cellulitis and peritonitis two years previously. The pulse 
was 120 and the temperature was 101° F. She was drowsy 
from opium that had been given to her before admission. The 


abdomen was distended, and there was tenderness which W£ 
most marked in the right iliac fossa. This case on operatk 
proved to be a ruptured ovarian cyst: originally springing c 
the left side, it had ruptured on the right. The cyst w 
deeply situated and adhered to adjacent bowel. The rig! 
Fallopian tube was dilated with fluid and the right ovary w 
cystic; both were removed, as was also the ovarian cjs 
The patient made a good recovery. 

These three cases, then, simulating appendicitis, we; 
operated on early and successfully. A policy of waitir 
might have been fatal in all. 

It has not as yet been my lot to cut down on what has bet 
diagnosed as appendicitis and to find nothing. I have, hov 
ever, found both perforated gastric and perforated duoden; 
ulcer. Early operation in each case saved the patient’s lit 
So much for pardonable mistakes in diagnosis. If yon ket 
to the rule of operating when you are sure there is somethir 
gravely wrong inside the abdomen, I do not tbink yon < 
your patient will come to much harm. I am ready to alio 
that certain diagnosis is not always possible, but I ( 
contend that nowadays the experience that we all have ha 
makes the diagnosis of appendicitis not so difficult or \ 
doubtful as it once was. 

Let us consider for a moment what happens if a case i 
appendicitis is left without operation. Recovery, temporal 
or permanent, may ensue, but the temporary recoveries mal 
a large percentage. Mr. H. S. Pendlebury, some years 
writing to me as to the cases in this hospital between the yea 
1892 and 1898, says of them; “An interesting fact istto 
one attack predisposes to subsequent attacks in about 30 p 
cent, of all cases.” With reference to permanent recoverie 
some that are thought to be permanent are not so. 
remember the case of a friend of mine who had a very to 
attack of appendicitis in the days when operation was coi 
sidered as a last resource. He was not operated upon. Som 
what to the surprise of those who were looking after him, 1 
recovered, and he lived for some 15 years or more, nev 
quite well, haunting places like Carlsbad, Harrogate, ai 
other health resorts, but apparently with no second attack 
his trouble. After being obscurely ill with abdominal syi 
ptoms for some two or three weeks he died comparative 
suddenly. No operation was done, no post-mortem exan 
nation was made, but I cannot help thinking that his dea 
was connected with his old enemy—appendicitis. If recove 
does not take place, the case, if left, will go on 
abscess, to gangrene, or to perforation. Natural recover 
after abscesses bursting into the intestine or through Dougla 
pouch are on record, but are rare. One of the latter I hi 
had recently in my own practice, but I take it that no c 
would argue that if abscess is present operation should not 
| performed. The same also with gangrene and with perfo: 
tion. Looking at the cases of what I have called tempora 
recovery, surely the wise man who has 4 * temporarily 
recovered will have his appendix removed. When I 8 
this, I am aware that some eminent surgeons would prefer 
see the appendix transplanted to the front of the abdomifl 
wall, allowing it, if necessary, to be used as a means 
treatment of the colon, and that a distinguished scient 
regards the organ as likely to delay the onset of old age. I 
myself, I would chance the latter and would agree with tl 
remark of an eminent physician that he would sooner ha 
his diseased appendix in his pocket than stitched to 1 
groin. . It is, in my opinion, when colitis only is present th 
appendicostomy rather than appendicectomy is indicated. 

Amongst the arguments against operation is the inj ul 
done to the abdominal wall, but let me here remark that 
done early no drainage-tube or gauze is required, and th 
the gridiron incision, by which the abdominal muscles a! 
separated rather than divided, and the incision through tl 
sheath of the right rectus muscle leave the abdominal wal 
practically uninjured and sound. The person Who waits at 
operates late has to think of the abdominal wall; not so 1 
who operates early. Early operation is easy and, I contenj 
safe—safe, I mean, in the hands of a surgeon accustomed« 
abdominal work and prepared to deal with complications < 
other unexpected conditions that he may meet with. * c 
not advocate early operation by the inexperienced opemt< 
in out of the way country places, where perhaps prop 
assistance at the operation and in giving .the amesthetm ■ 
not at hand. Such cases must be left to wait until adeqnaj 
arrangements for operating can be made. The abdomm* 
wall then should only be weakened, and then not alw&y- 
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when gauze packing and tube drainage are required. If there 
be a subsequent small ventral hernia it is, as a rule, the 
result of late operation. It is not irremediable, and after all 
bnt a small price to pay for one’s life. 

The danger of peritonitis following operation has been 
advanced as an argument against it, hut surely the danger of 
peritonitis is much greater in all cases if the patient is left. 
So much for some of the arguments ngainst early operation. 
The arguments for it are that in itself it is not dangerous ; 
that when done early the abdominal wall is not damaged; 
that recovery after it is rapid, there is no prolonged con¬ 
valescence with tubes and gauze packing ; that the appendix 
is dealt with before abscess and other septic complications 
have time to develop ; that such risks as pelvic, post colic, 
sabphrenic, or even secondary liver abscess are avoided ; that 
any peritonitis present is not, as a rule, of that general 
septic variety seen in tho later stages; that the patlenfhas 
ono illness, and gets rid onco for all of a constant sourco of 
danger—a matter of moment to working men and to those 
whose lives may have to be lived in outlying parts of the 
Empire or in any Ultima Thule of our own country; that 
many grave conditions of the appendix and its vicinity are 
not always accompanied by the danger-signals of rigor, high 
fever, rapid pulse, rigid abdomen, vomiting, &c,, and so 
there is developed a false and fatal sense of security if a 
waiting policy is practised. 

I have not time to say much about tho details of operation 
in these bad late cases when abscess or gangrene of the 
appendix is present, except to impress on you the necessity 
of packing tho neighbourhood with either gauze or sponges, 
while the contaminated parts are being dealt with, and to 
open any abscess that may be present with tho utmost 
possible care. No pulling or slicing can be allowed here. 
Personally, as far as possible I relievo tho tension of the 
abscess gradually by a small opening and mop up the foul 
matter as it exudes by stick sponges, and although it is now 
the fashion of most suTgcens to discard the use of the marine 
sponge, I cannot help thinking it has much more capillary 
attraction and sucks up foul discharges and blood much 
better than the ordinary swab; in fact, I agree with Sir 
W. Watson Cheyne and the late Mr. Greig Smith in infinitely 
preferring a sponge to a swab. In my private cases 
I never use a sponge twico ; at the hospital here only those 
that have been used for clean cases arc sterilised and used 
again. Adequate tube-drainage and proper packing with | 
gauze are most important when the septic or abscess area is i 
deeply situated. I make no counter-openings, never irrigate 
or wash out the peritoneal cavity, aDd regard the gauze as 
packing only. Secondary abscesses and second operations 
are usually due either to lack of proper precautionary 
drainage or the premature removal of the gauze packing. I 
prefer, in spite of the greater pain and inconvenience, to have 
this done gradually day by day than to do it at one sitting 
under an anresthetic. The latter, me judicc, is not always a 
safe proceeding. I have Been two cases doing well up to 
this time develop after this wbolesalo removal a fatal 
peritonitis. 

Sihce 1904 I have removed the appendix in all cases 
operated on, except five, four of them abscess cases, I never 
leave it now if I can see or easily feel it; only when I think 
that a search for it would endanger the patient’s life, or 
when the obvious sloughing and suppuration have apparently 
already destroyed it, do I not attempt to remove it. Gauze pack¬ 
ing gives one a very free hand in this respect-—most removals 
can now be safely accomplished. It is very necessary to 
remove all stcrcoliths. I have known a portion of one 
accidentally left cause an abscess a year after the first opera¬ 
tion when the appendix itself was taken away. With refer¬ 
ence to secondary abscesses, except fof 1 one of the liver 
(in private) and one subphrenio ohe, I had had till recently 
in all my hospital and private cases but two, both near 
the seat of operation; but in the last month it has 
been my lot to meet with two more: one in this 
hospital two weeks after the original operation, when the 
patient was apparently well, necessitating a second laparo¬ 
tomy, and another (in private) which burst through Douglas’s 
pouch. This latter was due to the large drainage-tube 
coming out prematurely, an accident that was not discovered 
for some 12 or more hours. All except the case of liver 
abscess recovered. Ono private case, however, had a very 
enduring fmcal fistula due to some sloughing of the exenm 
away from its connexion with the appendix. Tho fxcal 


fistula which follows sloughing of the appendix itself is 
practically nearly always of a temporary nature. 

About a month ago I had to deal here with an epidemic of 
acute cases of appendicitis, operating on no les3 than ten 
emergency cases, six in 24 hours. There were, I think, 
three other cases, making in all 13 in three days. All 
recovered. Appendicitis often seems to come in epidemics, 
and I think I have noticed that such epidemics follow some 
weeks or months after epidemics of influenza of tlie intestinal 
variety, bat of this I am not sure. 

In conclusion, gentlemen, I think I may say that if each 
acute cases are treated, as I submit they should be, by early 
operation, when once tho condition is clearly diagnosed, the 
mortality of such early operations, although done during tho 
attacks, should not be, and will not be much, if at all, 
greater than those done between attacks ; in other words, I 
attribute the present mortality of operations during attacks 
almost entirely to delay, and against tbat delay I would 
wish to protest, and looking at Its evil consequences to warn 
you and others who, in the future, will see this dangerous 
and insidious disease in its early stages. 
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TnE remarkable progress in our knowledge of the pathology 
of general paralysis that has been achieved in the past six 
or eight years is of equal importanco from both a theoretical 
and a practical point of view. On the theoretical side it 
has thrown much light upon the pathogenesis of ft striking 
malady and has explained much of the actual mechanism^ of 
various obscure morbid processes, while on the practical side 
it has served to clarify our ideas about the boundaries 
of the disease known as general paralysis, to define 
sharply the disease, to settle tho vexed problems of its 
etiology, and, above all, to provide us with ready means for 
making an accurate diagnosis at an early stage of the 


^Section. 

Our knowledge has expanded in two main directions, 
histological and chemical, and although the latter will 
principally be dealt with here I shall first say a litt e about 
the former. Thanks to the labours of Nissl and Alzheimer 
we now have an anatomical picture of general paralysis as 
precise and characteristic as any in the range of pathology, 
and this very fact alone, that we can by an anatomical 
examination mark off rhe affection from those resembling it, 
is of the greatest practical interest. We are to-day in a 
position completely to disregard tho clinical diagnosis of a 
Kiven case and unhesitatingly to proclaim from only the 
histological characters of the brain whether it was or was not 
a case of general paralysis daring life. 

It would be impossible here even to enumerate all the 
histological changes found in this affection, let alone to 
discuss the difference between them and those found in other 
affections, and I will simply give a rapid review of tho 
changes In tho cortex that may be considered most 

most striking feature is the intolty of tto 
infiltration and tho great variety of colls present.Of there 

is the case with tertiary syphilis. The> pml changes are 
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paralysis the pial and cerebral changes run an independent 
course. The plasma cell, the recognition of the distribution 
of which is so important in making a histological diagnosis 
of general paralysis, has the following features. The 
nucleus is enclosed in a thick membrane and rarely shows 
mitosis. The protoplasm is metachromatic, is darker at the 
periphery than around the nucleus—where it is often yellow- 
and gets lighter as the cell ages ; it often shows vacuolation 
and degenerative changes. 

The ganglion cells show all stages of degeneration and 
sclerosis. The most marked change is the destruction of the 
orderly arrangement of the different cell layers, which occurs 
to an extent never met with in any other condition. 

The glia proliferation is very diffuse and extreme. It 
differs from that found in other diseases in the rich forma¬ 
tion of large thick fibres which are intimately connected 
with the vessel sheaths. The superficial layer of the cortex 
is especially affected. Another characteristic feature is the 
appearance of giant glia cells, which otherwise occur only 
in cases of luetic endarteritis. 

The destruction of the myelin sheaths and the secondary 
degeneration is marked by its widespread extent and intense 
degree. 

The most characteristic changes in general paralysis ate, 
however, in the blood-vessels. These show the most extra¬ 
ordinary pioliferative activities, and throughout the cortex 
a number of new vessels are formed by the process of 
budding. The new formation is not confined to areas of 
softening, as it is in most diseases. The vessel intima is 
greatly thickened and vascnlarisation is often found in it. 
The adventitia is similarly thickened but the media only 
slightly. Cell proliferation is thus confined to endothelial 
and adventitial cells. The change that has the greatest 
diagnostic import is the character of the infiltration of the 
lymph sheath of the adventitia, the space of which is very 
greatly dilated. Here we find an enormous infiltration with 
both lymphocytes and plasma cells ; other cells, such as 
mast cells, may also be found, but not Kornohen cells. 
Xornohen cells, which carry the fat, play an opposite 
r&le to plasma cells and lymphocytes, for they are 
found in the vessel sheaths in arterio-sclerosis and only 
in softened areas in general paralysis, whereas plasma 
cells are found in both vessel sheaths and softened 
areas in arterio-sclerosis and only in the vessel sheaths 
in general paralysis. Outside of, and attached to, the vessel 
walls in general paralysis are found the curious Stdbchen or 
rod-shaped cells ; these ocburin no other disease, at least not 
in the typical elongated form. Side by side with all these 
proliferative changes in the vessel wall are found some of a 
retrogressive nature, such as degenerations, of which the 
hyaline form is the most frequent. These are, however, 
always less pronounced than the proliferative ones, and 
never dominate the picture as they do in various forms of 
arterial disease. 

The picture made up by the above details is one that is 
never found in any other disease, so that, as was before men¬ 
tioned, we can with absolute certainty say whether a given 
brain came from a case of general paralysis or not. 

We now come to the progress that has been made in the 
clinical pathology of the disease, and this is almost exclu¬ 
sively concerned with the examination of the cerebro-spinal 
fluid. The operation of lumbar puncture is so simple that I 
will not take up your time with any description of it, though 
I may add a few additional points that experience has shown 
to be important. The interval between the fourth and fifth 
lumbar spines is preferable to that between the third and 
fourth, as being wider. An iridium needle is preferable to 
a steel one, as being less liable to break. One should never 
withdraw more than at the most 10 cubic centimetres of 
fluid at a time. The sitting posture is more convenient in 
the case of lunatics, as it is then easier to keep to the middle 
line if they move at a critical moment. The patient should 
invariably lie down immediately afterwards for the rest of 
the day. Lumbar puncture should not be performed in a 
case of tumour of the brain. If these precautions are 
observed, and strict asepsis ensured, then it may with 
confidence be stated that there is no risk of any complica¬ 
tion or danger arising as the result of the operation. 

A large number of characters of the cerebro-spinal fluid 
may be examined, but only three are of any great practical 
interest and diagnostic import,. They are the pressure of the 
fluid, the proteid content, and the cytological features. The 


pressure of the fluid may be measured by allowing it to flow 
into a bent tube containing saline and observing the height 
of the rise in the vertical arm of the tube. The value which 
this observation has in diagnosis is chiefly a negative one- 
that is to say, the finding of an increased pressure is not i 
specially weighty piece of evidence in favour of the diagnosis 
of general paralysis as it may be made in several othei 
affections, notably in tumour of the brain; on the othe: 
hand, as an increased pressure is so remarkably constant it 
general paralysis one would be very chary of making t 
diagnosis of the disease if the pressure were not raised. Th< 
rise in pressure may be very great; I have punctured severa 
cases of general paralysis in which it was over 800 milli 
metres of mercury. 

The proteid 2 of the normal cerebro-spinal fluid ii 
exceedingly slight in amount. It is chiefly, and perhapi 
altogether, of the nature of globulin. In general paralysis 
the amount of proteid is increased often four or five-fold 
Albumin is constantly present, but probably the main bull 
of the proteid is globulin. There are a considerable numbei 
of different kinds of globulin, but the main interest in genera 
paralysis centres round one variety which is known a i 
euglobulin. This is so because not only is it present in tto 
ceiebto-spinal fluid of general paralysis in considerable 
quantity, but especially because it is now known to be thi 
carrier of the interesting antibody that is operative in thi 
Wassermann reaction of which we shall speak in a moment 
Euglobulin differs from serum globulin in several particulars 
the chief one being that it is precipitated in a 33 per cent 
solution of ammonium sulphate, whereas a strength of 5£ 
per cent, is necessary to precipitate serum globulin. 

Of the chemical tests for proteid used in this connexion 
I some give a positive reaction with both the normal fluid and 
that of general paralysis, though in a much more pronoun^ 
way in the latter case, while others give no positive reactioi 
in the normal. Of the first class, the two of most convenient 
application are those generally used in testing for thi 
presence of proteid in urine—namely, the heat and thi 
nitric acid test.' In the former instance, the fluid is 
acidified, and it is then better to boil the whole length o! 
fluid instead of only the upper part as is done in the case o 
urine. The Heller nitric acid test is applied in theusna 
way by gently running some fluid on to the upper surface o 
cold concentrated nitric acid. By these tests only a trace c 
proteid is found in the normal, while with general paralysi 
the precipitate or ring formed is of a considerable density- 

Of the second class of tests I will here mention only tw 
The first was described a few months ago by Noguchi < 
New York and is carried out by adding half a cubic cent 
metre of a 10 per cent, solution of butyric acid in physh 
logical saline to a tenth of a cubic centimetre c 
cerebro-spinal fluid and heating the mixture to boiling poinl 
A tenth of a cubic centimetre of 4 per cent, sodium hydrat 
is then added to the mixture which is again heated. IVhe 
the reaction is positive there appears within half an hour no 
only a white cloudiness, which is of no significance, but ■ 
peculiar flocculent precipitate. The second of -these test 
was described by Dr.-G. W. Boss and myself in a papefreai 
last January before the Ontario Academy of Medicine, 3 
since that time we have had considerable opportunity ol 
verifying the conclusions there advanced. It* consists i 1 
gently pipetting some of the fluid on to a saturated solution 
of pure neutral ammonium sulphate. A positive reaction t 
manifested by the appearance of a characteristic, thin 
sharp white ring at the junction of the two fluids ; 
within a few minutes assumes a fine mesh aspect. 
two tests are constantly positive in cases of general paralyse 
they are sometimes so in cases of tertiary lues of the nervo°* 
system, but they are always negative in all other forms 
mental disease and in the normal. 

The cell content of the fluid should be studied in two way 5. 
First, an absolute count should be made, and this should be 
stated in terms of cells per cubic millimetre and not in 
of cells per field as is often done. For this purpose it* 
unnecessary to centrifugalise the fluid. The Fuchs -Bos entbai 
special counting ohamber may be utilised, or the ordinal 
blood-counting chamber may be used by a still simpler meth° 


2 A full account of this subject is given in “The Proteid Content 
the Cerebro-spinal Fluid in General Paralysis,” Eoviciv of heuroiPn 
and Psychiatry, June, 1909. . A 

s On the Use of Certain Now Chemical Tests in the Diagn^ 15 
General Paralysis and Tabes, Brit. Med. Jour., May 8th, 1909, p. U* 1, 
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T described some two years ago. 1 Secondly* a differential 

study of the cells should be undertaken. In meningitis this 
can bo done with sufficient acenracy during the absolute j 
count by simply noting the relative frequency of mononuclear 
and polymorphonuclear cells. In general paralysis, however, 
a special procedure is necessary so as to permit of a more 
preciso study of the different kinds of cells present. By far 
the best method for this purpose is the one introduced by 
Alzheimer. Two volumes of 90 per cent, alcohol are added 
to ono of tho ccrcbro-spinal fluid ; the deposit obtained after 
ccntrifugalisation is hardened In alcohol and ether, and 
sections cut and stained along recognised lines. 

In tho normal cerebro-spinal fluid colls are rare. One never 
finds more than fivo to the cubic millimetre, and they are 
practically always to bo classified as small lymphocytes. In 
general paralysis the coll count is almost always increased. 
The diagnostic significance of tho increase varies with its 
extent. A count of 40 to 60 colls is not infrequently met 
with in tertiary Ryphilis, though in no other chronio disease 
except general paralysis—including, of course, tabes. A cell 
count of over a hundred, and I have met with counts as high 
as a thousand in this disease, occurs in no affections cxcopt 
general paralysis and aento meningitis. 

Tho most striking feature of the cy tological picture in tho 
cerebro-spinal fluid of general paralysis is, next to the 
number of colls present, tho great variety of them. It is rare 
in any other affection to find more than two or three 
different types of cells, but in general paralysis the number 
of different types is so great as to be indeterminate. The 
cell most frequently mot with is, as in the normal, the small 
lymphocyte ; usually two-thirds of the cells present are of 
this nature. Other important kinds found are polymorpho¬ 
nuclear cells, plasma cells, endothelial cells, phagocytes and 
mast cells, usually in this order. The cell picture of the 
cerebro-spinal fluid in general paralysis is, then, a highly 
characteristic one. 

We have last of all briefly to mention the sere-diagnosis of 
general paralysis. I have time hero only to outline this in 
the most sketchy way, but those who are interested may be 
referred to a review of the subject I have just published in 
„ the April number of the American Journal of Insanity. 3 
Of the different methods that have been suggested only 
two will here be mentioned—the Wassermann-Plaut and 
the Porgcs-Meier. The essence of the former method 
consists in testing whether the cerebro-spinal fluid can 
combine with syphilitic material to bind the complement 
present in normal serum. Whether the complement is bound 
or not is ascertained by noting whether the mixture is able to 
dissolve the red blood cells of any animal in the presence of 
a hmmolysin that is specific for these cells. If the mixture 
can do this, then the complement, which is necessary to act 
with the hncmolysin in bringing about the solution of the 
.cells, must have been still free, so that no special substance 
capablo of fixing it could have been present in the cerebro- 
- spinal fluid that was tested. On the other hand, if the red 
blood cells are not dissolved, then the complement must have 
been previously fixed by some substance in the cerebro¬ 
spinal fluid and the reaction is called a positive one. 

The practical value of the test is very high. The reaction 
is positive with the cerebro-spinal fluid in general paralysis 
in 95 per cent, of the cases, and with the blood serum in 
100 per cent. One would therefore refuse to make the 
diagnosis of general paralysis if the blood serum gave a 
negative Wassermann reaction. A positive reaction with 
tho blood is, of course, not very strong positive evidence of 
the presence of general paralysis, for it occurs in three- 
quarters of simple syphilitic cases. On the other hand, a 
positive reaction with the cerebro-spinal fluid is strongly 
indicative of the presence of general paralysis, for it only 
rarely occurs with simple syphilis, even if this has caused 
serious disease of the nervous system. % 

The substance in the cerebro-spinal fluid that is responsible 
for the reaction is now known not to be a specific antibody, 
as Wassermann supposed, for it can fix complement in the 
presence not only of syphilitic material but also of many 
other substances. These are all, like lecithin, of a colloid 
nature; and it is probable that they are present to a large 
amount in syphilitic material. Still the fact remains that 



tho supposed antibody is specifio in tho practical senso 
of being present only in individuals who have had syphilis, 
so that it is in some way produced, whether directly or 
indirectly, by the syphilitic infection. As was mentioned 
above, it is known that this substance is carried in tho 
euglobnlin of tho blood sernm or cerebro-spinal fluid, and 
the further interesting discovery has been made that it is 
present in small quantities in normal individuals, though 
for special reasons it exerts no complement-binding capacity 
in them. 

The fixation of complement that is the essential feature 
of the Wassermann test is performed by a reaction between 
this globulin antibody and colloid present in syphilitic 
material. The reaction has been Bbown to bo of tho naturo 
of a precipitation, and Porges has suggested that ono should 
bo able to determino tho presence of the globulin antibody 
by noting whether tho cerebro-spinal fluid containing it 
causes a visible precipitate when added to a colloid 
emulsion. Lecithin is tho colloid most often employed for 
this purpose, though sodium glycocholato gives rather 
better results. This test gives positive results in tho 
majority of cases of general paralysis, but unfortunately it 
often does so also in other diseases, so that, though the 
theoretical interest of it is considerable, its practical value in 
diagnosis is but slight. . ( 

To sum up tho advances in knowledge that have just been 
referred to, and the applications, both theoretical and prac¬ 
tical, that may be made of them, the most striking corollary 
we see is the proof that the term “general paralysis,” 
instead of being rather indefinitely applied to a vague group 
of allied states, as was formerly done, must now beTOstricted 
to a perfectly definite and sharply marked-off disease having 
both anatomical and clinical differential features of the most 
characteristic kind. Reflexion on the specific and highly 
differentiated nature of these changes at once makes it evident 
that in studying tho etiology and pathogenesis of them wo 
should expect to find a similarly specific cause. In tho same 
way that discovery of the histological unity of tubercles 
made it practically certain that there was a specific cause at 
work, which was then discovered in the form of Koch’s 
bacillus, so in general paralysis does tho discovery that the 
disease is a specific unity that can be sharply differentiated 
from other diseases mako it equally certain that there must 
be here also a specifio cause at work. What that cause was 
had for somo time been surmised as a result of the huge 
mass of converging evidence, drawn from the mo 9 t diverse 
sources and following the most diverse lines of argument, 
that unequivocably pointed in only one direction. This 
surmise has within the past few years been most strikingly 
and gratlfyingly confirmed by tbe study of the cerebro-spinal 
fluid, which showed, on the one hand, that an increase in 
proteid and a pronounced lymphocytosis occurred in no 
diseases except syphilis and the affections of tabes and 
general paralysis that are presumably a sequel of this, and, 
on the other hand, that highly peculiar substances, the 
so-called antibodies, are present in every case of general 
paralysis and in no other affection except syphilis. 

Tbe exceedingly high value that the new observations have ’ 
in enabling us to make an early and certain diagnosis of the 
disease I have already alluded to, and in this paper, which 
is of a necessarily discursive character, it is impossible 
further to deal with the question or with that of the increased 
understanding of the pathological mechanisms at work that ‘ 
we have similarly attained. I will conclude with a remark 
of a more general nature—namely, that I am greatly 
impressed with the danger there is in tending to regard 
general paralysis as a paradigm a of mental disease. This 
tendency is an extremely natural one, because it is so 
harmoniously in accord with the over-materialistic training 
we have all received in medicine in general and in psychiatry 
in particular. The pathological discoveries I have referred 
to seem so conclusively to confirm the common medical ‘ 
belief that mental disease is always duo to some primary 
physical change in the brain produced by some poison 
circulating in the blood that those of us who, like myself, 
are convinced of the fundamental falsity of this belief are 
tempted at times to regret the making of these discoveries, 
magnificent as they are. At all events I feel sure that they 
will set back tbe clock in the development of scientific 
psychiatry more thoroughly than any other event that could 
have happened. This opinion is founded on the view .that 
J general paralysis, instead of being the type of the way in 
D 2 
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•wKich mental disorder is produced, represents an exceptional 
v?ay. I am not hopeful that histological and chemical 
i methods, pursued along the route that has been opened up in 
such an apparently obvious way* will throw light upon many 
more psychiatric problems, with the exception perhaps of 
• certain forms of aente toxic psychosis. Greatly as I admire 
the precise and valuable results that have been reached in 
the case of general paralysis, I consider that the psycho¬ 
logical work done by, for instance, the Freud-Jung school is 
mot only more valuable at the present moment, but is 
infinitely more promising of fruitful results for the future. 


THE INTRAMUSCULAR TREATMENT OF 
SYPHILIS, WITH SPECIAL REFERENCE 
TO THE INSOLUBLE PREPARATIONS 
OF MERCURY: A ‘CRITICAL 
REVIEW* 

By GEORGE PERNET, M.D. Paris, M.R.C.S. Eng., 
L.R.C.P. Bond. 


The protean manifestations, direct and indirect, of this 
infection meet the medical man at every turn, so much so 
that it may be said to dominate human pathology. Some 
writers have gone so far as to estimate that a third of the 
morbid conditions met with are accounted for by syphilis. 1 
Notwithstanding the great advance made in recent years in 
the direction of prevention, syphilis is spreading, thanks to 
the increased intercourse of nations with one another and 
rapid means of communication. ‘Wars, too, are accountable 
for an increase in the incidence of the disease, so much so 
that in South Africa, for instance, syphilis has become a 
danger to the community. 3 The moving about of large 
bodies of troops necessarily leads to the spread of venereal 
complaints, and I need not recall the great outbreak 
of syphilis at the time of the siege of Naples at 
the end of the fifteenth century. I have no doubt that 
the Cuban and Philippine campaigns have led to the 
spread of syphilis in the States. Again, the doubtful 
blessings of our civilisation can be bought too dearly by 
native races, such as those of Uganda, among whom lues 
venerea has become t rife and threatens to exterminate, 3 a 
recent example among many of syphilis conveyed to hitherto 
non-contaminated communities, as in the case of Pacific 
islands, for instance, infected by the early navigators. 
Where various preventive measures have been tried, some of 
them most drastic, they have defeated the very ends they 
were intended to attain by encouraging a security that was 
illusory. 

I have mentioned these points, not by way of an apology 
for dealing with a subject of perennial interest, and likely 
for a long time to come to partake of that character, but to 
show that as far as syphilis is concerned we have a Sisyphean 
task before us. If we turn now from generalities as to 
distribution and spread to the particular, the individual, we 
find the domain of the disease being daily extended and to 
include every tissue in the body. Since the days of John 
Hunter, who by his great authority put the clock back as to 
our knowledge of visceral syphilis, 4 although Morgagni had 
demonstrated the fact of its existence, one structure after 
another has succumbed to investigation. I would here 
insist on the enormous importance of recognising that the 
syphilitic infection is one that may affect any organ of the 
human body, and that the possibilities of future mischief 
are great, however benign the early visible manifestations of 
•disease may appear to be. 

It is germane to my subject to detain you yet a little 
longer on some cardinal points, which must, in my opinion, 
ever be borne in mind. We do not treat an abstract thing 
called syphilis, but a human organism suffering from the 
invasion of another organism, the Spiroch&ta pallida or 
Treponema pallidum. That this organism must be accepted 
as the causa causans is, I think, settled. Every individual 
case must be treated on its merits. I have dealt with this 
at large in another place, 5 but to prevent any misunder¬ 
standing I desire to say, in limine , that intramuscular 
injections, whether of soluble or insoluble preparations, are 

* A paper read before the American Medical Association at its 
Sixtieth Meeting, Atlantic City, U.S.A., 1903. 


but one means, and a very valuable one, of treating fhe^ 
infection. Personally I am eclectic, and much depends on 
circumstances of various kinds as to the method to be em¬ 
ployed. Intramuscular injections, especially the insoluble 
ones, are not to be used in a routine manner for any and 
every case of syphilis. It is this routine, and, I may add, 
careless, manner of applying an otherwise admirable method 
that has been responsible for such undeserved disrepute. This 
is a point I shall have to go into at greater length later on. 
Another point, which I think should be thoroughly grasped 
once for all, is that treatment should be started immediately 
the primary chancre is recognised as such, without waiting 
for so-called secondary or general manifestations. Indeed, 
all our powers should be directed towards the prevention of 
such symptoms by early energetic treatment guided by due 
and proper supervision of the case* Again, treatment should 
be pursued with perseverance and for a long period, for it 
has been amply demonstrated that inadequate treatment in 
the early years of the infection is fraught with future danger. 

It is now almost generally accepted as a fact, and further 
investigation serves but to confirm, that tabes G and general 
paralysis are syphilitic in origin. 0 

Various changes in the blood-vessels * leading to early and 
serious complications, unrecognised gummata of the heart 
terminating with sudden death, and so on, must be mentioned 
here. One of the latest conquests of syphilis is the involve¬ 
ment of the “band of His/'giving rise to what has been 
called “heart block” or the Stokes-Adams syndrome—viz., 
incoordination in the rhythmic movements of the auricles 
and ventricles. Renon 14 records an instance in a syphilitic 
patient, who was distinctly relieved by pushing intra¬ 
muscular injections of enesoh® That cancer may develop 
as a result of syphilis is undoubted, especially since the 
work of Fournier, Butlin, and others concerning cancer of 
the tongue. Gaucher goes so far as to consider this condi¬ 
tion as being always syphilitic in origin. 0 Recent investiga¬ 
tion again points very strongly to malignant disease of the 
uterus as a possible consequence of the syphilitic infection. 10 

Sufficient has been said in these brief introductory remarks 
to demonstrate the seriousness of the question of treatment, 
and is my excuse for calling your special attention to the „ 
intramuscular method. I am w r ell aware that as far as the 
soluble preparations are concerned their employment is well 
known to you here in the United States, and it is not my 
intention, therefore, to detain you long as regards them. On 
the other hand, the insoluble preparations have not, if I may 
use the term, “ caught on " either in my own country or in the 
United States-—that is, as far as my knowledge goes con¬ 
cerning the latter, whereas in France these preparations are 
in current use. In England it is true, thanks to the efforts 
of Colonel Lambkin, mercurial cream injections are used in 
the British army, notwithstanding the adverse criticism of 
many well-known British dermatologists given in evidence 
before the Commission of Inquiry,* 1 although apparently 
they had had no actual experience of the method. Judging ' 
from the discussion that took place on the subject at the 
Sheffield meeting of the British Medical Association (Der¬ 
matological Section) last year this attitude is maintained, for 
Professor Neisser of Breslau and myself were the only two 
speakers who were resolutely in favour of the use of the 
insoluble preparations. 

Now this negative attitude as regards a valuable method 
is explained by the fact that several fatal cases have been 
recorded as a result of the use, or more correctly the misuse, 
of “ grey oil.” It is therefore incumbent on me to examine 
some of these cases critically before going any further. In 
1906 Claude and Dobrovici u published five fatal cases 
following injections of grey oil. I will take them seriatim. 

Cast: 1. A woman of 50 years. Injections oNgreyoil ■were given, 
but there me no details of this case, Tho patient succumbed to 
gangrene of the pharynx. 

, pA? 12 2 ": A labourer of 25 years. Syphilis recent. He had four 
injections of grey oil dunng the month ho was at the HOpital Ricord. 
Was admitted to the HBpital Saint-Louis with stomatitis. No albrnniu 
in urine. At the necropsy no evidence of pulmonary tuberculosa 
Necrosis of left low er maxillary. 

In this instance no details as to doses injected are given- 
Howbeifc, the fatal issue certainly appears to have been due 
to the injections. 


UASE 6 —A cafe iu' 1 - 
Saint-Louis for bad j 
for mental symptom* 
convulsions at another 
injections each with an 


-- - Sept. I7«i, 

1 phi Us. Was treated 

x ... ---J and epileptiform 

Ians hospital, receiving two series of t 
interval of two months between, them-—vi**» 
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•'*' ~ ■* "" ■ better as 
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■ ■ ijection of 

■ tion) mI tli 

io g imtna 

• n stopped 

' lungs was I 

- BOft Vfltll 

In tins case we bavo a tuberculous patient, with kidneys 
no doubt much below par leading to renal inadequacy The 
occupation makes alcohol a possible unfavourable factor 
Another point is the fact that lie was ordered iodide of 
potassium, which increased elimination of the insoluble 
mercury preparation stored up in the body, for the last 
injection of the second senes of six had been administered 
ten days before admission to Saint Louis In mercurial 
stomatitis iDthdo of potassium is in my opinion contra* 
indicated, but in this particular case the gumma of the 
anterior pillnr must be borne in mind The exhibition of 
saline aperients is usually the best way of dealing with 
mercurial stomatitis, in conjunction with local treatment To 
sum up, this case is one in which intramuscular injections of 
an preparation were distinctly contra indicated from 

the first, and shows the necessity of dealing with cases on 
their individual merits after a thorough overhauling The 
upper third of the right lung showed excavations, and would 
of itself have been sufficient to contra indicate absolutely the 
employment of grey oil injections 11 

Casf 4 —V woman of 50 y - T T - - ’ooc , i ' a -" 

weekly injections of 6 to 7 cei 

plegliexterna which it shot 1 • 

treatment Treatment was ■ 

was discovered al>ont the Ins 

all kin Is of treatment the 

patient was almitted to the 1 

Juno 12th Thero had been some albuminuria The apices of both 
lungs rcrcaied encysted tubercles ono of v hloh was caseatmg 
Eroncho pneumonia The kidneys wero sclerotic with adherent 
capsules nmi atrophied cortices 

In tbis case a more thorough examination (urine, lungs) 
would have prevented the use of intramuscular insoluble 
injections, especially in the case of an elderly female, for 
women do not stand the insoluble preparations as well as 
men, nor in such large doses 

Case 5—A woman of 25 jears avphllitlc was trcitod in a Parte 
hospftal in May JEWS mtb grey oil After an examination of the urine 
which did not contain albumin ID centigramme’ of metallic mercury 
wero Injected Aw ' 1 * f 


Here, again, the intramuscular injections were evidently 
responsible, bnt it should be pointed out that 10 qenti 
grammes was too large a dose to start with m a woman, and, 
moreover, if the mouth had been examined for signs of 
Btomatitis as it should have been in a routine way, the second 
injection of 5 centigrammes would not have been given 

It mast be noted that these five cases were hospital 
patients and it is only fair, I think, to assume that theif 
nutrition was below the average Another point of para 
mount, importance is the condition of the teeth and mouth 
In Europe the tefeth of hospital patient3 are frequently in a 
very bad state, in many cases the use of a tooth brush being 
unknown In the five cases I have rapidly summarised tho 
teeth aro not mentioned Possibly too although it is not 
stated, the stomatitis may have been aggravated in some of 
tho cases, besides Case 3, by the exhibition of iodide of 
potassium 

In addition to these five observations I would call your 
attention to some other bad cases which led to discussion at 
the Soci (t t6 Medicale des HGpitaux de Paris 14 in 1906 A 
woman, aged 38 years, admitted on March 22nd, 1906, under 
MfcnC. trier and Pouch and, developed a severe stomatitis of 
five weeks’duration five months after the injection of calomel 
The teeth were in a very bad condition She was discharged 
improved on April 1st She returned on Apnl 12th with a 
fresh outbreak of the stomatitis, when a nodule in the right 
buttock was discovered It appeared she had liadaninjec 
tion on the left buttock in March, 1905 followed eight days 
later by an abscess which was opened, leaving a scar A 
second injection was made into the right buttock in October* 


1905, leaving a nodule or infiltration, which was excised. 
The urine did not reveal any albumin, but mercury was 
found m it In this case the injection had been made m the 
subcutaneous fat and not into the actnal muscle as it should 
have been This is an important point, and it is necessary 
in fat patients that a needle of sufficient length should be 
used to ensure reaching tho muscle 

In another fatal case, recorded by LetulJe, 15 n woman, aged 
26 years had had 20 injections of grey oil extending over four 
months, tlio patient being pregnant at the time All went 
well at the confinement and a fqll term child was delivered 
On March 24th, the day before her admission to hospital, 
another injection of grey oil was made, making 21 injections 
in all A few hours later acute stomatitis occurred The 
doses of tho grey oil injected were unknown, as usual Her 
teeth were In a deplorable condition , they were never 
attended to m any way during her confinement Several 
decayed teeth were removed, with some improvement But 
tho stomatitis returned and the patient du d At the necropsy 
slight nephritis of some standing was found Hero we have 
to deal with an unjustifiable use of an insoluble preparation 
—viz , 20 injections in four months in a pregnant woman 
It is well known that mercurial stomatitis is very likely to 
occur m pregnancy and tho puerpenum when tho woman is 
in a toxic condition already ,c Pregnancy contra indicated 
the insoluble injections Moreover, women aro many case 
more prone to develop stomatitis than are men 17 The doses 
injected were not known, a fact which crops up frequently 
in the records of fatal cases In addition, tho patients 
teeth were evidently in a condition that should, have been an 
additional contra indication to the employment of insoluble 
injections 

In tho discussion Qneyrut, who had had a large experience 
at Cochin Ihcord, said he had never seen any serious 
symptoms following tho n*o of intramuscular injections of 
grey oil, even in larger doses than was usual, although 6000 
and more a year were carried out m his department He 
pointed out that in some individuals nodules occurred, and 
in such it was wise nob to persevere with insoluble prepara 
tions if nodules followed the injections on two consecutive 
occasions In this I agree, for it must be remembered that 
in cases of that kind a largo amount of mercury may sub¬ 
sequently be suddenly thrown into the system In some 
cases deposits of mercury have been revealed by X rays M 
and excised, thus cutting short the stomatitic symptoms 

Duhot, who for some years now has employed the in¬ 
soluble preparation of mercury on a large scale and followed 
up lus cases in a very thorough manner, has published his 
results m a recent paper 15 As regards “grey oil,’ during 
the three years 1906-7-8 he has dealt with 781 cases of 
syphilis (primary, early and late congenital) m hospital and 
private practice (some 7800 intramuscular injections) and 
including cases previous to 1906 has had an experience of 
over 20,000 injections in all Taking the year 1908 (289 
cases in hospital and in private 253—141 hospital and 121 
private pf which were treated by meins of injections of ’ 
grey oil, about 4500 injections) he never met with any serious 
complication as a result of the intramuscular treatment 
( lt huile gnso ’) The doses varied from 7 to 14 centi¬ 
grammes In neither class of practice was there any case 
Of stomatitis In three hospital cases a superficial abscess 
was observed due to a fissure in the needle Here I may 
observe that needles (phtmo indium) reqmrc supervision 
as to cracks, thus leading to a deposit of the gTey oil in the 
superficial parts 15 nodules (10 hospital, 5 private) occurred 
By nodule is meant a nodular infiltration or small lump in 
the muscle Slight gingivitis 6 (4 hospital and 2 private) 
Thoracic pain or constriction 9 (6 hospital^ and 3 P n '’ 1 ^°) j 
Mercurial grippe, "grippe mercantile’ " fieire mercurieite 
of Emery, that is general malaise, slight febrile mam testa 
tions, pains about the limbs and joints, loss ot^appetite^, 
headache, Ac , m a 
grippe * 0 Albuminur 

cases Intolerance . , , . _ 

were observed in women, this emphasises what 1 have 
already said as to women not standing the injections as well 

W Jni£en« was tho first to contend that the early (secondary) 
manifestations of syphilis conld be systematically 
by energetic treatment— vn , by intrnmnscnlar injections or 
calomel Dnhot. held the same opinion tor..tmsub¬ 
sequently hfc gave np calomel for grey oU, and he now pnto 
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forward 200 cases he has had under observation, and claims 
that as a result of energetic “abortive” treatment, as he 
calls it, by intramuscular infections of grey oil in large 
doses started immediately on the early diagnosis of primary 
chancre, there has been no sign of tertiary manifesta¬ 
tions. 22 Of course, as we all know, the tertiary sym¬ 
ptoms niay be long delayed, and this is a fair objection 
that might be made as to tbe point be bas put forward. 
As to doubt about the diagnosis of the primary syphilis, he 
has laid this at rest by a systematic examination for 
the Treponema pallidum by demonstrating its presence 
in smears and frequently in the excised chancre, this being 
ascertained in a routine way before starting the treatment. 
When the treatment was commenced after the appearance 
of the secondary or early rash, tertiary manifestations have 
occurred but they have been rare, thus emphasising the 
necessity of early interference. I have already insisted on 
the importance of such a procedure, but it will bear repeat¬ 
ing again and again, so great is the influence of authority, 
especially as it is still maintained in some quarters that one 
should wait for the secondary rash before commencing treat¬ 
ment, although that attitude is slowly breaking down and 
giving way to a more rational view of tbe matter. Moreover, 
Buhot further insists that in his cases (134 at the time he 
wrote on the point) cerebro-spinal lymphocytosis as ascer¬ 
tained by lumbar puncture did not occur. In addition to 
this, Dallot, with the assistance of Be Grave, is applying 
the Wassermann test to cases treated by the abortive method. 
They have found that the negative Wassermann test is in 
direct ratio to energetic early intensive treatment. 

Scherber, in the clinic of Finger at Vienna, has also 
obtained encouraging results with the “abortive” treat¬ 
ment by excision of tbe primary sore and intramuscular 
injections of either mercury salicylate or “ huile gri&c” but 
mainly tbe former. 23 

Neisserhas also employed large doses of grey oil, following 
-on Buhot's initiative, that is, 14 centigrammes. In a recent 
communication Zieler (now of Wiirzburg), working in 
Neisser's Breslau clinic, places on record that injections of 
large doses of grey oil are well borne, and states that in 50 
cases treated in that way, totalling 271 injections of 
14 centigrammes, no untoward complication was observed, 
and that even in the case of women such large doses could 
he frequently employed, but that in them marked infiltrations 
(nodules) were observed in several instances. 21 Zieler 
insists, however, on the importance of using the new prepara¬ 
tions of grey oil in this respect, and points out, as I have 
already done, that women do not bear the injections as well 
as men, and that it is incumbent in their case to use smaller 
doses—viz., 5 to ? centigrammes. 

Another recent paper on the subject by Carle must also be 
alluded to. In 282 cases (1902 to 1907) Carle employed tbe 
abortive treatment early and “intense,” with very satis¬ 
factory results as to secondary and tertiary symptoms, 55 and 
on the whole he confirms the results of Jullien, Buhot, 
Leredde, Tommasoli, and others ; but Carle does not consider 
that abortive, intense, early treatment prevents in all cases 
subsequent morbid manifestations. He also expresses the 
opinion that in rare instances the iodides and arsenic are 
valuable, especially in the malignant forms. 

It would be impossible in the present paper to go into all 
the literature of this big subject, but I think I have, said 
enough to show that when the intramuscular injections of 
grey oil are carried out with care and with the precautions 
that I shall enumerate further on, serious complications do 
not arise. In the foregoing it has been my endeavour to deal 
with the matter fairly and squarely, for we must aim as 
medical men at doing all we can for the benefit of our 
patients. I have placed before you tbe dangerous possibilities 
that lurk in the treatment unless carefully applied, and I 
should certainly not advise any and everybody to attempt it 
unless the method has been mastered. I repeat once more 
that it is not a routine treatment which can be carried out in 
a haphazard manner. 

As far as my own work goes, I may say that I have only 
employed the intramuscular injections of insoluble prepara¬ 
tions in my private practice. X have never seen any com¬ 
plication arise. My results have been very satisfactory and I 
consider tbe method a most valuable one, especially when any 
serious syphilitic complication threatens. My experience of 
the early abortive intense treatment has been from tbe nature 
of private practice very limited, and I have not felt justified 


in applying it to its full extent. But where full control of # 
the patient could be obtained I have found~no ill-effects 
ensue after 10 or 12 consecutive weekly injections of doses 
varying from 7 to 10 centigrammes. Indeed, the results 
have been in a few instances of this kind very encouraging. 
In one case tbe primary sore was followed by high tempera¬ 
ture in a patient who had previously suffered from malaria, 
and who, as is usual in such an event, considered the febrile 
condition of that nature. I considered the temperature was 
syphilitic, and on that assumption I injected grey oil, as I 
have stated, with the best of results. Since then several 
series of injections of grey oil have been given, and the 
patient has done extremely w-ell as far as syphilitic sym¬ 
ptoms are concerned. The injections have been well borne, 
although tbe patient had been liable to pseudo-dysenteric 
attacks. Salicylate of bismuth in gr. v. cachets three times 
a day is efficient as a rule in dealing with any tendency to 
attacks of diarrhoea. 

Before leaving grey oil it is necessary to state that a 
properly made sterilised standard preparation should be used. 
As far as I am concerned, I have always employed French 
preparations and I have found them reliable in their action. 
Grey oil is now in tbe French Official Pharmacopoeia. 
The formula is : purified mercury, 40 grammes ; anhydrous 
lanolin, pure and sterilised, 26 grammes ; medicinal oil of 
vaseline sterilised, 60 cubic centimetres. This is put up in 
small glass-stoppered bottles of 1 cubic centimetre of the 
preparation containing practically 40 centigrammes of 
mercury. I now use Lafay’s standard preparation, but there 
are other good brands such as Vigier’s, Roger-Oavailles’s, &c. 

I am obliged to mention this, as it is of the greatest import¬ 
ance, as you will see, to use a uniform grey oil, for some of 
the accidents which have been placed on record have been 
tbe result of using much too large doses in error, and in one 
case of employing a preparation put up by a pharmacist vrho 
made a mistake in reading tbe prescription (Smirnoff’s case) 
By employing a standard preparation of one strength and a 
syringe one is accustomed to, there is no chance of confusion 
and of errors, which may arise when different strengths and 
variously graduated syringes are used. 

Accidents with grey oil, and also with calomel, have 
occurred—that is undoubted, and I insist on the fact Bnt 
accidents have also followed the use of soluble preparations 
and fatal cases have resulted from inunctions. With regard 
to the latter I will mention two cases. In the case of a very 
fat woman, G. Mayer 20 of Aachen records a fatal termina¬ 
tion following the use of inunctions, which led to a severe 
generalised eczema, as be calls it, but which was probably 
what we should more correctly designate mercurial 
dermatitis. Stein 27 has quite recently given the details of 3 
fatal case occurring in a young woman of 26 years, with 
recent syphilis, who developed severe dermatitis after 24 
rubbings of 3 grammes each of unguentum hydrargyri, from 
Hov. 18th to Bee. 17th, accompanied by fever and very 
severe complications. The patient died seven weeks after 
the commencement of the treatment. At the necropsy 
numerous punctiform haemorrhages were found in the muscles 
of the trunk, in the endocardium, the liver, the kidneys, and 
tbe intestinal mucous membranes. It will be noted that once 
more tbe patient was a woman, a point to be borne in mind. 
There is no doubt the rubbing was over-done. Moreover, 
when the erythema started, iodide of potassium was 
stered, a proceeding which I consider a mistaken one—a fact 
I have already insisted on. These are not tbe only two ca^5 
that might be brought forward against the inunction treat¬ 
ment. But that would surely be no reason for damning a 
method that is valuable. Philosophically considered, every¬ 
thing is relative, just as much in medicine as in any otter 
sphere of human activity and endeavour. 

In my own experience I have found that patients suffering 
from the effects of fairly recent malarial and tropical infec¬ 
tions, such as blackwater fever, bear inunctions badly* # J n 
one instance, two or three inunctions led to severe storD^j tl5 * 
although the mouth had been put in order, and the pari eDt 
was confined to his bed and kept under strict observation. 

A fortiori in such cases would intramuscular injections ot 
insoluble preparations be contra-indicated, and soluble pre¬ 
parations would have to be closely watched. In the P#?* 
cular case I have referred to I found arsenic very val^ 1 ' 
That was before atoxyl, but they are the sort of patients i 
whom a properly prepared atoxyl should prove useful. 

In connexion with my subject, I must allude to a 
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lostructivo and unusual case of indirect mercnrinl intoxica¬ 
tion terminating fatally and occurring in a tuberculous male 
of 21 years related by Yolk. Tho patient was admitted to a 
venereal ward in Vienna on account of an ulceration which 
had been thought to bo luetic but was really tuberculous. 
Tho cubic capacity oMho ward was about 750 cubic metres 
and contained 24 patients. Five or six of these were being 
treated by means of Welander’s mercury bags, whilst others 
at the time were not having inunctions or other external 
mercurial treatment. Nine days later the tuberculous 
patient developed mercurial stomatitis, and notwithstanding 
the fact that he was moved to another ward ho rapidly sank 
with symptoms of lobular pneumonia and oedema of the 
lungs, tho stomatitis having meanwhile become worse and 
worse. Si Here we havo a rare example of indirect mercurial 
intoxication, but it must be observed occurring in a tuber¬ 
culous non-syphilitic patient/ 

This case reminds me of an instance of bad stomatitis in 
a malo with old syphilis following inunctions, Tho Btoma- 
titts made no headway towards recovery when the inunctions 
were stopped and tho condition treated by appropriate 
remedies, but I discovered that the patient was still wearing 
the singlet he had worn during tho inunction period and 
which was still soiled with nnguentum hydrargyri. He was 
inhaling mercurial vapours, especially at night. When this 
was removed his _ stomatitis soon improved. If I have 
referred to toxic complications arising from other methods, 
it has not been with the intention of condemning them, but 
In order to show that no method was perfect, and that intra¬ 
muscular injections of insoluble preparations especially were 
not to be thrown on one sido because accidents, in most if 
not all instances avoidable, had followed their uso. 

- I take this opportunity of calling your attention to another 
point of importance—viz., that complications laid at the 
door of mercurial treatment are not infrequently really due 
to the syphilitic infection itself. This is a subject I cannot 
deal with in this place at any length, hut symptoms of that 
kind, such as fever, albuminuria, and so forth, will readily 
occur to you. Moreover, this side of the question has already 
been thoroughly dealt with by Emery and Lacapere 33 and 
others, so I will pass on to the consideration of matters more 
nearly related to my present paper. 

Having touched on grey oil, I must now say a few words 
on the subject of calomel, first employed subcutaneously and 
then intramuscularly by Scarenzio in 1864. 30 Juliien, who 
had experimented with a variety of mercurial preparations, 
soluble and Insoluble, came to the conclusion that calomel in 
intramuscular injections was a sovereign remedy and one 
which, when used carefully, could be employed with safety. 
He instances, for example, two cases of early optic neuritis 
which cleared up under its use. 31 In serious manifestations 
of syphilis, of the brain, eye, and so forth, calomel is a 
sheet anchor. Leredde, Babinski, and other observers have 
shown its value in syphilitic affections of the nerves. Darier, 
in speaking of threatening specific cerebral arteritis, is very | 
categories on the point, and rightly so. He advises the 
Immediate injection of 10 centigrammes of calomel in the 
case of men, and 5 to 7 centigrammes in the case of women, 
continuing them eveiyr fifth or eighth day, but when the 
mouth is in bad condition a daily injection of a soluble pre¬ 
paration (biniodide, benzoate, cyanide) is to be preferred. 53 j 
In the initial manifestations of early syphilitic hemiplegia 
tho use of calomel may make all the difference in the future , 
of a young man. I have myself seen a promising career 
wrecked by not keeping this point well in view. The patient 
was a young adult from abroad, whom I saw for the first 
time a year after the hemiplegia had become confirmed. In 
the quite early stages of his cerebral syphilis be had been 1 
treated in London by mercurial pills, an utterly inadequate 
treatment. When he came under my observation for the 
first time, a year later as I say, there was nothing to be done, 
the arm having become ankylosed at the shoulder-joint, with 
contractoieB. This case made a great impression on me. 
Now hail this young man been injected with calomel from 
the very onset there is every probability the hemiplegia 
would have been averted. And it is all very well to say that 
tho insoluble preparations may lead to complications in the 
way of mercurial intoxication, but in desperate junctures the 
consequences of the syphilitic infection, as in this case, may 
bo more damaging still, J 

One of the objections made to calomel is that the in- j 
jections are very painful. They may be, although patients | 


vary a great deal in this respect. I havo not found Zarabc- 
letti's calomel preparation lead to any pain, or at most 
It has been slight or very bearable. Recent experimenta¬ 
tions by LtSvy-Bing, Eudlitz, and Lafay tend to show that 
concentrated calomel preparations are better homo than 
those usually employed. They havo settled on a prepara¬ 
tion containing 40 centigrammes to 1 cubic centimetre, instead 
of using those in the market containing only 5 or 10 centi¬ 
grammes to 1 cubic centimetre. 33 This, dosage has the 
further advantage of assimilating it to the “Attifc grise" 
of the French codex, thus leading to simplification in 
practice. 

There is a syphilitic symptom which is of great importance 
and not infrequently overlooked, I mean the characteristic 
headache coming on towards the evening (vesperal), or 
occurring at night (nocturnal), and which calls for energetic 
and immediate treatment by means of intramuscular injections 
of insoluble or soluble preparations, as the case may be. In 
dealing with the insoluble preparations, and especially 
“grey oil,” I have referred mainly to French medical 
literature, for the simple reason that it is in France that they 
havo been mainly employed. In England and tho United 
States this method of treatment has not been applied to any 
extent, but only made use of sporadically. 

Although I havo Bubtitled my paper a critical review, one 
of its objects is of the nature of a plea in favour of valuable 
preparations likely to prove of the very greatest service in 
combating so fell and protean an infection as syphilis, and 
in preventing some of its direst consequences, disastrous alike 
to tho individual and the community. I make no apology, 
therefore, for bringing the matter before you, and I am sure 
that with your active American minds, so quick to seize on 
the practical aspects of life, you will havo grasped the force 
of the evidence which I have placed before you. I have’done 
this in a fair and impartial manner, being fully alive to the 
responsibility which such a presentation entails. This fact 
makes it necessary that I should detain you yet a little longer 
in order to touch on the technique of the insoluble injections. 

In dealing with this part of my subject to Bave time I will 
give the details of the manner in which I myself carry out the 
intramuscular injections, but in the bibliography which I have 
appended references will be found by those wishful of going 
more thoroughly into the matter ; indeed, it is very desirable 
that anyone contemplating the employment of the method 
should make a point of doing so. 34 For the insoluble pre¬ 
parations the Edmond Fournier and the L6vy*Bfng-Lafay 
syringes should be used and not an ordinary Pravaz, as 
usually recommended. The Fournier model is all glass and 
of cabio centimetre capacity, divided into ten on the barrel, 
so that each division represents 2 centigrammes of mercury 
or of calomel, the standard preparations being, as I have said, 
40 centigrammes of merenry to 1 cubic centimetre (Unite 
grtie) and 40 centigrammes to 1 cubic centimetre (con¬ 
centrated calomel preparations) respectively. 

The L6vy-Bing-Lafay syringe has been specially devised 
for the 40 centigrammes to 1 cubic centimetre preparations. 
It is all glass and nickel with bayonet adjustment for the 
cap, making the parts readily detachable. In this syringe 
the piston rod itself is graduated, being divided into 15, each 
division representing 1 centigramme of the 40 centigrammes 
to 1 cubic centimetre preparation (hitile grtie and calomel), 
thus rendering the instrument very practical. Fifteen centi¬ 
grammes Is the maximum dose that may in certain very 
special cases be employed without producing toxic effects, 
but I would warn you that it is advisable to be satisfied as a 
rule with doses not exceeding 10 centigrammes for men and 


to 7 centigrammes for women. 

As to the Zambeletti preparations of calomel they are put 
5 in phials containing 5 to 10 centigrammes of calomel, so 
at any good ordinary glass syringe can bo used. Ibc 
Tinges are sterilised by boiling in the usual way. As to 
;edles, they are of iridized platinum with gold mounts, and 
m be passed through a flame before fitting to the charge 
Fringe, but I prefer to boil them at the same time as the 
Tinge. Their length is an important matter in the case of 
le insoluble preparations with which I am at present con- 
trned—viz., not less than 5 centimetres. But needles of 
trio ns lengths are required: 6, 7, 8 centimetres for fat 
ibjects, in order to get the preparation well into the muscle, 
he bevelled end must be kept sharp to a void giving pain. 
Iiis is effected by means of small pieces of Arkansas b tone, 
tie lumen must be sufficient, but not too large. Tho needles 
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can be kept in paraffinum. liquidum or in alcohol. Before 
using them their permeability must be ascertained. 

'With regard to the parts of the buttocks where the 
injections are to be made I have come to the conclusion that 
an area round a point midway between the gluteal cleft and 
the anterior superior iliac spine is the most useful. Levy- 
Bing 33 kas gone into the matter by means of actual dissec¬ 
tions and gives the following directions. Through the 
middle of a line joining the gluteal cleft and the anterior 
superior iliac spine he drops a perpendicular, and describes a 
circle with its centre at the point of intersection and with a 
radius of three centimetres. In each of the quadrants thus 
formed he makes an injection. There are also other suit¬ 
able positions, 36 but the point is, to keep to the upper parts 
of the buttocks well away from the danger zone of vessels 
and nerves, which can be readily ascertained by a reference 
to anatomical plates 37 or to bodies in the dissecting room. 

The following is the modus operandi. The injections 
should be made with the patient lying on a couch in the 
prone position. The part of the buttock selected must 
be thoroughly sterilised (soap, ethereal soap, alcohol, ether, 
and so forth), The sterilised needle is then attached to the 
nozzle of the empty sterilised syringe and plunged perpendi¬ 
cularly and rapidly through the skin into the subjacent muscle. 
The piston is gently drawn up two or three times in the 
barrel in order to make sure that the point of the needle has 
not penetrated a vessel. If any blood appear the needle may be 
either withdrawn a little and the test repeated or withdrawn 
altogether and another spot selected. It is, I need scarcely 
add, important not to inject an oily preparation into the lumen 
of a vessel. Personally, I have never drawn blood up in the 
syringe on applying this preliminary test, but nevertheless I 
always make the trial as a matter of routine. The barrel is 
then detached from the needle, which is left in place. The 
44 hnile grise ” or calomel is then drawn up into the barrel 
directly from the jiaoon, an easy matter with Edmond 
Eournier’s small calibre syringe. Here it is necessary to 
point out that the mercurial preparations should be slightly 
warmed, not heated, and well shaken up before charging I 
the barrel. The dose required, 5, 6, or more centigrammes, 
as the case may be, is then drawn up into the barrel, which 
is re-attached to the needle, and if no blood has appeared at I 
the mount of the needle the dose is slowly but firmly pushed 
home in the muscle. Duhofc recommended that after this 
has been done some air or a little sterilised saline solu¬ 
tion should be drawn up into the barrel, detached for a 
second.time for that purpose, and in its turn pushed home in 
order to clear the needle of any preparation remaining on it, 
and thus avoid leaving a track of grey oil when the needle is 
withdrawn. Tracks of this kind may lead to small super¬ 
ficial furuncles. I have always used air and I have never 
seen any untoward result ensue. There is no need to massage 
the part, as is sometimes recommended. The orifice is 
covered with a small piece of zinc oxide plaster or collodion 
and wool. A careful record should be kept of the quantity 
injected at each sitting and the point injected. In the case 
of these insoluble preparations* one injection a week is the 
rule. The injections should be made in the right and left 
buttock alternately. In every case, and especially when the 
insoluble preparations are employed, the patient should be 
previously thoroughly overhauled as regards the state of his 
mouth, the condition of the urine as to albumin, &c., bis 
weight estimated, and so forth. I have already insisted 
on the condition of the teeth, any defect being put 
right by a dental surgeon before starting the treatment. 
This is an essential point, and may mean everything 
as regarded the future course of the treatment. During 
treatment the urine must be -watched, as also the 
slate of the gums and buccal mucous membranes, by exa¬ 
mination with the frontal mirror and reflected light/ in order 
that any warning may bid you to stop the injections. 

Again, I would insist that all methods have their 
advantages and^ disadvantages. In selection one must be 
eclectic and it is of the greatest importance not to go off 
one's head in favour of any one method to the exclusion of 
all others. Every case must be dealt with on its merits and 
the various circumstances surrounding it taken into account. 
Injections of insoluble preparations must not be employed 
in a routine manner for all and sundry. In some cases they 
are absolutely contra-indicated, as in old people, the broken- 
down, the bed-ridden, paraplegic,. and those with renal 
Inadequacy or presenting albuminuria, patients suffering 


from tuberculosis, lead-poisoning, or decidedly gouty, and"-* 
alcoholics. I have already called attention to the un¬ 
suitability of cases suffering from the devitalising effects of 
malaria and tropical fevers, as also of pregnant women. 
One must be specially careful in the case of women. 

On a variety of other points I would refer you for full details 
to the quite recent contributions of Emery and Ohatin, whose 
exhaustive and thorough work will well repay study, and of 
L6vy-Bing r who has written a succinct monograph on the 
subject. 31 Although I have dealt mainly with the insoluble 
preparations of mercury, for reasons stated, I have no desire 
to minimise the value of the soluble salts. The latter are 
often of the greatest utility, and I would here testify to the 
good results I have obtained with the hypertonic benzoate 
of mercury as prepared in accordance with the directions of 
Professor Gaucher. There are also a number of mercurial 
solutions, which all have their place and with which you are 
familiar. 

.In conclusion, I desire to thank you, Hr. President 
and gentlemen, for the opportunity you have given me of* 
submitting the foregoing remarks to your judgment and for 
the honour you have done me in inviting me to take part in 
the work of your great Medical Association. 
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1892 von Hcbra 1 published the results he hid obtained 
;h a 15 per cent eolation of thiosinamine in alcohol in 
! treatment of lupus and cutaneous scars He used this 
ution by the injection method and showed that it had a 
y *” 1 1 * 1 { 1 * * 'logical fibro cicatricial 

sot : which is chemically 

dw I prepared from oil of 

tstard and occurs in colourless monochnic or rhombic 
'stals with a bitter taste and an odour of garlic It is an 
stable compound, insoluble in water, but dissolving freely 
alcohol The physiological action of thiosinamine is, in 
3 first place, to cause a diminution of the number of lotteo 
bos in the blood, followed later by a very considerable 
sreaso Its action on scar tissue is very definite Macro* 
jpically, after an injection a reddish scar, such as that 
er a bum, becomes paler, swollen, and more flexible, and 
j limited movements of the parts bound down by the scar 
sue are increased in range, but after a short time these 
enomena disappear If, however, the injections are 
seated at short intervals it is found that the aboie 
mtioned conditions become permanent Microscopically, 
rgesccncc is <een to take place in the individual connective 
sue fibres, their outline becomes blurred and indistinct 
b nuclei are pushed aside and appear more prominent, and 
e whole tissue becomes swollen and looser in texture A 
nous feature of thiosinamine is that its action is only 
erted on pathological fibrous tissue The objections to its 
e are its instability, its insolubility, and the extreme 
Ration caused by the injection of its alcoholic solution 
•lix Mendel 3 of Essen, however, discovered that by the 
mbmation of two molecules of thiosinamine with one of 
hcylate of soda a substance was produced which was easily 
luble in water, was comparatively stable, and did not give 
ie to any irritation on the injection of its aqueous solution 
> this substance—which retained all the properties of 
losinamine—lyas gnen the name of “fibrolysm ” 

I first saw the beneficial results obtained by its use some i 
iree years ago in two cases The first was one of 
upuytren’s contraction of the fingers, in which a fair, 
tough not very good, result was obtained The injections 
ere given about once a fortnight, the fingers were frequently 
oved, and the hand was placed on a stiaight splmfc in the 
tervals, tho result would m all probability have been much 
Jtter bad the injections been given twice a week instead of 
ice a fortnight The second was a case of Volkmann’s con 
acture (the bo called lsch'crmc paralysis), in which a very 
ccellent result was obtained after frequent injections 
hese results led me to think that fibrolysm might prove a 
3ry valuable therapeutic agent m the treatment of aural 
xses, and particularly m those where, as a result of suppura 
on or catarrh, a development of fibro cicatricial tissue had 
ihen place in any portion of the conducting apparatus of 
ie ear 

In my first scries of cases the results were not generally 
itisfactory , some cases certainly showed fair improvement, 
at the greater majority were in no way benefited At 
his time I had been giving the injections once a fortnight, 
nd I determined to increase them to twice a week, and at 
bo same time to apply it locally to tho middle ear through 
n Eustachian catheter—a method employed with success 
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by Andr6 Korean in connexion with thiosinamine The 
results immediately improved The method which I employ 
is to use one ampulla of fibrolysm containing 2 3 cubic 
centimetres—roughly 40 minims—as follows 30 minims 
arc injected subcutaneously into the upper arm, and 
5 minims are insufflated through an Eustachian catheter 
into each middle ear After an interval of 15 minutes 
massage is applied on each side for from three to five minutes 
by means of an oto masseur This routine is gone through 
twice a week for six weeks, if at the end of that time there 
is no definite improvement my experience is that the case is 
a hopeless one, and that it is useless to persevere with tho 
treatment 

Tho cases in which I have systematically carried out this 
treatment arc those of deafness and tinnitus resulting from. 
(1) post suppurative middle ear catarrh, w hero there has been 
a cessation of discharge with formation of scar tissue and 
destruction or ankylosis of the ossicles , and (2) chronic dry 
middle ear catarrh—i e , non suppurative catarrh—retracted 
membranes, with or without ankylosis of the ossicles 

Tho number of cases that have had the six weeks’treat¬ 
ment have been 68 Of these, 21 were cases of post- 
suppurative middle ear catarrh and 47 were cases of chronic 
dry middle ear catarrh Of the 21 cases of post suppurative 
middle ear catarrh, 16 had tinnitus and five had no tinnitus. 
Of tho 16 with tinnitus, four were complete failures , there 
was no improi cment in hearing or diminution in the noises 
—indeed, one patient stated that she Y.as much worse in 
both respects Six had no improvement in hearing, but 
stated that tho noises were less, two of these stated 
that the noises had completely ceased, and they thought 
they could hear a little better (this, however, was not 
borne out by the tests) Six showed good improvement 
in hearing to the tests, and stated that the noises were 
diminished in three, completely ceased m two, and no better 
m one Of the file cases with deafness but with no tinnitus, 
two showed no improvement and three showed improvement 
Of the 47 cases of dry middle ear catarrh, 36 had tinnitus 
and 11 had no tinnitus Of the 36 with tinnitus, 11 were 
complete failures , eight showed no improi cment in hearing 
to the tests, but stated the noises to be diminished (com¬ 
pletely ceased in two), and 17 Bhowed improvement in 
hearing to the tests, and of theso, six stated that there was 
no diminution in the noises (though in one they had become 
intermittent instead of bemg constant), eight stated the 
noises to be diminished, and three reported the noises to have 
quite ceased Of the 11 without tinnitus, seven showed 
improvement to the tests and four showed no improvement 
In order to proie that it was the fibrolysm and not the 
Eustachian catheter and the oto masseur which brought about 
the improi ement, 15 of the above cases—all With tinnitus 
as well as deafness—were first treated by the catheter and 
massage for six weeks without baling any fibrolysm, and 
their tests taken , they were then put on the fibrolysm 
coarse, and at tho end of the six weeks of fibrolysm treat¬ 
ment their tests were again taken and the three sets of tests 
were compared It was found that in seven out of the lb 
there was no improvement in hearing, though two out of 
these seven reported diminution m the tinnitus The accom 
panying table shows the improvement m the eight ca^es 
which received benefit—three of post suppurative middle ear 
catarrh and five of chronic dry middle ear catarrh 

It will be seen that in Cases 1 and 5 there was a slight 
improvement in both ears after the six weeks’ catheterisation 
and oto mas age, but a very much greater improvement took 
place under fibrolysm It will al=o be noticed that the post- 

suppurative cases gave more consistently good results—ie , 

greater improvement—than did the chronic dry f 

moreover, in all the above, with two exceptions, the tinnitus 
was improved and in one it had quite ceased 

I turn next to the question of tho permanency of the 
results obtained Of the 16 cases showing 
hearing and diminution in tinnitus, ten were tre ? 

atroorover and have had no treatment since , four 
of suppurative middle ear catarrh Of these one only 
has had a relap<e in both hearing and tinnitus , 
improvement in bearing is maintained but the noises siighUy 
returned, andmone the improvement m hearing is mMn- 
tamed and there has ten no return of the Jinnit^ 

other has 
nution in 
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Table (jiving the Results of Eight Cases after Treatment— 
( Continued). 


'lable giving the Results of Eight Cases after Treatment . 

Number of 
case and 
nature of 
disease. 

Tests applied and 
results. 

Results 
after six 
weeks' 
treatment 
with 

Eustachian 
catheter ■ 
and 

otomasseur.i 

Results after 
six w eeks* 
treatment with 
fibrolysin. 


Case 1. 
Double non¬ 
suppurative 
dry middle- 
ear catarrh. 


Case S. 
Double non¬ 
suppurative 
dry middle- 
ear catarrh. 


Case U. 
Double post- 
suppuratlve 
middle-ear 
catarrh. 


Case 0. 
Double post- 
suppurative 
middle-ear 
catarrh. 


Meatiis 
Mastoid | 

Hinnfi 

jR.,6in. 1 


Whisper | 

Tinnitus .—A loud con¬ 
stant “buzzing n in 
both ears. 



Case 2. 
Double post- 
suppurative 
middle-ear 


Meatus 

Mastoid | £;+«> 

m,me 

i R., 2£ in. 


mieper ^ & 

Tinnitus. —Constant 
“ringing” in both ears. 


No 

improve¬ 

ment. 


r Meatus .j ^*-14 
Cl" 256 ' Ms!Wla {i:+ I 8 

l Hlnu<! { ITl 

j Watch iu - 


Whisper ] £;; li f ‘;- 

Tinnitus .—Constant 
** buzzing ” in both ears. 


Noiraprove- 

mont. 


“Thinks noises 
are much better/’ 



f Meatus -J 2.-10 

- 15 

- 8 

- 8 
- 5 

T. F. J 
d256 

Mastoid | 

+ 11 
+ h 

+ 3 
+ 2 


Elnne {g|Z g 

- 9 

- 5 

- 4 

- 2 

Watch 

f R., 44 in. 
)L.,6 „ 

4 in. 

7 >» 

104 in. 

24 „ 

Whisper ffe> 

3 ft, 

5 „ 

6 ft. 

10 „ 

Tinnitus. —Constant 
loud “hissing” in both 
ears. 

Slightly 

diminished. 

States that he 
very rarely has 
any noises now. 


'Meatus {g.Cff 

- 24 

- 15 

- 8 

- 6 

T. JF. 

C l 256 ' 

Mastoid |g;+« 

+ 14 
+ U 

+ 6 
+ 4 


.Einue |g;_-» 

- 13 

- 8 

- 7 

- 4 

ir«fc?t 

t E„ 2 in. 
7L..3 „ 

2 in, 

34 „ 

i 12A in. 

18 „ 

Whisper -j \ ffc • 

16 „ 

; 24 ft. 

3 ft. 

5 „ 

Tinnitus .— Constant 
“roaring”in both 
ears. 

Slightly 

diminished. 

Noises markedly 
diminished and 
intermittent in 
left ear. Much 
diminished but 
constant in 
right ear. 


Number of 
case and 
nature of 
disease. 


Tests applied and 
results. 


Results 
after six 
eel. s’ 

treatment 

nifch 

Eustachian 
catheter 
* and 
otoraasseur. 


Results sfte; 
six weeks’ 
treatment \vi 
fibrolysln. 


Case 6. 
Double non¬ 
suppurative 
middle-ear 
catarrh. 


Noises now inter¬ 
mittent and 
much diminished 
in intensity in 
both ears. 



Case 7. 
Double non- 
suppurativo 
middle-ear 
catarrh. 


Case S. 
Double non¬ 
suppurative 
middle-ear 
catarrh. 


r Mcatus -jg'ZfJ 

£'&- Mm ‘ o1 ^K+18 
niunc {£;:$ 
Watch ^ ^ !n> , 

Whisper {IzUn. "\ 

Tinnitus. —Loud, con¬ 
stant “buzzing” in 

both ears. j 


Meatus 28 

ci 256 ‘ Mastoid 

* lan « 

Watch -jj*** 

Whisper ft. 

Tinnitus,— Loud, con¬ 
stant “ ringing” in 
both ears? 


Meatus \ 

T.F. Mastoid i?*+g 
Cj. v D.-f 12 

[ninnd {g;Zjg 

Waich jg- 2 4 ln - ' 

jmsper \ £;• j 2 ft.' 

Tinnitus .—Constant 
loud “buzzing” in both 
earn, especially marked 
in left ear. 




States noises &i 
not bo loud 
as formerly. 



No improve¬ 
ment. 



No improve¬ 
ment* 


T. F. — tuning-fork. C, = contact. R. = right. L. = left. 

the hearing power) ; four have retained their improvement 
m hearing, but in two of these there has been in one is 
whom the noises had quite disappeared an occasional refarc 
ot the tinnitus, and in the other in whom the noises bad 
considerably diminished there has been a slight inorca^ 
Two have retained their improvement in both respects. 

epitomise briefly the results obtained it 
will be seen that of the 52 cases of deafness pins tinnitus the 
hearing.improved and noises diminished in 16 fnoises nQ^ e 

° f these )>* faring improved, but noises cot 
“ S ? Ve ^L- n 0 i ses dim ^isbed, but no improve- 
^ hea i mg - inl4 ^ mfotirof these *be noises have qait e 

ceased), and no improvement in hearing and no diminution 

of noises in 15. In the 16 cases of deafness without tinnitus, 
ten showed improvement to the various tests. 

From the results obtained it would appear that this method 
of treatment was more successful in the non-suppurative than 
^^%?°^' SUppurafcive cases J but whilst this was so J# 
tbe Percentage of cases showing improvement ® 
hearing and diminution in tinnitus, yet when taken frf 3 
?° view of the amount of improvement produced^ 
P ? f fc /^ Uppur f tl 7 e c ^ es S™ far better results; and I 

at the conclusion that the fibrolysin treatment is by far ^ 

m ^ 18 Class of case —the earlier the caf l S 
treated after cessation of the discharge and formation of tho 

? be betfcer thG prognosis. I think that from the 

results obtained it will be seen that in cases of non-supp* 1 *' 
tive middle-ear catarrh this method of treatment gives W® 1 
















The lancet,] 1 MR. RICHARD WARREN: THE PATE OR DAMAGED JOINTS. [July 24,1909' 219- 


better chances of improvement than any other. I must, 
however, make an exception in the atrophic variety of non¬ 
suppurative middle-ear catarrh—tho variety in which one 
finds, on. examination with a (Siegle’s speculum, a very 
thinned tympanic membrane with an abnormal amount of 
movement, ,with marked outward bulging on tho application 
of suction. In this type of case fibtolysin proved quite 
useless. In true oto-sclerosis the results obtained with 
fibr’olysin were very poor; only two out of 15 showed any 
Improvement, and that very slight. , j 

In only one of my cases were thcro any bad symptoms 
produced by the Injections. This was a case of^a young 
woman, aged 25 years, with double non-suppurativo middle- 
ear catarrh of two years’ duration. She Was put on tho fibro- 
lysin course, but this had to bo stopped owing to her 
developing marked vertigo after each injection. A number 
of other cases-in which bad symptoms have followed the 
Injections have been reported from time to time, 3 but the 
above was the only one in my personal experience. . 

I must, in conclusion, express my thanks to my late 
clinical assistant at tho Great Northern Central Hospital, 
Dr, Edgar Brown, for having very carefully taken tho various 
tests and kept the records of the cases. 

Harley-at root, Vr\ _____ 

THE FATE OF DAMAGED JOINTS: 

A STUDY' or CASES OF INJURY, PRINCIPALLY FRACTURES, 
INVOLVING JOINTS TREATED IN THE MASSAGE 
DEPARTMENT or THE LONDON HOSPITAL. 

By RICHARD WARREN, M.D., M.Ch.OxoN., 
F.R.C.S. Eng., 


fair, 47; and Jmd, 59. The subjects of tho cases which did 
badly were on tho average ten years older, than the other 
patients. That age, however, is no bar to good recovery is 
shown by the good results in two cases in which the patients 
were over 70 years of age, and in eight cases in which they 
were over the age of 60 years. Under 40 years of age all 
cases showed good or very good results. 

Length of time of fixation. —The time during which the 
joint is kept fixed before massage and movement are begun is 
important. £hus of cases kept splinted for less than 14 
days before massage, 37 were good and seven were not good— 
i.e., very fair to bad ; of cases keptsplintedfor from three to 
six weeks, nine were good and six were not*good. 

Severity of fracture. —In this series only a quarter of the 
cases X rayed showed fracture of the styloid process of the 
ulna; the usual percentage given is about 50, Of nine cases 
with fractured styloid process of the ulna, seven were good 
and two were bad—i.e,, 1 case in 4 was bad, a higher* 
percentage than is shown by the series as a whole. 

Deformity and results. —Gross deformity is apfc_ to be 
associated with poor result, yet several cases with bad 
deformity had good working hands and wrists. Of seven 
cases with bad deformity three were good, one was fair, and 
three were bad as regards function. As was previously 
t mentioned, the bulk of the cases showed slight deformity, 
about onc-sixth of the cases being perfect anatomically. 
The results, then, in cases where the styloid process of tho 
ulna is fractured and where deformity is great show the 
importance of the initial damage in the prognosis. 

Duration of treatment. —The time required for treatment 
varied from about three to 30 weeks, depending on the 
length of preliminary splinting and fixation and on the age, 
as the following table shows, for cases in which the results 


ifiS tfTAST flUEQEON TO THU CAST LONDON HOSPITAL TOR CIIILDREN, 
SUADWELL; FOILWFRLY SinUHCAL REGISTRAR TO TIIe 
LONDON HOSPITAL. 

(Concluded/rom p. 141.) 

The Wrist. 

The most striking feature of this series is the enormous 
predominance of Colies’s fracture ; 103 cases out of 110 were 
of this nature. Taking the remaining seven cases first, theso 
consisted of two cases of sprained wrist, which did well in 
from two to three weeks (tho patients were seen a year or 
more afterwards); two cases of fracturo of the styloid 
process of the radius, both of which did well in from six 
to eight weeks. One case of splitting off of a flako of the 
lower-part of the'radius, including the lower radio-ulnar 
articulating surface (this case showed a very fair result a 
year later) ; one caso of fracture of the styloid process of 
the ulnar alone (not traced) 5 and one case of fracture of 
the scaphoid and probably also of tho trapezium and 
trapezoid (this patient attended for five weeks and did not 
show satisfactory progress when last seen). 

Collet's fracture.^ Of this group 91 were recent cases of 
fracture, and 12 were cases of some standing before 
massage *and exercises were commenced. In judging tho 
results the following standard has been used: 1. Very 
good: Subjectively perfect for any sort of work; in some 
cases slight deformity was present. 2. Good: Able to do 
heavy work—e.g., as labourer, cobbler, washing, and wring¬ 
ing, but with a little pain at times and perhaps slight 
deformity. 3. Very fair: Able to do fairly hard work— 
e.g,, washing bob nob wringing, i.e., some weakness present. 
4. Fair: With a fairly strong grip, and able to do light 
work—e.g., sowing but not heavy work or washing. 5. Bad: 
Unable to work at all from swelling, stiffness, and pain. 

It will be noted how much the occupations of women 
came into this list, a natural consequence of the preponder¬ 
ance of middle-aged and old females amongst the subjects of 
this fracture. Twenty-one cases were not traced, slipping 
away In 'the earlier part of treatment. Of the 70 cases 
traced, the results were .as follows: Very good, 12; good, 
38 ; very fair, 7; fair, 9; and bad, 6. In other words, two- 
thirds of the cases were useful working results, while 1 
case in 12 was hopelessly bad. 

Age.— TaW-'-*»--. . ■ ■■ 

one of tho > ■ ' ■ , . ■ \ ■ ■ 

is shown b. 1 " ■ . . • ■ . ■ . 

were as follows: Very good, 48; good, 43 ; very fair, 49; 


* Karl Grmsmann: The Lancft. Jan. 16th, 1909; and Gins: Wiener 
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were good or fair. 


Number ot 
cases seen. 

"Weeks treated, 
average of 

2-4 

Average of fixation 
In weeks. 

. 1 ' . 

Average 

ago. 

34 ' 



|j . 

44 

8 

...» 6-8 

. lj 

63 

12 

8-12 

. 2P, . 

47 


12-18 

. 3J . 

60 

2 

18-24 

3'. 

EO * 

2 . 

24-30 

. 4 .. 

70 


The duration of fixation wonld seem from these figures to 
be of more importance than the age of patients in prolonging 
the time necessary for treatment. 

Conclusions about Colles's fracture.— 1. The length of time 
necessary for treatment bofore function is restored varies 
with the length of time the joint is fixed on a splint before 
massage and movements are instituted. 2. Reduction of the 
fracture is generally possible to some degree, but seldom 
entirely. 3. Fixation must be very limited both in amount 
and duration ; an anterior cane splint acts well; a posterior 
splint is inju ' 8 ■* -*--Vof 

the wrist an. ( n0 

account bo ,! ■ ■ ■ * 1 ,‘y* 

4. In cases ' : ■ ■ ■ : 1 ■. : ‘ 

increase, good results may be obtained without using sphnts. 

5. A splint helps to prevent deformity, though the latter 

cannot be completely prevented by a splint; and excessive 
deformity may lead to impaired use of the limb. 6. Dc* 
formity, then, although not of prime importance, is best 
avoided if possible, but stiffness of joints and tendons is a 
worse evil than deformity. 7. One to two weeks on a splint 
wiU generally suffice, but in hospital practice another week 
may be advisable, as these patients often try to do things 
with the hand which are too much for tho weak state ot 
the wrist and may lead to increased stiffness and deformity. 
8. Massage and finger movements should bo started on tne 
third day at latest; the wrist can bo gently moved at the end 
of a week. 9. Exercises; In from two to four weeks, 
according to the state of the wrist, stronger ac ne mm - 
ments can be indulged in. We find that flexing an " 

ing movements of the wrist combined with gripping are most 
beneficial; this is accomplished by means of a roller of 
varying diameter (to suit different ranges of >p) S 
like the roller of a jack-towel, but prevented from pterinS 
too easily by graduated friction at one end. Tho pat ent 
practises rotating the roller against the friction, which is 
increased as the wrist grows stronger, in bo £ 

In some cases pronation and supination cxercises nre also 
necessary. For active movements a handle can be used, 
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made like the handles of some"railway-carriage doors, with a 
graduated friction resistance to movements of supination 
and pronation. -These movements can, of course, be made 
best against the resistance of a masseur, but in hospital 
practice the supply of masseurs is far too small for this 
purpose, and these simple machines take their place in a very 
satisfactory way. 

Old Colics's fracture. —Of this condition 12 cases came under 
observation at periods varying from seven weeks to 24 years 
after the initial injury. But of these three could not be 
traced, five did well, and four did badly. Of the five that 
did well two of the patients were over 50 years of age, the 
others being young people of from 20 to 30 years of age; the 
bad cases were all over 56 years of age. In the case of 24 
years’ standing there were marked osteo-arthritic changes 
with tremendous lipping of the joint surfaces. Cases which ( 
came under treatment after three months did nob do well 
except one of a child aged 11 years, but with children the 
prognosis is invariably good. 

The Elbow. 

Injuries about the elbow-joint provide an interesting and 
varied set of groups of cases. The varieties and numbers 
were as follows : Dislocations, 9 ; sprains, 11; osteo-artbritis, 
2; fractured olecranon, 18 ; fractured head and neck of 
radius, 10; separated lower epiphysis of humerus, 28; 
separated internal condyle, 13 ; separated external condyle, 
10; separated internal and external condyle, 1; fractured 
coronoid, 1; T-shaped fracture, 1; and supracondylar 
fracture, 5—total, 109. 

The elbow is one of the joints most frequently involved in 
fractures. Injury here is essentially a trouble of childhood 
and adolescence, With the exception of the cases of fracture 
of the olecranon almost all of the patients were under 20 years 
of age, injuries in adults being quite uncommon. Taking the 
individual groups of cases the following are the particulars. 

J Dislocated elbow. —Dislocation of the ulna and radius back¬ 
ward occurred six times in children of frpm 10 to 12 years of 
age and twice in adults. Treatment lasted from five to eight 
weeks and all the cases did well. One case attended of old 
dislocation of both elbows in an adult of five months’ standing 
which had been kept in plaster many weeks. Both elbows 
were very stiff at a right angle and after several months’ 
treatment did not improve at all. This is a good example of 
the evils of prolonged fixation of joints in adults; I am glad 
to say the treatment of this case was not commenced in 
England, 

These cases do not need a splint for more than a day or 
two, a sling and early massage and movement very soon 
restoring them to their pristine condition. Should there 
occur fracture of the coronoid with dislocation, and con¬ 
sequent tendency to re-dislocation, the joint would best be 
placed in acute flexion for from 10 to 14 days. 

Sprained elbow .—Of this condition there were 11 cases, 
three being those of children from five to 14 years of age, and 
all did well in from four to seven weeks, though often there was 
extensive stiffness at the outset. It is a question whether 
these sprains in childhood are not associated with some 
nndiscoverable injury to the epiphyses. In adults the results 
were not quite so good ; two of the men, though doing heavy 
work as stevedore and locomotive fireman respectively, com¬ 
plained of incomplete extension of the elbow, and in the 
latter case of inability to throw coal with full power into the 
fire-box. 

Separation of the lower epiphysis of the humerus. —Of this 
.injury 28 cases attended, and 70 per cent, of these patients 
were under eight years of age ; the youngest was two years 
old and the eldest was 16 years. In 20 cases the results were 
good, and about half of these were anatomically perfect; the 
rest were lost sight of too soon to allow satisfactory conclu¬ 
sions to be drawn. In three cases decided cubitus varus was 
found ; in one case cubitus valgus. With regard to the 
length of time of fixation before massage and movements 
were applied little difference was noted. When the cases 
were splinted for from one to three weeks the duration of 
treatment averaged seven weeks, but in cases splinted-for 
from four to six weeks treatment bad to continue on the 
average for 13 weeks. 

Separation of the internal condyle. —The usual age of these 
patients, of whom there were 13, varied from 12 to 17 years ; 
the youngest was four and a half years of age, and the age of 
the eldest was 30 years. The results were 10 good and^two 


fair, one of the latter developing symptoms of osteo-arthrito' 
at the age of 16 years. The length of time the patients in 
this group were splinted before being massaged had little 
effect on the length of treatment, which varied from six to 
eight weeks, in one case lasting as long as 13 weeks. „ 

Separation of the external condyle .—Ofjiine cases seven 
were of children aged from four to 10 years. In the six 
cases traced the result was practically good in all; but one 
case showed excessive callus about the external condyle, 
with partial dislocation of the head of the radius and 
impaired power of extension in an otherwise very useful 
limb. 

Fracture, of loth external and internal condyles.— One case 
was noted in a man aged 30 years, which was put up in acute- 
flexion, did well in seven weeks, and was perfect a year 
later. 

Supracondylar fractures oj the humerus .—Two children 
aged six years, and three adults aged from 34 to 60 years, 
form the total of these'cases noted. In the cases of the two 
children the results were good; in the case of the only adult 
who was traced the result was fair. 

T-shaped fracture of the lower end of the humerus.— One 
patient, aged 17 years, w r as wired and treated by movement 
for a month ; when seen a year later he had a useful joint 
with slightly impeded flexion and extension. 

Conclusions with regard to injuries of the lower end of the 
humerus. —Fractures of the lower end 'of the humerus, 
which, as will he seen from the above figures, are usually 
separated epiphyses, do surprisingly well in spite of initial 
troubles snob as excess of callus, great stiffness, and some 
deformity. Callus melts away after persisting for months 
in a most gratifying manner, and in very few cases does one 
find a great mass of it a year or more afterwards. Gross 
callus was only noted in two of the cases mentioned here, 
and both were fractures of the external condyle. Stiffness 
is overcome by persistent massage and exercises, flexing and 
extending the forearm against a pulley-weight resistance. 
Deformity in cases of injury *to the lower end of the humerus 
occurs in four directions—viz., limited flexion, limited 
extension, cubitus varus or outward kinkiDg of the elbow, 
and cubitus valgus or kinking inward of the elbow. The 
first condition, that of diminished flexion, is the most 
important, and when severe is due to a slipping and rotation 
backward of the lower fragment of the humerus, so that the 
ulna can Hex completely on the lower fragment without 
being flexed on the humerus as a whole to anything like the 
proper extent. This indicates the necessity of flexion in 
putting up fractures of the lower end of the humerus. Wien 
in doubt as to the exact position of the lower fragment 
flexion of the elbow should be as acute as possible, without 
causing pressure on the soft parts, which tend to swell. 
Flexion can be made with safety, perhaps, only to a 
right angle at first, bub by degrees in a few days flexion 
can be made more acute. Again, when passive move¬ 
ments are commenced—say in from seven to ten days— 
flexion and not extension should be the early movement. 

Incomplete extension of the elbow, though fairly common 
to a slight extent, is seldom of importance practically J ^ 
occurs not only in separation of the epiphyses, hut also in 
sprains and dislocations. - It can he overcome by gradually 
increasing extension movements of the joint, both active and 
passive ; finally, by hanging the body-weight from the arms 
on the horizontal bar. * 

The " carrying angle ” of the elbow, of which a good deal 
is made in books, is of slight practical importance. Thu 
deviations from the normal, called respectively cubitus varus 
and cubitus valgus, are seldom great, and unless very great de 
not interfere with the use of the arm. Cubitus varus is the 
more common of these two deformities and was found in three 
out of 28 cases, but in each case, although the elbow appeared 
awkward and unsightly, the function was good. It is only 
exceptional movements that are affected by this condih° D 
—for instance, striking out a rapid straight blow in 
or in stoking, or pitching coal with a hard straight-forwar 
thrust. , 

Valgus is less common—one case was found in 28--*® 
has little immediate effect on the use of the limb. 
importance of this condition is that in after years occa 510 ^ 
ally pressure on the ulnar nerve is produced with pain an 
paralysis. j 

Treatment of injuries to the lower end of the humerus.' 
most of the cases of this series the elbow was kept 
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right angle, best with a posterior gutter-splint. Acute flexion 
is a safer method when X rajs are not at hand to ascertain 
the exact position of the fragments in order that there may 
hero risk of rotation backward of the lower fragment and 
consequently incomplete flexion, but with acute flexion the , 
After-treatment is slightly longer—viz., nine weeks instead of 
«oven on the average. 

In these cases the elbow may be moved with safety in a 
week in the direction of flexion, and pronation and supina¬ 
tion movements can be made. There is little harm, however, 
in leaving the joints of young persons fixed for three weeks. 
As regards the amount of» callus, I have never been able to 
convince myself tbafc early movement increases callus ; on the 
■contrary, some of the cases with the greatest mass of callus 
"had been fixed for several weeks without movement. 

Operation is hardly ever required for< separation of 
epiphysis in this region, for in these small patients the parts 
have a much greater power of repair and adapt themselves 
much better to circumstances than is tho case with adults, 
in whom comparatively slight displacement i3 apt to be 
followed by ostco-arthritis due to a different manner of wear- 
nnd-tear of the joint, audio whom, therefore, it is much more 
important to get accurate apposition of fragments, and opera¬ 
tion will be more often necessary. 

Thatosteo-arthritis can develop in the young, is shown by 
•one case of a lad, aged 16 years, v.hose elbow after a 
fracture of the external condyle showed well-marked changes 
’of this nature. 

Further, in children bone, particularly recently formed 
bone, can bo bent to a considerable degree by muscular 
efforts continued over a long period of time. It is well 
known how, after excision of the knee, the hamstrings 
produce gradaal flexion of the originally straight knee, 
unless a rigid support be applied, a flexion going on for 
years, although the bone is solid and firmly united; simi¬ 
larly in displacements of epiphyses, by constant exercises the 
fragments, although uhited, aro pulled in the right direction. 
Thus a great improvement in shape and function can be 
attained, and hence the valuo of continued and carefully 
arranged exercises in cases where there is deformity. 
Gentle active movements may be used early and together 
with passive movements, and arc of greater value in 
restoring the use of the joint. 

Fractured olecranon .—There were 18 cases, of which four 
were wired by open operation. The cases traced showed 12 
good and one fair result. The duration of treatment 
averaged from eight to 10 weeks, whether the cases were 
Operated on or not. The cases not treated by operation were 
such as had very little or no separation except one, which 
gave a fair result with one inch separation. Separation of 
the fragments depends largely on the position of the frac¬ 
ture ; when near the tip of the olecranon there is much 
more likelihood of wide separation than when the fracture 
is nearer the base. 

Cases of fractured olecranon with obvious separation are 
best wired, though fibrous union and considerable separation 
may coexist with a very useful elbow. 

Cases with little or no displacement can be slung slightly 
flexed. and massaged and moved from the outset. Care must 
be taken when applying a straight splint for this injury to 
people of middle age, for the constriction of the splint and 
bandage together with the dependentposition of the hand are 
apt to be followed* by a long-lasting oedema and stiffness of 
the hand and wrist, which is far more crippling than fibrous 
•union oE the olecranon. In brief, if the arm will not admit 
of flexion to nearly a right angle without much displacement 
of the fragments operation is the best resource. 

Fractured coroncidjrrocess .—One case of this injury occurred 
in a lad, Aged 17 years, and was perfect in three months. 

Fractures of the upper end of the radius.—In this group 
.are cases where the head oE the radius was broken in one or 
moro places or more usually in which the head was broken 
off the neck, in which case it was usually a separation of the 
■epiphysis. Ten cases of this nature were seen, of which eight 
were those of children of from seven to 13 years of age, while 
two phtients were men of about the age of 30 years. In 
«even cases the neck was fractured or the epiphysis of the 
bead was separated and in three the head was fractured. 
Tho cases in children were all of good results ; those of 
the men, in which the head itself was fractured, were of only 
fair results, flexion being limited in one case and extension 
»*n the ether. Treatment averaged from seven to ten weeks, 
in one case being as long as 20 weeks. 


These cases require nothing but a sling and massage from 
the start, splinting is here of no avail. If stiffness super¬ 
venes, excision of the head of the radius may be performed; 
after this operation, and also in excision of tho head for old- 
standing dislocation of the radius, there is a tendency for 
supination to be limited; my impression is that enough 
bone is not removed and should advise in these cases the 
removal of as much of the neck as is possible without 
interfering with the biceps tendon. 

The Shoulder. 


In this scries are included contusions, dislocations, fracture 
dislocations, fractures of the anatomical and surgical necks, 
and a few cases of injury td the clavicle, acromion, and 
great tuberosity. 

Dislocations .—There were 25 cases of recent dislocation of 
the humerus, the ages of the patients varying from 20 to 70 
years. In four of them there was severe damage to the 
brachial plexus or some of its cords. The results were : ten 
good, five fair, one bad, and nine not traced. Of the cases 
with nerve injury one was very fair, one was bad, and two 
left off treatment in three months and were not traced. 
Treatment as a rule lasted from four to eight weeks. It was 
very noticeable bow prolonged fixing of the Blioulder neces¬ 
sitated longer after-treatment ; two cases in which the arm was 
fixed for one month to the side requiring 20 weeks and more of 
exercises and movements before useful function was restored. 
The last movement to recover, and the one to remain 
impaired in. those cases which did not perfectly recover, is 
that of the deltoid. This is due, perhaps, in some cases to 
slight injury to tho fifth cervical nerve trunk ; more usually 
I suspect to keeping the arm overlong at tho side aud so 
overstretching the deltoid. 

Old dislocations .—There were five cases. One case, not 
seen until four weeks after reduction of the dislocation, did 
perfectly. Of three cases not seen for three months after 
reduction ono did well, but the patient was only 22 years of 
age; thejotber two, aged 63 and 69 years respectively, were 
fair results ; but the remaining case, in which treatment 
did not commence for a year after the fnjary, did not 
improve at all. These cases required longer for treatment 
than recent cases—viz., about three months. 

Recurrent dislocations.— Three cases. One patient, an 
epileptic, in whom the right shoulder had been dislocated 
six times and tho left 30 times, did not attend long enough 
to afford .any useful information. Of the other cases, one 
patient bad experienced dislocation six times in six months, 
the other nine times in 12 months. After a few weeks’ 
treatment the latter was found six months later not to have 
been re-dlslocated, while the former was in good order 
18 months later. 

Treatment .—In the treatment of dislocated shoulders, after 
reduotion it is most important to find ont whether there 
be any nerve injury, a not uncommon complication, as is 
shown by the cases quoted above; for whatever is to be 
the outcome of operations on nerves, freeing, anastomosing, 
splicing, &c., and at present it is far too early to 
dogmatise on the results of operations which may take 
years to be fully developed, it is as well to know at tho 
outset whether any nerve be injured, both in order that it 
may not later be attributed to bandaging, Sec., and th3fi 
when present its consequences may not he aggravated by 
treatment. 

Except in epileptics or patients recovering from an anaes¬ 
thetic there is no necessity for bandaging the arm to the 
side ; a sling will be quite sufficient, as a considerable 
amount of abduction of the arm is necessary to produce 
rc-dislocatton. Massage should be used from the beginning, 
for the movement can be started in from two to three days as a 
rule, and sho 
—i.e., flexioi 


the latter to ,,. ., , , 

beyond 45° from the perpendicular should b# avoided for 
several weeks, since this is the position likely to produce 
dislocation-—these movements should bo active as well as 
passive: later, circumduction should bet practised. A very 
useful and simple machine for practising active move¬ 
ments consists of a large wheel three feet in diameter with 

the axis horizontal and about the height of the shoulder, 
the handle which turns tho wheel is so arranged that 
the distance from the centre of rotation can bo diminished or 
increased ; by turning this wheel movements of circum¬ 
duction of the shoulder of increasing amplitude aro 
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performed. Later exercising with the pulley weight machine 
to strengthen the deltoid and triceps is made use of, and finally 
hanging by the arms to get extension over the head, which 
is the function of the shoulder most difficult to restore. 

It is sufficiently clear from the cases mentioned that early 
movement means early cure, that delayed movement means 
lengthy cure or perhaps permanent disability, and that 
recurrent cases are improved by the restoration of muscular 
tone with regular exercises. 

Fracture dislocation .—Four cases of this injury attended: ! 
in two* of them the head of the humerus had been excised. 
Of the latter cases, one, a youth, had an arm which was 
useful for u n^erhand movements ; he could swim well side- 
stroke, but adduction beyond 45° was impossible. In the 
other, a midd -aged person, the arm was of lifctle use. The 
other two case s treated by fixation for a short time and 
then movement and massage did fairly well, getting abduc¬ 
tion to the horizontal or more and good power in the arm. 
These cases bear out the conclusions of Scudder and Mason 
from the study of a number of cases of this nature—viz., that 
operation with replacement of the head of the humerus 
in situ is satisfactory, but that excision of the head gives 
poor results as a rule, and that the more head and neck that i 
has to be removed the less the working capacity of the limb. 

Contused shoulder .—In all the five cases of this nature 
treated there was great weakness of the deltoid, and in two 
of the cases there was undoubtedly injury to the fifth cervical 
root. A point of interest is as to whether most of these 
cases do not owe their chronicity in great part to some 
injury of the upper part of the brachial plexus. In 
all these cases treatment had to be prolonged, lasting 
from three to six months. In two cases the results 
were good, in two fair; in one of the latter, although the 
deltoid was atrophic, the patient could abduct the arm well 
above the head, apparently by a combination of the biceps 
and pectoralis major. 

Fractures of the surgical neck of the humerus .—Of 14 cases, 
seven were good, five fair, and one bad, and one was not 
traced ; 60 per cent, of the patients were over 50 years of 
age. The bad result was associated with and largely due to 
an injury of the brachial plexus. The length of treatment 
was from seven to ten weeks. 

Fractures of the anatomical neck .—Three cases, the patients 
all being well over 60 years of age. Two did very well and 
one was a fair result. The length of treatment was about 
the same as in fracture of the surgical neck. 

Fracture of the great tuberosity .—One case occurred with 
weakness of the deltoid, possibly due to injury of the fifth 
cervical root; this case did well after 20 weeks’ treatment. 

In all these fractures of the upper end of the humerus there 
is a tendency to keep the shoulder fixed too long before 
massage and movements are commenced. Fractures in this 
position unite very readily and in 14 days a good deal of 
movement can be indulged in without risk of displacement. 
Such cases should be massaged from the earliest) possible time 
and movement can probably be started in from 7 to 10 days. 
Keeping the shoulder fixed for a month is far too long. As 
in the other injuries of the shoulder, weakness of the deltoid 
is the main and most lasting trouble here. 

Fractured clavicle .—Two cases of trouble after fractured 
clavicle attended, and required from six and eight months 
respectively before they were in a satisfactory condition. It 
may not be out of place to give a word of warning about the 
putting up of fractured clavicles. Too much attention is apt 
to be paid to getting a very good position of the fragments, 
with consequent tight application of strapping in the manner 
of Sayre, which is apt in patients of middle age and upwards 
to be followed by certain unfortunate results. I will mention 
three: 1. The hand is kept extended and strapped to the 
chest and after three weeks resembles a whale’s flipper, a 
condition likely in the elderly to persist indefinitely. 
2. Pressure of strapping on the arm affects the nerve- and 
blood-supply of the forearm, causing oedema, a certain 
amount of nerve palsy, and, I suspect, a varying slight degree 
of ischaemic degeneration of muscle, which adds to the 
rigidity of the hand. 3. Fixing the shoulder often results 
in prolonged stiffness. A concurrence of these conditions 
causes the limb to be of neither use nor beauty, and yery 
likely the fragments of the clavicle are still displaced. The 
digits of the middle-aged should never be fixed when fixation 
can possibly be avoided. The shoulder in such people should 
be treated with respect and not restricted for long, but the 
hand even more so, for a stiff and flipper-like hand is a worse 
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affliction than a stiff shoulder; in putting up a fractured 
clavicle in the middle-aged, the hand should be left out of 
the strapping. If it be deemed necessary to get a very good 
position of the fragments of the clavicle it will be better to 
cut down and wire; this method is, however, not likely to 
come much into vogue, for a clavicle which is an abomina¬ 
tion to the aesthetic eye of the surgeon may yet be of the 
greatest service to its owner, provided that there is a useful 
hand at the end of the limb. 

Conclusion. 

On the whole, the results quoted are not bad, though 
certainly admitting of considerable improvement. If modern 
treatment be carried out, the outlook of fractures involving 
joints is less gloomy than some would have us believe. 
Unless cases are made to come and show themselves after 
treatment has ceased, one gets a false perspective of the 
results; one sees cases coming up week after week and 
month after month with very little signs of improvement. 
Two or three cases of this nature certainly give one the im¬ 
pression that no case, say, of Pott's fracture, ever did or ever 
will recover the use of his leg, and one is surprised later to find 
how many of the cases are quite respectable working results. 
Cases doing well slip away, their treatment is shorter, and they 
leave less impression on the mind than do those stiff, squab, 
cedematous, and utterly dreadful-looking ankles which are 
our constant visitors. With patience and perseverance, 
however, these latter assume something of their normal 
proportions and are, at any rate in the majbrity of cases, 
exceeding useful and serviceable means of progression. I i 
have found to my surprise the after-result much better than 
I expected. From the cases discussed the value of early 
movement and massage will be readily seen in improving 
and accelerating recovery of function. Massage and move¬ 
ment alone are not suitable for all fractures, though 
serviceable for a great many more than is commonly 
supposed. Certain fractures—e.g.,. Pott's fracture—roust 
have some retentive apparatus to avoid displacement, not to 
produce immobility of the limb. 

In the treatment of fractures and allied injuries, as in * 
very large number of medical and surgical cases, two great 
and apparently opposing principles are used—viz., rest and 
exercise. In the past too much stress has been laid on the ( 
Importance of rest in cases of injury, and it is largely to the 
French school that the credit is due of accentuating the 
importance of the other great factors in treatment, movement 
and exercise. For movement leads to power of function, 
and it is by a proper appreciation of the importance of each 
of these principles and by correlating their application in 
practice that we shall obtain at length such perfection as is 
possible in this world of mortal men. 

Finsbury-square, E.C, 


The London Hospital Medical Co£lege.— 

On July 19th the prizes and certificates were distributed to 
the successful candidates of the Medical College of the 
London Hospital. The distribution was made by the 
Earl of Derby, the treasurer of the hospital. The 
list of the scholarships and prizes awarded included the 
following :—Price entrance science scholarship : Mr. D. L 
Morley. Price entrance scholarship in anatomy and physio¬ 
logy : Mr. J. Scott Wilson. Entrance science scholarships 1 
Mr. J. R. K. Thompson and Mr. A. R. Elliott. Buxton 
scholarships in arts: Mr. G. Bluett and Mr. A. P. Ford. 
Epsom scholarship for students of Epsom College: Hr. K. 
Biggs. Scholarship in clinical surgery ; Mr. A. H. Penistan. 
Scholarship in clinical medicine: Mr. W. J. O’Donovan. 
Scholarship in clinical obstetrics: Mr. G. Gushue-Tajl° r * 
Duckworth Nelson prize: Mr, A. H. Penistafi. Senior 
Letheby prize in organic chemistry : Mr. J. R, K. Thompson 
Senior Letheby prize in inorganic chemistry : Mr. E. Morky 
and Mr. D. E. Morley. Junior Letheby prize in chemistry 
and physics : Mr. T. H. Thomas. Sutton scholarship: Hr* 
A. H. Penistan. Anatomy and physiology scholarship* 
Mr. T. D. Williams. Anatomy and biology scholarship 1 
Mr. T. D. Williams. Minor surgery prizes: Mr. *H. Jj* 
Walker, Mr. F. Sanders, Mr. B. R. Khanna, Mr. G. 
Heiron, Mr. W. Morris, and Mr. D. Scott. Practical anatomy 
prizes: Mr. R, G. Brown, Mr. J, V. O, Andrew, and 
N. L. Treston. Anderson prizes: Mr. J. S. Jobson, Mr. * 
Sanders, Mr. H. R. G. Vander Boken, Mr. J. G. Reidy, 

D. Scott, and Mr. R. E. Quinton. Douro Hoare prize: 

\ II. W. Parrott. Wynne Baxter prize; Mr. E. B. Morley. 
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“ PAINFUL HEELS.’ 

By E. REGINALD MORTON, M.D. Tor., F.K.O.6. Edik., 
jinn icxi. omcrn rrr cnxnor or Titc electrical depaktmfxt, 

LONDON HOSPITAL j LECTURER Of RADIOLOQV, TftEST LONDON 

posT-anATUATC college. 


TnE annotation entitled “ Painful Heels ” in Tiie Lancet 
of June 12th (p. 1704) has encouraged me to record the 
following case, which throws some light on a subject which 
has, so far, been very little written about. The lady in 
question was brought to roe by Dr. H.Beckett-Overy, to whom 
I am obliged for permission to publish the following details:— 
The patient, aged 60 years, was first seen on April 26th last 

Fig. 1. 



From a skiagram of the right foot. 


with a history of pain and tenderness in the right foot and 
heel, which had got progressively worse during the past four 
mouths. At a later date the left foot and heel began to give 
trouble in the same way. Latterly the pain in the feet had 
been severe and the tenderness on pressure in each heel had 
steadily increased. "Walking was attended by extreme dis¬ 
comfort, so that she had been unable of late to take any exer¬ 
cise. There was a distinct gouty tendency, but nothing else of 
a constitutional character. The patient was sent to me in the 
hope that some form of ionic medication would be helpful, as 
she was anxious to avoid an operation if at all possible. 


The case being an nnusual one and the diagnosis not at all 
clear, I suggested that I should make a radiograph of each 
heel, which I did with the result as shown herewith. (Sec 
Figs. 1 and 2.) It will be seen liow the development of the 
thorn-like process, projecting forwards, is more complete on 
the right side than on the loft, and thus exactly conforms to 
the clinical history. There wRl also he noticed the thickening 
of the tubercle of the os calcis, an extra layer of bone being 
deposited thereon. 

Steinhardb considers that gonorrhoea is one of the t most 
common causes, and that males are more often affected ,than 
females. Only a few days ago I was informed by a New 
York surgeon that at least one of his colleagues looked upon 
these spicules of bone growing from the os calcis as 
pathognomonic of gonorrhoeal infection. Bteinhardt, however, 

Fig. 2.. 



From a skiagram of the left foot, 


admits the possibility at least of the condition being 
due to gout, rheumatism, and traumatism. The present 
case was clearly not gonorrhoeal. 

Ionisation, first with salicylic and later with iodine ions, 
was tried for a brief period, but, as might have been expected, 
the result was negative. 

I understand that on May 29th the spicules were removed 
1 • m *' :. • 1 t’ 1 ’ 1 the amount of benefit obtained is 

* ? * .*i signs of general improvement. 

■ ; ■ ■ ■ ' <to walk. 

Upper Wim pole-street, W. 


PURPURA HEMORRHAGICA, WITH ABE 
MINAL CRISES DUE TO INTESTINAL 
EFFUSION. 

BY G. PERCIVAL MILLS, M.B., B.S.Lond., 
F.R.O.S. Eng., 

LATE RES IDEM SURGICAL OFITCER, SALFORD ROYAL HOSriTAL. 


On March 21st, 1909, the patient, aged 16 years, was sent 
to the SaUord Royal Hospital by his medical attendant, and 
complained of severe .abdominal pain. The family history 
was excellent; no tuberculosis or rheumatism. The patient 
had suffered occasionally from “growing pains.” With this 
exception he had had no previous illnesses. He had never 
suffered from rheumatism or sore-throat. Ten days pre¬ 
viously he had been seized while at work with pain in the 


j lower part of the abdomen. The onset was gradual and at 
j first the pain was only severe when he attempted to lift 
j anything. He vomited onco and the pain got so severe that he 
had to return home and go to bed. The pain was not relieved 
1 by rest but came on in frequent paroxysms which were severe 
i enough to necessitate the administration of morphia. He 
1 localised the site of the pain vaguely to the lower half of the 
J abdomen and described the attacks as resembling colic. He 
remained in bed on a fluid diet for ten days, during which no 
improvement took place. 

On admission the patient was seen to be a fairly well-built 
boy. The expression was pinched and anxious, the tongue 
dry and brown, and both it and the lips and teeth were 
covered with sordes. The abdomen was soft and moved 
freely on respiration. There was slight tenderness on deep 
palpation in the right iliac fossa, but otherwise examination 
revealed nothing abnormal. Per rectum nothing abnormal 

was felt. The temperature u as 93 *4° F., and the pulse was 80 
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and of fair volume and force. An aperient was given and the 
bowels were freely opened three times. The stools were fluid 
and of normal colour, but contained a trace of blood inti¬ 
mately mixed and a little mucus. Examination of the urine 
showed nothing abnormal. The patient continued to have 
attacks of the most violent abdominal pain, rolling about the 
bed in agony, and his general appearance was one of extreme 
illness. A provisional diagnosis of chronic intussusception 
was made. 

Operation .—'With the consent of Mr. Andrew Boutflower, 
who kindly allowed me to treat the case, I opened the abdo¬ 
men through the right rectus muscle on March 23rd. There 
was a little clear fluid in the peritoneal cavity, and the 
parietal peritoneum was slightly hyperemic. Along the 
whole length of the small intestine there were numerous 
patches of hyperemia and osdema. The lowest was a few 
inches above the ileo-ciecal valve ; it extended all round the 
intestine and was about two inches in length. The intes¬ 
tinal wall was slightly thickened and markedly oedematous 
and hyperemic, but there was no extravasation of blood. 
There were similar patches at intervals of 9 to 12 inches 
along the whole length of the small intestine, giving it a 
curiously striped appearance. They exactly resembled 
one of the cases described by Dr. G. A. Sutherland in 
The Lancet of June 26th, except that they did not all extend 
round the whole circumference of the intestine. About two 
feet from the duodenum there was a circular scar causing a 
very slight constriction. It was obviously old and resembled 
the scar of an old intussusception. There was no deposit of 
lymph or any other sign of inflammation, old or recent. * The 
vermiform appendix and large intestine were normal. The 
abdomen was closed in the usual way. On the following day 
(March 24th) there was only one slight attack of pain and on 
the next day there was no pain. On the 26th there appeared 
a few typical purpuric spots on the left wrist. They were 
grouped together on an area of about one and a half inches 
by one inch on the ulnar side, and there were no spots any¬ 
where else on the body. Later -in the day, however, two 
small spots appeared on the back of the left band. On the 
27th there were more spots on the back of the left fore¬ 
arm and hand ; there was again slight abdominal pain, 
and blood was present 1 in the stools to the same 
extent as before. ‘On the 29th spots appeared on both 
elbows and ankles ; the temperature remained subnormal 
throughout except during the formation of a stitch abscess. 
On the 30th there was a thick cloud of albumin in the urine ; 
no blood or casts. The total quantity was 36 ounces; 
general condition better. On April 11th there was profuse 
hmmaturia, some free fluid in the peritoneum, while the feet 
and legs were oedematous. The patient seemed much worse. I 
The oedema persisted until May 7th, and the peritoneal fluid 
until June 20th. At the present time (July 5th) the patient 
is convalescent; there is no abdominal pain and the fseces 
are free from blood. There is still, however, a trace of blood 
in the urine. 

The case is of particular interest in view of the theory of 
the causation of intussusception put forward by Dr. 
Sutherland in the case already mentioned. Dr. Sutherland 
quoted a number of cases in which this condition of intestinal 
effusion was found during a laparotomy for supposed 
intussusception, and showed that it had been not unnaturally 
regarded as the result of an intussusception spontaneously 
reduced. He brought evidence to show, however, that 
(a) all the symptoms of intussusception may be caused by 
intestinal effusions, and ( b ) that intestinal effusion itself is a 
cause of intussusception. My case presents a certain amount 
of .evidence in favour of both these views. Before operation 
it was regarded as a chronic intussusception, and had only 
one patch of hyperemia been found a diagnosis of spon¬ 
taneous redaction would probably have been made. He 
would be a bold man, however, who would assume the 
presence of 12 to 15 intussusceptions, all of which had under¬ 
gone spontaneous reduction, to account for the condition 
found. Consequently it must be admitted that intus¬ 
susception may be closely simulated by multiple patches 
of intestinal effusion, and, if so, why not by a single 
patch? 

The other point of interest centres in the old scar found ; 
its appearance strongly suggested an old intussusception! 
and the occurrence of intussusception and of intestinal 
effusions in the same patient is, to say the least of it, 
suggestive. 


NOTE ON THE TREATMENT BY RADIUM 
OE LYMPHATIC OBSTRUCTION (CEPv 
VIOAL, SUBMAXILLARY, AND AXIL¬ 
LARY) IN A PATIENT SUFFERING 
FROM FILARIA NOCTURNA. 

By A. A. WARDEN, M.D. Geasg. & Paeis, 

VISITING PHYSICIAN 10 THU HERTFORD BRITISH HOSPITAL, PARIS. 

With Comments by Dr. H. Dominici and Sir It. Havelock 
Charles, M.D., Physician in Ordinary to 
Il.lt.II. Vie Prince of Wales . 


The remarkable and rapid success that attended the use of 
radium and the fact that this is perhaps the first occasion 
that other than surgical measures have been effective in 
filariasis encourage us to place on record some details of the 
case. It may be premised that operative removal of the 
axillary mass bad been attempted and abandoned on account 
of a prolonged syncope under chloroform, and Sir Havelock 
Charles, consulted by the patient in London, negatived 
further operative interference. „ ' 

Authorities are agreed that “ no drug destroys the embryos 
in the blood,” 1 or indeed “has any effect on the worm once 
it is introduced into the body. For the effects of lymphatic 
obstruction, elephantiasis, &c., something can be done by 
careful bandaging and massage, but as a rule surgical opera¬ 
tions are necessary if the removal of the deformity Is 
desired.” 2 Sir Havelock Charles felt justified, therefore, in 
recommending a trial of radium and the patient was sent to 
me for that purpose. Daring treatment, which lasted sir 
weeks and which in no way interfered with the patient’s 
comfort during the day, his general health improved and he 
frequently remarked on the pleasantness of Paris as a health 
resort in spring 1 

Past history. —The patient, aged 45 years, in a stay of 
years in India had spent nine in the temperate climate of 
the hills in the hot weather, the rest in Bengal proper. 'la 
1885 and 1886 he had a three days’ attack of high fever in 
the Nadia district. In 1895 he bad a mild attack of enteric 
fever, and in July, 1906, be caught 24-hours* fever 
sleeping in the jungle.” In June-Jnly, 1907, he bad a six 
weeks’ attack of “ hill-diarrhoea,” contracted at a hill 
station, Shillong, where such illness was common. The 
following year at Darjeeling he had a similar illness, lasting 
about the same length of time. 

Present illness. —Early in August, 1908, that is to say, when 
convalescent from his second attack of hill-diarrhoea, he first 
noticed a swelling above the left clavicle. It caused no pain 
and was noticed accidentally by the patient. In October a 
cough developed which the patient could not shake off, and 
during the next few months his general health failed*con* 
siderably, although he continued his arduous administrative 
duties. Early in January, 1909, a swelling was noticed under 
the left arm, and the civil surgeon who was consulted at the 
time recommended his going to Calcutta for operation. There 
Lieutenant-Colonel H. W. Pilgrim, I.M.S., of the Calcutta 
General Hospital, found filaria in the specimens of blood 
taken at night, and in consultation with Major It. 

professor of surgery at the Medical College, Calcutta, 
it was decided to remove the axillary mass. A prolonged 
syncope under chloroform prevented the completion of the 
operation, but part of the mass was removed and examined 
by Major L. Rogers, bacteriologist to the Govern* 

ment. On the patient’s return to England early 10 
February he consulted Sir Havelock Charles, who alsn 
found filaria nocturna embryos in the blood, and expressed 
the opinion that the enlargement of the axillary 
cervical glands was due to their presence and that further 
surgical interference was inadvisable. He recommended a 
trial of radium and the patient arrived in Paris on April / 
and had his first treatment on the 10th. 

Present condition.— The patient is some four pounds unde 
his normal weight and still suffers /rom general malm se ’ 
especially in the evening, when the temperature, taken care* 
fully four times daily, shows a regular rise of U° F• 
examination detects no abnormality in the heart, 

\ 2 s i°J : Principles and Practice of Medicine, fourth edition, 
m 2 B a . n }ris, Medical Superintendent of the London ^ 

Tropical Medicine, in Hutchison and Oollicr’e Index of Trcatmont* 
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abdomen, lungs, or urine. Under tbo skin in various parts of 
the body—e.g., the forearm, abdomen, and back—arc small 
elastic tumours apparently fibro-llpomatous In nature. The 
patient had noticed some of them as long as 14 years ago. 

Vic filarial lesions .—These were in four groups: (1) Left 
axillary; (2) left cervical; (3) submental; and (4) right 
submaxillary. 1. In the left axilla was a soar 2 inches in 
length, at the upper part of which a mass conlcl be'fclt, deep 
in the axilla, measuring 4 inches by 2 inches and stretching 
transversely across the line of cicatrix. 2. Above the left 
clavicle* ' ’ ' 4 or 5 inches 

in diam rder of the 

trapezius nd posterior 

triangles I| inches to 

each side of tho middle line, could be felt a firm, elongated, 
fleshy mass, 1 .* ’ * * ’* d con¬ 
sistence. 4. of the 

size of a cherr. rs were 

painful and tho skin over them was unaltered. 

lladium treatment. —The details of the radium treatment 
are given in Dr. Dominici’s note. It entailed no discomfort 
or pain to the patient, and under its influence the several 
glandular masses rapidly diminished in size. By the end of 
May a small tumour measuring 1 inch by £ inch could be 
detected in tho axilla at the upper extremity of the scar, 
and of the cervical adenitis one small gland could alone 
be felt. 

As it had been found that the tumours continued to 
diminish in size when treatment was suspended for a period 
of ten days, and as the patient was anxious to return to 
England, it was agreed to postpone further action till later, if 
necessary. The patient’s general health had improved, his 
temperature had been normal for over a month, and his 
appearance was that of perfect health. 


Note by Dr. Dominici. 

Le malade fat soignG d'aprGs la rodthode radfumthdrapique 
donfc j’ai, le premier, exposfi les principes ct dGmontrG les 
effets dans une sGrie de communications qui remontent 
~ ' Baris, 1907. 3 Cette mGthodc quo 

u Rayonnement ultrapGnGtrant,” 
. memenfc da radium au moyen 
d’Gcrans do mGtaux denses (plomb, or ou argent) de 4/10 de 
mm. h plusieurs mm. d’Gpaisseur. Utilises it doses thGra- 
peutiques et avec certaines precautions les rayons qui ont 
franchi ces Gcrans mdtalliques restent capables de determiner 
la rGgression soit de certaines laments, soit do certains pro¬ 
cessus inflammatoires dont les Gldments sont vraisemblable- 
ment beancoup plus sensibles aux rayons filtrGs que ceux des 
tissus norma ox. 

Les adGnopathies furent Boumises au rayonnement des 
appareils suivants: 1° Un appareil sel collG, rond, snp- 
portant 5 eg. de sulfate de radium pur; 2° Un appareil 
quadrilatGre de 9 cm.q. contenant 2 eg. 1/2 de sulfate de 
radium pur; 3° Un appareil constituG par deux toiles 
quadrilatdres de 4 contimetres carrGs, supportant chacune 
1 eg. de sulfate de radium .pur. 

Ces appareils fnrent montGs suivant ma mGthode, c’est-4- 
dire en superposant i\ chacun d’eux : 1° Un ficran de plomb 
dont 1’Gpaisseur fat, en la circonstance, de 2 mm. 2° Un 
Gcran de papier de 3 mm. d’Gpaisseur. Le tout Gtait engainG 
de caoutchouc. Les appareils ainsi montGs foumissaient, A 
travers leurs dcrans, un rayonnement esaentieUement con- 
stitnG par des y et des /S nltrapGnGtrants. L’intensitG de ce 
rayonnement Gtait: Pour l’appareil rond, contenant 5 eg. 
de sulfate de radium pur, 10,000. Pour Papparexl carrG 
contenant 2 eg. 1/2 de sulfate de radium pur, 6000. Pour 
l’apparetl constituG par les deux toiles A 1 eg. de salfate 
de radium pur, 7000, Ces appareils furent situGs A pea prGs 
mdistinctement Bor les dilTGrentes rGgions malndes, exception 
faite en ce qui concerne eclui formG par les deux toiles et 
qui fut destinG A lapartlela plus GlevGe du creux axillaire. 
Grdce it la souplesse relative des toiles et da plomb, on 


^ * IT. Doralnid: Dc l’utilisAtion dea rayons du radium enpath olo pie. 


applications du radium. 


donna it l'appareil une forme concave-convexe do maniGro 
it l’adapter, par sa convexite, it la concavitG de 1’aisseUe. 

Les applications furent rGparties de la faeon snivantel 
AdGnopathies sons-maxillaires gauche?,' 4 applications it 
gauche, 4 applications it droite; AdGnopathies sous-maxil- 
laircs droitep, 2 applications; AdGnopathies de la rGgion 
cervicale gauche, 6 applications ; AdGnopathies sus-clavicu- 
laires, 5 applications ; Creux axillaire, 13 applications, dont 
6 A la partie tout A fait eupGrieure. La durGc de chaque 
application fut de 12 it 14 heures. Afin d’incommoder le 
moms possible lo malade, ces applications enxent lieu 
gdnGralemcnt pendant la nuifc, les appareils restant 
ma'intenns t au moyen de diachylum. Afln de diminuer 
le norobre total des sGances, on pratfquait les applications 
d’une fa?on simultanGe dans les differentes zones traitGes. 
Les adGnopathies scms-maxillaires, sous-mentionmeres, 
cervicales, et sus-clavicnlaires disparnrent complGtement 
sons 1’influence du rayonnement. 

Le bloc massif constituG par les adGnopathies de la rGgion 
do 1’aisselle fie rGsorba peu ft pen, en laissant commo rcliqnat^ 
deux ganglions indorGs qui persistent encore it la partie la* 
plus GlevGe du creux de l’aissolle. Si la tumGfaction de ces 
ganglions persistaib, je conseillerais, pour la rGduire, d’intro- 
duire pendant 24 heures dans 1’Gpaisseur du tissn conjonctif 
du creux do l’aisselle an des appareils qui ont GtG construits 
suivant mes indications et qui sont conetituGs par une 
amponle de verve cylindrique contenant 5 centigrammes de 
bromnre de radium pur, placGe dans un Gtui d’argent ou 
d’or it paroi de 5/10 de mm. d’Gpaisseur. Qnoi qu’il en soit, 
les rGsultats obtenus sont trGs intGressants pour plusieurs 
raisons: les adGnopathies Gcbappaient it toute intervention 

. 1 *• -——* * f -* Jr. 1 ’*'^servationdnDr. "Warden. 

\ . : ■ . Staient it la fois massives, 

2 ; • . ( ; . ■ Elies ressortaient d'un 

agent tres spGcial, pnisqne celui-ci Gtait nn nGmatode du typo 
des fdaires. Or, si j’ai dGtcrminG 1’attGnuation ou la dis- 
parition, au moyen de la radiumthGrapie, d’arthrites- 
blennorrbagiques graves, d’in 11 animations parametriales, 
dont s’entourent les cancers de 1’ntGrus, de syphilomc& 
chroniques, Gtendus et rcbelles an traitement spGcifique, des 
GIGphantiasis d’origine streptococique, je n’avais jamais 
expGrimentG l’action du rayonnement dy radium contre les 
! reactions Inflammatoires provoquGes par nn parasite du typo- 
I des vers. 

En Pespcce, le rayonnement a paru agir non seulement 
contre les rGactions inflammatoires provoquGes dans les tissns 
par la prGsence des parasites, mais contre ces parasites eux- 
inGmes, it en juger par la cessation de la fiGvre. Si la, 
diaparition de PGtat fGbrile cst en relation avec la destruc¬ 
tion des nGmatodes, il y a lieu d’espGrer que lo champ 
d’action du radium s’Gtendra it d’autres parasites de la chaste 
des vers, et qa’il sera possible un jour de traiter par la 
radium-thdrapie combinGe it la chirurgie des affections toiles 
que le kystc bydatique, par exemple. 

Note by Sir Havelock Charles. 

The progress of this case (Jane 24th, 1909) has been 
highly satisfactory. When first seen by me nothing could be 
done surgically, and medicine gave no hope. The patient’s 
condition is well described by Dr. Warden, to whom I Bent, 
him. I was able in Paris to note the favourable progress 
made whilst under treatment. I should desire to draw the 
attention of those who have to do with such affections to 
the beneficent influence of radium in this case. It promises 
xunch, and I think there is a great field before it in filarial 
trouble. Were I again returning to the tropics I should 
certainly equip myself with a working quantity of tills 
element for use there. Since my lot is differently cast I 
suggest to others the trial in favourable cases of the radium 
treatment. * 


A Surrey Convalescent Home.— Sir Trevor 

Lawrence, Bart., presided over the gatherings in connexion 

with tho c —^-i-r*.«.*■ Unmo for Men at beaford, 

Sussex, he , The Home was 

built and ;andcr and was 

opened in The Duke 

oCTeek is 1 no fcwor tIian 

10,133 patients have passed through the Home 613 during 
the year just ended. The financial position of the Home 
has been well maintained, but extraordinary expenditure 
during the past year has resulted in a deficit of L8/. 
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DISTRICT MEDICAL OFFICERS AND THE 
REPORT OF THE ROYAL COMMISSION 
ON THE POOR-LAWS . 1 

BY MAJOR GREENWOOD, M.D.Brux., LL.B.Lond., 
D.P.H., 

HONORARY SECRETARY TO THE POOR-LAW MEDICAL OFFICERS 
ASSOCIATION OF ENGLAND AND TVALES. 


At the Hull meeting last year I had the honour of reading 
a paper on the Grievances of District Medical Officer^. I 
referred to the investigation of the Royal Commission then 
sitting, and stated that most of our grievances had been 
represented to that body, and I expressed a confident 
opinion that when its work was completed we should not be 
forgotten and might hope for an amelioration of many evils 
that had for long years interfered with the efficiency of our 
service and the well-being of the State poor. I fear 
. that my confidence in the work of this Commission, in the 
light of what has happened, was somewhat misplaced, and 
my hopes for an improvement of our present position more 
or less premature. We cannot complain that our work in 
the past has not been recognised, as both in the Majority and 
Minority Reports there is a fairly ample recognition of our 
services. On p. 278 (161) we read:— 

Looking to our evidence we are satisfied that the great majority of 
medical officers efficiently and punctually perform the duties entrusted 
to them, and that, as we shall show hereafter, many bestow on the 
poorer classes a considerable amount of attention for which they 
receive no recompense, &c. 

That our complaints have been more than justified is like¬ 
wise confessed on pp. 268 and 269. Rut when we look for 
practical recognition of our long and faithful service what 
do we find? The proposal of the majority of the Com¬ 
mission is to abolish as soon as possible our office. As 
members of the class doomed to extinction we can hardly 
be expected to be delighted with this prospect. Bnt, none 
the less, we are ready to admit that our service was created 
for certain public ends, and that if these can be attained 
better in other ways we have only to submit with the best 
grace we can. 

1 think, however, we have a right to express our opinion 
on what it is proposed to substitute for our services, and to 
examine and criticise the reasons given by the Commission 
for so drastic a change. Our present Poor-law system, like 
the British Constitution, was never created in any ent-and- 
dried fashion. Both have .grown with the needs of the 
country. Theoretically, no doubt, both might be abolished 
and re-created with advantage. But in vital matters of this 
kind it has never been the practice in this country to abolish 
and root out old institutions in favour of new ideas that may 
arise from time to time. It has rather been customary to 
make old institutions fit into new needs and serve for new 
requirements as they arise by making suitable amendments. 
Such a method may be slow, but there is an element of sure- 
neas and stability about it which is not to be despised, and 
it is well recognised in the history of civilisation that the 
most revolutionary changes are not always followed by a 
maximum of advantage. 

In my opinion there is too much of the spirit of destruc¬ 
tion in the report before us ; too much desire manifested to 
overthrow and build anew on entirely fresh foundations, 
regardless of the consequences to other important public 
interests. Por two centuries and more men of eminence and 
ability have laboured in their generation to construct the 
present system, and its history has been one of continuous, if 
slow, advancement. Our Poor-law system a century ago was 
far worse than now, and if we regard the Poor-law medical 
service of to-day and compare it with what it was according 
to the description of writers of even a generation ago, we 
cannot help being struck by the advancement it has made 
even in that short period. 

Some of the foregoing remarks, in my opinion, mi°kt 
apply to the report as a whole, but as it is only my business 
to deal with Poor-law medical relief, and more especially 
with that portion which comes within the scope of the 
district medical officer, I shall in the rest of my paper 
restrict myself to that subject only. In the first place, 
why are district medical officers to be abolished? On 


1 A paper read at the annual meeting of the Poor-law Medical 
Officers' Association of England and Wales held at the Guildhall 
London, on July 6th, 1S09. 


pp. 278 and 279 (161) the only qualification to the expressed 
efficiency of the present district medical officers in 
the eyes of the Commissioners would seem to bo because 
of the evidence of certain witnesses, that some of the 
State poor are unwilling to employ them and for the 
following reasons : (1) That the attention they get from the 
district medical officer is not satisfactory, and that they 
frequently call in another doctor; (2) that they will often 
pay a fee of sixpence or a shilling and travel considerable 
distances rather than employ the district medical officer; 
and (3) that it is a great hardship not ,to be able to choose 
their own doctor. Surely such reasoning is not conclusive I 
Does it never happen in ordinary medical practice that a 
patient becomes dissatisfied with the doctor he himself has 
chosen and calls in another ? Where is there any evidence 
to show that the change of doctors is more common in Poor- 
law than in other meiical practice ? Even if it is admitted 
that there is more likelihood of such a change where the 
patient has not chosen his doctor, I have no hesitation in 
saying that a much more frequent change of doctors takes 
place in the case of contract practice, including in that 
category Post-Office and other public services, than in Poor- 
law practice, and it is with contract practice that that of the 
Poor-law ought to be compared. Yet no one has proposed 
to abolish contract practice. 

With regard to a preference shown by some of the State 
poor to pay for their medical attendance, this need not 
detract anything from the efficiency of the district medical 
officer. Surely, it is right that poor persons should pay, 
where they can, for their medical wants, and that they should 
be encouraged to. The suggestion in the Report is that the 
poor do so because the district medical officer neglects them, 
but this is not proved—the finding of the Commissioners is 
all the other way. I consider the calling in of another 
doctor more often the result of a feeling of independence on 
the part of the patient, an independence that should be 
fostered and not discouraged, as I fear may easily be done 
by some of the proposals of the Commissioners. There is, 
perhaps, one other consideration that ought to be mentioned, 
and that a sentimental one but deeply rooted in human 
nature—viz., the idea that an article is worth just what you 
pay for it, and where nothing is paid its value is not usually 
counted high. The expression 1 * pay doctor ” not infre¬ 
quently found on the lips of a poor person no doubt ha* 
reference to that idea, and I have heard it applied as a 
distinction between a private and hospital doctor as well as a 
Poor-law doctor. The same idea is exemplified on p. 870 of 
the Minority Report, where it is stated that evidence is 
shown that certain members of clubs in serious illnesses 
discard their club doctor and call in a private practitioner. 
No doubt it is a hardship not to be able to choose your 
medical relief, but not greater than having the choice of 
your other relief restricted. The real hardship is being in a 
a position to require either. Abundant reasons are given by 
the Commissioners themselves in the Minority Report on 
p. 874, why such objections cannot be sustained. What is 
urged there against the principle of permitting the State pool 
their choice of a doctor seems to me trenchant enough and 
quite conclusive. 

There is yet another complaint against the work of tfi® 
district medical officers generally which must not be over¬ 
looked, and it has reference to the kind of treatment they arc 
said to give to the poor. In various parts of the Report it 
is averred they give no advice to their patients to prevent 
future illness, that all their efforts are directed to treat the 
immediate ailments, that they do not regard their sanitary 
surroundings, and consider their duty ended by visiting and 
prescribing a medicine. Perhaps this charge is best seen in 
the Minority Report, p. 851:— 

In too many Unions it is clear outdoor medical relief begins aM 
ends d- ith a bottle of medicine, and in the twentieth century TVC * i;l ' 0 
ceased to believe in the bottle of medicine. 

True, most worthy Commissioners, hut are you quite s QrC 
that even a considerable portion of the mass of the popula¬ 
tion throughout the country, for whose welfare you 
appointed, hold your views with regard to the 11 bottle & 
medicine Such criticism, if true, condemns not only 
Poor-law medical practice but at least nine-tenths of t he 
medical practice of the country. Poor-law medical officers 
are, in fact, criticised adversely for treating their Sta e 
patients in the same way that private patients are treated o? 
most of the doctors of the community. 

Some years ago I attended a public meetingand heard a 
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'^vs’cILknown hospital physician condemn the exorbitant 
amount o£ physio..ordered for the out-patients of a large 
London hospital. The Hon. Sydney Holland was also present 
and asked, somewhat angrily, why physicians ordered 
medicines they appeareddo think unnecessary. His Question 
I do not think was satisfactorily answered, bnt I doubt if 
any experienced medical practitioner was ignorant of the 
reason—a very sufficient ono in my opinion—that tho public 
would have the medicine. The medical practitioner is a 
servant, if not the slave, of the public, and until his masters 
are better grounded in the facts of physiology and hygiene, 
advice given by a doctor, unaccompanied by the inevitable 
physic, would in many cases only result in the ruin of the 
doctor. Poor-law medical officers least of all can pose as 
medical reformers, and if they wero to treat their Stato 
patients differently from their other patients a storm of 
indignation would arise from even a twentieth century 
public. 

There is, I think, a great deal of misapprehension in the 
minds of the Commissioners in their criticism of tho 
treatment meted out to their State patients by district 
medical officors, and in somo material points they fail to 
realise their position. They must be aware that in all 
medical practice outsido the Poor-law, the notions and 
prejudices of the patients have to be seriously considered 
by the doctor. Do they think that in the case of pauper 
patients this is not the case? No district medical officer 
could properly attend to his district if he were to ride 
roughshod over all the 'erroneous and ignoraut ideas of his 
poor patients, telling them dogmatically what they must do 
and what they must not do, and sternly refusing to com¬ 
promise in anything. If the patient refuses to follow the 
district medical officer’s.advice the latter must still attend 
him. In no other class of medical practice is the position of 
the doctor more difficult. Under the present Poor-law 
system—and so I believe it must bo under any Poor-law 
system—it is impossible for the district medical officer to get 
rid of his responsibility. Though the patient insult him 
and will in no wise follow his advice, if the case is serious 
ho dare not leave it, but must continue in attendance, trying 
by tact and judgment to do the best he can. If every 
destitute person who chose to set up his opinion against that 
of the doctor could be haled off to a Poor-law institution, as 
to a prison, some of this difficulty might disappear, but I do 
not think the time has yet come when any Parliament would 
sanction such a procedure. 

On p. 269 of the Majority Report we read :— 

It Is alleged that the appointment of district medical officer is 
valnahle to the holder apart altogether from the monetary emoluments 
attached to the post. 

This at times must he true, for otherwise, looking at some 
of the salaries paid, no one could be found to accept such 
posts. The statement, no doubt, has reference to the intro¬ 
duction to practice that they afford to the young doctor. 
But if he is going to bnild his practice on such an appoint- I 
ment he must be specially attentive to his pauper patients 
and must humour their whims. He must not be too explicit 
in pointing out their dirty habits, or urge too vehemently 
sanitary considerations, often as '.unintelligible to them as 
objectionable. If he does, he will reap no advantage from 
his Poor-law office, but rather tend to lose. For, far from 
recommending, his pauper patients will warn others against i 
him'and where they can will themselves call in a “pay 
doctor.” This action on their part will very likely be mis- I 
construed by local philanthropists and put down to neglect 
on the part of the parish doctor. 

On pp. 871, 873, and 874 the Minority Commissioners 
eloquently denounce certain evils likely to arise where the 
pauper is permitted to choose his doctor. The district 
medical officer desirous of gaining practice through the good 
offices of his pauper patients could not afford to regard 
these evils quite in the same light as the Commissioners. 
No'doubt the district medical officer who is not seeking 
general practice through Ids Poor-law office is in a more 
independent position than a private practitioner, but it is 
a. great mistake to imagine that even he can afford to 
follow the lines most favoured by the Commissioners, and 
they must not forget that if the pauper patient does more 
frequently change his doctor it may be because the district 
medical officer does occasionally rise above the mere 
“bottle of medicine” treatment. It is untrue to eay that 
the district medical officer does not take cognisance of the 


sanitary surroundings of the patient and is careless as to 
future illness. * It is often from the district medical officer 
that the medical officer of health gets the first intimation of 
dangerous sanitary defects, and if his first duty is to treat 
the immediate illness ’of his patient ho is seldom chary of 
pointing out bad habits and advising their abandonment. 
But in too many cases it is obvious to him that his advice 
under the circumstances is practically "Useless. These are 
the charges, if charges they can bo called, against the 
efficiency of the district medical officer, that in the opinion 
: of the Majority of the Commissioners warrant the abolition 
of his office and the transference of bis duties to any practi¬ 
tioner willing to undertake Poor-law work. 

But as there is a divided opinion it will be necessary to 
examino the views both of the Majority and Minority. The 
Majority propose to treat all Poor-law patients in provident 
institutions, the State paying tho contributions of the Poor- 
law patients, who are to be allowed to choose their own 
doctors. As all the doctors in the district may, if they like, 

1 attach themselves to these institutions, every practitioner 
can become a Poor-law medical officer. Such a scheme, in 
my opinion, is as impracticable as it is undesirable. It 
clashes at once and is inconsistent with other recommenda¬ 
tions of the same Commissioners, who are all agreed as to 
the necessity of an increase of State inspection of Poor-law 
medical work. Where nearly all medical practitioners are 
Poor-law medical officers, how could such inspection be 
carried out 7 Again, the expense would be prohibitive. Let 
it be clearly understood from the outset that no such scale of 
fees as is paid by the contributories to provident dispensaries 
would he acceptable to medical practitioners undertaking 
Poor-law work. The rate would have to be much higher, as 
much more work would be required. All tho criticism 
directed against the work of the present district medical 
officers by the Commissioners tends to show that medical 
treatment of the up-to-date provident dispensary would not 
be sufficient for the State contributories. No one who has 
any experience of provident dispensary work could truly 
assert that the treatment there was superior to that given at 
the Poor-law dispensaries,-or that the " bottle of medicine” 
figured less extensively. • Then there would be the little 
official extras which would have to be paid for—I refer to 
the keeping of special registers, official reports, Sic., no mean 
item in the work of the district medical officer. It is easy to 
sec that, whatever mode of payment is decided npon, tho 
new system would not he cheaper than the old. 

Then a 3 to the utility of tho change, is it desirable? 
Pauperism is a social disease of a very contagious character. 
For that reasoD, according to modern doctrines, it should be 
isolated^ If paupers are to be thrust upon provident institu¬ 
tions it * must be greatly to the danger of the latter. An 
infection will have been introduced into a medium where it 
would be likely to spread like wildfire, and a very potent 
vaccine indeed would have to be found to inoculate a large 
portion of the poorer dispensary members to prevent them 
from seeking to join the ranks of their fellow L State-paid 
contributories. 

Then, speakmg for the metropolis, I think I am correct m 
saying, that provident dispensaries have never been a 
success. The supporters of these institutions bavo found it 
more difficult to organise them successfully here than in other 
parts of the country. An endeavour to gTaft Poor-law relief 
upon them would, in my opinion, add considerably to tin's 
difficulty. At the present time there are practically no 
provident dispensaries in the metropolitan area that could he 
used for this purpose, and if a special attempt were made to 
create them they would not be supported by the classes for 
whom such Institutions are properly intended^ but would 
result in another series of Poor-law dispensaries with no 
advantages over the present, and much more expensive. I 
cordially agree with the Minority Report where it expresses 
the opinion, that the carrying out of a scheme of this kind 
would bring us “round again to a State medical service, 
but this time to one of gigantic proportions.” 

Another criticism, too, might bo properly directed against 
the scheme of the Majority. On p. 290 (200) wc read : 


As re cards a gratuitous medical scrvioc for tho cure of disease, 
scognlsc tho attraction of the proposal, hut ve aro unhesitating! 

5posed to it* 

fet what does it all directly tend to ? Let it be granted 
bat in accordance with the recommendations of the Majority 
re have a large number of dispensary Poor-law doctors, 
D 3 
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all competing one against another, all interested in getting 
as many Poor-law patients as possible It must* further 
be noted that the Poor-law doctor will then be doctor and 
relieving officer combined, so that he can accept as a Poor-law 
patient any applicant he chooses. He will be paid at least 
as much for Poor-law as for other patients, so that it will not 
pay the doctor to be too critical m his selection. If it be 
urged that abuse can only occur on the first application and 
that improper persons will afterwards be weeded out by the 
public Assistance officer, I can only answer that if the new 
•officer resembles the old it is extremely unlikely. That 
official will be only too prone to endorse the doctor’s 
opinion. It seems to me that large and widespread 
gratuitous medical attendance for the poorer classes would 
be the inevitable result of the carrying out the proposals of 
the majoiity of the Commissioners. 

At this point it seems desirable to say a few words in 
reference to the recommendation that the doctor, and not the 
relieving officer, should in the first instance be the judge of 
the right of the applicant to claim State assistance. This 
recommendation has been made because of difficulties that 
have been shown to exist where the poor have not ready 
access to the relieving officer, and also because it is stated 
that many of the deserving poor shrink from applying to that 
official who would have no scruple in approaching the doctor. 
That further facilities should be granted in the former case 
may be freely admitted, but I have no hesitation in saying 
that the remedy is worse than the disease. While endeavour¬ 
ing to safeguard a comparatively small class of the State 
poor, the present security of the whole is threatened with 
regard to obtaining prompt and immediate relief.' At the 
present time, if a legal order is presented to the district 
medical officer, however awkward or inconvenient the 
summons, the latter must attend. Under the new arrangement 
he need only do so if he considers the applicant entitled to 
his services. This may be a gain to the doctor, but it is by 
no means certain that it is good for the poor applicant. 
It is further certain that many more under the new arrange¬ 
ment would seek and obtain free medical relief, but by no 
means so certain that the increase would include any but an 
insignificant fraction of those properly entitled to relief who I 
refrain from applying because of having to face the relieving I 
officer. 

I now come to the recommendation of the Minority—viz,, 
to retain the Poor-law medical officers as a distinct State I 
service, but to arrange them side by side with the sanitary 
State service as a branch of the public health department. 
This proposal is free from many of the objections I have 
above referred to, and at least, in my opinion, is practical 
and statesmanlike. In the first place, it recognises what I 
consider the sine qua non of any system of Poor-law medical 
relief—that it shall be administered by a separate and 
distinct public service, in which the i officers are removed 
from considerations inseparable from competitive medical 
practice, where proper Government inspection is possible, 
and where the mere “bottle of medicine ” treatment, if not 
entirely done away with, may at least be kept within 
moderate limits. In other words, it does not propose to 
destroy the present service, but rather to utilise it in a some¬ 
what different manner. It is true that one of the tendencies 
would be to make the district medical officership -a whole¬ 
time appointment and to debar the district medical officer 
from general practice, but I am not sure that under the 
present system the-tendency is not in that direction. It 
also might encourage too freely gratuitous medical lelief. 
If the Poor-law medical service, when ranged side by side 
wifclr the public health medical service, were to minister 
relief as freely and gratuitously to all classes of the com¬ 
munity as is done now by the latter, great dangers might 
arise. If thereby a higher degree^ of physical health were 
attained by the people, it would, in my opinion, be dearly 
paid for by undermining their independence and pauperising 
the lower classes of the nation. 

On the whole, I ‘am in favour of a continuation of the 
present system, but with suitable reforms. There are many 
abuses to be removed and necessary adjustments to be made 
to meet the requirements of the present-day. But I do not 
think that its fundamental structure is likely to be bettered.' 
As to what authority our sendee is placed under is a 
secondary considerations In no other public service is 
practical experience in its official work and administration 
more important, both in the interests of the poor and of the 


public, and consequently long and faithful service under the'^ 
Poor-law should be rewarded, as in other public services, by 
increase of salary and improvement of status. 

None of us who have studied the careful and elaborateTeport 
of the Commission can fail to recognise the great value of the 
labours of the Commissioners. Their report is a vast store* 
house of facts, throwing much light on the condition of the 
poor throughout Ehgland and Wales. We only demur to the 
way in which these facts have been employed in elaborating 
arguments for the sweeping changes proposed in our service. 
Speaking generally, I think it will be found "that nearly all 
the members of our service would regard favourably most of 
the proposals of the Commissioners that have met with the 
unanimous support of the whole body. 

Hackney-road, N.E. 


Cliratal |tor. 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


THE PRISM AS AN AID TO DIAGNOSIS IN 
PARALYTIC DIPLOPIA, 

By R. Bruce Ferguson, M.A., M.D., B.C. Cantab., 
D.P.H., &c., 

formerly housf surgeon to the royal Westminster ophthalmic 

HOSPITAL; CLINICAL ASSISTANT, ROYAL LONDON (MOORFIELDS) 
OPIITHALMIO HOSPITAL, ETC. 


Onc occasionally comes across a case of diplopia which 
seems to transgress all the established rules regarding.the 
position of the false image, and which de&es all attempts at 
making an accurate diagnosis as to the particular muscle at 
fault. Such a case I have lately had under my caret 

The patient was a healthy man, aged 36 years. The right 
eye was the one affected, and the diplopia appeared rather 
suddenly, without obvious cause. There was no ptosis or 
alteration in the pupil; no sign of optic neuritis>or other 
fundus change^ I examined him ini the usual way, placing 
a red glass in front of the right eye. Wherna light was held 
directly in front of’him the false image was.(displaced 
downwards and to the left (“ left ” and “ right ” here refdr to 
the patient’s left and right), and on moving the light ito 
the left, the false image retained the i same position. It 
thus seemed perfectly obvious that I had to deal with 
a case of >. paralysis of the inferior rectus. Biifc' on 
bringing the light to the right, the false image at once 
changed its position, being displaced downwards and fca 
the right, the former crossed diplopia thus becoming homony¬ 
mous, and paresis of the superior oblique being indicated 
wifcfr equal certainty. This test was repeated on several 
occasions, and always with the same results. The patient 
was unable to perceive any increase in the amount of lateral 
deviation of the false image on moving the light further from 
the middle line to either side; The question thus arose,* which 
of the two muscles was at fault? Both were probably not 
affected, since it was -difficult to conceive of a lesion which, 1 
whilst involving the fourth nerve, should also involve onlyfbat 
branch of the third nerve which supplies the inferior rectus, 
as shown by the total absence of all other symptoms of 'third 
nerve paralysis, such as ptosis or pupillary changes. 

I next proceeded to * ascertain what could be done in the 
way of correcting the diplopia with the aid of prisms, and I 
found that a prism of 6°, base * downwards and outwards, 
and its axis making an angle of 60° with * the horizontal, 
gave a perfect correction j In fitting a prism, the role is ^ 
turn the base in the direction*of action of* the paralysed 
muscle. Iff this case * the base was turned * down and 
out; the action of the superior oblique is to turn'tb® 
eye downwards and outward s r The diplopia was 1 thy* 
entirely corrected by treatment such as would be adopted in 
an uncomplicated case of paresis of the‘superior obliqn®! 
and the point arises, is one justified in assuming that-pa* 3 ' 
lysis of a particular muscle'is present, on thb ground^that 
i treatment for paralysis of that same muscle is alone effects® 
i in removing all symptoms ? If this assumption be legitimate, 
and I think it is in * the case of the eye, the individual* 
muscles of which possess such distinctive actions,'tbenwc 
have in a prism a most valuable aid to j diagnosis in doubts 
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cases, since it is only neoessary to find the prism which 
corrects the diplopia, and then by noting the direction of its 
axis and the position of its base, one is at once enabled to 
state which is the affected muscle. 

■It is probable that attention has been drawn to this point 
before, though I am not aware of the fact, nor have I found 
any reference to it in the text-books. I may add that I pre¬ 
scribed prlstn3 of 3° for each eye ; these enabled the patient 
to attend to his business-in great comfort, which ho was 
totally unable to do before ; meanwhile slow improvement is 
• taking place under potassium iodide. 

.New Southgate, JT. 

A CASE OF RUPTURED UTERUS WITH PERFECT 
RECOVERY. 

By R. N. GeAOH, M.R.O.S.Enq., L.R.C.P.'Lom 


.OK Jan. 28th of this year I was called to sec a woman 
who was in labour. The story of the woman in attendance 
was that shortly after her arrival tho patient began to feel 
very 111 , and complained oE acute pain low down in the 
right side of the abdomen. The labour pains stopped com¬ 
pletely,! and the woman complained of feeling very cold and 
sick. Shortly after this she vomited. The lips and cheeks 
were blue and tho face was very pale. On arrival I 
found the woman in a very collapsed condition, and 
suspecting some mischief present I proceeded to deliver 
with forceps, hut having some difficulty in keeping them 
on tho head I performed internal version and delii’ered. 
The -placenta not being bom naturally I inserted my hand, 
previously very carefully made aseptic, in the uterus to 
remove it and then found a large rent in the posterior wall of 
the uterus, about six inches long, commencing from the 
vagina ahd'Tunning upwards ' '• u '* 

Having removed the placenta 
serious condition of the patient, 

active surgical treatment, and merely placed the edges of 
the rent in the uterus in apposition ; I did not douche or put 
in a drainage-tube. When I left the house tho patient's 
condition was desperate, a running pulse, cold extremities, 
blue face and lips, and shallow breathing. This condition 
Continued for 48 hours, accompanied by a certain amount of 
abdominal pain, chiefly in the right iliac region. On the day 
after delivery I showed the case to Mr. H. P. Symonds of 
Oxford, who agreed with me as to the bad chance of 
recovery. On the third day after delivery the patient rallied, 
and the symptoms of shock passed off, and then commenced 
a condition of subacute peritonitis, lasting for three weeks. 
Champagne and brandy were freely given, and for several 
days she lived on those stimulants and a small amount of 
milk and barley water. The temperature varied between 
99° and 103° F., with a very feeble and rapid pulse. Cystitis 
was a complication of the case and there was much vomit* 
ing. Tho temperature came down to normal at the end of 
the third week, and after another fortnight the patient iwas 
able to leave her bed, At the present time the woman is in 
very fairly good health and performing her usual household 
duties. 

Charlbury, Os on._ 

A CASE OF SPASMODIC TORTICOLLIS»FOLLOWING 
CHOREA. 

.By T. E. Lister, M.B., Cir.B.L eeds, 

SEXIOR HOU9F StrBOEOX, CLAYTOX HOSPITAL, WAKEFIELD; ! 

LATE BE3IDKST OBSTETRIC OFFICrR, THE GENERAL 
T WrftMlTt T, LEEDS 

Thc patient, a boy, aged 17 years, first began to have 
spasmodic contractions of both sterno-mastoid muscles 
alternately about the beginning of .April of this year. The 
condition gradually became worse until April 15th, when he 
was brought to the out-patient department by his mother. 
He had two years previously been in the hospital for chorea, 
which he had very severely. On April !5tb the patient was 
put on to the following mixture: pot. brom., gr. xv. ; 
liq. arsenicalis, m. iii. ; aq. ad 5 i. ; t.d.s. He came to the 
out-patient department a week later feeling much better, tho 
severity and frequency of the attacks being less. The 
medicine was repeated, hut during the next week he became 
very much worse and came to the hospital and was admitted. 

On admission the patient was very pale and thin. 


He had very light-coloured hair and was obviously 
under-developed, having no pubic or axillary hair, and 
weighing only 4 stones 7 pounds. Thc spasm affected the 
sterno-mastoid and also the deeper i muscles of the neck, 
together with the platysma myoides. -At tho same time that 
the face "was forcibly jerked over to the opposite shoulder the 
patient took a Blmrp, short inspiration, proving that thc 
inspiratory muscles were affected. The-spasm appeared to 
occur more frequently on the left side, thus jerkiDg tbo face 
to the right, but both sides were affected. The successive 
spasms varied in intensity, some only bringing thc chin 
slightly towards the right,* whilst others brought it into 
line with the occiput and the right shoulder. During the 
spasm the boy’s face became paler and the lips dis¬ 
tinctly blue. The spasms were more frequent if the 
patient were being watched or if he became excited, 

[ The spasms were so bad that it was almost impossible to 
feed the patient, and he was not able to hold anything in 
his hand ; they, however, disappeared during sleep. The 
depressor muscles of the inferior maxilla were affected, for at 
the fame time that the inspiration was made the mouth was 
jerked open. No abnormal signs were found in the skin or 
deeper parts o! the head and neck. There was ,nn oval- 
shaped prominence over the cardiac area on the left side of 
the sternum, including the Becond, third, fourth, and fifth 
costal cartilages. It extended from the sternum almost to 
the mammary line at its widest part. The cardiac dulness 
was normal and the apexheat could be felt at the nipple line 
in the fifth interspace. There were no abnormal pulsations 
seen over the cardiac area and no thrill could be felt. Tho 
first sound was rather weak at the apex. Over the tricuspid 
area there was a distinctly snapping second sound, 1 There 
were not any bruits beard. There was pulsation in the large 
veins of the neck. The knee-jerks were normal, thexo was no 
ankle-clonus, and 4 Babinski’s sign was absent. No other 
abnormal signs were found. 

Progress in hospital—On May 5th the spasms had gradu¬ 
ally become weaker and fewer. Oa the 7 th no spasms were 
seen, but a slight twitching of the inferior maxilla was occa¬ 
sionally seen if the patient became excited, 

Ircatmint. —On admission the patient was put to bed in a 
private ward away from the other patients. Light diet was 
given, together with the following: Bodii salicylatis, gr. xv,; 
aq. chloroform! ad §i M t.d.s.; virol, These 

medicines were continued until the patient’s discharge on 
Slay 29th. For three weeks before discharge he had had no 
spasms and there have been none since. 

The special reasonsffor reporting this case are : that it is 
unusual to find spasmodic torticollis in a patient so young; 
also the close connexion which this case seems to have with 
chorea, which the boy had previously ; and, thirdly, tho 
speedy recovery which "took place, most cases being particu¬ 
larly intractable. 

I am indebted to Dr. F, H. Wood for his kind permission to 
publish the case. 

"Wakefield. _ 


Htfbfrttl Syndics. 

SOCIETY OF' TROPICAL MEDICINE 'AND 

hygiene. 


levers in Rangoon.—Preventable Diseases in Stam —^A Case 
of Amecbio Abscess of the Spleen and a Case of Bla cheater 
Fever. 

A meeting of this society was held on July 16 th, with Sir 
FATRIOK MANSON, the President, in the chair. 

Lieutenant-Colonel J. R. Forrest, K.A.M.U., sanitary 
officer, Burma Division, communicated a paper on Fevers in 
Rangoon^ In Rangoon they had not yet emerged far from 
the period when every case of fever was returned under ono 
of three headings : (I) malaria ; ( 2 ) simple continued fever ; 
and (3) "enteric fever. A further classjhcation, based on 
easily recognisable features, would not only tend to a clear 
conception'oF the fevers with which they had to deal, but 
would modify and improve treatment. Nowadays It was 
quite insufficient to return a fever under the heading 
41 malaria.” Every medical officer ought to be capable ot 
saving whether a case of malarial fever was ( 1 ) simple 
benign tertian ; ( 2 ) benign tertian -with double infection ; 
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(3) malignant tertian; or (4) quartan. No case ought to be 
returned as malaria in which the temperature had been un¬ 
affected by four days' treatment with quinine, in doses of at 
least 30 grains a day. It was essential to point out that a 
case was not necessarily malaria because it had failed^ to 
give a positive Widal reaction, yet that was the conclusion 
to which many diagnosticians seemed to come. Cases were 
often returned as “ dengue," which, he maintained, were not 
“dengue"; and that because the characteristics of dengue 
were forgotten or ignored. Dengue was a three-day fever, 
with a primary and often a secondary rash, with a secondary 
rise of temperature, the pains were excruciating, and the 
disease was epidemic. Many of the cases returned as 
“ dengue ” were really instances of “ pyrexia " of uncertain 
origin—i.e., to be further differentiated. Moreover, there 
were in Rangoon many typical cases of what Rogers had 
called seven-day fever. The saddle-back depression in 
the temperature curve could not be mistaken. There were 
general pains, and temporal headache was commonly severe, 
but the agonising “ breakbone " pains of dengue were absent. 
Microscopically, there was a diminution in the number of 
polynuclear leucocytes. There was also a fever in Rangoon j 
which did not present the temperature curve of seven-day 
fever, nor the characteristic signs and symptoms of dengue. 
It occurred during the rains, ceasing early in September. 
The temperature curve was like a parabola in form ; it might 
rise to 103° or 104° F., and the course of the fever might extend 
from three to 14 or 15 days.—Dr. J. L. Maxwell pointed 
out that a better definition of fevers was required.—Dr. 
C. F. Harford said that there were not sufficient data for a 
proper classification.—The President agreed that it was 
impossible to attempt to classify the fevers in the East 
because of the want of accurate information. 

Dr. P. G. Woolley communicated a paper on Preventable 
Diseases in Siam, in which the value of modem sanitary 
measures was described. He considered that because gastro¬ 
intestinal diseases caused more than half the deaths in 
f Siam, therefore that mortality could be ascribed to water- 
supplies and was due to preventable causes. 

Dr. Maxwell read a paper by his brother, Dr. J. 
.Preston Maxwell of Amoy, on two rare cases from the 
Fuh-Kien Province, South China. One was a case of Amoebic 
Abscess of the Spleen in a Chinaman. The splenic tumour 
filled the left half of the epigastrium and projected into the 
right thigh. After an operation, in which 80 ounces of pus 
were evacuated, the patient recovered, Amoebae similar to 
those found in the stools of the patient were discovered in 
scrapings from the wall of the abscess cavity. The cause of 
'the splenic abscess was ascribed to direct infection from the 
splenic flexure. The second case was one of Blackwater Fever 
fin a patient who had had attacks of malarial fever that had 
been insufficiently treated with quinine. When the patient was 
attacked with the blackwater fever he was given a mixture 
containing spirit of nitrous ether and spirit of chloroform. 
The urine slowly cleared and he gradually recovered 
strength and returned home. Blackwater fever, in spite of 
the severity and fatality of malarial fever in some parts of the 
province of Fuh-Kien, was an almost unknown disease there.— 
Dr. W. Carnegie Brown observed that the capsule of the 
spleen seemed to him to offer sufficient protection against 
infection from the splenic flexure in a case of amoebic 
abscess of the spleen.—Dr. J. L. Maxwell could not 
imagine the infection spreading from the splenic flexure. It 
seemed to him more likely that the infection was carried by 
the blood-stream.—The President said that he suspected 
that occasionally these sporadic cases of blackwater fever 
were examples of paroxysmal hremoglobinuria.—Mr. J. 
Cantlie said be had seen cases of blackwater fever in China 
in which there was no doubt about the diagnosis. He had 
treated a case of blackwater fever successfully by giving ten 
drops of turpentine every four hours.—Dr, Oswald Baker 
said that the geographical distribution of blackwater fever 
should be accurately determined, and Dr. Harford dis¬ 
cussed the prophylactic use of small doses of quinine after an 
attack of blackwater fever. 


Mr. J. Sewell, honorary veterinary surgeon to 
the Zoological Society, has recently performed the minor 
operation of cutting the overgrown claws of a large lioness 
after the animal had been anaesthetised in a “chloroform 
box." 


Miefos airtr Urirns ui mk 


Moral Instruction and Training in Schools: Report of an 
International Inquiry . Edited by M. E. Sadler, Pro¬ 
fessor of the History and Administration of Education in 
the University of Manchester. London: Longmans, 
Green, and Co. 1908. Two volumes, pp. 538 and 
378. Price 5s, neb each volume. 

The two volumes under consideration contain the written * 
reports and the papers read at the International Congress 
which met in London in the autumn of 1908 to consider the 
question of moral instruction in schools. There is an intro¬ 
duction by Professor Michael Sadler, in which the evidence 
brought forward is summed up impartially and clearly, 
and the origin and raison d'etre of the congress is 
described. In 1906 a number of people interested in 
education met in London to discuss whether * 1 more might 
not be done by means of moral instruction and training in 
schools to impart higher ideals of conduct, to strengthen 
character, and to promote readiness to work together for 
i social ends." So diverse were the opinions in the ensuing 
discussion that it was deemed advisable to institute an 
inquiry into the subject of moral instruction in the schools of 
the United Kingdom and other countries. A council was 
formed of many hundreds of people, representing all forms 
of educational experience. Professor Sadler states that “no 
more representative a council has ever been formed for the 
investigation of an educational problem in this country. 5 ' 
Certainly the matter and method of attacking the problems 
of moral instruction in the two volumes are as varied as are 
the people and nations from whom the reports are sent. Not 
only are all grades of schools represented, primary and 
secondary, public and private, the pauper and the well-to-do, 
but all lands from East and West—France, Germany, 
Switzerland, Norway and Sweden, Denmark, Belgium, 
America, Canada, Australia, New Zealand, and Japan. If 
follows necessarily that all points of view are represented, 
though the different teachers hold different opinions as to- 
the ultimate authority on which morality is based, whether 
prudential, personal, social, or religious. But whatever 
their diverse opinions as to the origin of morality, all are 
agreed that in order to obtain the best out of an individual, 
both for himself and for the community, it is necessary that 
the schools should give moral instruction; this most 
important part of education cannot be left entirely to 
parental discretion. If the State simply compels the 
child to have its intellectual faculties trained without 
giving any indication as to how those faculties may be 
employed usefully and happily for the community there is 
certain peril both to the individual and to the State. Though 
the necessity of moral training is strongly urged in all the 
reports, there is a diversity of opinion expressed as to 
whether the instruction should be given directly or indirectly* 
Direct moral instruction includes parables, talks, or systematic 
lectures on the virtues—for example, on honesty, thrift, 
kindness, patriotism, and civic and family duties. Indirect 
moral instruction includes (1) the cultivation of many-sided 
interests ; (2) the provision of moral atmosphere; and 
(3) moral training in good habits. Both systems can claim 
excellent results. From „a perusal of the reports we gather 
that, broadly speaking, in schools with pupils derived from 
the British middle or wealthy classes, where there is an 
atmosphere of culture, manners, and refinement in the homes, 
it is better to teach morality indirectly, but in schools with 
pupils drawn from our social substratum it is more necessary 
to give direct instruction in manners and morals. 

The importance of combining education of the body 
as well as of the intellect for the benefit of the scholars 
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morale is demonstrated by Me. Legge (director of educa¬ 
tion of the city of Liverpool), who describes the results 
obtained by the reformatory and industrial schools. In 
these schools the day was divided into two parts, one I 
of which was devoted to literary and intellectual work* [ 
the other to practical and constructive work of a kind 
calculated to stimulate the interest, hold the attention, | 
and promote the development of the reasoning powers. After 
five years’ trial it was found that the ordinary school work j 
had risen In standard, but more marked still was the 
increased moral well-being. The children's pride in their 
honest work had influenced their characters for the 
better. Quito as impressive were the effects of physical 
training. “Firm flesh, straight bodies, heads erect, hale 
complexions, intelligent eyes, and a ready smile; these 
characteristics were found nearly always to Imply in the 
doctor's book an almost ,clean sheet, and in tho record of 
conduct little absconding, few offences against morality, 
next to no bullying ; only an occasional case of pilfering or 
lying," Mr. Legge quotes John Milton, who urged that 
exercises “will keep them healthy, nimble, strong, and well 
in breath; is also the likeliest means to make them grow 
large and tall, and to inspire them with a gallant and 
fearless courage, which being temper’d with seasonable 
lectures and precepts to them of true fortitude and 
patience, will turn into a native and heroic valour, and 
make them hate the cowardice of doing wrong.” 

The effect of direct moral instruction based upon purely 
intellectual and upon religious grounds is well illustrated by 
the reports from Prance and Japan respectively. Both are 
worthy [extensive quotation. Mr. Harold Johnson writes a 
very exhaustive account of the French method, where 
the moral lessons are often given in a prevailingly 
bc optical atmosphere. “ Be reasonable ” is often the final 
appeal. “No child,” says Mr. Johnson, “need leave the 
primary school in ignorance of the fundamental moral 

distinctions.Teacher and pupil in the lyc6e and 

Normal College revel in the subtlest dialectic in truly 
Socratio fashion and grapple with the profoundest moral 
problems. ...... Tills procedure’appears to be followed by 

quite fatal results. Montpellier reports that most of the pro¬ 
fessors admit not having observed any appreciable progress in 
the" character of their pupils as a result of the lessons 
(given since 1902). One remarked that ‘my prizeman in 
morals is the biggest knave of the Jot.’” Mr. Johnson con¬ 
cludes that while the intellect is crammed with moral 
problems the physique is neglected and the moral lessons 
are not brought into active virile contact with the pupil’s 
real life. The moral lessons deal with the homely and 
prudential virtues, neglecting the larger ideals that give 
Bcope to the imagination and draw out the disinterested and 
higher qualities of human nature. Mr. Reginald Balfour 
concludes his inquiry into the French system with very 
similar criticism: “All moral instruction, given without 
the sanction and appeal to more sacred claims than those of 
duty to the community or to self, is finite inadequate for its 
object, namely, the formation of individual character and 
the foundation of national virtue.” 

Contrast this state of affairs with that met with in Japan. 
In that country the child receives, as well as careful 
direct moral instruction, training in physical development, 
while love of art and beauty are inculcated into the 
lessons on manual work, agriculture, and commerce 
The duties of citizenship are taught to every child. Baron 
Kikuchi (p. 319, Vol. II.), Minister of Education in Japan 
(1901-03), contributes the report on the spirit of Japanese 
education. He states: “Tho effectiveness oE the moral 
teaching in our schools is very largely based upon the almost 
religious attitude towards the Emperor, and it is effective 


because the moral instruction in Japan is based upon something 
very similar to what you would call in England a * religious 

sanction.’ . In Japan wc talk of duty, of what we have 

to do, and we talk very little of rights.” The teaching of 
morals is based on the Imperial Rescript on Education, which, 
published in 1890, saved tho State from drifting away after 
the inevitable sapping of the old foundations of morality by 
the Restoration in 1868, when the military class lost their 
privileges and nothing had been found to tako the place of 
the old Chinese philosophy. 

Denmark leads the van in the teaching of what may be 
called the personal virtues closely connected with the 
rudimentary facts of life, facts which most nations and 
individuals either ignore or regard as unable to be dealt 
with. In the reports from Denmark the subject of sexual 
hygiene ia not regarded as an inexplicable and troublesome 
problem which individuals must worry out as best they can. 
In the Danish view, as well as in that of many of our ganest 
thinkers, it is ignorance that is the cause of the social 
problem which is the canker at the heart of high civilisa¬ 
tions. For the well-being of the individual it is essential 
that these matters should be placed on a high plane, not 
relegated to holes and corners. Clear and early instruc¬ 
tion is the only chance of raising the moral tone of 
a nation, of leading to happy manhood and woman¬ 
hood, and to a purer family foundation. Co-education is 
general in Denmark. In other countries also, where it has 
been tried not from motives of economy but from the 
high ideal of a noble sex-comradcship, the results have 
i been eminently satisfactory for both sexes. The Rev. O. 
Grant (Harpenden, Herts) writes (Vol. L, p, 248) : “ If a wise 
system of co-education were universal in England sexual 

immorality . would become as extinct as hydrophobia 

now is.” This is, of course, a too summary pronouncement, 
and leads us to suppose that Mr. Grant is not wholly familiar 
with the situation. The medical profession, who in the 
near future will have more influence in schools, both at 
home and abroad, than they have hitherto had, know well 
the difficulty of the problem that lies before those who would 
instruct the young in the problems of sex, and a majority of 
them would probably consider that co-education of the 
children made the problem no simpler. 

1 Ye heartily recommend these volumes to all members 
both of the teaching and of the medical profession. 

Mitteilungcn aus der Augenlhnik dcs Carolinisohen Slfedicfl- 
Chirurgisehen Institute zu Stockholm, Edited by Dr. J, 
Widmauk, Professor of Ophthalmology at the Institute. 
Ninth Fasciculus. With one plate and 12 figures in the 
text. Jena: Gustav Fischer. 1908. Pp. 130. Price 
5 marks. 

Ophthalmologists are familiar with the valuable com¬ 
munications which are issued from time to time from Pro¬ 
fessor Widmark's Clinic at Stockholm. We do not 
commend this method of publication, for there are so many 
good journals devoted to ophthalmology, to which reference 
is naturally made for recent work on any subject, tliat these 
| by-products are likely to be overlooked. Moreover, unless 
they are very freely distributed they may be difficult of 
access. Widmark's “Mitteilungen,” however, aro so highly 
esteemed that they have now attained an assured place in the 
literature and will be found in most good ophthalmic 
1 libraries. 

The present fasciculus contains three papers by the editor. 

I The first deals with a case of bilateral detachment of the 

! retina, which underwent what may be regarded as spontaneous 

1 cure, a fact which those conversant with the malady will 
, consider sufficient reason for publication. The condition 
! appears to have bten due to retrobulbar inflammation 
| originating In the ethmoidal and other accessory sinuses of 
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the nose. Two other cases from a similar cause are 
recorded in the literature, and in both the retinal detach- i 
ment disappeared. This result, so at variance with 
that to which we are accustomed, places the cases 
in a group apart. The possibility of actual indentation of 
the walls of the globe by an inflammatory deposit, and not a 
true detachment of the retina, is not considered by the 
author. Professor Widmark’s second paper reports three 
cases of toxic amblyopia of unusual etiology. Two appear to 
have been due to the inordinate consumption of coffee, one 
probably to poisoning with arsenic. The third communica¬ 
tion discusses the treatment of sympathetic ophthalmia with 
sodium salicylate, and extends the observations of Lindahl 
in a previous fasciculus of the Mitteilungen. The author 
obtained unusually good results and commends the use of the 
drug in these troublesome cases. This paper also contains 
some interesting statistics. Lindahl contributes two papers 
on the action of lacrymal secretion upon bacteria. Many 
investigations have been carried out on this subject with 
ambiguous results, Lindahl finds a definite slight antiseptic 
effect upon ordinary pyogenic organisms, due to an enzyme. 
He also shows that human tears contain active agglutinins 
against staphylococci. Forsmark reports a case of bilateral 
symmetrical epibnlbar leucosarcoma, with details of the 
histological structure. Gertz describes an apparatus for the 
estimation of refraction by use of the inverted ophthalmoscopic 
image. The instrument, which is called the parallax-optokrit, 
is not Tikely to replace the retinoscopic mirror. Lamm 
records two cases, one of a slight congenital malformation of 
both optic discs, probably remnants of the hyaloid arteries, 
the other an orbital tumour. 


Scientific Memoirs Vy Officers of the Medical and Sanitary 
Departments of the Govcrnmeiit of India . An Inquiry on 
Enteric Fever in India carried out at the Central Research 
Institute, Kasauli, under the direction of Lieutenant- 
Colonel D. Semple, R.A.M.C., M.D. R.U.I., Director of 
the Institute; and Captain E. D. W. Gheig, I.M.S., 
M.D. Edin. No. 32. Calcutta: Office of the Superintendent 
of Government Printing, India. 1908. Pp. 108. Price 
R. 1 annas 2, or Is. 2 d. 

For a long number of years the etiology of enteric fever 
has been a fruitful subject of discussion in* India. The 
question has gone through many stages. Thus at one time 
in Madras Surge on-General A. Gordon, principal medical 
officer of Madras, laid 'it down that there was no such 
disease as enteric fever in India; to whom succeeded Sir 
Anthony Home, who, when principal medical officer of 
His Majesty's Forces in India, issued an order that all 
cases of fever in which at the post-mortem examination 
ulceration of the intestines was found were to be returned 
as cases of enteric fever, mo matter what the nature of the 
ulceration. Naturally, under Home the cases of enteric 
fever appeared to greatly increase. Then we had that theory 
so beloved by the Government of India at one date, and 
which took various verbal forms, such as—that enteric fever 
was due to “climatic causes”; “that typhoid fever in 
India is primarily due to climatic influences”; that 
“ geographical position and climatic influences, heat, 
moisture, organic decomposition, miasmata, and a variety of 
aerial and telluric conditions are more likely than a specific 
cause in India.” But happily now we are less imaginative, 
and it would seem that there is nothing so mysterious 
concerning the prevalence of enteric fever in India. Under 
the wise initiative of Lord Kitchener an exhaustive inquiry 
was ordered on the subject in India. 

The inquiry, the results of which we are flow reviewing, 
was commenced in April, 1906, at the Central Research 
Institute, the officers participating in it being Lieutenant- 
Colonel Semple, the director of the institute ; GaptainE. D. 1Y, 


Greig, Lieutenant-Colonel F. Wyville Thomson, I.M.S.; 
Captain D. Harvey, R.A.M.C.; Captain F. N. White, I.M.S.; 
Captain E. C. Hodgson, I.M.S. ; and Assistant Surgeon 
Paras Ram. The essential matter to discover was the store¬ 
house of the virus of enteric fever, and consequently the 
persistence of the disease amongst the troops in cantonments. 
General sanitary measures only could be adopted for the 
prevention of the fever in absence of any precise knowledge, 
and the results of these were not very satisfactory. In 
1902-03 Koch commenced his important investigation into 
the etiology and spread of the disease and at length 
evolved two very important 'facts—viz., (1) that the 
saprophytic existence of the parasite outside the body is 
very short; and (2) that it lives in the bodies of men for a 
long time after they have acquired immunity from the 
disease. So that man, in fact, is the storehouse of the 
virus, from which he infects susceptible individuals. The 
conditions as regards enteric fever in Alsace Lorraine * 
appeared to be very similar to those met with in Indian 
cantonments, and as Koch's precautions against the disease 
were here very satisfactory Captain Greig was deputed 
by the Indian Government to proceed to Germany to 
study the methods on the spot. In 1906 an inquiry into 
the causation of enteric fever was commenced at the 
Central Research Institute, Kasauli, and the problems to 
be solved were : (1) the nature and duration of the sapro¬ 
phytic life of the bacillus typhosus; (2) the duration of its 
life within the human host; (3) the way in which epidemics 
are produced. As the result of the inquiry, in which Tull 
use was able to be made of Koch's experience, it has 
been determined, amongst other facts, that the bacillus 
typhosus continues to be excreted for long periods in the 
urine and fmces of a certain percentage of the convalescents; 
that the number of bacilli in the urine is very large; that 
the “chronic bacilli carriers” are the cause of epidemics; 
and that enteric fever orderlies may become “chronic bacilli 
carriers” without having passed through an attack of The 
disease. Consequently the Commission recommends that the 
urine or fmces of all convalescents should be submitted to a 
careful daily bacteriological * examination for a prolonged 
period. A special body of trained men for the purpose of 
nursing enteric fever patients should be found, for otherwise 
these “.chronic bacilli earners” under the present system at 
the end of their period of duty as enteric nursing orderlies 
return to their units and so become fresh foci of infection. 
This must for the future be obviated. Lastly, all men— 
European and native—must be subjected to a careful bacterio¬ 
logical examination before they are permitted to be em¬ 
ployed in connexion with the preparation and distribution of 
food and drink to tbeir comrades. 

This report is a most excellent piece of work, the results 
of which are bound to be beneficial to our Indian Army, 
but it requires little insight to perceive that difficulties of 
administration would follow upon the adoption of some of 
the recommendations. 


A Treatise on the Principles and Practice of Medicine . By 
Arthur R. Edwards, A.M., M.D., Professor of the 
Principles and Practice of Medicine and of Clinical 
Medicine in the Northwestern University Medical School, 
Chicago. Illustrated. Edinburgh and London : Willie 
Green and Sons. 1908. Pp. 1328. Price 33s. net. 

This text-hook is written on sound and well-reasoned lines, 
adequate attention to scientific theories being subordinated 
to the discussion of the cure or the alleviation of disease. 
Accordingly, an unusual amount of space has been devoted 
to treatment, to the detailed consideration of diugs, and^to 
numerous formulm and prescriptions suitable for tk® 
practitioner to use or improve upon. The physiological 
action of drugs is considered at length, the author’s reason 
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lor taking this coarse being that ho believes the symptoms 
of > diseaso Are moro often confoonded with those of the 
remedies exhibited for its cure than is quite creditable to 
therapeutics, 1 

The various diseases are considered in the manner usually 
adopted in text-books on general medicine with the excep¬ 
tion that the causative pathology has been blended with the 
consecutive clinical .features of the disease. The general 
plan which is adopted may be best explained by taking 
one disease as an example, nnd we have selected pleurisy for 
thlspurposo. The definition is first given—"an inflamma¬ 
tion of the pleura, rarely primary but usually secondary to 
tnbercnlosis or other lung disease, general infections, 
septicminic affections, and various diseases in con¬ 
tiguous^ tissues or organs.” The etiology is then considered 
in a very comprehensive m anner, the associated pathological 
conditions being fully indicated. The bacteriology is next 
discussed, attention being drawn to tho fact that the 
etiological classification already given does not correspond 
to the bacteriological division., The symptomatology (which 
includes tho physical signs) is given in great detail, 
and certain phenomena are mentioned which are not 
found in recent text-books, such as the rhythmic lateral 
displacement of tho heart which Is often marked in medium- 
sixed effusions. Special forms of pleurisy aro next described. 
Emphasis is rightly laid on the value of cyto-diagnosis. It 
is now generally recognised that the presence of an increased 
cumber of lymphocytes is characteristic of primary tuber¬ 
culous-pleurisy and affords diagnostic data beforo the results 
■of inoculation are available. The differential diagnosis is 
well given, and the various difficulties which arise ore duly 
dwelt upon. After a few remarks on prognosis the treat¬ 
ment is adequately discussed. It will thus be seen that Dr, 
Edwards carries out his task with systematic thoroughness, 
while a full index adds to the value of the book. 


ZChrbuch der OhronheilUinde fur Studierende und Aer?tc. 
(Text-loali of Aural Therapeutics for Students and jPrao-, 
titioners .) By Dr. Georgs BoenninghaUS, Lecture^ 
Otology ; Aural * Surgeon at St. George’s . Hospital, 
Breslau. With 139 figures'in the text and one coloured 
plate. Berlin; S. Kaiger; London:' Williams and 
Norgate. 1908. Pp. 376. Price 9 marks 80 pfennig. 1 
Dr. Bdenuinghaus commences" with a description of 
otoscopy, and in this chapter there is the time-honoured 
illustration, bo common in most books on otology, rhino- 
logy, or laryngology, which ' shows how the light is 
reflected from' a mirror Into a cavity/ But there is 
one point mentioned here in connexion with the ex¬ 
amination which is rarely considered in works of this 
description—namely, the examination of the membrana 
tynipam with a powerful magnifying glass, that which 
is recommehded as being most serviceable being one 
of 7£ centimetres and '13 diopters. The second chapter is 
on’the parts seen, and the information to be derived there¬ 
from" In'the'a to scopical examination. This part of the book 
contains many points of’ interest, and shows an unusual 
minuteness of observation, together with an ability to record 
its/ 'outcome',' as is seen in his‘ consideration of the various 
■angles of the'xnalleus, the shapean'd sizes of the cone of light, 
the variations in the short process or in Shrapnell's membrane, 
or in the'stria malleolaris, See., all of which are carefully 
illustrated by means of diagrams. Tho functions and testing 
of tho 'ear form the subject matter of the third chapter, in 
which ther4 are many very Interesting points which will well 
repay careful attention. We may especially mention the part 
in relation to accommodation. It is interesting to note that ( 
the tuning-forks recommended vary from 0,’ having 16 vibra- \ 
tlons, to C 9 in the treble, having 32,768' vibrations—a'much 
higher tuning-fork than we are in the habit of using in this j 
country. And in contra-distinction to the teaching of Bezold 


the writer prefers to use the octaves of A, and we may 
here incidentally remark that in all probability in a noisy 
place the ootaves of A are superior to those of 0 for the 
purposes of investigation. Here also wo find an extremely 
valuable contribution to the differential diagnosis between 
middle-ear and labyrinthine deafness. Moreover, the 
methods of testing tho integrity of the labyrinth are very 
clearly set forth. 

The second part of the book, of which the fourth 
chapter forms the commencement, is devoted to the 
special pathology and therapeutics. The fifth chapter is 
concerned with diseases of the middle-ear, abd begins with 
a description of its anatomy and physiology. In.these two 
chapters there 4 but little that Is novel. After a very 
excellent rtsumt of tho present knowledge of otosclerosis, 
the sum total of the treatment, according to Dr. Boenuing- 
haus, is massage, by which it is hoped to mobilise the stapes. 
The sixth chapter deals with diseases of the internal car, the 
more modem treatment of attacking the vestibule for vertigo 
and the cochlea for tinnitus being recommended, The 
operative methods are dealt with in a separate chapter, and 
there is a very beautiful plate with 28 coloured illustrations 
of the tympanic membrane at the end of the book. 
There is so much in Dr. Boenninghaus’a book which 
novel, and such frequent evidence of an intimate acquaint¬ 
ance with his subject, that no aurist will be able to peruse 
it without pleasure and profit. 


LIBRARY TABLE. 

7he Sanitary Ofleer's Handbook of Practical Hygiene. By 

C. F. WANHILL, Major B.A.M.O., M.H O.S.Eng., L.R.O.P, 
Lond., D.P.H. Conjoint Board of England, Assistant Professor 
of Hygiene at the Royal Army Medical College; and W. W. O. 1 
Beveridge, D.S.O., Major RA.M.O., M.B., O.M.Edin/ 

D. P.H. Oamb., F.O.S., Analyst to the Army Medical Ad¬ 
visory Board. London; Edward Arnold. 1909. Pp, 151. 
Price 5s. net.—This is a compact handbook of practical 
hygiene, written by two officers of the Royal Army Medical 
Corps with the object of supplying an epitome of the labora¬ 
tory technique covering the examination of water-supplies, 
sewage, ventilation, calculation of diets, bacteriological 
problems, and the analysis of foods and beverages. The 
general scheme w that on which the training in the 
hygiene laboratories of the Royal Army Medical College 1 
is carried out, and which has been found to be satisfactory 
both for military purposes and for preparation for the Public 
Health Diploma examinations. The book is interleaved to 
allow of the reader adding further notes, and teaching of 
the subject is not attempted, it being assumed that tho 
reader has had previous training and requires merely to 1 
refresh his memory with regard to details. Notwithstanding 
a few errors which appear, mainly of a typographical nature, 
and which may be regarded as inevitable in a first edition, v, e 
have formed a very favourable impression of the work; tho 
authors handle their subjects well, the details of the, 
technique of the various analyses are briefly but clearly 
described, and the condensation of matter is not unduly 
carried out. 

Principles and Practice of Operative Dentistry. By JOHN 
Sayre Marshall, M.D. Syr. Univ. Third edition. London 
and Philadelphia: J.B.Lipptecott Company. With 725 ill us-' 
trations. 1909. Pp. 654. Price2if.net.—The title of this book 
is a little misleading, inasmuch as a large portion consists in 
an account of the anatomy and pathology of the teeth some¬ 
what out of proportion to the amount of room allotted to 
the description of operative measures. We have, however, 
fao quarrel with the author on this score, because he baa pro- 
Tided some most excellent reading. The anatomy, develop¬ 
ment, and histology of the teeth are dealt with in tho first 
four chapters; the descriptions given are good and tho samo 
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may be said of the illustrations accompanying the test. 
There is a good account of the bacteriology of the mouth, 
-while the section dealing with the pathology of the dental 
issues is all that one could desire in a test-book for students. 
The book, however, from the point of view of operative 
dentistry, is disappointing and leaves much to be desired. 
It is strange to find in a modern work the old turnkey 
advocated for extraction; we thought that such instru¬ 
ments were regarded as relics of the past. 

Geschichte der Laryngology, an dcr Universitdt Heidelberg , 
self der Brfindung dcs KeltIhopfspicgch bis zum erstc October, 
ZOOS . (History of Laryngology at the University of Heidelberg 
from the Introduction of the Laryngeal Mirror up to October Zst f 
1008.) By Dr. Jurasz, Professor of Laryngology at 
Heidelberg. Wurzburg: A. Sfcube. 1908. Pp. 54. Price 
3 marks.—As the title implies, this is a short history of the | 
laryngoscope from its introduction in Heidelberg up to‘ the 1 
present time. The second chapter deals with the clinic from 
1875 onwards, and contains amongst other things a list of 1 
the contributions to literature founded on the work of the 
clinic which have been published during this period. This is 
followed by a list of the lecturers and teachers, and the 
courses of study as they have varied from time to time. 
Chapter IV. relates to the question of a permanent laryngo- 
logical clinic, and gives a rcxumS of the various discussions 
which have taken place in reference to this. The work is 
historically interesting. 

JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by J. N. Langley, 
Sc.D., F.R.S, Vo2. XXXVllL, No. 6, July 2nd, 1909. 
London: Cambridge University Press Warehouse. Price 
4s. 6d. —The contents of this number include the following:— 

1. The Coagulation of the Blood, Part II., the Actions 
of Snake Venoms, Peptone, and Leech Extract, by .John 
Mellanby, M.D. Cantab., George Henry Lewes student. 

2. On Degenerative Changes in the Nerve Endings in 
Striated Muscle, in the Nerve Plexus on Arteries, and in 
the Nerve Fibres of the Frog, by J. N. Langley, F.R.S. 
This number also contains the proceedings of the Physio¬ 
logical Society for May 15fch and for June 5th, 1909, 
and the table of contents with list of authors who have 
contributed to the thirty-eighth volume. Dr. Mellanby’s 
article is a long one, and we can only extract some part 
of the summary supplied by the author. He finds; 
(1) That the venoms of an Australian viper (Notechis 
scutatias) and an Indian viper (Echis carinatus) contain 
principles which generate fibrin ferment from prothrombin. 
They therefore coagulate any fibrinogen solution to which 
they may be added. Consequently their active principles are 
physiologically equivalent to a mixture of tissue kinase and 
calcium salt, and by analogy may be assumed to consist of 
substances containing kinase and calcium salt in union with 
one another. But owing to the paradoxical influence of 
potassium oxalate on these venoms (this salt largely increases 
their coagulating activities) the hypothesis is advanced that 
the active blood-coagulating agents contained in them consist 
of pure kinase and that the calcium salt necessary to work 
in conjunction with this kinase is present in the prothrombin 
or fibrinogen solution adsorbed by the protein. The author 
also finds (2) that the rapid injection of small quantities of 
these venoms results in extensive intravascular coagulation, 
this intravascular coagulation being due to the rapid pro¬ 
duction of fibrin ferment by the kinase contained in the 
injected venom and the consequent rapid production of 
fibrin. His other inferences are that (3) the slow injection 
of small quantities of these venoms results in the production 
of fluid blood (negative phase blood), for the ferment is only 
slowly formed and can be dealt with by the blood and 
tissues; (4) cobra venom, which does not contain an 


antifibrin ferment, prevents the coagulation of blood by 
means of an antikinase ; (5) peptone blood coagulates on 
adding to it birds’ fibrin ferment (it does not contain a 
greater quantity of antifibrin ferment than normal blood 
derived from the same animal) ; (6) hirudin contains both an 
antikinase and an antifibrin ferment. 

British Journal of Inebriety.— The July number of this 
journal contains an article on the Scientific Study of 
Alcohol and Alcoholism, which gives a brief account 
of the organised efforts that are being made in this and 
other countries to promote the study of the alcohol question 
on scientific lines. The facts set out in the article, which 
in view of the London meeting' of the International 
Congress on Alcoholism has a very timely interest, will come 
as somewhat of a revelation to many persons who have been 
accustomed to associate the literature of this subject with the 
outpourings of the teetotal orator. It will be an agreeable 
surprise to them to discover to what a large extent the 
temper and methods of scientific inquiry have been brought 
into the investigation of this most important bio-social 
problem. In England and in several continental countries 
societies have been founded, mainly under medical auspices, 
for the special study of alcoholism, and much valuable work 
has been recorded in the journals published by these bodies. 
The British Journal of Inebriety , which is the organ of the 
Society for the Study of Inebriety, has done good ser¬ 
vice in this way, as has also / the quarterly journal 
issued by the sister society ^ in the United States. 

In Germany and Switzerland, where the temperance move¬ 
ment has always had a stronger scientific inspiration, 
much attention has been given to investigations concerning 
the physiological action of alcohol; and many of the lead¬ 
ing authorities in the scientific world of Germany are to he 
found amongst the contributors to the special journals 
devoted to the study of alcoliolism, such as the Inter’ 
nationale Monatsschrift zur Erforschung des Alhoholisnvus and 
the quarterly publications, Der Alhoholismus and Die AlMol 
fntge. The medical and social aspects of intemperance also 
receive very full consideration in other scientific periodicals. 
To be useful to the students, all this voluminous and 
scattered literature needs to be classified and sifted, and 
| tbis is one of the functions which has been undertaken 
by the recently formed “ Bureau International contre 
rAlcoolisme,” which owes its origin to the seal and 
energy of Professor R. Hercod. These evidences of a 
genuinely scientific spirit in the study of this question will 
be welcomed the more cordially because they contrast & 
strongly with the fanatical temper which up to recently 
was the characteristic of a good many temperance 
reformers. 

Man. —The June number of Man describes some recent 
finds of ancient flint implements, and contains a report 
of an interview between the Prime Minister and a deputation 
which urged the necessity of establishing an Imperial Bureau 
of Anthropology within the Royal Anthropological Institute. 

At this interview, which took place on March 11th, Professor 
William Ridgeway, in explaining the object of the deputa¬ 
tion, said that not only would some knowledge of anthro¬ 
pology be valuable to administrators in the Indian, colonial 
and consular services, but there was evidence of its being a 
factor in commercial success. Mr. Asquith, in his reply> Eal 
that tuition in anthropology must be given by the univer¬ 
sities, and there was no present prospect of the Governi^ 11 | 
giving financial assistance. We commented on this 
in The Lancet of April 10th, p, 1055, and adduced 
argnments showing the value of such a bureau. . ^ 

Calc daman Medical Journal. —In the opening article 0 
the July number of the Caledonian Medical Journal CoI°n^ 
Kenneth Macleod, I.M.S. (retired), narrates some reI ^ 
iscences of his connexion with the Dm ham County Asy 
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at Sedgefield before’entering for the Indian medical examina¬ 
tion at Nctlej. Ho says‘that ho now looks back on his 
period oE service in the asylum with very kindly thoughts. 
Dr. A. 0. Miller of Fort William contributes a long paper on 
tho medical inspection of school children. , Dr. William 
Stewart of Wiveliscombc, Somersetshire, writes'on birds in 
myth and folklore. In the editorial paragraphs it is 
announced that the annual meeting of the Caledonian 
Medical Society will be held at Lancaster on Sdpt. 17th 
under the presidentship of Dr. David Blair, The Society 
offers a prize of £35 for an essay based on the examination 
of certain ancient Gaelic medical MSS., Scottish or Irish. 

Journal of Laryngology , llhinology, and Otology. Edited 
by Dr. J. Macintyru, M.B.Glnsg.,F,R S.E., and Others. June, 
1909. London: Adlard and Sons. Price Z*\—This number 
contains a paper by Dr. A. B. Kelly on Some Experiences in 
Direct^Examination of tho Larynx* Trachea, and (Esophagus, 
which is very well worthy of study. The rest of the 
number is made up of societies’ papers and reports, with a 
few abstracts. 


MEDICINE AND THE LAW. 


Criminal Procedure where l^risoncrs are Alleged to he Insane. 

In an address delivered recently before the Legal and 
Literary Society of Perth Dr. A. It. Urquhart discussed the 
question of what should rightly be the procedure in criminal 
cases in which there is a doubt as to the sanity of a person 
charged with a crime. We gather from the pamphlet 1 which 
has reached us containing Dr. Urquhart’s, address, that in 
Scotland it has been questioned whether it is strictly logical 
to distinguish between those accused persons whose insanity 
is obvious, and whom it would clearly be crnel and unjust to 
try in open court, and those whose mental condition is more 
doubtful, or with Tegard to whom there is a disputed qnes- 
tion of temporary dementia, possibly claimed to have existed 
only at the time of the perpetration of the alleged crime. 
Those who desire to be strictly logical apparently would 
have the question, “ Is the prisoner sane or insane?” 
determined by a simple affirmative or negative answer 
before putting him upon his trial, on the ground that 
a man mentally deranged suffers from an impairment of the 
mind which prevents him from conducting or directing his 
own defence satisfactorily. He should, they say, if insane, 
be treated as such at once without being submitted to trial 
as a criminal, the matter of whether he did a certain act 
being allowed to stand over. Others, again, almost 
equally logical, urge that, be the man sane or insane, the 
doubt whether he did an unlawful act should not be allowed 
to hang over his head, but should be elucidated and set at 
rest. To some extent the procedure in Scotland seems to 
differ from that in England, tending to the raising and 
settling of the question of sanity upon the point of com¬ 
petency to plead. In England we are inclined to think that 
lawyers will consider tho procedure now obtaining to be on 
the whole satisfactory from a practical point of view, and 
that medical men will bd in accord with them as to the 
manner in which evidence is given and received as to the 
prisoner’s sanity upon the trial which determines his guilt. 
That is to say, if the prisoner’s sanity is to be adjudicated on 
by jurors after listening toabstruseand possibly contradictory 
medical testimony before judges who differ from one another 
in their treatment of the question of criminal responsibility, 
then that issue is best fought out with the whole of the facts 
laid once and for all before the tribunal. The two courses 
open have been referred to above. 'When a true bill 
has been found against a prisoner and he is put in 
the dock to plead, ho may be so patently incapable of 
understanding the proceedings against him that it 
would be a scandal to let him remain before the court 
and be tried. In that case an Act of Parliament provides 
for the point being decided at once by the jury, and in 


l The Present Law of Proce<tnro In Mertfco-Legat Cases in which 
Insanity is an Element. Ey A. If. Urquhart. Edinburgh i iVllllara 
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practice there is seldom any dispute with regard to it, 
although Dr. Urquhart refers to a Scotch case in which 
the prisoner was found insane as a preliminary, on the 
application of tho prosecuting counsel, in spite of the 
fact that those defending him were unwilling (hat this 
issue should bo raised. On the other hand, there 
are degrees of Insanity, and a man may have 
committed an unlawful act, who, apart from that 
incident, lived more or less the life that other men 
live without his neighbours indulging in any special criticism 
of his mental capacity. If such a man is indicted for a 
serious offence, possibly for taking the life of another, he him¬ 
self or his friends on his behalf are often extremely anxious 
that ho should be spared the fate of a criminal, although 
the prosecution may assert with tenacity that he is sane and 
deserves to be punished. The determination of the question 
thus put in issue may, or, indeed, must in most instances, 
involxe the whole of the evidence as to the committal of an 
act, claimed possibly as a single example of wrong-doing, and 
as the result of a brief period of temporary derangement. 
Evidence on these occasions is gone into which is usually 
unnecessary where the question of fitness to be tried is 
raised, and it seems to uS that the two classes of case must 
almost necessarily continue, if for no other reason, as a 
matter of practical convenience. If the issue of sanity at 
the time of the committal of the act had to be fought out 
at the initial stage in a doubtful case upon the whole of the 
evidence, and if the prisoner’s mental condition were then 
found to be sound, obviously he could not be denied the 
right to plead l * Not guilty.” Thereupon the whole of tho 
evidence would have to be gone into again upon the ques¬ 
tion whether, in fact, ho committed the act alleged. We 
need hardly say that after tho prisoner has pleaded the 
prosecution has to prove the case against him, and that be 
is presumed $hen to be sane until the contrary is established 
by evidence. We do not express the opinion that the 
ascertaining of the mental condition of the accused is con¬ 
ducted in the best manner possible in our criminal courts, or 
after the prisoner has passed from court to prison; that, 
however, is not the topic discussed in tho address of Dr, 
Urquhart to which we have referred. 


Tnc University op Liverpool.— Professor 

Harvey Gushing will deliver the fifth Mitchell Banks lecture 
on Kecent Observations on the Pathology&nd Surgical Treat¬ 
ment of Intracranial Tumour on Wednesday, August 4th, at 
4 p.m., at the University of Liverpool. 

The National Society for Epileptics : The 
CnALroNT Colony, Bucks. —The sixteenth annual meeting 
of the governors of this society was held on July I9th, at 
the London offices, Denison House, Westminster, Mr, E. 
Montefiorc MichoIIs being in the chair, Ho said that the 
extension of the Obalfont Colony, which had been so rapid 
in previous years, had'continued without abatement during 
the past 12 months, a new home for 26 epileptic women 
having been opened in the middle of 1908, while 
about the same time two homes for epileptic children 
were commenced which had now been completed, 
and were to be open in the coming autnmn. 'One of 
these homes was for boys and one for girls, and there was in 
either case accommodation for 24 patients. Each of the 
three buildings referred to had cost about £3500, and the 
entire amount had in every instance been provided through 
the generosity of an individual donor, the women's home 
having been built at the cost of Mr. Frederick Greene, the 
boys’ home at that of the late Mr. O. A. Tate, and the girls' 
home at that of Mr. H. Woolcott Thompson. The reports of the 
executive committee and honorary medical staff for the year 
1908 were received and adopted. From these reports it appears 
that the colony has now accommodation for 224 adult patients, 
but in view-of the fact that there are estimated to be at least 
40,000 epileptics in this country, of whom a considerable 
proportion would be suitable cases for treatment at Chalfont, 
it is obvious that the accommodation is still quite inadequate, 
and the committee points to the need for additional homes for 
men as especially urgent in view of the long period- 
amounting to more than two years—that male applicants 
have now to wait for admission, during which time the 
disease becomes confirmed and aggravated and the hopes of 
cure destroyed or diminished. 
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Picard Island, which is situated about 750 miles south-west 
of Mah6, the chief island of the Seychelles, and cases of the 
benign tertian type, with a few isolated quotidian, continued 
to occur up to the end of August—that is, fora period'of 
about five months—during which time practically all the 
labourers in the settlement had been attacked, but without 
any fatal results. Owing to the great distance from the 
headquarters of the Government of the colony and the 
scanty means of communication, investigation of the 
epidemic by a member of the medical staff did not take place 
till mid-September, when Dr. M. S. Power arrived on the 
scene. He was able at once, by microscopic examination of 
the blood of some of the patients who were still ill, to 
confirm the diagnosis of malaria. The worst cases were sent 
off by ship to Mahe for hospital treatment, and quinine was 
systematically administered to the remainder, with the 
result that the epidemic soon subsided. The outbreak 
had begun soon after the arrival of a vessel from 
Manhigo, a French island off Madagascar, where malaria 
was known to be prevalent. Some of the labourers lauded 
from this ship were at the time suffering from malaria, and 
within a month the disease had spread to the other workers 
in the settlement. Careful search was made by Dr. Power 
on his arrival for anophelines, but without success, this 
failure being attributed at the time to the fact that the 
season was unfavourable, mosquitoes being comparatively 
scarce during the south-east monsoon. The larvrn of culex 
and stegomyia were, however, found. Further search for 
anophelines was carried out by another expert during and 
after the rainy season, also without success, although the 
investigation lasted some four or five months. It was there¬ 
fore concluded that there were no anophelines in Picard Island, 
The absence of these mosquitoes from the islands of the 
Seychelles group had already been remarked upon by previous 
investigators, and it was well recognised that malaria was 
unknown in the islands except in the form of imported cases 
from Madagascar, Mauritius, or Zanzibar; none of these in¬ 
stances had ever, so far as is known, given rise to fresh cases. 
A statement, however, is made by the Governor in one of his 
despatches, but to which none of the medical officers allude, 
that he has been informed that in the Aldabra group a fever 
closely allied to malaria has always existed. Assuming, then, 
that at Picard Island competent experts had failed to 
find anophelines, it becomes necessary to seek some explana¬ 
tion as to how malaria could have become epidemic in the 
absence of these transmitting agents. Up to the present the 
anopheline is the only kind of mosquito which has been 
proved to be an efficient host for the malaria parasite, though 
one eminent authority says that in view of the large number 
of species of mosquito existing in one or another part of the 
world it would be rash to assert positively that the 
anophelines are the only mosquitoes which transmit malaria. 
It is possible to conceive that other species, such as the culex 
or stegomyia, which were present on Picard Island might 
in certain circumstances be able for a short time to aid in 
spreading the disease, though not acting as hosts for the 
malaria parasite, A mosquito disturbed while biting a 
malaria patient might immediately afterwards bite a healthy 
man and transfer blood containing parasites from one to the 
other. It is believed that something like this occurs in 
sleeping sickness, the transmitter of which is the Glossina 


palpalis. But certain other tsetse-flies, the G. morsitans, for 
example, although unable to act as hosts for the sleeping 
sickness parasite, do in^ certain circumstances, such as 
interrupted feeding, actually convey the disease from the 
sick to the healthy. But the transmission of malaria in this 
way could only be on a small scale, though the conditions 
usually found in labour camps in the tropics are favourable 
to the spread of disease by mosquitoes. 

A more probable explanation, however, maybe found in the 
fact that anophelines occasionally are able to board vessels 
in infected ports and to travel considerable distances. In 
the present instance the ship which arrived at Picaid Island 
carried some persons already suffering from malaria, so that it 
is possible that even if the anophelines were not at first infected 
they had opportunity during the voyage to become infected. 
On the arrival of the ship the anophelines would go ashore and 
there find ample opportunity for biting and infecting fresh 
subjects. It is possible, too, that the conditions at Picard 
Island were not favourable to the multiplication of the 
anophelines, or that their natural enemies, being in force, waged 
war upon them so that they were gradually thinned out and 
had ultimately disappeared by the time that Dr. Power com¬ 
menced his investigations. It is unfortunate that the search 
for anophelines was, for unavoidable reasons, so long post¬ 
poned. In the circumstances, and considering the evidence 
available, we think it would not be safe to say positively 
that malaria spread in Picard Island without the agency of 
anophelines. Perhaps further information may still be forth¬ 
coming to throw more light on this interesting and important 
question. • 

-- 

Moral Instruction and Training in 
Schools. 

The question of education is mainly of importance to the 
medical profession in three respects: (1) physical training; 

(2) the diseases and defects incidental to childhood ; and 

(3) the prevention of future pathological developments, espe¬ 
cially in the direction of nervous disorders. It is recognised 
that for the complete development of the individual, physical 
training is of extreme importance, not only as regards its 
effect upon the growth of the body, but also its beneficial 
reaction upon the development of the intellect and character. 
The primary schools are gradually replacing the old Swedish 
exercises by a modified system more suited to tbe British 
temperament than the true Swedish system, which has no 
apparatus or music. At the present time medical officers of 
considerable ability are being appointed to inspect the 
various schools with a view to ascertain the health and 
physical status of the children. It is expected that they 
will soon supply important data upon which action can be, 
taken to prevent the physical and mental deterioration which 
some maintain that the nation is undergoing. The extent of 
the deterioration has been exaggerated, general inferences 
having been drawn from abnormal conditions, but tuber¬ 
culosis is a terrible scourge to the race, and vast benefit will 
follow in this country upon an inspection of our school 
children which should discover many chronic diseases, stick 
as tubercle, so that they may be checked in the early stages 
before irreparable injury has been done. 

Perhaps the most important rifle of the physician will lw 
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in his ability to prevent future disaster to the child by the 
early inculcation of a sound hygiene in all departments of 
life. Teacher and physician must work hand-in-hand for 
the prevention of future disease, especially of nervous dis¬ 
ease, that shadow which follows civilisation. In another 
column we draw attention to the International Inquiry 
held last autumn in London on Moral Instruction and 
Training in Schools. All the educational authorities (British, j 
Colonial, European, American, and Japanese) agreed that 
the question of moral training is the heart of the modem 
educational problem ; without it, education is a peril. Tho 
weakening of the older religious beliefs, together with the 
rapid growth of science in directions which appear to 
contradict much dogmatic religion, have left the young 
generation without an anchor, without any definite and 
whole-hearted purpose for the guidance of daily life. 
Education which is concerned only with the training of 
the intellect fails in its highest goal, the formation of 
character, and the recognition of this fact has already 
in some countries led to the compulsory training of 
the teacher in the essentials of the psychology of 
childhood. The older methods of education neglected to 
train the child to make full use of his senses. Before 
abstract intellectual and literary work is undertaken the 
child should have begun to observe with eyes and ears, to 
study nature without the medium of books, and to employ 
his hands. The corresponding parts of the brain develop 
without the child experiencing any of the irksomeness 
and pain which in the average human being are associated 
with the first years of the older educational method, which 
starts with abstract literary training. Instead, the child of 
the future will easily and pleasantly acquire habits of 
observation that will be invaluable to him in adult life. 
With a similar systematic all-round training throughout 
school-life he will retain the sensation of well-being and 
joyous interest and pride in his knowledge that is naturally 
associated with the activity of a harmoniously developed 
personality. Education is largely concerned, Professor 
William James tells us, with “ the organisation of acquired 
habits of conduct and tendencies to behaviour.” By early 
and systematic training in good habits, based on sound 
psychology, the individual can be fitted to cope with the 
trials of the average life. Habits of daily self-denial in 
little things keep the character strong for the day when 
State or family duties require self-sacrifice in a great 
thing. The child can easily be taught to regard with 
disgust over-indulgence in food or drink. Healthy habits 
in diet would lead to a marked decrease in the disorders of 
the alimentary canal to which is attributable so much of 
the bad temper, gloom, irritability, quarrelling, and other 
antisocial qualities which attain so great a mastery over the 
adult population. Certainly the majority of the highly 
educated hysterical and neurasthenic patients are the victims 
of a system of education which haT neglected the inculca¬ 
tion of self-control, self-denial, and the habit of taking a 
healthy, kindly interest in everything and everybody. Hignly- 
sfcrung adolescents of both Bexes, finding themselves without 
enough professional or other occupation completely to fill! 
their waking hours, and nnable from lack of training to do 
anything except read, sink into idle dreaming/thence to I 


years of introspection and fretful complaining, or fall a 
ready prey to the too prevalent disease of “nerves.” No 
healthy child or adult should know the meaning of the 
word “boredom”: if the whole’ personality has been 
harmoniously developed such a condition is impossible. 
Many of these sufferers can be brought back to physical 
health and mental and moral happiness by simple 
training in how to make use of their dormant faculties, 
physical, intellectual, and moral. But training in good 
habits is not always enough. Unless the good habits aro 
systematised into a definite whole, are made to correspond to 
a scheme or purpose in life, they are liable to break down at 
any time under temptation. Men who live lives of strictest 
rectitude in their own homes have been known to throw aside 
all codes of morality when sent to sparsely populated or more 
lax communities, without considering that they are at all to 
blame. Authorities in the study of religion and philosophy 
| differ as to the ultimate sanction of morality, whether it is 
based upon prudential and personal, social or religions con* 
siderations. Into this question the average child, and even the 
average adult, docs not inquire ; for all practical purposes of 
useful life it is enough to teach the indisputable fact that 
humanity most‘reveres and respects that man whose morality 
is consistent, irrespective of time or place, whose life is 
lived ever as in the presence of a great ideal. 

Teachers should be selected for their moral tone, rather 
I than for their athletic and scholastic attainments. The- 
nomal human child will respond to the stimulus of a noble 
character; hero-worship is natural and productive of good 
1 both to the child and the nation when employed as a means 
[ of education. The child may in after years forget the facts 
acquired by memory, but not the facts which appealed to 
the imagination and aroused the disinterested emotions of 
wonder and admiration. History bears out the importance 
of private virtue as the source of national greatness. Mr. 
Leckv writes: “If you would form a wise judgment of 
the future of a nation observe what qualities count for 
most in public life. Is character becoming of more or 
less importance? Are the men who obtain the highest 

posts in the nation men of whom in private life . com- 

| petent judges speak with respect ? Are they of sincere 
convictions, consistent lives, indisputable integrity 7” From 
I the point of view of the physician there is no doubt 
that the man whose life in every daily act as well as on the 
rare occasions for great deeds, is lived sub specie <ctemitatis t 
with single-minded reference to an ideal end, is a healthier 
and happier human being. Iu the stress of modern civilisa¬ 
tion the man who has no umty in his scheme of life and is 
racked with doubts, the man who frets over trifles and tries 
with bis disjointed and vague philosophy to solve every little 
point as it arises, whose only measure or ultimate sanction- 
for action is the impulse of the moment-that man is at the 
mercy of circumstances, his nervous energy is readily ex¬ 
hausted, and he is liable at any time to fall a victim to hypo¬ 
chondriasis, melancholia, or neurasthenia, if not to vice with 
its attendant evils. It is time to teach the younger genera¬ 
tion the great truth that humanity is being driven on an 
upward path, that the fortunate man is he who early dis¬ 
covers the fact that the Universe is making for good, and 
that as a consequence virtue is the easier and happier, not 
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admirable work which is being done by the Metropolitan 
Water Board in the purification of the London water, and 
by the Local Government Board and local authorities in 
preventing as far as possible the pollution of the rivers from 
which the bulk of the London water is obtained is vital to 
the existence of the inhabitants of London. 


WOUNDS OF THE DIAPHRAGM. 

As the knife is little used as a weapon in this country 
wounds of the diaphragm are seldom seen by the surgeon, 
lu the Gazette Hibdomadaire des Sciences Medicates da 
Bordeaux of June 27th M. Rabdre has reported two cases 
which present several points of interest. A robust man, 
aged 29 years, was admitted into hospital an hour after he 
had been stabbed in the left side of the chest. In the eighth 
intercostal space and anterior axillary line was a wound three 
or four centimetres long running obliquely downwards and 
forwards, from which projected a piece of omentum about ten 
centimetres long. The patient showed no signs of shock but 
was excited by alcohol, in which he had been indulging. 
The respiration was a little panting, but the pulse was 
strong and regular. The respiratory murmur was weak on 
the left side, which the patient instinctively immobilised. 
There were no signs of hmmothorax or of internal haemor¬ 
rhage, and no external hiemorrhage or haemoptysis. The 
abdomen was supple and showed neither pain nor* area of 
dulness. Under chloroform ten centimetres of the rib below 
the Wound were resected and the underlying pleura was 
incised. As a result, the omentum, which was strangulated 
in the wound, was liberated. The omentum formed a guide 
to the wound in the diaphragm, the upper edge of which 
wound was seized with forceps and dragged out, This 
manoeuvre tended to prevent the production of pneumo¬ 
thorax. There was no haemorrhage into the costo¬ 
diaphragmatic sinus, which, with the absence of hmirfo- 
ptysis, indicated that the lung was not wounded. The ■ 
diaphragmatic wound was slightly enlarged in a forward 
direction and its upper edge was united to the upper 
^edge of the thoracic wound by two catgut sutures. 
The herniated omentum was resected, the stump was 
reduced, and the upper abdominal viscera—spleen, trans¬ 
verse colon, and anterior and posterior walls of the stomach_ 

were explored. There were some clots in the vault of the 
diaphragm. Minute examination showed that the haemor¬ 
rhage was due to wound of an artery in the omentum. This 
artery was ligatured, the clots were, removed, the wound in 
the diaphragm was sutured with catgut, a drainage-tube 
was inserted between the diaphragm and the chest wall 
and the external wound was sutured. Recovery was un¬ 
interrupted ; some serous fluid escaped from the tube for a 
few days. The patient got up on the twelfth day, when all 
that could, be detected was some pleural friction. In 
the second case the wound was exactly in the same place 
as in the previous case, but there were hremorrhage in 
gushes during expiration, bmmo-pneumothorax, abundant 
hemoptysis, and signs of severe internal hemorrhage. 
Thoracotomy was performed, a flap containing portions of 
the seventh, eighth, and ninth ribs being raised. A wound 
of the diaphragm was found through which the left angle of 
the colon had passed. After reduction of the hernia, rapid 
examination of the spleen and stomach, and suture of the 
diaphragm, the lung was explored and a long and deep 
wound was found in it and sutured with catgut. The pleural 
cavity contained a large quantity of blood, which was 
evacuated. The flap was replaced and sutured. The patient 
died soon after the operation. The necropsy showed that 
there were no other lesions than those found at the operation. 
Omental hernia is a frequent sign of wound of the diaphragm. 
Its mechanism is easy to comprehend; during expiration the 


diaphragm is in contact with the lateral thoracic wall, and 
the omentum passes through the parietal and diaphragmatic 
wounds as if they were one. IVound of the diaphragm indicates 
immediate operation, for in consequence of thoracic aspira¬ 
tion abdominal viscera readily pass into the pleural cavity, 
become strangulated, and press on the heart and lungs. 
Another reason is the possibility of wound of the spleen, 
stomach, intestine, and liver, or large vessels. Some 
surgeons have operated by the abdominal route. Lenormant 
has reported eight cases thus treated, with five deaths. But 
by this method it is difficult to leach the wounded viscera 
and, above all, to suture the diaphragm, as the stomach and 
colon always form obstructions. Continental surgeons 
are almost agreed that the thoracic route is the best. 
Lenormant has reported 23 cases in which this was followed 
with three deaths. It has been objected that in this method 
pneumothorax may be induced. But many surgeons do not 
consider it of importance ; it may sometimes be easily pre¬ 
vented, as in the first case reported above; and it some¬ 
times already exists, as in the second case. 


THE RELATIONSHIP OF THE OPTIC NERVE TO 
THE SPHENOIDAL SINUS. 

During recent years it has become more and more 
apparent that inflammation of^the optic nerve and of the 
deeper structures of the orbit is frequently to be traced to 
a primary infection of the accessory sinuses of the nastl 
cavity, especially to the deeply placed and imperfectly 
known sphenoidal sinuses. Unfortunately these spaces are 
rarely examined in the usual routine of the post-mortem 
room, but such records as are available indicate that 
30 per cent, of all subjects show disease of the accessory 
sinuses, the sphenoidal being affected in about 15 per cent. 
Onodi has shown how closely the sphenoidal and posterior 
ethmoidal cells abut on the optic nerve. In a paper read 
before the American Academy of Ophthalmology and 
Otolaryngology, Cleveland, in September, 1908, and now 
republished in the report of the Laboratories (Medical 
Department) of the University of Buffalo, Dr. L. M. Francis 
and Frofessor J. A. Gibson record a number of observations 
on the thickness of the bony partition between the optic 
nerve and sphenoidal sinus. In a series of 60 skulls they 
found this to measure 1-lOOfcb of an inch or less in 20, 
j l~50th inch or less in 18, l-25th inch or less in 10, l-12th inch 
or more in 12. They also mention the close relationship that 
| exists between the sheath of the optic nerve and. the lining 
| membrane of the sinus, so that it is not too much to say that 
the optic nerve, in the majority of human subjects, lies in the 
wall of the sphenoidal sinus and is liable to become affected % 
in all the diseases of that sinus. Professor Gibson found that 
the average distance of the sphenoidal sinus from the nasal 
spine in the skulls he examined (85 in number) was 57 milli¬ 
metres, and that in 17 per cent, there was a diverticulum of 
the sinus which extended into the wall of the orbit, Appa¬ 
rently the nasal cavities are of a greater depth in English 
subjects, for in a series of observations published some time 
ago by Mr. H. Tilley, the average distance of the sphenoidal 
sinus from the naso-labial margin is given as 82 millimetres 
in the male and 76 millimetres in the female subject. 

THE REMOVAL OF KING'S COLLEGE HOSPITAL. 

On July 20th the King, in the company of the Queen and 
of Princess Tic ton a, gave another proof of the interest 
which he takes in the welfare of the sick poor by laying the 
foundation-stone of the new buildings of King’s College Hos¬ 
pital which are to be erected by Mr. W. A. Pite, F.R.I-B.A-. 
facing Bessemer-road at Denmark Hill, and which are to 
form the new home of the charity that has existed for 
70 years in the Strand district. A guard of honour was 
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fnrnished by tho University of London contingent of the 
Officers’ Training Corps. The Hon. W. F. X). Smith, M.r., 
chairman of tbo committee, and the generous donor of the 
12 acres of land on which the now hospital will stand,’ pre* 
seated an>address to His Majesty, stating that 600 beds will 
be’accommodated in the now building, which will also have 
the^advantage of a people's park of 30 acres adjoining its 
south side. The approval of the King Edward's Hospital Fund 
for tlio removal scheme had been shown by a gift of £27,000. 
His Majesty, replying in his usual felicitous terms, fully en¬ 
dorsed tbo action of the Fund associated with his name. 
“Your committee’s decision to abandon the old building,” he 
said, “and to remove the scene of your labours to a poorer 
and more populous district, where tho need for a hospital was 
great and the field for its work wide, was a bold step, but I 1 
believo it was a wise and right one, and I congratulate the 
medical and nursing staff on the great opportunity thus 
given them for increased usefulness. The generous response 
made to the committee’s appeal for funds shows how their 
decision has been appreciated by the public,” Ho recalled with 
gratitude the past work of the hospital and mentioned with 
honour the great career of Lord Lister within its walls, “who, 
in introducing the antiseptic methods in surgery, rendered an 
inestimable service to England and to all mankind.” After 
commending the financial needs of the hospital to the 
benevolent, His Majesty concluded his speech with these 
words : u I assure you of my continued interest in your 
hospital and of tho sympathy with which I shall watch 
its future progress. I cannot doubt that the blessing of 
Almighty God will attend tho work to be done by it in its 
new home.” The King then laid tho foundation-stone and 
the Benediction was pronounced by the Bishop of Southwark, 
the ceremony concluding with a number of presentations to 
His Majesty. The committee of King’s College Hospital is to 
be warmly congratulated on having passed such an important 
milestone on the path of its long and anxious labours, and 
we cannot doubt of the wisdom of the steps it has taken. The 
removal of the hospital will not only be the means of rendering 
its benefits easily accessible to a far larger poor population 
than it serves conveniently at present, but the extension of 
its beds will form a noteworthy addition to the already 
unrivalled field of clinical opportunities at the disposal of 
the London student. This educational function of a general 
hospital had always been kept in mind by the governing 
body of King’s, which, indeed, was founded by the council 
of King’s College with that end chiefly in view, as witness 
the following extract from the council's minute hook for 
1839: “The council of King’s College, finding that hos¬ 
pital practice in connexion with and in the vicinity of 
the said college was indispensable for the complete 
education of its medical students, did, in the year 
1839, take measures for the formation, in the parish of St. 
dement Danes, in the county of Middlesex, of a public 
hospital for the relief of poor, sick, and infirm persons, to be 
supported by voluntary contributions, and to which the 
students of medicine and surgery belonging to the said 
college might, under proper regulations, for ever have 
access.” These objects have not been forgotten, and those 
who support liberally the appeal for a further sum of £75,000 
which the committee is now making will not only assist a 
worthy charity but will be forwarding the interests of an 
important school of medicine of the University of London. 

ASYLUM OFFICERS’ SUPERANNUATION BILL. 

The Asylum Officers’ Superannuation Bill has passed 
its second reading in the House of Commons and is now ' 
before a Select Committee. In tho present condition of i 
public business in the House it seems little likely that i 
the Bill will become law, and only too probable that < 


! this useful ■’reform will be indefinitely postponed. The. 

, object of tho Bill is to impose an obligation upon asylum 
i authorities to grant superannuation allowances to their 
• officers and servants upon a fixed scale. At present the 
l granting of such allowances is discretionary, and though 
! widely practised it is felt by those concerned that it would 
i distinctly improve the status of asylum workers and attract 
; the right sort of individual to the service of the insane if the, 
grants were not at discretion but of statutory obligation. 
By the provisions of tho Bill the amounts of the grants will 
differ according to the nature of the employment and the 
period Of approved service, while provision is made for con¬ 
tributions from officers and servants. The supporters of the 
Bill are of opinion that no additional burden will be put 
upon the rates, and indeed that the sy§^m oE contribution 
will materially reduce the expenditure upon pensions. Tho 
Bill was referred to at the eleventh annual meeting of the 
Asylum Workers’ Association which was held on July 14th, 
and at which Sir William Collins, who was in the chair, was 
re-elected President of the Association. In moving the 
adoption of the report he expressed himself strongly in 
favour of the Bill, which was supported even more strongly 
by his seconder, Mr. C. Roberts, M.P., an honorary Com¬ 
missioner in Lunacy, who said that the whole of the 
Lunacy Commission was in favour of its adoption. A 
Bill that at once confers a boon upon a highly deserving 
class and is likely to reduce the rates appears to us one 
worthy of high commendation, and we hope that a few 
minutes of the public time may be spared to effect the 
passage of so excellent a measure. 

A CERTIFICATE OF THE CAUSE OF DEATH 
FOLLOWED BY AN INQUEST. 

A discussion of an unusual Lind has taken place at 
Newcastle-upon-Tyne between a medical practitioner and 
a coroner, and has been accorded publicity by the local 
newspapers. Dr. F. O. Coley was consulted by a man, 
aged 70 years, a builder by trade, who described his 
symptoms to him and submitted himself to examina¬ 
tion. Dr. Coley saw his patient twice during a period 
of 12 months, the last occasion being on May 26th, 
and formed the opinion that he had suffered from 
mild attacks of angina pectoris. On June 28fch the 
relatives informed the medical man that his patient 
had been found dead in his bed, adding particulars 
to the effect that he had been fatigued on the 
previous day and had had to hurry to catch a train. In 
these circumstances Dr. Ooley gave a certificate assigning 
angina pectoris as the cause of death. The attention of the 
coroner was called to the case, and he decided to hold an 
inquest, being apparently of the opinion that owing to the 
interval of a month which had elapsed since the last visit to 
the medical man a certificate ought not to have been granted. 

At the inquest Dr. W. F, Wilson, who had made a post¬ 
mortem examination, expressed the opinion that death was 
due to “heart failure brought on by heart disease," and 
the jury returned a verdict of “Death from heart failure,” 
farther expressing the opinion that Dr. Coley was not justified 
in giving a certificate of the cause of death in the circum¬ 
stances. It is hardly necessary to point out that Dr. Coley 
was perfectly within his rights in giving a certificate if the 
conditions described to him under which his patient died 
coincided with the state of his health observed a month 
before, and that the blame which the coroner allowed the jury 
to impute was quite undeserved. Tho case is unusual because 
the far more frequent cause of complaint against medical men 
arises out of the withholding of certificates which cannot 
conscientiously be granted, but which in the opinion of the 
coroner or the jury would save the necessity of an inquest. 
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THE METROPOLITAN WATER-SUPPLY. 

Report on Chemical and Bacteriological Examina¬ 
tions for the Year ending March 31st, 1909. 


An exhaustive report on the results of the chemical and 
bacteriological examination of the London waters for the 12 
months ending March 31st, 1909, has been drawn up by Dr. 
A. O. Houston, director of water examination, Metropolitan 
Water Board, and was presented at a meeting of the Board on 
July 2nd. 

The report is a very detailed one, and contains a great 
number of carefully tabulated analyses in addition to an 
admirable summary of these results and carefully drawn-up 
conclusions. The following is an abstract of the more 
important points contained in it. 

I. —Meteorological A Totes. 

Meteorological notes, by Dr. H. R. Mill, are recorded, and 
the relationship of the rainfall and general meteorological 
conditions of the different months in the year to the average 
daily flow of the river Thames and the bacteriological con¬ 
dition of the raw Thames water is illustrated by a table 
drawn up by Dr. Houston. March and April were the two 
months of highest rainfall, and they were the months in 
which the number of bacteria per cubic centimetre of raw 
Thames water far exceeded the figures for the other months. 
Dr. Houston points out that meteorological records are indis¬ 
pensable not only for calculating the potential supply of 
water but also on account of the important light they throw 
on the seasonable variations in the physical, chemical, and 
bacteriological qualities of the water. He makes the j 
very important statement that in his view unfavourable 
meteorological conditions should not afford justification for ! 
delivery into supply of imperfectly purified water. 

II. — Statistics of Supply. 

Dr. Houston adds a note of caution to the way in which 
these figures should be interpreted. There must be adequate 
storage capacity in the reservoirs both before and after 
filtration. If there is inadequate service reservoir capacity 
he points out the great liability there may be of too rapid 
filtration which, of course, involves the danger of imperfect 
bacteriological purification. Also it is pointed out that in con¬ 
sidering the rate of filtration one must look not to the total 
rate for a number of beds but to the rate of filtration of each 
individual bed. One filter bed in which the rate of filtration 
was too rapid might lead to the pollution of the water from 
a number of other beds which were working satisfactorily at 
a proper rate. 

III.— Effect of Storage, 

A very interesting part of the report is the important light 
thrown on the enormous value of storage of water before 
filtration. It is stated that in relation to danger to health 
over-storage is believed to be impossible, and that it is 
desirable to store a water before filtration for as long a time 
as it is economically possible. The storage of water may 
lead to inconvenience in filtration from the overgrowth of 
algce and other vegetable growths, since the beds become 
blocked by the vegetable blanket which forms on the surface 
of the sand in the filters. This difficulty has been overcome 
in various ways; thus in 1908 the addition of minute 
amounts of copper sulphate had a great retarding effect on 
vegetable growth in the water stored. Also, it has been 
found that the mixture of a certain amount of unstored river 
water with stored water prolonged the life of a filter-bed to 
a great extent. Dr, Houston gives 20 conclusions as to 
storage, all of which go to show the great value of this 
process in the purification of water. One of these is very 
striking: “The use of stored water goes far to wipe out the 
gravity of the charge that the chief sources of London’s 
water-supply are from sewage-polluted rivers.” 

IV.— Research Work. 

-Dr. Houston rightly insists that routine work systematic¬ 
ally conducted in the Board’s laboratories is very important 
research. During the year special researches have been 
carried out thus : A first research report has been pub¬ 
lished showing that if living typhoid bacilli are kept in raw 
Thames, Lea, and Hew River water 99 * 9 per cent, perish 
within one week. This result proves that the advantages 
accruing from even a few days’ storage are so great that 
there is no justification for the use for filtration purposes of 


raw unstored river water. A second research report involved 
a special search for the typhoid bacillus in samples (collected 
weekly) of raw Thames, Lea, and New River water. These 
results were negative, but Dr. Houston adds that negative 
results of this kind cannot be regarded as absolutely con¬ 
clusive. A special research report on the Vitality of the 
Cholera Vibrio in Raw River Water is published and is dealt 
with below. 

V.— Bacteriological Results. 

Raw water. —The averages for the 12 months were as 
follows:—Raw Thames water, 2558 microbes per cubic centi¬ 
metre : highest 8072, March; lowest 1107, July and February. 
Raw Lea water, 8794 per cubic centimetre : highest 38,469, 
March; lowest 1706, November. Raw New River water, 
1118 per cubic centimetre : highest 3566, March; lowest 
233, April. The worst month in each instance was March. 
Dr. Houston states that in a gravitation scheme with a 
superabundant source of supply and huge storage reservoirs 
the amount abstracted for storage purposes should be in¬ 
versely proportional to the current impurity of the water. In 
the circumstances pertaining to the London supply this is 
only possible in a partial sense, but attention must again be 
drawn to the fact that the amount of river water abstracted 
during the months when the river contains an excessive 
number of bacteria is so large as to emphasise the desira¬ 
bility of passing it through storage reservoirs antecedent to 
its filtration. 

A table is contained in the report showing for the Thames 
and Lea waters the average number of bacteria per cubic 
centimetre in the raw water for each month of the year and 
the average daily quantity of water abstracted for water¬ 
works purposes. The table shows that in the months of 
March and April where the bacterial figures are very high 
the abstraction figures by no means follow the desirable rule 
of being inversely proportional to the bacterial impurity. 

Filtered water (including Kent and Lea Valley unfiltered 
water).—The following statement indicates that the ex¬ 
clusive (i.e., exclusive of samples containing 100 or more 
microbes per cubic centimetre) figures for the filtered waters 
were small, and the percentage reduction effected by the 
processes of subsidence and filtration remarkably good as is 
shown below:— 



Thames. 

Lea. | 

New 

River. 

Raw water (microbes per c.c.) . 

2558 

8794 

1118 

Filtered water (microbes per c.c.) . 

11*3 

18-9 

6-1 

Percentage reduction (microbes per c.c.) 

99-6 

99*8 

994 


Too much stress, it is added, must not be laid on per* 
centage reduction of microbes. The worse the raw water, 
the easier it is to obtain a final filtrate yielding satisfactory 
results on the basis of percentage purification. The order of 
merit based on the exclusive figures for the filtered waters is 
as follows:— 


X 

Average 
number of 


Average 
number o* 

Kent . 

microbes 
per c.c, 
. 5*3 

West Middlesex ... . 

microbes 
per c.c. 

. 12*3 

New River. 

. 6*1 

Chelsea .. 

.. 14-6 

Lambeth . 

. 7*0 1 

East London (Thames)., 

17*6 

Southwark and Vauxhall 9*3 

East London (Lea). 

18*9 

Grand Junction 

.. ... 9*9 

Kempton Park . 

„ 19*7 


lests for Special Organisms . 

Bacillus enteritidis sporogencs .— 

Raw waters.— 40 -3 ; 59*6; 82 • 6 per cent, of the samples 
of New River, Thames, and Lea water respectively yielde 
positive results with 100 cubic centimetres of the water. 

Filtered waters —Only 3 per cent, of the samples of fiH ere 
waters yielded positive results with 100 cubic centimetres ot 
water. Dr. Houston points out that negative results do n° 
necessarily imply safety as regards the particular organism 
examined. 

Typical bacillus coli tests .— 

Ra7V water. — The results, judged by this test, were unsatis* 
factory, having regard to the fact that the rivers Tbami 
and Lea are known to be seriously polluted with sewage a 
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that there is every reason to suppose that the majority ol 
the bacilli coli found in the raw waters are of human 
cxcremental origin. The average numbers of typical bacilli 
coli per cubic centimetre were calculated as follows: river 
Thames, 15 ; river Lea, 25 ; and New River, 1. 

Filtered waters .—The following table shows the average 
number of typical bacilli coli per 1000 cubic centimetres of 
filtered water:— « 

. Typical B, coll 

' * per 1000 c e of 

r water, 

Kempton Park 1 .. . 1 

Kent, Chehea, Past London (Lea), New River,) 9 

> Lambeth, Grand Junction.1 

Vest Middlesex, Southwark and Yauxliall ... ... 3 

Last London (Thames) . .. 137 

Lea derived water, New River derlrcd water ». „ 4 2 

, Thames derired waters ... 3 

AH London waters .„ .. 2 

Dr. Houston adds that without pushing these figures too 
far it may be said that, taking the London waters as a whole, 
the improvement effected by subsidence and filtration was 
6850 times. 

VI .—Cftemical Results. 

The results of periodical analyses of the various raw and 
filtered waters are carefully tabulated for each month. The 
purifying effect of subsidence and filtration is well shown by 
the figures given for the albuminoid nitrogen test and for the 
oxygen absorbed from permanganate. In each case the figures 
for the filtered waters are less than half those of the raw 
waters, The differences between the chemical analyses of 
raw and filtered waters are, of course, much less striking 
than the remarkable differences between the bacterial figures 
given for these two classes of water, the reason being that 
the chemical impurities arc in solution. 

Dr. Houston draws the following conclusions from the 
results of the various investigations made during the year :— 

Conclusions. 

Raw Water. 

1. The unsatisfactory quality of the raw waters, particularly during 
tbo winter months. 

2. The importance of judicious selection of raw water for waterworks 
purposes. 

3. The doubt whether the mir waters, even during the best months of 
the year, are sufficiently free from Impurities to bo filtered without 
antecedent storage. 

4. The Importance of possessing as full knowledge as possiblo of the 
multiple pollutions of the rivers Thames and Lea. 

Storage. 

uate, duration of etorngo in 

passive storage.” and the 
, io epidemiological point of 

view. 

Filtration. 

7 The unequal, and in some cases too rapid, rate of filtration at the 
different -works 

Service Reservoirs 

8. The small sire of the service reservoirs leading in Borne cases to 
variable rates of filtration during the 24 hours. 

Filtered Water. 

9. The variable and In somo cases not altogether satisfactory quality 
of the water as delivered to the consumers from the different works, and 
the general deterioration In the results during the winter months of the 
year. 


extreme undesirability of ever using unstored raw river water for | 
filtration purposes. j 

14. Tho results of the examination of river water antecedent and 
eubBcquent to storage, carried out during the last 20 months, clearly 


Fourth Report on Research VTorlt. 
i This report deals with the vitality of the cholera vibrio in 
artificially infected samples of raw Thames, Lea, and New 
I River water, with special reference to the question of 
storage. Dr. Houston states that he is content to abide by 
the general view held that cholera is liable to be water-borne 
and that Koch’s cholera vibrio is the microbe which conveys 
the disease. He mentions the cholera epidemic which was 
raging in Russia in 1908 and in the present year, and 
alludes to the possibility of cholera being conveyed to this 
country from Russia or India, although there is a first line of 
defence owing to the vigilance of the Local Government 
Board, port sanitary authorities, rivers boards, and medical 
officers of health, which may prevent contamination of our 
water-supplies. Dr. Houston says that the ravages of 
. cholera in the past forbid the belief that our insular position 
j and temperate climate afford us sufficient protection from 
| this disease. 

Eighteen experiments were carried out, namely—six with 
Taw Thames water collected at Hampton, six with raw Lea 
water collected at Ponder’s End, and six with raw New River 
water collected at Hornsey. These waters were inoculated 
with large numbers of living cholera vibrios from artificial 
cultures, and the samples were tested at weekly intervals by 
various methods and in different media for the cholera 
vibrios. In every case at the end of one week the per¬ 
centage reduction of microbes present was over 99 *9 per cent., 
and in every case at the end of three weeks it was found 
impossible to isolate any oholera organisms from 100 cubic 
| centimetres of the infected sample. 

Dr. Houston very fairly points opt that he experimented 
with vibrios which, had been grown on an artificial medium 
and not with organisms taken directly from the excreta of a 
cholera patient; also that the experiments were necessarily 
conducted in a laboratory, the conditions being different from 
those which would obtain if cholera vibrios were present in 
a storage reservoir. He says that it is always dangerous to 
argue from the particular to the general and to deduce from 
the results of artificial laboratory experiments the results 
likely to occur in natural conditions. He adds that the 
moderate character of his conclusions will be accepted as 
evidence of the careful manner in which he has sought to 
guard against errors of this kind. 

Division 2 of the report is concerned with the detailed 
manner in which Dr. Houston devised methods by which 
he could with certainty identify true cholera vibrios, and he 
shows that by means of tho technique which ho specially 
worked oat he was able to isolate cholera organisms from 
water if present in amounts as small as one per cubic centi¬ 
metre. Tho following conclusions were arrived at:— 

1. Cholera vibrios die very rapidly in r aw Thames, Lea, and New 
Jliver water the result of storage in the laboratory. At least per 
cent, perished within one week, and In none of tho experiments canid 
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anv cholera vibrios (recognisable as such) be found even In 100 cubic 
centimetres of water three weeks after its infection. In more than half 
the experiments the results were negative by the second week (see 

** 2 ?'The isolation of cholera vibrios from artificially infected raw river 
water presents no insuperable difficulties even when the number arti¬ 
ficially added is very .. -’ -^-nvelv to the bacteria 

normally present in . 

3. On the other ha ul study) to be mis¬ 

taken for true cholera vibrios were not found In comparable, hot non- 
infected, rher water samples examined under precisely similar condi¬ 
tions (see Pi vision 2). 

4 . All that I have said in the past as regards the advantages of storing 
river water from the point of view of typhoid fever applies to cholera, 
and the time required to ensure reasonable safety in the former case is, 
on the basis of these experiments, more than sufficient in the latter. 

5 . There are many circumstances v-htch separately, and still more in 
conjunction, tend to safeguard this country from a cholera invasion. 
But no responsible authority can regard a cholera visitation as im¬ 
possible, and, if it is possible, the part played by impure water in the 
past in spreading the disease should not be forgotten. Fortunately, 
even an initially impure water can, by adequate storage and efficient 
filtration, be brought into a condition of reasonable, if not absolute, 
•safety. 

6 . in the particular case of the metropolitan water-supply there 
remain four reassuring circumstances even in the extreme (and, it is to 
bo hoped, highly improbable) event of the raw sources of water-supply 
ever becoming infected with cholera. Firstly, the cholera vibrios, even 
if they were present in very few numbers, could bo detected in the 
river water by appropriate tests (see Division 2). Secondly, adequate 
■storage of the river water would eliminate the great majority, if not 
all, of them (see Division 1). Thirdly, the final filtration process, if 
efficient, would be an additional safeguard of proved value. Lastly, 
as the result of my experience at Lincoln, I should not be unprepared 
in any emergency to face the responsibility of sterilising the water- 
supply, if this was thought to be desirable, and so rendering it abso¬ 
lutely safe for drinking purposes. The existence of largo storage 
reservoirs renders such a project quito feasible as a temporary 
-expedient. 

7. Although by no means defending the choice of an impure river 
water for waterworks purposes, the facts revealed in this report appear 
nono the less to be of a reassuring character and to form another link 
in the chain of evidence which I toe sought to establish—namely, that 
by adequately storing the rcuc impure river waters v hich constitute 
the chief sources of London's water-supply, antecedent to their filtra¬ 
tion, the'safety of the metropolis as regards water-borne epidemic 
disease (apart from the possibility of accidental infection at the works, 
■or subsequently in the pipes) is almost, if not quite assured. 


REPORT OP THE DEPARTMENTAL COM¬ 
MITTEE ON THE WEST AFRICAN 
MEDICAL STAFF. 


FOR some time there has been dissatisfaction in the West 
African Medical Staff, more especially in the junior ranks, 
as regards their prospects in the service, and owing to this 
and other circumstances candidates of a high class have 
applied for posts on the staff in insufficient numbers. The 
Secretary of State for the Colonies therefore decided in 1908 
to appoint a Departmental Committee to inquire into the 
duties, organisation, emoluments, and selection of officers for 
this service. The Committee, which began its labours in 
November of last year, consisted of six members, three of 
whom, including the chairman, Mr. H. I, Read, C.M.G., were 
officials of the Colonial Office, and three were medical 
men—viz., Dr. Theodore Thomson, C.M.G., of the Local 
Government Board ; Mr. ML H. Langley, C.M.G., prin¬ 
cipal medical officer, Gold Coast; and Dr. J. K. Fowler, 
late Dean of the Medical Faculty, University of London, 
and senior physician to Middlesex Hospital, The Committee 
held 13 sittings, at which ^ number of witnesses were heard, j 
including Sir Patrick-Manson, K.C.M.G., medical adviser 
to the Colonial Office; Sir A. Keogh, K.G.B., Director- 
General Army Medical Department; Surgeon-General A. M. 
Branfoot, I.M.S. ; Major Ronald Ross, C.B., F.R.S., 
professor of tropical medicine, University of Liverpool; 
Professor W. J. R. Simpson, C.M.G., of King’s College 
and the London School of Tropical Medicine; Lieutenant- I 
Colonel J. Will, R.A.M:C., formerly principal medical] 
officer, East Africa Protectorate, and others, some of I 
whom were past or present officers of the West African 1 
Medical Staff. The report of ^he Committee has now been ! 
published. It comprises some 3d printed folio pages^and I 
contains a number of recommendations, in the forefront of I 
which prominence is given to the creation of an advisory‘I 
committee the functions of which should extend to East as 1 
well as to West Africa. It is urged that this new body would I 
enable the Colonial Office to maintain closer relations with 
the medicahprofession and with medical science, and would 
be capable of offering expert advice to the Secretary of State 
if he so dfesired.it on questions connected with tropical 
.medicine^ and hygiene* including schemes for drainage and 


water-supply, plans for preventing and stamping out 
epidemic disease, bacteriological work, £:c. f lb would also 
be able to advise as to selection of'suitable candidates for 
appointments in tbe East and West African Medical Sfcaffg, 
and as to filling up vacancies by promotion in the senior 
ranks of these services; it would,further advise as to courses 
of study which medical officers should f be called upon to 
undertake before promotion to the higher grade. This 
advisory committee, it is recommended, should consist of 
six members, two t oE whom should be Colonial Office officials 
representing East and West Africa, one of them acting as 
chairman; the remaining four members should severally 
represent tropical medical research, tropical hygiene, 
medical science and practice, and general hygiene. It is 
also recommended that if there should be available a retired 
medical officer of senior rank of the West African Medical 
Staff able to give the necessary attendance he should be 
appointed an additional member of the committee. 

Duties and organisation .—While of opinion that it is cot 
possible to make a complete distinction between the medical 
and sanitary duties of the staff, the Departmental Committee 
thinks that in the large towns such as Lagos, Accra, and 
Freetown sanitary work may be assigned to special officers 
who should give their whole time to such duties and who 
should hold a diploma in public health or an equivalent 
qualification. In out-stations, where the majority of medical 
officers reside* these officials must also act as" part-time 
sanitary officers. The Committee advocates, in addition, tbe 
appointment of a limited number of the senior officers to 
devote themselves to the study of sanitation in West Africa, 
who should make tonrs of inspection both in coast tom 
and out-stations, making reports and if necessary recon* 
mendations to the principal medical officer. The reports 
would be forwarded by the latter to tbe Governor in extent 
with such observations and criticisms as might be desirable. 
The Committee does not favour the creation of boards of 
health to advise the local governments on questions of 
health and sanitation. It does not advise the appoint¬ 
ment under prevailing conditions of a director-general of 
the West African Medical Staff; nor does it think that 
the appointment of an inspector-general^ is at present 
warranted. With regard to existing relations of the 
staff to the executive government and its officers, there 
appears to have been friction in the past, due, to sons 
extent, to tbe view held by certain administrative officers that 
the medical department is subordinate to them and liable t5 
be called upon for any duty at the discretion of these admin¬ 
istrative officers. It seems strange to hear that in Ifo-* 
Africa medical officers are regarded as having the smallest 
amount of work to perform, and that therefore they.may he 
called upon in their so-called leisure hours to undertake 
duties outside their profession without any additions} 
remuneration. There seems, too, to have been a practice 01 
some administrative officers entering, for example, in 
hospital visitors’ book criticisms which were deeply resents 
by the medical officers. The Committee is strongly J 
opinion that the medical staff should be as far as possk.fi 
restricted to their professional duties. It is pointed out thf 
if these officers are employed in other -work during 
leisure hours they can take no share in the study and ob ; ery£ 
tion of clinical cases, original research, or other scienrifc 
work. It is recommended that the principal medical 
of each colony should be ex officio a member of t the Execute 
Council and also of the Legislative Council. 

Emoluments .—The present scale of pay for f medical o$ cer ! 
joining tbe staff is £400 per annum, rising by increments & 
£20 to £500. Till now the prospect of attaining a higher 
salary than this was to the majority exceedingly 
able. There are at present 167 officers of all ranks in tt 
service, of whom only 21 are in receipt of a salary of 
more. Promotion is extremely slow, and naturally this 
dition of affairs has given rise to great discontent.. J 63 

with this the Committee recommends the creation of 
new grade to be termed “ first-class medical officers," 
salary commencing at £500, rising by annual increments 
£25 to £600. Such of the medical officers who have co 
plefced five years' service and who may be reported upon favo 
ably to the Government by the principal medical office 
to be recommended r for promotion to the rank of 
medical officer* subject to the. condition that such, om j 
when next on leave will attend a course of study of' a 
than three, months’ duration, and subject to. his obtaining . 
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certificate of -satisfactory attendance,-diligence, and pro¬ 
ficiency. It is believed that these conditions will, on the one 
hand, prevent tho promotion of unsatisfactory officers, nnd 
will, on the other, ensure that deserving officers will not bo 
kept indefinitely serving at a maximum salary of ’-£500, 
owing to lack of opportunities for promotion. Senior 
medical officers now reccivo £600, rising by £20 ‘annually 
to £700; it is recommended that'the increments he £25 
instead of £20, nnd that officers of this grade, as-well as 
those of the higher rank, should receive “duty pay.” A 
recommendation is also made that a new grade of senior 
medical officer should be created to bo‘named “first-class 
senior medical officer,” with a salary of £700,'rising by 
£25 annually to £800. Senior Banitary officers are to rank 
as first-class senior medical officers'and to draw tho same 
pay ; and sanitary officers will rank as senior medical officers, 
with tho pay attached’to that grade. Farther, deputy 
principal medical officers’ pay is to be increased from £700 
to £800, rising by increments of £25 to £900, with duty pay 
of£160. All principal medical officers should receive duty pay 
at the rate of £160 a year. No alteration is to bo made in 
the special scale of gratuities to ‘thoso officers retiring from 
the stall after nine or 12 years’ service ; nor is any altera¬ 
tion in the scalo of pensions suggested. Tho question of 
private practice is discussed; there is none, however, to be 
had at most stations/and, as a rule, such practice where it is 
obtainable*is allocated to the senior members of the staff. 
InAVest Africa difficulties have arisen as to what constitutes 
private practice and as to fees. .The Committee recommends 
that when any difficulty as to these arises it should be 
referred'in the first instance to the principal medical officer 
of the colony; and if his decision is disputed, that the 
matter should be submitted 'to the Governor for final 
settlement. 

Study-leave is >next. considered,. and it is -recommended 
when the study is undertaken for promotion to the rank of 
first-class medical officer, that on production of the required 
certificates the fees should be paid for the officer, as 
well,as the usual railway fares and lodging allowances. 
In other cases where special courses of study are taken 
in the .interests of -the service the same allowances 
and fees mentioned above >should be paid. With a 
view to fill 1 tho isanitary posts already referred to, the 
Committee urges that medical officers with any‘aptitude for 
sanitary work shahid be encouraged to take the Diploma in 
Fablic .Health i or,an .equivalent qualification. As regards 
facilities for scientific research, it is recommended that apart 
from-the Lagos Medical i Research Institute already estab¬ 
lished, other local laboratories in 1 the larger colonies should 
be provided where research work and routine analyses could 
be carried out by officers detailed from > time to time for the 
purpose. . „. i 

'Recruitment .—It is hoped that the improved conditions of 
-service recommended by the Departmental Committee will 
attract in larger numbers candidates of a high class. In the 
past it has mot always been easy dor outsiders * to obtain 
information!concerning the duties nnd emoluments of the 
West -African Medical Staff. (Vacancies, it is thought, 
should >be made ■>public I by i advertisement. Tt is now 
suggested that there would be advantage in distributing 
to the i principal c medical schools of the United Kingdom 
printed information concerning not only the medical staff 
but also ,as to tho i climate of East and West Africa, 
exaggerated.views as to the unhealthlness of which are held 
in -some-quarters; the .West -Coast of Africa is still 
regarded by gome persons as “the white man’s grave.” «Tbe 
Committee deprecates the employment of natives of West 
Africa, or of India, in the West African Medical Staff. 
There are gome other minor points to which considerations of 
space do not permit us to allude on the present occasion. 

Along with the Committee’s report is published a despatch 1 
by Lord Crewe, dated June 18th, 1909, and addressed to the 
Governors of the Gambia, Sierra Leone, Gold Coast, Southern 
Nigeria,iand 'Northern 5 Nigeria, commenting upon the report 
and some of the recommendations. Tho Secretary of State 
on tho whole is in agreement with the Committee, but he says 
there are certain points arising out -of the report relating to 


by^the Secretary of (State, and we scQ-no-reaton-why.ther 


should not, many - of the causes of dissatisfaction and dis¬ 
content in the West African Medical Staff will disappear, 
and tho ultimato' effects of the improved conditions of 
service will doubtless attract men t* i 1 ' 1 ’*‘1. * r"- "" * 

systematic application, by highly *■. ■ ■■ 

fled officers, of’the principles of :*■ '. •' ■ • 

and hygiene to West Africa in tho future must result in great 
improvement in the healthiness of these regions, with con¬ 
sequent increase in their material prosperity and economical 
development. 


THE EARLY TREATMENT OF THE INSANE* 
IN THE COUNTY OF LONDON. 


The recommendations of the Royal Commission on.the 
Control and Care of the Feeble-minded have led the asylums 
committee of the London County Council to suggest the re- 
introduction i next session of the Lunacy Acts Amendment 
(London) > Bill, by which the Conncil has sought powers to 
establish receiving houses for the reception of persons men¬ 
tally afflicted or alleged to be of unsound mind, with the 
object, if possible, of curiDg insanity in its early stages. 

In a report presented to the Connell on July 20fch the 
nsylnms committee notes with very great satisfaction that 


contains the following statement:— 

“We regard it as very important that a free hand should 
bo allowed to committees in dealing with this matter, so 
that they may be able to utilise many existing agencies for 
the purpose. We do not consider it at all necessary that in 
crowded centres of population large and expensive buildings 
should bo erected like the reception blocks of the great 
county asylums. Separate wards in workhouses or in general* 
hospitals might be used Under contract, or existing houses or • 
Other buildings adapted. The special ’advantages of these 
reception wards for the clinical study of mental disease are 
so evident’that many general hospitals, especially those to’ 
which medical schools are attached, would be glad, we 
think, if they were subsidised, 1 to provide them within their 
own premises with medical, nursing, and attendant staff 
complete.” 

Reviewing tho reasons why the establishment of receiving 
houses is desirable,-the asylums committee points out that ab 
present the Council’s duty to the lnnntic commences with 
his admission to, and ends with his discharge from, one of 
the asylums. The initial proceedings—Le., the information 
to be given to a justice of the peace as to the insanity of an 
individual, his removal to a workhouse or infirmary, and 
thence to the asylum—devolve upon the relieving officer, 
and In some cases upon the police-constable. In 
the 30 unions and parishes into which the County 
of London is divided the methods of dealing with 
the insane naturally vary considerably. The great majority 
of those received into the Council’s asylums are de¬ 
scribed as paupers in receipt of relief, perhaps under the 
authority of Section 18 of the Lunacy Act, 1890, which 
enacts that a person who is visited by the medical officer of 
the union at the expense of the union is, for the purposes of 
the section, to be deemed in receipt of relief. The number 
of patients who are removed direct from their homes to the 
asylums is very small indeed, the practice having grown up 
in the metropolis of removing practically all cases to the 
workhouse under Section 18. It is to be remembered that a 
very large percentage of the lunatics who become inmates of 
the asylums have never had cause to seek poor relief and have 
only entered the workhouse in consequence of their insanity. 
Their removal to the workhouse is often considered by tho 
friends a great hardship and the practice is frequently com¬ 
plained of. There is, however, at present, apart from the- 
workhouse, 'no available house of reception for alleged 
lunatics. In cases where the relieving officer takes proceed¬ 
ings ‘lie does so in a quasi-indcpcndent capacity, ,aud as 
regards • the medical examination of the patient the 
medical officers of the unions have no legal claim to'be- 
called in by the justices in preference *to any other duly 
registered and qualified practitioner. In some unions and 
parishes df 'London tho medical officer docs not-certify 
| lunatics, -but an independent outside medical practitioner 
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is'called in bj the justice of the peace. In the majority of 
unions and parishes the opposite is the case, and a medical 
officer of the union certifies and receives a fee for so doing.. 

The scheme proposed by the committee is that the Council 
should provide receiving houses to be entirely under its 
supervision and staffed by its officers, to which an alleged 
lunatic will be taken instead of to the workhouse. The 
medical superintendent of the receiving house will have 
power to detain the alleged lunatic for-* not exceed¬ 
ing three days, but before the expiration of that 
period he must bring him before a justice or else dis¬ 
charge him. The medical superintendent is to report to 
the justice whether, in his opinion, the alleged lunatic 
should be sent to the county asylum or be detained 
in the receiving house. If the justice decides that the case 
is one for asylum treatment, the usual proceedings under 
the Lunacy Act, 1890, will be taken. If, however, he 
decides that the case is one for detention in the receiving 
house, the justice shall call in the superintendent, and may, 
if he thinks fit, call in any other medical practitioner, and 
after investigation order the alleged lunatic to be detained 
in. the receiving house. The detention order only remains in 
force for six weeks ; extensions not exceeding three weeks at 
a time may be made by a justice if thought necessary. 
During his detention in a receiving house the patient will 
not be designated a lunatic or a pauper. At any time during 
the period of detention the medical superintendent, if he 
thinks the patient should be removed to an asylum, may 
bring the patient before a justice with a view to the ordinary 
reception order being made. 

The advantage of the proposed scheme, continues the com¬ 
mittee, will be apparent. The alleged lunatic, directly he 
enters the receiving house, will be under the care of medical 
men who have specialised in mental disease. The most 
experienced alienists are of opinion that the increase of 
insanity which has been apparent in London during recent 
years can only be limited by the proper early treatment of 
cases. Such treatment would be provided in receiving 
houses, and thus, without doubt many persons who are 
sent at present from the workhouses to asylums would 
not need to go to asylums at all, but would improve 
and recover at the receiving houses. In connexion with 
these there could be, if required, an out-patient depart¬ 
ment which would enable persons who needed it to obtain 
advice. Thus it is believed that many cases of incipient 
mental disease might be arrested, and the need for 
long seclusion in an asylum avoided. The Bill proposes 
that the certification of lunatics for detention in an asylum 
should be placed in the hands of the medical officers attached 
to receiving houses, and in this it coincides with the spirit 
of the recommendations of the Royal Commission. There 
would be discrimination as to the necessary treatment 
and classification of each patient, and thus only 
persons who required detention in an asylum would 
be sent there. The Bill proposes also to obtain power 
for the provision of ambulance stations and ambulances 
which would enable lunatics to be brought to the receiving 
house and to be transferred to the asylums with proper care 
and attention. There would be considerable economy in 
this, as at present each union makes its own arrangements 
for the removal of lunatics, and at times the arrangements 
leave much to be desired. 

The committee thinks the special circumstances of London 
call for immediate action, and, as it seems improbable that the 
Government will introduce early legislationon the lines of the 
report^ of the Royal Commission, it holds"that the County 
Council should itself make a move in the matter. When the 
question of providing receiving houses was before the Council 
in 1899 it was suggested that four should be established, each 
to accommodate 250 patients, the approximate expenditure 
being £500,000. The committee had subjected this scheme 
to severe pruning, and now proposed the establishment of 
two receiving houses, each for 250 patients, one on the north 
and one on the south of the Thames, By utilising part of 
the site being purchased for a mental hospital under the 
terms of Dr. Henry Maudsley’s gift, the committee thinks 
the total cost of the scheme should not exceed £150,000 to 
£180,000. 

The finance committee in a report on the financial aspects 
of the proposal points out that there would be a saving to 
the ratepayers because ( 1 ) the early treatment of incipient 
mental cases would minimise the increase of insanity; 
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(2) the certification of patients would be done mainly by the 
medical officers of receiving houses without extra fee'; (3) the 
conveyance of patients from the receiving houses to the 
asylums would be more economical than their conveyance 
from 29 different unions. The cost falling upon the Council 
would be (1) capital cost of buildings; (2) repair of 
buildings; (3) possible cost of maintenance of out-patients’ 
depaitment; and (4) pensions of staff. As regards main¬ 
tenance of patients, this wonld be recovered from the 
guardians, but the cost in the receiving houses might be 
more than in the workhouses or infirmaries. 

The finance committee goes on to say that in its opinion 
the arguments which had been adduced by the asylums com¬ 
mittee in support of its proposals are such as to warrant 
the Council in obtaining Parliamentary powers to establish 
as an experiment one receiving house. It appeared to 
the finance committee inexpedient and unnecessary to 
obtain any further powers at present. In the event 
of one receiving house being established and proving a 
success, there would be no difficulty in obtaining additional 
powers. The committee is prepared to support the pro¬ 
posal if its scope is limited in this direction. By proceeding 
in a tentative and cautious manner the Council would avoid 
the danger of anticipating Government action upon the 
report of the Royal Commission. The committee adds, in 
conclusion, that the possibility of establishing the receiving 
house on the site of the proposed mental hospital influenced 
it greatly in coming to its decision, as it seemed to 
point to the possibility of trying an important experiment on 
a comparatively small scale. 

The report will be considered by the County Council next 
week. 


THE 

TWELFTH INTERNATIONAL CONGRESS 
J ON ALCOHOLISM. 


The Twelfth International Congress on Alcoholism, of 
which the Duke of Connaught is the honorary President-, was 
opened on July 19th, when the acting President, Lord 
WeardAle, delivered an inaugural address at Kensington 
town-hall. This is the first time that the Congress has met 
in London, and the delegates representing 15 foreign Govern¬ 
ments, the self-governing and Crown colonies, aBd pro¬ 
tectorates received a cordial welcome from their colleagues 
in this country. 

The temperance societies in the United Kingdom were well 
represented, and on behalf of the* British Government 
departments there were present Mr. W. P. Byrne, C.B., 
Assistant Under-Secretary of State, representing the Home 
Office; Mr. H. B. Simpson, C.B. ;__Mr. J. Pedder; Mr. 
G. A. Aitkin ; Dr. H. B. Donkin, Commissioner of Prisons; 
Dr. R. W. Branthwaite, inspector under the Inebriates Acts; 
Sir Robert Baxter Llewelyn, K.C.M.G., representing the 
Colonial Office; Dr. Arthur Hewsholme, chief medical 
officer, and Dr. Arthur Downes, senior medical Poor-law 
inspector, representing the Local Government Board; and 
Dr. Janet Campbell and Dr. Alfred Eichholz, representing the 
Board of Education. 

Lord Weardale said that he took the chair in the 
unavoidable absence of the honorary President, wbo c e 
keen interest in the cause of temperance was well 
known and appreciated by all present. The temperance 
question was a vital one to humanity, and it was one ia 
which a large amount of educative work had yet to be done. 
The earliest of these congresses was only held in 1885, and 
this was the first time that the Congress had held its pro¬ 
ceedings in London, but national education was bringing* 0 
the rising generation a consciousness of the evils of 
alcoholism that would bear good fruit. To his mind the 
most important question was the relation of the drink habifc 
to the welfare of the child, while he was glad that something 
had already been done by means of legislation to protect 
children from the influence of alcohol. This was a matter 
which would receive the attention of the Congress, while 
among other important questions to be discussed when deal¬ 
ing with the prevention of alcoholism was the medical side 
of the matter. On this important contributions to tbe^ 
deliberations would be made. 

Dr. vok Strauss und Torney, President of the Senate of 
the Supreme Administrative Court of Berlin, said that he baa 
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been asked by Ilerr von Bethmatm-Hollweg, the Chancellor 
of the German Empire, to express on his behalf his apprecia¬ 
tion of the high aims which animated the Congress. The 
most important purpose in life was the promotion of the 
economic welfare of nations, and the principal obstacle to the 
attainment of that end was the abuse of spirituous liquors. 
Obviously the same means could not be used by all nations 
to bring about tho desired end, but the proceedings of the 
Congress should have the effect of making the nations under- 
htand better the difficulties under which each had to work in 
order to do away with tho evils cohsequent upon the abuse of 
alcohol. 

The Rev. N. C, ILiLHOFr (Copenhagen) said that in 
Denmark the use of light beers was increasing and the use 
of beers of heavy alcoholic strength was decreasing, 
Denmark was living down the reputation of being a brandy- 
drinking country. 

Dr. Ragnar, Vogt (Christiania) remarked that in his 
country the consumption of alcohol had been brought down 
to about a fourth of what it used te be during the past half 
century, 

The Hon. G. F. Cqtteuill (Washington) said that as long 
ago as 1812 a temperance organisation was formed in 
America, and that the United States had never recognised 
any vested rights in the drink traffic. 

Sir John Cockrurn and others haung addressed the 
Congress, it was announced that the Queen of Holland 
had invited the next Congress to meet at the Hague in 
1911. 

In tho afternoon the exhibition was formally opened by 
the Dean of Hereford. The exhibition illustrates the 
machinery of temperance work in various parts of the world. 
It includes literature, diagrams, lantern slides, photographs, 
models, chemical apparatus, regalia, postcards, medals, and a 
variety of objects of interest to the temperance reformer 
generally. 

In the evening Mr. Lewis Harcourt, M.P. (First Commis¬ 
sioner of Works), held on behalf of the Government a recep¬ 
tion for delegates in the Imperial Institute. Invitations were 
issued to more than 2000 guests. Those present included the 
Crown Prince of Sweden, the Swedish Minister, Lord Wear- 
dale, Loid.and Lady Carlisle', Lord Saye and Sele, Field- 
Marshal Sir George White, the Dean of Hereford, the Hon. 
Mrs. Leigh, Sir John Kennaway, M.P., Sir F. Hodgson, the 
Hon. J. H. Turner, Sir T. Glen-Coats, M.P., Sir J. Batty 
Tube, M.P., Professor G. Sims Woodhead, Lady Horsley, Dr. 
Clifford, Mr. Leif Jones, M.P., Surgeon-General G. J. H. 
Evatt, tho Bishop of Croydon, Sir Percy Bunting, Canon 
Hicks, Sir T. P. Whittaker, M.P., Sir H. Hesketh Bell, 
Surgeon-General Plcadwell, Mr, O. H. Roberts, M.P., Lady 
Cecilia Boberts, Mr. J. S, Highatn, M.P., Mr. W. McAdam 
Eccles, Sir E. Stafford Howard, the Archdeacon of London, 
Sir John Cockburn, Major Lugard, Dr. O. F. Harford, Colonel 
L. G. Fawkes, Colonel G. H. Bolland, and Mr. Mark H. 


read on Temperance Teaching in Higher Schools, by Miss 
A. W. Richardson (London); on How to reach the Student 
Class, by Mr. Ivar Tiiulin (Stockholm); and on How to 
Educate the Teachers, by HerrriL Petersen (Kiel) and. 
M. ALBERT (Paris). 

In the afternoon a reception was held at the London 
Toraperancc Hospital by the British Medical Temperance 
Association, when the guests were received by Professor Sims 
Woodhead and Sir T. Vezey Strong. 

Dr. A. Holitsciier (Carlsbad) read a report on Alcohol in 
Lobar Pneumonia and Enteric, founded on statistics from 47 
hospitals, in 18 of which tho plan of alternating treatment 
had been adopted. The purpose of tins plan was to secure 
the most reliable proof as to the effect of alcoholic and non¬ 
alcoholic treatment. Among 233 cases of pneumonia treated 
with alcohol the death-rate had been 24-3 per cent. ; among 
248 cases treated without alcohol it had been 21 -3 per cent. 
Of 47 cases complicated with delirium tremens, alcohol had 
been prescribed in 21^ of which 15 ended fatally, while of the 
26 patients treated without alcohol only nine died. While 
alcohol could not bo made responsible for the difference 
between the 24'3 and 21-3 percentages owing to the small¬ 
ness of the number of patients reported on, he thought the 
investigation demonstrated the completo failure of alcohol as 
a curative agent in such cases. Of the 161 typhoid patients 
reported on by eight institutions, 80 had been treated with 
alcohol, of whom 15 died, and 81 without alcohol, of whom 
12 died. 

Professor Sims Woodhead said that the majority of 
medical men who had investigated the subject Imd arrived 
at the conclusion that it was necessary to revise their 
opinions as to the value of alcohol as a therapeutic agent. 
While admitting that sufficient evidence could not at 
present be obtained to put the case convincingly before 
the public, it wa3 a fact that medical opinion was 
tending towards that which was held by those who 
discarded alcohol. 

In the evening the Norman Kerr lecture was delivered by 
Professor TAAV. Laitinen (Helsingfors) in the theatre of the 
Victoria and Albert Mnsenm, tbe subject being the Influence 
of Alcohol on Immunity. Tbe lecture was well attended, 
and was found by the audience to be both instructive and 
suggestive. It is referred to at some length in a leading 
article this week. 

At the third general meeting, which was held in the 
Kensington Town-hall on July 21st, Dr. Imre Doczt 
read a paper on Alcohol and its Effects on the Child ; 
Professor IIercod took for his subject the Legal Protection 
of Children ; and Mrs. Bramwell BOOTH spoke on Alcohol 
in its Relation to the Home. Tbe Scientific Section 
continued its work and in the evening a public demon¬ 
stration was held in the Queen’s Hall, the Lord Chief 
Justice presiding. The Congress will close on Saturday, 
July 24th, with a farewell dije&ner to the foreign guests. 


Judge. 

* The real-work of the Congress commenced on the morning 
of July 20th at tbe Kensington Town-hall, when papers were 
read on Juvenile Temperance, by Miss Cora Stoddard 
(Boston, U.S.A.) ; on Temperance Education in the School 
in Variona Lands, by Herr J. GoNSER (Berlin); and on 
Temperance Effort in Juvenile Societies throughout the 
World, by Madam Alia Trygg-IIelenius (Helsingfors), 

Miss Stoddart contended that If the child were instructed 
in temperance principles moral and spiritual ideals would 
he strengthened, but that such instruction must be 
begun early. Herr Gonser’s paper was an optimistic plea 
for the continuance of temperance teaching, while the 
paper of Madam Trygg-Helenius was descriptive of the 
various juvenile temperance leagues. In the discussion 
which followed the reading of these papers emphasis vas 
laid upon the importance of the personal factor of the 
teacher; it was upon this that the value of instruction in 
temperance principles, dietetic principles, and hygiene 
depended. As to the relative advantage of relying, 
in connexion with thorough instruction in temperance 
principles, upon personal'conviction among the _ teachers, 
opinion seemed to be divided, many holding that 
legislative action would be more generally effective than 
private sentiment.' 

After the midday adjournment the conference met at the 
conference room of the Imperial Institute under the presi¬ 
dency of Mr. J. Bybtrom (Stockholm), when papers were 


(To be continued*) 
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USE OF 

HUMAN FAT 

r THE ARTS, ITS ECONOMICAL APPLICATION TO THE 
PURPOSES or FUEL AND FOR FEEDING 

variegated lamps. 

(Extracted from the Annates d’Httfime Pubfyue, jej 
At this period, 1813, a circumstance occurred in Paris, 

hich, by its singularity and the importance attachedrto it by 

le government, deserves to be recorded. The servants of one 
E the anatomical theatres having been informed against for 
afficking in human fat, were watched for some days by the 
nes of the police, and were shortly detected in the fact. 

he affair appeared sufficiently serious to be laid before the 

inister of general police. In the report drawn up on the 
ibiect it was viewed in a moral and medico-political light, 
ad the Principle was laid down, that this fat, proceeding 
■om bodies deceased in the hospitals, might propagate 
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^diseases, and even compromise the lives of those who 
'touched it. It was‘proved on the* investigation of the affair, f 
that there existed amongst the servants of the Faculty of 
Medicine, and of the private theatres, a kind of association ( 
"for the purpose of trading in this material; that the fat not 
ipreviously melted was used to grease the wheels of their 
waggons—that several quads purchased it as a remedy m 
.painful diseases; hut it was especially consumed, and in 
■enormous quantities, by the enamellers and false-gem 1 
makers, who bought it under the name of dogs or horse fat. 
Two thousand pounds of weight were found in the dwelling of 
one of the servants of the School of Medicine, 20 lbs. with 
another, 400 kilogrammes with a third, and two barrels full 
were seized with a fourth. A waggon drawn by two horses, 
>and assisted by three porters, was required to draw this 
* enormous quantity of fat to the Monbfaucon sewer, into 
which it was projected. 

In order that no public alarm should be created, or any 
popular commotion excited, the affair was tried with closed 
doors, and the culprits sent to the Bicetre for six months. 
‘In the different interrogations to which they were subjected, 
they confessed that they had repeatedly sold the fat at 
seventeen sous the pound, and that they found it a source of 
much emolument. It is, indeed, surprising that the govern¬ 
ment did not obtain earlier information on this matter, fdr 
‘the servants made no mystery about it, and they rendered 
the fat publicly in the anatomical theatres. On the marriage 
of Napoleon with Maria Louisa, we saw them prepare 
with this fat, solidified with some tallow, considerable 
‘quantities of flambeaux and lamps, which they sold to the 
neighbouring spice*men, and which were used for the 
illumination at the Faculty of Medicine and the Palace of the 
Luxembourgh. 


THE INTERNATIONAL CONGRESS OF 
NURSES. 


A Nuksing Congress, convened by the International 
Council of Nurses, is at present proceeding. The Inter¬ 
national Council, founded by Mrk. Bedford Fenwick ten 
•years ago, now consists of the National Councils 
of Nurses of seven affiliated countries—Great Britain 
and Ireland, America, Germany, Holland, Finland, Den¬ 
mark, and Canada. This is the second quinquennial 
meeting of the Council, which has now agreed to hold 
its meetings every three instead of five years. There 
have, however, been two interim congresses, one in Paris 
two yeats ago and one in Buffalo in 1901. It has 
been arranged to hold the next meeting in Cologne in 
1912, and Fraulein Agnes Karll, President of the German 
Nurses’ Association, has been elected President of the 
International Council in place of the retiring president, Mrs. 
Fenwick. As stated in the “Foreword” issued by the 
honorary secretary, Miss L. L. Dock, “the essential idea for 
which the Council -stands is self-government of nurses, with 
the aim of raising ever higher the standards of education and 
professional ethics, public usefulness, and civic spirit of 
their members.” 

The scope of the present Congress includes such subjects 
as Education and Registration, the Nurse in Private Prac¬ 
tice,^ the Nurse as Citizen, the Relations of Nursing and 
Medicine, the Care of the Insane, the Nurse as Patriot, 
Morality in Relation to Health, and the Nurse in the Mission 
Field. Under these headings are classed the various branches 
of each subject, including School Nursing, Social Service 
■Work, Nursing in Prisons, -Massage, Professional Organisa- 
ttion, and Scientific Temperance. 

Among those contributing papers to the Conference are 
Mr. Haldane, the Secretary of State for War ; Miss Stewart, 
matron of St. Bartholomew’s Hospital; Fraulein Agnes 
lEarll; hi. Mesureur, of the Assistance Publique, Paris; 
Dr. Anna Hamilton, of the Protestant Hospital, Bordeaux* 
Mr, D’Arcy Power; Dr. Frederick Rose, assistant medical 
•adviser to the London County Council; Dr. Robert Sevestre, 
of the Leicester Infirmary; Dr. Robert Jones; and Dr! 
William Russell, medical inspector of the State Commission 
in Lunacy, New York. 

Besides the affiliated councils, delegates have been sent 
from. France, Italy, Sweden, Belgium, Switzerland, Japan, 
and Syria, so that the Congress may rightly be' deemed an 
international one, and presents to' the public a valuable 


accumulation of information respecting' the progress of 
nursing and the condition of organisation of nurses m many 
parts of the world. 

The meetings are being held in the Church House and 
Caxton Hall, where there is also a Nursing Exhibition. The 
chief features of interest here are the practical exhibits of 
nurses, organised by the various nurses’ leagues and associa¬ 
tions. One table is devoted entirely to dressings and appli¬ 
ances used in nursing injuries and diseases of the head, and 
contains exhibits from ophthalmic, throat, and ear hospitals. 
There is a well-equipped district nursing section, showing 
every kind of cheaply constructed emergency appliances, 
while some amusing models of cottages and rooms depict 
nursing in the days of Mrs. Gamp and in the hands of the 
Queen’s nurse, the district patient before and after the 
advent of the nurse, and a typical Irish cabin. 

There has been no lack of hospitality to vary the work of 
the conferences, and besides expeditions, banquets, and other 
entertainments organised by the honorary officers of the 
Council, the Congress was invited to receptions at Dorchester 
House by Mrs. Whitelaw Reid and at the Mansion House. For 
the visit to Windsor, arranged for Saturday, the Ring has 
sent instructions that special facilities be given to "the 
visitors, and the Canadian delegates have received per¬ 
mission from His Majesty to lay a wreath on the tomb of 
the late Queen Victoria. 


VITAL STATISTICS." 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8268 births and 3637 
deatli3 were registered during the week ending July ,17th, 
The annual rate of mortality in these towns, which had 
declined in the five preceding weeks from 12 * 6 to 11 • 8 per 
1000, further declined to 11*5 in the week under, notice. 
During the 13 weeks of last quarter the annual death-rate in 
these towns averaged 14*0 per 1000, against 14*9 and 13*7 
in the corresponding quarters of 1907 and 1908; the 
mean rate in London during last quarter did not ) exceed 
13*5, against 14*0 and 12*7 in the two preceding corre¬ 
sponding quarters. The lowest recorded annual death- 
rates last week in the 76".towns were 4*9 in Willesde^ 
5*6 In Rotherham, and 5*7 in Walthamstow ancf in ^King's 
Norton ; the rates in the other towns ranged upwards, how¬ 
ever, to 18*2 in Coventry, 19* S' in Warrington, 20 : 3 in 
Middlesbrough, and 21*5 in Great Yarmouth. In London 
the recorded death-rate last week" did not exceed 10 * 6, and 
was considerably lower than in any previous week of 
this year. The 3637 deaths from all causes in the 76 towns 
last week showed a further 'decrease of 74 from tho 
declining numbers in recent weeks, and included 334 
which were referred to the principal epidemic diseases, 
against 321 and 341 in the two preceding weeks; of 
these 324 deaths, 114 resulted from measles, 67 from* 
diarrhoea, 56 from whooping-cough, 35 from diphtheria, 
30 from scarlet fever, and 22 from “fever” (principally 
enteric), but not one from small-pox. The 324 deaths 
from these epidemic diseases last week were equal to 
an annual rate of 1 * 0 per 1000, against 1 * 0 and 1 • 1 in the 
two previous weeks. No death from any of these epidemic 
diseases was registered last week in Birkenhead, Derby, 
Stockport, St. Helens, or in 11 other smaller towns j the 
annual death-rates therefrom ranged upwards, hoWever, to 
4*5 in Wolverhampton, 4*6 in Coventry, 4*7 in Newport, 
and 5 • 9 in West Bromwich. The, fatal cases of measles in 
the 76 towns, which had been 159, 129, and 138 in the three 
preceding weeks, declined to 114 in the week under notice; 
the highest annual death-rates last week from this disease 
were 2*5 in Norwich, 3*0 in Wolverhampton, 3 * 3 in 
Newport (Mon.), and 4 * 4 in West Bromwich. The 61 deatf^ 
attributed to diarrhoea showed a further slight increase, 
upon the numbers returned in recent weeks, and caused the, 
highest proportional fatality in Aston Manor, Rhondda, ana 
Bolton. The 56 deaths from whooping-cough showed a 
further decline from recent weekly numbers, but caused 
annual death-rates equal to 1*6 in Swansea and 2*0 in 
Great Yarmouth. The 35 deaths assigned to diphtheria 
somewhat exceeded the numbers in recent weeks, 
and included five in Manchester and Salford, and three 
each in Birmingham, Hull, and Newcastle-on-Tyne. 
The 30 fatal cases of scarlet fever were fewer by 
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nine than those in the .previous week, and included five 
in Manchester and Salford and three in Blackburn. The 22 
deaths referred to “ fever ’-exceeded the’low number in the 
previous week by 13 ; they included sis in Manchester and 
Salford and three In Blackburn. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums 
Hospitals and in the London, Fever Hospital, which had 
steadily increased in the six preceding weeks from 2228 to 
2647, had further risen to’2737 on Saturday last; 415 now 
cases of this disease were admitted to these hospitals 
during last week, against '390 and 371 in tho two preceding 
weeks. Tho registered deaths in London last week referred 
to pneumonia and other diseases of the respiratory organs, 
which had been 158 and 154 In tho two previous weeks, 
farther declined last week to 106, and were 21 below tho 
corrected average number in the corresponding week of the 
five years 1904-08. The deaths in London last week 
included but three which were directly referred to influenza, 
^against 13, 11, and seven in the’three preceding weeks. 
Tho causes of 28, or 0 *8 per cent., of the deaths registered 
in the 76 towns last week were not certified either by a 
registered medical practitioner or by a coroner. The causes 
of ail the deaths registered during last week were again duly 
certified in Leeds, Bristol, "West Ham, Newcastle-on-Tyne, 
Salford, 'Nottingham, and-in 51 smaller towns; the 28 
uncertified causes of death in the 76 towns included five in 
Birmingham, and two each in London, Bootle, Warrington, 
Tynemouth, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

In eight of»the principal Scotch towns 944 births and 448 
deaths were registered during tho week ending July 17th. 
The annual rate of mortality in these towns, .which 
had been .equal 1 to 13*3 and <12*9 per 1000 in the 
two preceding weeks, further declined to 12*5 in the week 
tinder notice. During the .13 > weeks of last quarter tho 
death-rate in these Scotch towns averaged L6*0 per 1000, 
while in the 76 largo English towns i tho mean death-rate 
during the same period did not exceed 14 * 0. The death-rates 
last week in these Scotch towns ranged from 10*3 and 
11*4 in Leith and Glasgow, to, 15 *6 in Perth and 18 *8 in 
Dand.ee. The 448 deaths in the eight towns last week 
showed aifurther decline of 14 from tho,numbers in tho 
two preceding weeks, and included 40 which were re¬ 
ferred.to^ the principal epidemic diseases, against 54, 37, 
and 36 in tho three preceding weeks. These 40 deaths were 
equal to an annual rate of 1*1 per 1000,against 1*0in 
each of the two previous weeks ; the rate last week 
from the, same epidemic diseases in the 76 large English 
towns did notfcxceed 1*0 per 1000. Of the 40 deathslast., 
week- from these epidemic diseases in the Scotch towns, 16 
resulted from whooping-cough, 11 from diarrbcea, six from 
diphtheria, three from •‘fever,*’and two each from measles 
and scarlet .fever,.but not one from small-pox. The 1 16 
fatal oases of whooping-cough showed an increase of fonr 
upon the number in the previous week, and included six in 
Glasgow .and three each m Edinburgh, Dundee, and Aber¬ 
deen. The 11 deaths attributed to diarrhoea were fewer by 
one than those in i the previous week; four occurred in 
Glasgow and two both in Edinburgh and in Dundee. The 
six deaths from diphtheria exceeded the numbers in either of 


week, and included one each in Edinburgh and Paisley. The 
two deaths from scarlet fever were returned in Glasgow and 
Edinburgh. The deaths referred to diseases of the respira¬ 
tory organs in the eight towns, which had been 71 and 61 in 
the two preceding weeks, further declined to 56 in the 
week under notice, and were seven below the number in 
tho corresponding week, of-last year. -The deaths in the 
eight towns last week included 20 which were referred to 
different forms of violence, including 11 in Glasgow and 
three in Edinburgh. Tho causes of 24, or 6*4 per cent., 
of the deaths in the eight towns last week were uncertified ; 
in the 76 English towns the proportion of uncertified causes 
of death last week did not exceed 0 * 8 per cent, 

HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
C'jtial to 19*6, 18*5, and 15*6 per 1000 in the three 


preceding weeks, rose again to 16*9 in the week ending 
July 17th. During tho 13 weeks of last quarter tho death- 
rate in the city averaged 20*9 per 1000, whereas the 
mean rate during the same period did not exceed 13*9 
In London and 15*8 in Edinburgh. The 129 deaths of 
Dublin residents from all causes registered last week Bbowed 
an increase of 10 upon the number returned in the 
previous week, and included 11 which were referred to the 
principal epidemic diseases, against 13 and three in the two 
preceding weeks. These 11 deaths were equal to an annual 
rate of 1*4 per 1000, the death-rate from the same 
epidemic diseases last week being equal to 1*0 in London 
and in Edinburgh. Of the 11 deaths from these 
epidemic diseases in Dublin last week, five resulted from 
diarrhoea, three from diphtheria, two from measles, and 
one from “fever,” but not ono cither from scarlet fever, 
whooping-cough, or small-pox. The fatal cases both of 
diarrhoea and of diphtheria showed an increase upon recent 
weekly numbers. The 129 deaths at all ages included 24 
of infants under one year of age and 31 of persons aged 
upwards of 60 years ; these numbers scarcely differed from 
those in the previous week. Three inquest cases and fonr 
deaths from violence were registered during the week; and 
53, or 41 '1 per cent., of the deaths occurred in public 
institutions. The causes of two, or 1*5 per cent., of the 
deaths in the city last week were not certified either by a 
registered medical practitioner or by a coroner; in London 
the causes of all but two of the 979 deaths were duly certified, 
while in Edinburgh the proportion of uncertified causes or 
death was equal to 4 * 6 per cent. 


THE SERVICES. 


Royal Army Medioal Corps. 

Lieutenant-Colon el George E. Weston retires on retired 
pay (dated July 17th, 1909). 

Lieutenant-Colonel William B. Day, from the Half-pay 
List, is restored to the establishment with precedence next 
below V . C. H. Gordon (dated July 1st, 1909). 

The undermentioned Lieutenants to be Captains (dated 
March 1st, 1909);—James S. Dunne and Arthur D. O’Carroll. 

Lieutenant Gilbert G. Collet, from tho Seconded List, is 
restored to the establishment (dated July 17th, 1909). 

Captain Travis C Lucas is seconded for service on the 
Staff of the Governor of Bombay (dated August 1st, 1908). 

Lieutenant-Colonel M. W. Russell has been appointed 
Staff Officer to Principal Medical Officer, Eastern Command, 
vice Lieutenant-Colonel O R. Tyrrell, who has been appointed 
Administrative Medical Officer, Bordon District. 

Indian Medical Seuvice. 

The King has approved of the retirement of dhe following 
officers of the Indian Medical Service Lieutenant-Colonel 
Henry George Luther Wortabet (dated June 22nd, 1909). 
Lieutenant-Colonel Alexander Silcock (dated March 25th, 
1909) Lieutenant-Colonel Arthur Gervase Hendley (dated 
June 25th, 1909). 

Special Reserve or OrriCEns. 

Royal Army Mtiheal Garys, 

Supplementary List, Lieutenant Denis Murphy to be 
Captain (dated July 4 th, 1909). 

Territorial Force. 

Royal Army Medical Gorys. 

London Mounted Brigade Field Ambulance: The pro¬ 
motion to the rank of Lieutenant-Colonel of Major (Honorary 
Major in the Army) Charles Stonham, C.M.G., bears date 
April 1st, 1908. 

1st South Midland Mounted Brigade Field Ambulance: 
Captain William H. Stephen to be Major (dated June21sfc, 
1909). 

2nd Highland Field Ambulance: Lieutenant John I ones 
to be Captain (dated June 2nd, 1909). 

1st London (City of London) Field Ambulance -The under¬ 
mentioned officers to be Captians : Lieutenant Pcrcival G. A. 
Bolt (dated April 30th, 1909), and Lieutenant Andrew Elliot 
(dated June 17 th, 1908). 

3rd Lowland Field Ambulance * William Kelman 
Macdonald to be Lieutenant (to bo supernumerary) (dated 
April 1st, 1909). 

3rd Wessex Field Ambulance : Lieutenant-Colonel Harry 
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M. Brownfield resigns his commission, and is granted per¬ 
mission to retain his rank and to wear the prescribed uniform 
(dated June 5th, 1909). Edmund Alderson to be Lieutenant 
(dated June 16th, 1909). 

j For Attachment to Units other than Medical Units .— 
Samuel Ryder Russell Matthews to be Lieutenant (dated 
May 1st, 1909). Albert Alexander Gunn to be Lieutenant 
(dated June 16th, 1909). Thomas Nash Thomas to be Lieu¬ 
tenant (dated June 17th, 1909). 

Volunteers. j 

1st Cadet Battalion, The Manchester Regiment: Surgeon- | 
Major Israel J. E. Renshaw resigns his commission (dated 
May 29th, 1909). 

Temperance in the Army. 

The annual report of the Royal Army Temperance Associa¬ 
tion for 1908-09 is excellent reading. It is the twentieth 
of its kind, and it contains a record of progress which 
has absolutely no drawbacks. In 1889 there were only 
12,120 members of the association, which the Rev. 
J. Gelson Gregson had originally founded; now there 
are 30,614, the increase in the past two years alone 
having been 4704. Taking the normal strength of the 
British garrison in India as about 72,000, the proportion of 
temperance men is very high indeed, and there are signs that 
these numbers will continue to rise. In fact, there is reason 
to hope that in a few years’ time one-half of the soldiers in 
British units will have become voluntary total abstainers. 
As the late secretary, the Rev. J. H. Bateson, happily puts 
it: “ The association has become an army within an army— 
an army that is always absolutely sober. 51 The effect of 
abstinence on the health and physique of men serving in a 
tropical climate need scarcely be dwelt upon ; and there is 
also' the higher moral tone which comes when the soldier 
leads a steady sober life. The support given to the associa¬ 
tion by the higher military authorities and regimental officers 
has been naturally of the warmest kind, and among the rank 
and file the old prejudice against the teetotalers has long 
since died out. The attractions offered in the matter of 
membership are such as are best calculated to win intem¬ 
perate men from their demoralising habit, and to confirm the 
abstainer in his intention to keep the pledge that he has 
taken. The young soldier in particular, who is open to many 
temptations on arrival in India, benefits greatly by the 
operations of the association, and the State is the gainer by 
the sobriety which how reigns almost supreme throughout 
the cantonments of the country. Mr. Bateson has just 
retired from the secretaryship of the Royal Army Temper¬ 
ance Association after 20 years of unselfish labour, and he 
leaves to his successor an admirable organisation which 
cannot fail to endure. He carries with him the gratitude of 
many thousands of men who have reason to be thankful for 
all his efforts in the cause of army temperance. 


Cumspuhtia. 

“Audi alteram partem.” 


MALTA FEVER ON THE RIVIERA. 

To the Editor of The Lancet. 

Sir, —In the interest of those who may visit the Riviera 
next season it is, I think, desirable that the facts of the 
following case should be made known. 

This year a gentleman, who was previously in good health, 
stayed for six weeks at one of the most frequented health 
resorts (?) there. He lived the ordinary life of a visitor, 
spent a good deal of time on the golf links, and returned to 
London on Easter Monday. Bor some days before starting 
for home he had been feeling unwell in the evenings, but 
neither then nor immediately after his return was the exact 
nature of his ailment recognised. As soon as it was found 
that he had a rise of temperature in the evening it was 
decided to have his blood tested for the reaction given by 
the organism of Malta fever. The result was “positive,” 
and has since been frequently confirmed, and he has been in 
bed and seriously ill for 12 weeks suffering from that disease. 
This case is, in my experience, unique, but I am far from 
suggesting that it is the first of the kind. Probably it 
attention is called to it others will be reported and the true 
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nature of many obscure illnesses which have followed a visit 
to the Riviera will be recognised. Malta fever is known to 
have a wide geographical distribution, but that an ordinary 
visitor to the Riviera runs a risk of acquiring the disease has 
not, I think, hitherto been appreciated. Possibly, in some 
quarters it will not be so even now. Sir Alfred Keogh has 
kindly furnished me with the following. * 


Return showing the Number of Admissions to Hospital fur 
Malta Fever amongst the Troops Serving in Malta. 


Year. 

Number admitted. 

Remarks. 

1904 

320 

— 

1905 

643 

— 

1906 

119 

From Jan. 1st to June 50th. 

1906 

42 

From July 1st to Dec. 31st. 

1907 

11 i 

' — 

1903 

4 

— 

1909 

0 

From Jan. 1st to June 24th. 


The discovery that infection was chiefly conveyed by goats’ 
milk was made in June, 1906. Is it possible that the goat 
owners of Malta, finding that there is no longer a sufficient 
demand Tor the milk of their infected herds, have shipped 
them off to the towns on the Mediterranean coast ? 

In the official statistics of Malta it appears that among the 
“exports of local produce as reported by shipping agents" 
there were in 1906-07: “ sheep and goats,” 764 ; in 1907-08, 
778 ; the proportion of goats is not given. Of the goats 
examined by the Commission 50 per cent, were found to be 
affected by the disease, and 10 per cent, were actually 
excreting the micrococcus in their milk. That the export of 
infected goats is a source of danger is shown by the case of 
the s.s. Joshua, Nicholson. In 1905 this steamer shipped 65 
goats at Malta for export to the United States of America 
Their milk was drunk by the captain and many of the crew, 
the result being that an outbreak of Malta fever occurred on 
board the vessel, almost all who drank the milk being affected. 
When the goats reached America they were placed in quaran*, 
tine, but that they were still infective was proved by the fact 
that a woman who drank their milk acquired the disease.^ 

It would be interesting to know the number and destina¬ 
tion of the goats exported from Malta since July, 1906. 1 
commend this inquiry to the government of that island. 

I have no personal experience of the taste of goats’ milt 
in tea or coffee, but it is said by some to be unpleasant; 
if so, it is probably but little used in the hotels on 
Riviera, * 

The occurrence of the organism of Malta fever in cows 
has been observed in a considerable number of instances, 
i Have the cows on the Riviera become infected ? 

In the process of making cream cheese nothing, so far as 
I am aware, is done to ensure that the milk is sterile, and 
failing that cream cheese made from goats’ milk must be 
regarded as capable of conveying infection ; in this case, 
indeed, it appears to have been its probable source. 

It .is, I submit, incumbent upon the sanitary authorities^! 
the towns of the Riviera to at once institute an investigation 
into the bacteriological purity of the supply of the cows 
milk, goats’ milk, butter, and cream cheese, and until this 
has been done and the question herein raised has been 
satisfactorily settled it will be well for visitors to the 
Continent in search of health either to avoid the Riviera 
or to be well assured that at the hotels at which they may 
reside all possible precautions have been taken to protect 
them from Malta fever. 

I am, Sir, yours faithfully, 

July 20th, 1909. J. K. FOIVIXB* 


THE NATIONAL LIBRARY OE WALES. 

lo the Editor of The Lancet. 

Sir,— Speaking from the presidential chair of the National 
Eisteddfod at the Albert Hall, London, on June 16th lash 
the Prime Minister, referring to the National Library ® 
Wales, said: “That National Library will, I trust, become to 
centre, the home, the gathering and the training g r01 ^ 0 
Celtic scholarship in this country in the years that are heio 
us. It already possesses, either actually or in promise, som 
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"“b£''the most valuable manuscripts and books which it ia 
possible to accumulate for thoso who desire to explore the 
antiquities of Celtic literature and Celtic history." The 
Prime Minister went on to point oat that it was a patriotic 
duty to assist the National Library and the National Museum 
by |* adding to the treasures of which these great national 
institutions are to be the storehouse." 

The National Library of Wales was founded by Royal 
Charter granted by H.M. the King in 1907, and entered upon 
the, first stage of its existence on Jan. 1st of the present 
year in a temporary building at Aberystwyth, a building 
admirably adapted for the storing and cataloguing of the 
collections pending the removal to the permanent building 
which will be erected on a magnificent site of four acres 
close to the town of Aberystwyth, generously given for 
the purpose by the Right Hon. Baron Rcndel. A largo 
number of valuable gifts of books, manuscripts, prints, 
and drawings has already been made to form the 
nucleus of the- library, which at this moment contains 
the finest collection of Welsh MSS. in existence, in¬ 
cluding the famous Hengwrt and Peniartk MSS.; the collec¬ 
tion of MSS. and early Welsh hooks made by Moses Williams, 
afterwards the property of the Earls of Macclesfield; 
and a number of MSS. derived from other collections. The 
Hengwrt Library includes not only the oldest texts of 
Romance literature, but also one of the most valuable MSS. 
of Chaucer’s “Canterbury Tales " and other MSS. of great 
importance. The number of printed books already in the 
library Is nearly 50,000. We need, however, very many 
books in Celtic literature and, even more, works of general 
reference, standard books in English and other languages, 
sets of transactions of literary, historical, and scientific 
societies, sets of the great periodicals, dictionaries, encyclo¬ 
paedias, and many other books of various kinds which we have 
no funds to acquire. 

The Charter provides for the circulation of duplicate books 
for educational and research purposes, and this will be an 
important feature of the work of the library. The case 
of Wales is exceptional. Its University consists of three 
national , colleges situated at Aberystwyth, Bangor, and 
Cardiff, while there are other important centres of educa¬ 
tional activity, all urgently in need of the aid which it is 
hoped the National Library will be able to give to tho higher I 
branches of study. I wish particularly to state that while 
tho Celtic side of the library must be its strongest feature, 
yet the object for which it was founded is much wider. It 
is to bo a national library in the best sense, designed to 
afford in Wales that opportunity and encouragement for I 
study and research hitherto wanting, and the lack of which 
has placed Wales at a disadvantage as compared with the 
other divisions of the United Kingdom and with other 
countries. England, Scotland, and Ireland enjoy great 
privileges under the Copyright Act which Wales has not 
received, and can hardly now expect to receive. Three 
libraries in England and one each in Scotland and Ireland 
axe entitled to one free copy of every book published in the 
British Islands, while five or sLx other libraries which 
formerly had the same privilege now receive an annual 
grant from the public funds in lieu of it. 

It is contemplated to proceed, as soon as circumstances 
will permit, with the erection of permanent buildings, and 
plans have been provisionally adopted. A sum of £21,000 
has-been rr ~ erect a 

suitable and The 

contributors _ rts of 

Wale3 and Monmouthshire, and many residing in London 
and elsewhere, including Welshmen abroad. The fund 
is a truly national one, and is mado up of sums 
ranging from £6000 to 3d, The quarrymen of 
Festiniog and neighbourhood, for instance, made up 
a list of 744 names for a contribution of £70 18s., while 
tho teachers of Cardiganshire agreed to make up £100. In 
Carmarthen, Swansea, Cardigan, Aberayron, and other 
centres, large and small, committees were formed to collect 
subscriptions. The contributors to the fund fully represent 
the Welsh people and their enthusiasm for the National 
Library ia clearly shown. The library bos also received gifts 
from kindred institutions. The British Museum, the Library 
of Oongress at Washington, the Smithsonian Institution, 
tho Corporation of London, the John Rylands Library, Man¬ 
chester, the National Library of Ireland, and the principal 
public libraries have each sent sets of their publications, 


while the'University of Oxford has made a grant of publica¬ 
tions of the Clarendon Press. Several eminent scholars at 
home and abroad have also sent gifts of books, in many cases 
spontaneously, and with a gracionsuess which greatly 
enhances the value of their gifts. 

Tho library is managed by a court of governors and a 
council, to which bodies members are nominated by H.M. 
Privy Council, by the county and borough councils of Wales 
and Monmouthshire, the University of Wales, and the three 
University Colleges. The maintenance is provided by a 
grant in aid from H.M. Treasury, which at present only pro¬ 
vides for bare working expenses. No sum for purchasing the 
large number of necessary books is at present available. 

I venture to ask those of ytmr readers who feel an interest 
in this effort to bring within the reach of f the residents in 
Wales the advantages which a National Library offers to make 
gifts of books or money for tho book fund and donations to 
the building fund. 

Communications may be addressed to me at the National 
Library, Aberystwyth. 

I am, Sir, yours faithfully, 

John Williams, President. 

Plls, Uanstephsn, Carmarthen, July 12th, 1009, 

METHODS OF BARBARISM IN ITALIAN 
HOSPITALS. 

To the Editor oj The Lancet. 

Sir, —The two events denounced in your columns under 
this title by a correspondent in Rome as having taken place 
in our hospitals—namely, the expulsion of a doctor from one 
of them on account of “moral turpitude" and of a sister 
from the other—are unfortunately true, but they took place 
with an interval of several years between them and have 
obviously been brought together in order to disparage our 
hospital institutions. I may add that the guilty persons 
received prompt and exemplary punishment. The other irregu* 
laritieiy of which, according to your correspondent, tho two 
facts mentioned serve as a small demonstration, are not 
known to us, and we invite him to expound them in detail 
and to report concrete facts. Thirdly, the neglect of 
dying people on the part of sisters and nurses has never 
been shown to exist either in the Policlinico or in 
the other Roman hospitals. Fourthly, the confidence of 
the Roman public in the Policlinico and the other hoa* 
pitals not only is not shaken but is steadily increasing, 
as is shown by the constantly rising number of patients 
and the fact that among these are many belonging to 
the leisured classes. Fifthly, our medical personnel 
is not inferior to that of other hospitals in other 
countries, and if the actual staff of assistants has not so 
far attained perfection, still, it has not all tho faults 
attributed to it by your correspondent, while it is undeniable 
that it is improving steadily owing to carefully considered 
recruiting and a wider development of nursing schools. 
So much for the sake of truth. Then, as regards the close 
of your correspondent’s letter, up to the present time we are 
really quite unaware of having any Anglo-American pro¬ 
tectorate over our hospitals. The Homan hospitals live on 
their own incomes and on direct subsidies from the State, 
therefore if there is a limit to Anglo-American loyalty and 
liberality it is no concern of ours. In the hope that you will 
publish these few remarks of mine in your widely-read paper, 

I am, Sir, yours faithfully, 

Professor Agostino Carduci, 
Rome. President, Ac. 

%* We publish this letter with pleasure, but it seems to 
have escaped Professor Carduci's attention that our corre¬ 
spondent was quoting the Italian journals, and gives the 
reference to much of what he reports as appearing in the 
Iribuna, —Ed. L. 

THE PROPOSED LEGISLATION IN REGARD 
TO ANAESTHETICS. 
lo the Editor of The Lancet. 

Sir, —The present situation, with regard to this question 
requires the careful attention'of the medical profession, and 
tho remarks which follow have no relation whatever to the 
practice of anaesthetics as a specialty, but apply to the 
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general practitioner of medicine in all parts of the kingdom. 
Dr. F. W. Hewitt has undertaken a most important work 
in bringing forward a measure to ensure protection to the 
public from the risks of general anaesthetics in the hands of 
persons who have not received a complete medical training. 
His proposals have been opposed by a portion of the dental 
profession partly on the ground that a very large number of 
medical practitioners are ignorant of the details and methods 
necessary for producing efficient anaesthesia for operations in 
the dental chan. In this statement they are perfectly correct, 
and this state of affairs has been due to the apathy and 
supineness of the medical student, who during his curriculum 
despises the idea of learning practical means of earning 
a livelihood fiorn a secret conviction that he personally will 
be wafted into a consultant's chair where kneeling princes 
will pray for his advice. It is, however, absolutely essential 
that he should learn to give nitrous oxide and ether in the 
dental department of his hospital, so that he may become an 
efficient coadjutor of the neighbouring dental surgeon in that 
general practice which will have to support him and his 
family during his working life. 

At the present moment, when the dental profession are 
making some claim to be more familiar with the use of 
nitrous oxide gas than the medical man, unless the latter 
opens his eyes to the fact that, by reason of his medical 
knowledge and training, he is the only proper person to 
induce and conduct general anaesthesia in all circumstances 
and decides at once to attend a dental hospital or depart¬ 
ment to obtain a proper facility with the apparatus and in 
the procedures involved, he will find during the next decade 
that a serious rivalry in this respect has been established 
and that he has cast away a valuable means of livelihood 
which is not only his birthright but a duty which he owes 
to the public who become his patients. 

A medical practitioner is in a false position who, for no 
other reason than a want of activity in learning how to 
control the gas or vapour for the purpose in hand, stands 
by while his patient is subjected to the action of drugs 
which are potent enough to cause insensibility at the 
hands of others whose knowledge of medicine and thera¬ 
peutics is less than his own. 

Surely, if he thinks he is the proper person to be sent for 
to apply means of resuscitation in case of accident during 
anaesthesia he should be still more the fit person to prevent 
the accident from arising. It should be his task to choose 
the most suitable anaesthetic according to'the opinion he 
forms of the patient’s state of health, to produce complete 
anaesthesia, to discriminate during his administration of this 
anaesthetic between respiratory and circulatory symptoms, and 
to apply himself the remedial measures as required. 

It is to be hoped that the teachers of anaesthetic adminis¬ 
tration in the hospitals of this kingdom will see to it that 
their pupils before qualification can properly administer 
nitrous oxide and ether for dental operations, and that the 
general practitioners will bestir themselves so that their 
present inefficiency in this respect may recede into the past. 

I am, Sir, yours faithfully, 

H. Bellamy G-ardner, 

Formerly Instructor in Anesthetics at Gharmg Cross Hospital. 

Harley-atreet, TV., July 19th, 1909.’ 


A SYSTEM OP DIET AND DIETETICS. 

To the Editor of The Lancet. 

Sir,—S urely Dr. Young labours his points in endeavour¬ 
ing to support his statement that my views on the Salisbury 
diet are “incomplete and erroneous.” As I pointed oat in 
my previous letter, Salisbury sometimes prescribed 8 ounces 
a meal at the beginning of treatment; a statement made in 
my critic’s first letter which contradicts his assertion that the 
“ vital ” error in my article has -reference to quantity. Dr. 
Young, also, for the sake of his thesis, divided the food into 
three meals a day, although he complains that I did not 
refer to the number of meals, and regards that as a “fairly 
weighty error of omission.” Now he assumes I have for¬ 
gotten that Salisbury repeatedly emphasised that “five 
hours must elapse between meals.” There is nothing in the 
original article which justifies either of these assumptions, 
and reference to it will show that the five hours' interval is 
mentioned in the statement that the water should be given 
at 6 and II A.M. and 4 and $ R.M., and one or two 
boors befote meals. Surely the reader can understand 


from those words that either three or four meals can be"" 
given and that even under a four meal regime the last 
one need not be later than 10 p.m. Talking of midnight, as 
Dr. Young does, as the time when the fourth meal would be 
partaken of, is an exaggeration. The diet received adequate 
notice, and the idea in Dr. Young's mind that the quantity 
and number of the meals are ibe “prominent essentials” 
obscures the wood by tbe trees. The essential feature of the 
diet is that it is one of meat and hot water only. Further I 
may point out that the strain on the kidneys and organs 
concerned in the metabolism of protein was L not ignored. 
Surely Dr. Young will not maintain that if only one or two 
ounces are given for a meal a five hours interval is essential. 
Many cases do quite well on four-hourly feeds. These are 
what I call the minutiae of treatment, the modifications 
required by the individual patient. I have no reluctance in 
admitting that 11 ounces, or even 8 ounces, is an tmduly 
large quantity for some cases at the beginning of treatment, 
but even Dr. Young cannot get away from tbe fact that 
Salisbury sometimes prescribed 8 ounces and that in the 
course of treatment patients sometimes take more. 

I am, Sir, yours faithfully, 

Edmund Cautley. 

Upper Brook-street, TV., July 19th, 1909. 

MEDICAL TOPICS AND THE PUBLIC 
PRESS. 

lo the Editor of The Lancet. 

Sir,—I am sorry to trespass again upon your space. The 
Editor of tbe Practitioner is of opinion that in my brief letter 
to you last week I have not cleared him from a suspicion of 
having sanctioned the republication of parts of my article in 
his July number. I am certainly pleased to do so, and to be 
assured that be had no responsibility in the matter. Jlis 
permission was not sought. 

I am, Sir, yours faithfully, 

July 19th, 1909. DyOE DUCKTVORTH. 

DISUSED INSTRUMENTS AND MEDICAL 
CURIOS. 

To the Editor of The Lancet. 

Sir, —The Medical Missions Committee of the Society for 
the Propagation of the Gospel are very grateful to an 
anonymous donor for a case of surgical instruments. They 
are always very thankful for such gifts for use in mission 
hospitals and dispensaries abroad or for the equipment s 
recently qualified doctors about to proceed to > mission 
stations. 

They would also, for exhibition purposes, be very grateful 
for gifts of native medicines, charms, or other articles -used in 
the treatment of disease, the stock-in-trade of a Chinese 
doctor or chemist, or the dress, &c., of an African witch 
doctor. The object of showing these or similar articles at 
exhibitions is to contrast the apathetic indifference to human 
suffering, the heartless and stupid neglect of the sick, or the 
horrible cruelty to which they are subjected in lands where 
non-Christian beliefs hold sway, with the work of' the 
medical (Christian) missionary, to whom all life is sacred, 
and who without distinction of class or creed ministers with 
loving skill to all alike. Gifts of such articles, accompanied 
by a brief description of their character and purpose, should 
be sent, with the name and address of the donor, to the 
Medical Missions Department, S.P.G. House, 15 Tufton- 
street, Westminster, London, S.W. 

I am, Sir, yours faithfully, 

E. H. Mosse, 

Chairman of the Medical Missions Committee, 6 T.G* 

July 20th, 1909. _ 

THE ROUTINE USE, BY THE OPEN 
METHOD, OF A MIXTURE OF 
CHLOROFORM AND ETHER. 

lo the Editor of The Lancet. 

Sir, —I have read with interest the paper by Dr. Hewitt 
and Dr. Blumfeld, and also the correspondence fallowing* 
After the publication of Dr. Hewitt's lectures on f Genera* 
Surgical Anaesthesia in your columns in July, 1907, I 
the C 2 E 3 mixture on the open mask and my results cotr ^ 
sponded to those described. But I returned to what we cm 
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ivTthe Bristol Royal Infirmary tho “ two-bottle method," the 
two amcstbetics (chloroform and ether) being in separate 
bottles and added to the mask as required, ns I think it is an 
improvement on the use of one definite mixture. 

By this method tho amount of cither anresthetie can bo 
altered at will, an enormous advantage in combating shock. 
For example, take a case where this " two-bottle ” method is 
used. The nnrcsthetist sees that the next step of tho opera¬ 
tion is calculated to produco shock. He is ablo by adding 
more ether to his mask to anticipate the surgeon, stimulate 
his patient, raise his blood pressure, and place him in a 
position to better resist the effects of the coming manipula¬ 
tion. In this way more ether than required is never used; 
the type of amesthesia is excellent; respiration, pulse, and 
colour remain good ; and tho amount of nmesthetic used 
very small, in my experience less than with the mixture. 

I should havo been glad if Dr. Hewitt and Dr. Blumfeld 
had given moro particulars with regard to the use they make 
of oxygen, the only reference being in connexion with a case 
suffering from pneumonia. My own experience leads me to 
think that, whon a patient is very ill and feeble at the time 
of operation, oxygen used iu conjunction with the above 
method is a very valuable factor in the prevention of shock. 

I am, Sir, yours faithfully, 

Clifton, Bristol, July 19th, 1909. STUART V. STOCK. 

THE ASSOCIATION OP MEDICAL DIPLO- 
MATES OP SCOTLAND AND A 
MEMBERSHIP QUALIFICATION. 

To the Editor of THE Lancet. 

Sm,—The holders of the Licentiateship of the Edinburgh 
Royal College of Surgeons, either alone or conjoined with 
the Glasgow or other Scottish qualifications, have for a long 
time laboured under a disadvantage in practice through not 
having, a Membership open to them. The matter has for 
some years engaged the attention of the Association of 
Medical Diplomates of Scotland, on whose behalf I venture 
to ask the publication of tbe following communication 
addressed to the Edinburgh College. 

I am, Sir, yours faithfully*, 

David Waxsii, 

Welbeck street, W., July 21st, 1909. FresUlent, A.M.D S. 

To the President axi> Council or the Rotal College of 
S tmoEOxa of EmrrBURon. 



considerations set 


■ the Association of 

e., Hon. Secretary, 

FACTORY GIRLS’ COUNTRY HOLIDAY 
FUND, 

To the Editor of The : L anoet. 

SIR,—May we bring be Fore your readers the claims of tbfe 
Factory Girls’ Country Holiday Fund 1 


Tho Fund'last year sent away over 5000 of the poorest 
women and girls of London, some of whom, even some of the 
youngest, work from nine to 11 hours a day, and are in 
many cases the chief bread-winners in their families. Many 
of these girls have been saving up for months for their 
holiday; the total contribution from them reached, last year, 
the sum of £1558. But it is obvious that, from wages some¬ 
times as low as 2s. M. a week, the whole cost cannot possibly 
be paid by them. A fortnight at the country or seaside, 
including fare, costs on an average 25$., yet 'many factory 
girls cannot afford even a week, and If they could 1 they 
would not know whCre to go. Many have never been out of 
London at all to stay. 

To all, then, who value their annual holiday, we appeal, 
confident that they will not allow those who are working 
amid many hardships, to go on working without any change 
or refreshment. It has been already necessary to refuse all 
further applications since the end of June, and it is doubtful 
whether many applicants, numbering some thousands, may 
not after all be disappointed of their longed-for holiday unless 
further help be at onco forthcoming. 

Subscriptions and donations will be thankfully received by 
the chairman, the Rev. Edward Canney, St. Peter’s Rectory, 
Saffron-hill, London, E.C., and by the honorary treasurer, 
Herbert Rendel, Esq., 61, Gordon-square, London, W.C. 

Yours obediently, 

Mary St. Helter, Norfolk, 

Beatrice B. Temple, Henry Scott Holland, 

Louise Creigiiton, H. Adler (Chief Rabbi), 

H. L. Stepney, Robert F. Horton, 

Edw. Southwark, Frank Lloyd. 

July 21st, 1909. ______ 

SANITATION AT SEA. 

(From our Special Sanitary Commissioner.) 

From Egypt to Marseilles by the Messageries 
Maritime. 1 ?.—The Beauties and Advantages of the 
Route.—Old Smrs with Good Company and Good 
Cuisine.—Better Quarters for’*the° CRewb.'— 
Sanitary Progress in Tonquin.— Tnn Messageiues 
Maritimes’ Model Laundry at ^Marseilles. 

Having travelled to Egypt by the Austrian-Lloyd I 
returned by tbe French Messageries Maritimes. The two 
companies work together and give circular tickets, 1 so that 
passengers may go by the one route and return by the other. 
For persons who are wintering in Egypt and can afford to 
stop on the road I would recommend Trieste if or the out¬ 
ward journey and Marseilles for the return. Near Marseilles 
there are numerous half season places where the traveller may 
j gradually prepare for the change of climate. An-economic 
' and pleasant way home for those who like the sea would 5 bo 
1 by the General Steam Navigation Company’s ships-which 
sail twice a week from Bordeaux to Tower Bridge, London. 
From Marseilles to Bordeaux, Arles, Nimea,* Aigues-Mortes, 
Montpellier, Narbonne, Carcassonne, and Toulouse can be 
visited. They are all on the road and “but a few hours’ 
journey from each other. Though not winter stations, still, 
being in the South of France, they are*much warmer than 
. Paris or London. Then by taking a route that is not so direct 
all the health stations of the Pyrenees can be reached; together 
with Pan and Biarritz. In regard to tho ships from Alexandria 
to Marseilles, it must be confessed that these are not up to 
date. They are old boats, and as the agreement between 
the company and the French Government has now run its 
course and must be renewed, the building-of* better ships 
was deferred until tbe new arrangement should be concluded. 
This was all the more necessary, as there was not only tbfe 
question of the contract between tbe Government and the 
company, but a new law pendihg on the construction of 
ships and tbe conditions of navigation. This law has now- 
been enacted and its stipulations are such that it will place 
the French passenger lines in the very fore rank of progress 
so 

TUI u " 1 

courteous assistance of the company; to embark at Port Said 
on the Touranc , a ship of 6000_ tons which was on her home¬ 
ward journey from Japan, China, and India To my mind 
tbe principal advantages of this line are the sociability, the 
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cheerfulness, the ready wit, and the savoir vivre* which so 
specially distinguish the French. people. In Cairo I heard 
some English visitors complain that the discipline on the 
French ships was not severe enough, and that second- 
class passengers gained too easily and too frequently 
access to parts of the ship reserved for first-class 
passengers. But on pushing the inquiry further I 
found that the second-class passengers who had rendered 
themselves obnoxious by their loud and vulgar behaviour 
were Englishmen, and I can quite understand that the 
French officers would overlook conduct on the part, of 
foreigners which they would never tolerate on the part of 
fellow-countrymen. The second great advantage of a French 
ship is the cuisine, while it is not necessary to pay 2s. or 3s. 
for a bottle of ordinary wine which only cost 2d. or 3 cl. For 
the sake of promoting temperance by encouraging the con¬ 
sumption of cheap natural wines instead of spirits all taxes 
have been abolished on ordinary wine. In France, therefore, 
the retail price varies from 2d. to 4<£. the litre. In France 
or on French ships there is consequently no more reason to 
make a special chaige for wine at meals than there is for 
bread, or pepper and salt. 

So far as sanitation is concerned, the Tourane has none of 
the appliances found on modern ships. There is no 
mechanical ventilation, so that when the weather is bad the 
conditions below deck, especially among the third-class 
passengers, must be anything but pleasant. On the other 
hand, there is no general steerage, but cabins holding six 
berths with mattresses—in fact, complete beds. The sailors’ 
quarters looked clean and airy, particularly as it was 
fine enough weather to keep the port-holes open. But 
heat came from the kitehens, which were too near, 
and the cooks complained of insufficient ventilation. Some 
of the firemen had cabins like the third-class passengers, and 
this is better than what I have seen on English ships. 
Indeed, in regard to space, bedding, and lockers, the poorest 
quarters seemed better than what obtains on inferior lines 
of passenger ships in England. Even the best British ships 
are only superior because they have mechanical ventilation, 
and not because there is more space or greater cleanliness. 
The Chinese and Arabs cook for themselves. The former eat 
no bread and only half cook their vegetables, but the French 
chef entertained a high opinion] of the skill of his 
Chinese colleague. The crew’s closets, and especially those 
used by the Arabs, were very clean and . free from 
bad odour. The closets consisted of iron troughs with 
salt water flowing in them all the time. There was no 
hospital on board, but a first-class cabin with four berths 
was kept empty to be used as an emergency hospital, though 
it was not properly situated or furnished for such a purpose. 
There was a disinfecting stove on deck. It is used once on 
every journey even when there is nothing to disinfect, but 
simply to see that it is in good working order. But 
for this it might happen that when urgently wanted a screw, 
an indiarubber flange, or other small thing would be missing. 
The stove is also usually brought into operation on 
arriving at Suez from the East. The passengers are 
then asked for all their dirty body linen as a routine, 
so as to accustom them to the idea and to demonstrate that 
their linen is not injured by the process. Then when a real 
danger is present there is not the same resistance nor as 
many objections offered as there used to be when it was 
proposed to apply an altogether unprecedented and unknown 
proceeding. 

During the passage I was able to obtain some interesting 
information from medical officers who had terminated their 
term of service in Ton quin. The natives, they said, were 
peaceful agriculturists who only desired not to be molested 
and to pay as few taxes as possible. They were' still 
oppressed by the mandarins, but they knew that, at least 
in extreme cases, they could obtain redress by complaining to 
the French authorities. Consequently, there was a party 
among the natives that favoured the French occupation. 
All attempts at scientific farming, I was told, had been 
dismal failures. The only paying thing a European could 
do was to buy land and let the natives cultivate it, 
reserving a share of the profits; this would bring in 
from 10 to 20 per cent. The French have introduced 
the usual evils of civilisation, and the resources of the 
country are strained to pay pensions to those who, 
having served their time, will spend their money at 
home. On the other hand, the French have abolished 


plague and cholera. The natives aiding, the first 
are promptly reported, the patients and contacts are 
isolated, and then if there are 20 to 30 cases remaining to 
be dealt with they can soon be stamped out. As sanitary 
reformers the French have evidently done very good 
work in Tonquin; but I gathered that it was considered 
doubtful whether this colonial enterprise is, on the whole, 
of benefit to the natives. Further, it should be noted, and I 
was much impressed by the fact, that the latter observation 
inferred the belief that such enterprise was only justified \{ it 
did improve the condition of the natives. 

The journey from Egypt to Marseilles affords opportunities 
of enjoying some magnificent scenery. On approaching the 
Straits of Messina a commanding view T of Mount Etna can 
be obtained. Then the Straits are so narrow that Beggio 
and the Calabrian ranges on one side, and the thickly 
populated verdant mountains of Sicily on the other side, 
are both quite near enough for the full appreciation of 
their beauty. On the other hand, it needed good glasses 
to see the ruins caused by the recent earthquakes. A 
few hours later, after passing through the Straits, the 
ship approaches the cone-shaped volcanic mountain island 
of Stromboli. On the other side of the ship, also 
well in sight, was the rock-formed Lipari and other 
wild-looking, picturesque islands, celebrated for the delicious 
wines obtained from the grapes grown on their volcanic 
soil. Then on the morrow the. ship sails through the 
Straits of Bonafacio, and here again beautiful views 
of the coasts of Corsica and Sardinia can be enjoyed; 
while, finally, the islands of Hyfcres, the coasts of the 
French Biviera, and Marseilles itself form a magnificent 
framework of purple mountains and white glistening towns 
that wall in the deep waters of the blue Mediterranean. 

A very important part of the problem affecting sanitation 
at sea is the laundry question. An abundant supply of 
absolutely pure linen is an essential to health and comiotf, 
and this the Messageries Maritimes have taken into con¬ 
sideration from the very beginning. So long as 47 or 48 
years ago they purchased a country house surrounded 
by extensive grounds some three miles outside of 
Marseilles. It was not a question of being near the 
ships so as to quickly transport the linen, but of getting 
away from the dirty atmosphere of the town and of 
securing plenty of pure air and sunshine to dry the linen. 
Now, however, Marseilles has so grown that the estate is not 
so free from the soot and smoke of factories as it used to be, 
Nevertheless, I have not seen elsewhere and in connexion with 
shipping companies such extensive open-air drying grounds 
as those of the Messageries Maritimes laundry near the 
Pont du Jaret in the rue Saint Pierre. Here all the woollen 
blankets are dried in the open air, and this not only makes 
them delightfully fresh and sweet but prevents their becoming 
like felt, which is a very general consequence of being dried 
artificially. There is room for several miles of rope to be 
extended backwards and forwards across the grounds, 
and here all sorts of linen as well as the blankets can be 
exposed to the wind, the country air, and the sunlight. K 
is hardly necessary to insist on the great advantage of this 
simple natural method of drying. The only disadvantage U 
that the laundry is a long way from the docks, but a traca 
line passes close by and a branch line into the laundry win 
soon be built. Then special cars for carrying linen will te 
constructed, and these will run straight from the ships to the 
laundry and back from the laundry to the ships. 

When this laundry was first installed there was no 
machinery and everything was done by hand, but 
those days the company had only a few very 
ships. In 1852 there were not more than 17 Bhjp s * 
with a total tonnage of 13,600 ; now there are 68 ship 5 * 
with a total gross tonnage of 294,973. When one of 
larger ships arrives from the Far East it brings some 25,w* 
pieces of dirty linen. At the laundry something 
3,000,000 different articles are washed during the 
the year. There are a series of large rooms to receive 
linen. On one side there is the yard where the carts , 
up to the doors of these rooms, and the chief 
accompanies the linen, for which he is responsible till it ® 
been counted out. An opening in the wall of the countuv 
room serves to receive the linen and convey it to 
laundry and a receipt is given to the chief steward; * 
laundry then becomes responsible. For this it is 
to have separate receiving- and counting-rooms, so 
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no two ships’ linen shall be unloaded in the one room. My I 
ship, the lovrane , brought no less than 30,000 pieces to wash, j 
r.-d i A r — ; i-~a - — J d room to sort and count all this, j 
: i ■■ ■■■■ ■ mce in the hands of the laundry 

i ..’ . : . to be divided into three classes—• 

the very dirty, the dirty, and the comparatively clean. Each 
category is washed differently so as to avoid wearing out the 
cleaner pieces. There aro great vats or tubs some five to six 
feet deep and nearly as wide, and these will hold about 
700 kilos weight of linen. With the linen there is some 
900 litres of washing water, and this is made to circulate 
slowly round and through the linen for some six hours. 
After that the linen can be cleaned much more easily and 
therefore with less wear. Otherwise the linen could at onco 
be put into the revolving and beating drum or mechanical 
■washers, but it would be necessary to knock the linen about 
for a much longer time before it would be cleaned. 

Wine stains on the table linen are very frequent, and for 
this the eau de Javel so popular with the French laundress 
is used. It consists of a solution of chloride of lime of 
stable strength and easy application. After remaining half 
an hour in the washer where the linen is beaten amid soap¬ 
suds the hot soapy water is drained off and replaced 
by fresh cold water, so delivered n9 to allow the linen 
to cool gradually and thus avoid fixing the stains. Ten 
minutes of fresh*water rinsing follows on this gradual 
change. To dry the linen it is first placed in a centrifugal 
hydro extractor, which whirls round so rapidly as to throw 
tho water out, and the linen is then damp but no longer 
wringing wet. Certain sorts of linen may then be ironed, 
and there are huge revolving cylindrical rollers no less than 
3*50 metres long. Under these two sheets can bo passed 
and ironed side by side: Like those employed at Liverpool 
in the laundry works of the Canard Steamship Company, 
they aro much larger than the standard size. I found 
that at Marseilles they had not introduced any automatic 
finger-guards. t There was nothing to prevent tho fingers 
of tho attendants being carried under the roller and crushed. 
At the Cunard laundry works, as I have described, 1 there 
is a sort of rod in front of the ironer, and if the fingers 
press,too far forward they will lift this rod before they 
reach the roller. The raising of the rod at once stops the 
machine and no accident can happen. 

The place where the greater part of the washing is done 
is like a large and lofty hall with lantern openings on both 
sides of the roof and windows facing each other along the 
longitudinal walls. There is therefore plenty of air space 
and light. The mending rooms are also large and light, but 
the room for ironing by hand is not important. Machinery 
has almost entirely taken tho place of this sort of work. 
There is only a little hand ironing to be done and this 
principally for hotels, for which establishment the company 
is now beginning to cater, and it will bo an advantage for 
travellers who have to stop at Marseilles to have a sanitary 
laundry at their disposal. 

One of the greatest difficulties in washing ships’ linen 
Is to remove rust stains. These arc naturally more 
plentiful at sea than on land. The problem has now been 
solved," perhaps in a somewhat empirical manner. The 
rust-stained linen is soaked in a bath placed in the open 
air and containing a very weak solution of oxalic acid. 
The secret of bucccss is to never change the water; it 
may be replenished, but the bath is never emptied, and it is 
only after it has been in use for about two months that the 
maximum of effectiveness is attained. Another peculiarity 
demonstrated by experience is thattberesult also depends con¬ 
siderably upon tho weather. Tbe rust stains disappear much 
more quickly when the sun shines. The mistral wind, which 
is not only very violent and cold but ensures the maximum of 
sunshine and a very dry atmosphere, is also favourable. Ou 
the other hand, dull, heavy, cloudy weather is absolutely 
unfavourable for tho process. Tho rnsfc-Btained linen may 
then have to remain in the solufion of oxalic acid all the 
night. This is likewise the case when the stains are very 
bad. Generally speaking, it suffices to lay out the linen flat 
In the tank and let it soak for about four hours. By that 
time the rust stains will have disappeared. Then the linen 
must soak in a soda bath for two hours so as to remove 
the oxalic acid and check its burning action. It will then 
be found that tho linen has not lost any of its strength. 


Put to the test of a dynamometer it will not break sooner by 
pulling than if it had not been washed in this manner. 

Apart from these ingenious devices it was a pleasure to 
observe the freshness, ample space, and abundance of light 
that prevailed throughout the premises. There was an 
abundance of trees, while flowers, some wild and some 
cultivated, disputed with the linen for a share of sunlight. 
Tho steam, the sloppy wet floor, the hot muggy atmosphere, 
tho sour effluvia of the old-fashioned and small laundries— 
the characteristics that render laundry work unhealthy— 
aro quite unknown here. The women workers are rarely 
ill and have no complaint to make on the score of 
unhealthy conditions. 


CHOLERA AND PLAGUE IN RUSSIA AND 
THE NEAR EAST. 

(From the British Delegate on the Constantinople 
Board or Health.) 


Fresh Outbreak of Cholera in St. Petersburg, 

As stated in my last letter (The Lancet, June 26th, p. 1864) 
tho epidemic of cholera in St. Petersburg, which began In 
August last, appeared to have come to an end on May 14th 
(27th). The Tespitc was, however, a very short one. On 
May 25th (June 7th) the city was once again declared 
“infected.” In the week ending May 30th (June 12th) 
there were 58 cases of the disease there with 19 deaths. 
Since then the returns have been as follows ;— 


Between May 31st and Juno 6th ... £02 cases, 46 deaths. 

,, Juno 7th ,, 13th ... 548 ,, 155 ,, 

„ „ 14th „ 20th ... 664 „ 234 „ 

(All the dates mentioned are according to the Old Stylo.) 

The epidemic so far has been confined to St. Petersburg 
itself, with the exception of a few cases imported elsewhere 
by persons coming from the capital. Thus in the week 
ending June 13th the figures include three such cases, 
imported respectively to Mariengam (government of St. 
Petersburg), and to places in tbe governments of Olonetz 
and Riazau; and in the last week of the table they include 
two similar cases, imported respectively to the government 
of Novgorod and to the town of Riga. All these imported 
cases have, it is said, been isolated. But the situation is 
unquestionably a disquieting one. Already the epidemic in 
the capital may be regarded as of serious proportions (though 
it is still far from the maximum height of last year’s out¬ 
break), and a farther extension of the infection to other parts 
of Russia is almost inevitable. It will be fortunate, indeed, 
if other countries escape the disease. 

In former letters I have referred more than onco to tho 
question of the St. Petersburg water-supply. It will be 
recalled that a Government Commission was recently 
appointed to study the whole question of the water-supply 
and drainage of the city. According to tho daily papers 
the expense is estimated at 100,000,000 roubles (about 
£10,000,000), and this sum it is proposed to raise by a public 
loan. The works will, it is thought, take about 15 years to 
complete. It is obvious, therefore, that this great scheme 
can have no immediate effect on the present epidemic, which 
will have to be fought with the same inadequate weapons as 
in the past. But it is very satisfactory that the Russian 
authorities are taking a large view of their responsibilities, 
and are contemplating works intended to attack the evil at 
ita root. The problem set before the Commission is, ns 
already pointed out, a difficult one, in view of the topo¬ 
graphical conditions at the months of the Nova, and tne 
method by which the problem is attacked and the solution 
arrived at will be watched with interest by all who are 
called on to deal elsewhere with such large public health 
questions. 

Plague in Ad alia. 


in 

Tt 

in a mill. Hhe had alreauy ueeu m iui suhji uuw, ..“« **»* 
the clinical symptoms of an attack of plague, the bubo being 
In the left groin. The case is recovering. It will bo recalled 
that similar isolated cases of plague occurred in this town in 
1905, 1906, and 1908. In last year’s outbreak two cases were 


1 Seo The Laxcet, Sept. 26th, 1908, p. 973 
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seen (in a flour mill) on July 26th; then on August 22nd 
there was a third case, followed on Sept, 5fch and Sept. 23rd 
by two others, making five cases (with three deaths) in all. 
This year’s case has occurred in the same quarter of the 
town as those of last year. The only measure put in force 
against Adalia has been a medical visit on departures. 

Play uc n ear Pair fit. 

On July 1st a case of suspected plague was reported from 
a village in the Lebanon, called Harret Arik, situated about 
an hour away from Beirht. The patient was a boy, aged 13 
years, employed in a tailor’s shop in that town. On June 27th 
he returned to the above-named village in the evening ; appa¬ 
rently he was already ill, and shortly presented all the sym¬ 
ptoms of an attack of bubonic plague ; in this instance also 
the bubo was in the left groin. A bacteriological examina¬ 
tion was made and bacilli were found resembling those of 
plague. This case also appears to be recovering. As in 
the case of Adalia, a medical visit has been imposed upon 
departures from Beirftt, It wall be recalled that last year 
three sporadic cases of plague were seen in Beirfit between 
Sept. 19th and 23rd, and that in December there were five 
cases of the disease in its pneumonic form at the French 
hospital in that city. It would seem that both here and at 
Adalia the infection of plagne lingers on from year to 
year without giving rise to anything more formidable than 
a few sporadic cases of the disease in the human subject. 
As to its behaviour in rats during the intervals there is, 
unfortunately, no information. 

Plague in Bahrein. 

Since the date of my last letter the following returns have 
been received from Bahrein (in the Persian Gulf) :—In the 
week ending June 3rd, four deaths; in that ending June 10th, 
two deaths ; and in the week ending June 17th, no deaths. 
Finally, under the clauses of the Paris Convention Bahrein 
was declared free from plague on July 2nd. 

Suspected Cholera on an Indian Ship. 

The following remarkable series of incidents recently 
occurred on a British ship called the Alavi. This is 
apparently the same steamer on board of which three 
cholera cases occurred at the lazaret of Camaran at the end 
of last November. (Those cases were mentioned in a letter 
of mine which appeared in The Lancet of Jan. 16th last, 
p. 196). Of the history of the ship between that time and 
the middle of May nothing is known here. On May 19th she I 
left Calcutta with a cargo of rice and with four passengers. 
Between Calcutta and Aden, again, three deaths from 
suspected cholera occurred in members of the crew. These 
deaths took place respectively on May 21st, May 31st, and 
June 14th. The symptoms are said to have been those of 
cholera, and the illness lasted in each instance only one day. 
The ship called at Berbera and at Aden, where she arrived 
on June 17th. There she was regarded as “suspected”; 
the drinking water on board was treated with permanganate 
of potash and changed ; the bilges were also disinfected with 
carbolic acid, and the crew’s quarters, their clothes and 
effects, were all disinfected. The three patients were all 
stokers. The ship went on to Jeddah, where she arrived on 
June 22nd. There was nothing suspicious on board at the 
time of arrival; nevertheless, the same measures that had 
been applied at Aden were repeated here, and the passengers 
were subjected to five days’ quarantine. On June 29fch, that 
is seven days after her arrival, another member of the crew 
(also a stoker) fell ill with symptoms described as those of 
cholera, but of the dry ” form. The ship left en 
contumace for Indiaj on July 1st, taking the patient 
with hen Later ^ritten reports may perhaps throw 
further light on -*ihis case. It is not easy to see 
how the diagnosis \of cholera of the “ dry ” variety 
could be arrived at, in the absence of an epidemic, 
unless death supervened in a few hours (the so-called 
“fulminant” form of cholera), which apparently was*not 
the case in the present instance, or unless there was 
bacteriological evidence of the nature of the illness. Apart 
from this, however, the occurrence of three deaths on‘the 
voyage, at the intervals named, from a rapidly fatal form 
of disease, resembling cholera, is noteworthy. can 
scarcely he more than a coincidence that they occurred 
on a steamer from which, some six months previously, 
three cases of undoubted cholera had been isolated at the 
lazaret of Camaran. 

Constantinople, Jufy 12th. 


MANCHESTER. 

(From our own Correspondent.) 


1 ‘ Afflicted Children . ” 

On July 10th, under the auspices of the National Special 
School Union, a meeting was held at which Mr. 0. H. Wyatt, 
director of elementary education, Manchester, gave an. 
address on the need of special schools for afflicted children. 
Dr. A. Brown Ritchie, chief medical officer to the Manchester 
education committee, who presided, said that they ought, in 
regard to the schools for the mentally defective, to aim at 
getting a higher type of the mentally defective. The lower 
types of the mentally defective and imbeciles were of no 
use in the special schools. He said there was a regrettable 
tendency to keep these mentally defective or very backward 
children year after year in the elementary schools, instead 
of having them sent to the special schools. Every year 
thus spent was the loss of a year. He advocated the 
teaching in these special schools of manual work. There 
is no doubt tbat many of these children, backward 
and unable to assimilate ordinary teaching though 
they may be, sometimes show remarkable aptitude in 
technical pursuits and the use of tools. Mr. Wyatt said that 
while the public conscience had felt that the blind and the 
deaf must be taught and trained, he regretted that the care 
for the mentally deficient, the crippled, and the epileptic, 
had not secured nearly the same hold on the public mind; 
hence, little had been done for them. The reason for this was 
want of knowledge and want of money. The latter was a real 
hindrance even where the authorities-were anxious to do some¬ 
thing, and he seemed to think voluntary help was needed before 
Parliament would be induced to move in the matter. Most 
members of our profession will agree with his concluding 
remarks: ‘ * Some of them were sure that it would be true 
economy to provide permanent care for all such helpless 
| persons, seeing that nothing short of this would stop the 
ever-increasing number of those who, without such pro¬ 
vision, came into the world born to a life of misery, it flight 
be of vice, and the unfortunate producers of a miserable 
progeny—a real danger to national life which must be re¬ 
moved if they were to deal effectively with crime and 
pauperism.” 

Post-mortem Examinations. 

Some of the Chorlton guardians are in an excitable mood 
with regard to post-mortem examinations. At a meeting: 
held on July 9th one of them moved a resolution, proposing 
that the medical officers should state the name and address 
of any relative who assented to a post-mortem examination 
being made, also the ground on which the examination was 
considered desirable, and the conclusions drawn from the 
examination. These facts were to be entered in a book, 
which was to lie on the table at each meeting of 
the house committee. A lady guardian, oddly enough 
connected with the medical profession, seconded 
resolution, and several members spoke in favour of it. 
Dr. J. S. Orchard, the medical officer, who has held His very 
responsible position for many years, had written a letter 
showing how two recent post-mortem examinations k a( * 
furnished important information that would not have been 
obtained in any other way; but, in spite of this evidence,, 
the resolution might have passed had not the mover attacked 
the chairman in terms which led to the breaking- 13 ? 
of. the meeting without the resolution being put. The 
object of the resolution was, apparently, to throw 
possible difficulties in the way of obtaining medica 
knowledge. Whether the question will come up ag 3111 
remains to be seen. It was the sequel to rather an 
excited meeting held in June, when there was a loug^ dis¬ 
cussion on the question of post-mortem examinations, arising 
from some remarks made by the coroner, which seem tobaV 
been hasty. 

River Pollution. 

With the idea that a river is intended by nature as a con 
venient receptacle for all the filth that can be turned into 
that is held by a large percentage of the population, i 
not to be wondered at that such a river as the Irwell, floj’ ■» 
through a populous industrial district, should give ena 
trouble to the authorities in spite of laws and re D 
tions. It seems, too, a little hard that Salford s 0 
get so much of the blame for faults and failings ** 
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■some measure due to the heritage it receives from the 
‘higher reaches of the river. In the days before Cotton reigned 
supreme the Irwcli must have been one of the most beautiful 
of our northern streams, but now, in Bpite of the efforts made 
for its purification, its colour is generally black, though 
sometimes it is green or yellow, according to the pollution 
used. Its odour is its own. It is therefore not sur¬ 
prising that at the last meeting of the Mersey and Irwcli 
joint committee Mr. Scudder, the chemical adviser, sub¬ 
mitted a report which was not altogether satisfactory. 
Some part of it refers to sewage diluents higher up the 
river and part to Salford itself. Out of 91 samples from the 
works of local authorities, 13 were good, 31 fair, 21 unsatit*- 
factory, and 26 bad. At the Salford works there is an 
increased volume of sewage, but at the present time some of 
the filters are out of use and only about ono-half of the dry 
weather sewage was being filtered. The subcommittee con¬ 
sidered that, even with the whole of the filters in use, 
the filtration area was inadequate to deal with the flow 
of sewage. As a result oE this the corporation has been asked 
to give an undertaking to make its filiation area adequate 
to deal efficiently with the whole of its sewage. To this 
the town clerk of Salford has replied that the question “is 
receiving careful consideration.” An important complaint 
was made from the Ashton Cotton Spinners’ (Employers) 
Association respecting the river lame, which might 
perhaps give points as to pollution, even to the Irwell. 
It states that, owing to the very serious pollution, 
mill-owners who draw their feed water from the river, 
find their pipes end valves corroded to each a degree 
•as to cause great 'inconvenience, and they feared that 
unless the corrosion were lessened it “ might lead to an 
-accident which would create havoc to life and property in I 
the district.” The matter was referred to a subcommittee 
for special consideration. It is to be regretted that our rivers j 
should become vile and disgusting nuisances. 

July 20th. 


LEEDS. 

(From our own Correspondent.) 


The Health Congress. 

During the last week a Health Congress has been in 
progress at Leeds organised by the city aud University with 
the help of the Royal Sanitary Institute and the Royal In¬ 
stitute of PabJic Health, and the presence of nearly 1200 
delegates has ensured the success of the gathering. On the 
evening of July 17th tho Lord Mayor of Leeds, Alderman 
F. J. Kitson, and the Lady Mayoress, received the delegates 
at the University, and Colonel T. W. Harding, President of 
the Congress, delivered his presidential address, in the course 
of which, whilst acknowledging the advantages of modern 
sanitary science, he doubted whether we were healthier than 
our fathers, seeing that we had lost much of their simple, 
rational, and natural way of life. He pointed out that 
formerly (Tiree-quarters of the population dwelt in the 
country and one-quarter in tho towns, but that now tbis ratio 
was more than reversed. He referred to the reduction in the 
mortality from phthisis, but deplored the number of deaths 
that it still causes. In discussing the declining birth-rate 
he fonnd some comfort in the redaction of the number of 
early improvident marriages. He finished his^ address by a 
warm approval of physical exercises and training in schools 
and looked forward to the day of universal military service | 
as one that would bring great benefit to the public health. ! 

The work of the Congress was opened on July 19th. 
The Lord Mayor of Leeds presided over the session 
of municipal representatives and described some of the 
improvements that his. corporation has effected in the 
slum areas of the city. Mr. Percy Robinson read a paper on 
Town-planning, in which he suggested the formation of 
advisory expert committees to assist municipalities in that 
branch of their work. Alderman H. IV. Newton read a 
paper on Labour Colonies, and Councillor F. Anderson one 
on the Children Act. Sir James Chrichton-Browne, Vice- 
President of the Congress, presided over another section, 
which discussed •* Present School Methods in Home 
Life,” after which papers on education were contri- t 
bated by Miss Hitching, Sir. D. O. Holme, and others. 


Dr. J. R. Kaye read a paper on “ Ameliorative Measures 
Indicated b£ School Medical Inspection.” Open-air 
schools came" in for discussion, and Sir Charles A. 
Cameron of Dnblin maintained that the meteorological 
conditions in Ireland were against their adoption. He 
urged strongly the need for medical inspection of school 
children in that country. On the following day Dr. Arthur 
I Newsholmo gave an address on Preventive Medicine, in the 
| course of which ho discussed alcoholism and the spread of 
enteric fever by shell-fish. Dr. E. F. Trevelyan spoke on 
the prevention of tuberculosis. Tbe first paper in the 
Section for Child Study was by Mrs. H. Fisher, who 
discussed the value of voluntary effort in reducing infant 
mortality. 

Degree Ceremonial at the University, 

In connexion with the Congress a congregation of the 
University was held on July 19th, presided over by the Vice- 
Chancellor, for the purpose of conferring honorary degrees 
on Colonel T. W. Harding, Sir James Crickton-Browne, and 
Major Ronald Ross. Colonel Harding was presented by 
Professor Phillips in the following eloquent words :— 

I present to you for the degr'*" 1 '• 1 ■ M ’ A '»«*'•»*»**■* ** r 

tho Health Congress now being 
ho liaa purchased with a great t 
Harding la a man so urbane tha 1 
urbemus does not become rustle 
atnoenum habet. It is difficult, ‘" 

a few sentences the public record of one who has ever had & broad 


been a chief caso of municipal government. Honoured by the King, by 
tho corporation of tills city and of the borough of Cambridge, be now 
is to be admitted by you as a graduate of tho University of whoso 
council ho is already a member. 

Professor A. S. Griinbaum, Dean of the Faculty of 
Medicine, then presented Sir James Crichton-Browno and 
Professor Ronald Ross. For the first he claimed the position 
of a pioneer in the treatment of the insane, saying that at 
the time when, now more than 40 years ago, Sir James 
Crichton-Browno initiated at the celebrated West Riding 
Asylum the systematic study of the pathology of insanity 
and of its therapeutic treatment such methods were un¬ 
known, the resulting conspicuous successes and. discoveries 
being evidence of the efficiency of his youthful directorate 
during ten yeais. The stimulus to microscopical research, to 


cerebral localisation, arose, be considered, with Sir James 
Crichton-Browne, while as one of the original editors of 
Drain his articles wero distinguished by an admirable 
delineation of clinical histories and pathological findings in 
unique and truthful word-painting. Of Major Ronald Ross, 
Professor Griinbaum said : “ Few of us realise that in India 
alone nearly five million lives are the annual tribute exacted 
by malarial fever. The task undertaken by Major Rosa 15 
years ago was therefore no mean one—'to discover how 
malaria passed from man to man and how it might bo 
stopped. The mere systematic examination of the whole 
of many hundreds of mosquitoes in itself is no small feat; 
to do so fruitlessly and in the face of long-drawn dis¬ 
appointment, yet with intuitive hope, patience, and con¬ 
sciousness of ultimate success, are characteristics of the true 
investigator, found only in those pioneers of knowledge or 
whom, each century produces but a handful. Professor 
Griinbaum concluded bis oration with some graceful remarks 
upon Major Ross’s literary achievements. 

July 20 th. 


West London Post-graduate College.—D r. 
jginald Morton has been appointed lecturer on radiology at 
is college. The general vacation course will commence cm 
mday, August 9tb, at the West London Hospital, 
immersmith-road, W. 
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SCOTLAND. 

(From our own Correspondents.) 

Chair of Surgery in the University of Edinburgh* 

The election to this important chair was made this week, 
when Air. H. Alexis Thomson, assistant surgeon to the Royal 
Infirmary, surgeon to the Deaconess Hospital, and lecturer 
in surgery in the School of Medicine, was appointed professor 
of surgery in the University of Edinburgh. The appoint¬ 
ment, as invariably occurs in these circumstances, was the 
subject of a very keen competition for the support of the 
curators. 

The Women Students of Medicine in Edinburgh. 

The students of the Edinburgh School of Medicine for 
Women gave an At Home some evenings ago to meet and say 
good-bye to “the finals”'—that is, to the students who had 
finished the final examination. There was a large and a gay 
gathering of the students and their friends. The lecturers of 
the school were also represented. The gathering was held 
in the Women Students 1 Union. The toast of “ The Tinais ” 1 
was proposed by the Dean of the Women’s School, Dr. 
William Russell, and was responded to by Miss Mary Low, 
M.A., who receives her medical degree at the graduation 
ceremonial on July 23rd. 

Graduation Ceremony at the University of Glasgow. 

The summer graduation in Medicine at the University of 
Glasgow took place last week. The Vice-Chancellor, Sir 
Donald MacAlister, presided, and conferred degrees in 
medicine on 73 graduates, of whom two were recipients of 
the degree of M.D. At the close of the ceremony Professor 
John Cleland, who is about to retire from his chair, delivered 
his valedictory address. In the course of his address, which 
dealt largely with the relation of environment and heredity, 
he took occasion to refer to the vexed question of vivisection. 
He pointed out that the physician’s and surgeon’s art is 
indeed a noble profession, but only when ennobled by 
nobility of purpose. Nobility of purpose was the most 
effective stimulant to study, as well as to the performance 
of the duty at the bedside, and it ennobled the whole 
acquisition of study of every description. Even vivisection, 
that bugbear of unbalanced minds and of many who love to 
be thought kind-hearted, and to think themselves so—vivi¬ 
section was made noble by the enormous amount of suffering 
which it prevented, and which could only be prevented by 
the knowledge so gained and beyond our reach by any other 
means. Professor Cleland went on to say that be had noticed 
in his friends who were obliged to resort to vivisection that 
they had a most praiseworthy fondness not only foreman 
but also for bird and beast. They loved not bird and beast 
the less, but man more than their detractors practically did. 
Vivisection was a work to be pursued in the teeth of 
inclination for attainment of purposes of the highest 
order. The control of inclination and the subjection of 
it to preference of a higher end was not only neces¬ 
sary for such repulsive work, hut was essential for the 
attainment of excellence of any description. No more 
obviously pleasurable occupation could be imagined than 
that of the artist, and yet the artist who allowed himself to 
be the slave of his humours and his moods would never 
attain an enviable success. In the case of the medical pro¬ 
fession how much more obvious it was that natural inclina¬ 
tions should be under complete control. No weakness was 
allowable in practice ; its effects might amount to a crime at 
the expense of the patient. He pointed out here to those 
who had just graduated that not only had they had already 
to do many things with equanimity which were repulsive to 
their natural feelings, but while it would be their duty 
to cultivate all kindness to the sufferers who might 
come under their care and toward their friends, still they 
would always have to be on their guard to repress the desire 
to please, and to be firm in decisions which might appear to 
them even hard and cruel. He went on to say that errors of 
all sorts might arise where there was neither ignorance nor 
unworthy inclination, simply from want of strength of pur¬ 
pose. Here an element of uncontrollable circumstance came 
in. Resolution was a quality which, like every other feature, 
was largely dependent on heredity, and heredity was not of 
our own making. It was an “unearned increment.” Our 


power over our will was limited, and there was truth in the 
remark of Spinoza that we say that our will is free when we 
fail to discern the factors which are acting on it, But for 
all that we had some such power, and, like every other 
faculty, the power was increased by exercise. 

Death of Mr. William Whitelaw , M.D. Glasg 
2y.F.P.S, Glasg., D.P.H. 

Dr. William Whitelaw, medical officer of health of 
Kirkintilloch, died suddenly at Crieff Hydropathic Establish¬ 
ment on July 20bh, Eor some years he had been subject to 
heart trouble, and bad gone to Crieff for a rest and change. 
Dr. Whitelaw was a native of the burgh, where he was bom 
73 years ago. He was a Eellow of the Eaculty of Physicians 
and Surgeons of Glasgow and a Diplomats in Public Health: 
He held the position of health officer since 1877 and was also 
visiting physician at Broomhill and Lenzie Convalescent 
Homes. 

The Opening of the Argyllshire Sanatorium. 

This institution, a gift to the County of Argyll from Mr. and 
Mrs. Tom Bullough of Easnacloich, was formally opened at 
Oban on July 13th. The sanatorium is situated on the summit 
of a hill just behind the town of Oban. The ground on wYoah 
the buildings stand was formerly a residential property con¬ 
sisting of about nine acres of land surrounding a moderate¬ 
sized house. The grounds are beautifully laid out with 
walks, drives, and shrubberies. They contain a good deal 
of well-grown timber, mostly coniferous, and are surrounded 
by pine woods. Magnificent views are obtained at different 
parts of the enclosure, views of mountain and loch 
characteristically West Highland. The former dwelling- 
house has been utilised as an administrative block, and 
in addition to providing accommodation for tbe matron and 
staff has dining rooms for the use of patients. Accommoda¬ 
tion for the patients is provided in three single-storeyed 
blocks, the largest of which is of the well-known “butter¬ 
fly” design, but with this innovation, the roof is flat, 
accessible by means of a wide staircase, and at each 
extremity of tbe tricorn platform there is a shelter for the 
use of patients, where, screened from the wind, they can 
bask in the sun when it is too near the horizon to strike the 
lower parts of the building. Another block, situated between 
the last and the administrative buildings, is to be used for 
any patients that it may be thought advisable to segregate. 
The third block contains a row of single-bedded rooms open¬ 
ing into a substantial verandah, which runs the whole 
length of the building. This is to be reserved for 
paying patients. All the buildings are elegant in design, 
but there has been no undue extravagance in their 
construction. The entire cost of the ground, build- 
I ings, furnishings, and appliances has been borne by 
the donors, so that it is no small gift that the public 
have received. The sanatorium is to be rate-supported, and 
the beds, with the exception of those set apart for paying 
patients, have been allocated to the various local authorities 
in the county who have agreed to contribute to the standing 
charges. A large number of guests were invited to the 
opening ceremony. Maclachlan of Maclachlan presided, and 
was accompanied on tbe platform by Mr. and Mrs.*Macdougall 
of Gallanach, Provost Maclachlan of Oban, Dr. R. W. Philip 
of Edinburgh, Dr. W, Leslie Mackenzie of tbe Scottish Local 
Government Board, Mr, Neil Gillies tbe architect, and 
others. After a few preliminary remarks by the chairman, a 
silver key was handed to Mrs. Macdougall, who then 
declared the sanatorium open. Pulmonary consumption 1 3 
very prevalent in the West Highlands, having been apparently 
imported within comparatively recent times from Lowland 
towns. Probably there is no part of Great Britain more 
favourable for combating this scourge by natural and easily 
applied methods, so that Argyllshire is to be congratulated 
on having been enabled to take a definite step in the 
against tuberculosis in very favourable circumstances. 

July 21st. __ 


IRELAND. 

(Erom our own Correspondents.) 


Insanity in Ireland . . 

The gist of the fifty-eighth report of the Inspectors 0 
Lunatics in Ireland may be summed up in two paragrap 
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(1) thtj number of the insane under care in Ireland has 
increased from 260 per 100,000 of tbe population in 1830 to 
547 per 100,000 in 1908; and (2) the total number under 
care in January, 1909, was 23,931, as against 23,718 on the 
previous Jan. 1st. A comparative study of Irish lunacy 
statistics shows that /or the past 18 years the number of 
lunatics in proportion to the population has increased by 
over 60 per cent., while for the past few years there is a 
lowering in the rate of increase. The average rate of increase 
for the entire period from 1880 to 1908 was over 10 per cent,, 
while far the past three years it was only 6 per cent. The 
actual increase in 1908 was 213 cases, and in 1907 it was 
164, but it must be clearly understood that the 213 additional 
cases in 1908 do not represent an actual increase, as the 
numerical increase is mainly the -result of transfers to 
asylums of the inmates of imbecile wards of workhouses. 
One point has also to be noted, and that is that the figures 
with regard to the Insane in asylums come short of the 
entire insane population of the country in respect of the 
fact that they do not include those who reside in their own 
houses or with relatives or aro wandering at large. It is 
calculated that if by a general census of the entire popnla- 
lion a trustworthy estimate of the insane in these classes 
was formed, it would amount to 15 percent, of the total. 
When, however, all allowances have been made, the fact 
remains that there has been a marked increase in the number 
of the insane in Ireland. 

ITcspitah' Tuberculosis Committee. 

At a special meeting of the committee held on July 16th, 
Sir John W. Moore being in tho chair, the Countess 
of Aberdeen stated that recently in Canada and the 
United States she had had the opportunity of meeting a 
number of workers in the anti-tuberculosis campaign which 
was being carried on bo actively in America. She had 
been invited to address several meetings in New York, Boston, 
and Detroit, with the special object of describing how the 
crusade was being conducted in Ireland under the auspices of 
the 'Women's National Health Association. Great interest 
was manifested in the movement, and the result has been the 
formation of committees in the cities above mentioned for the 
purpose of arousing sympathy ampngst American citizens of 
Irish parentage and of obtaining their practical cooperation 
in assisting the work in Ireland. As a result Mr. Robert 
Collier had already promised Lady Aberdeen £1000 per 
annum for five years, with the object of equipping and start¬ 
ing a tuberculosis dispensary in tbe city of Dublin in 
memory of his late father, Mr. P. J, Collier, and to be called 
aftor him. It was agreed by the committee that the Dublin 
hospitals should he communicated with, with the object of 
obtaining their cooperation in the work of the proposed 
tuberculosis dispensary. 

inspection rtf South Dublin Dairies. 

At the fortnightly meeting of the South Dublin rural dis¬ 
trict council, which was held on July 14th, a report was 
submitted by Mr, James D. Richardson, M.R.O.Y.S., 
veterinary dairy inspector, who stated that he had inspected 
the cattlc-Bheds and. dairies in the district during the 
'months of April, May, and June, 1909, and bad found all 
the cattle in the district healthy, and a great improvement in 
cleanliness. Tbe ventilation in several of the sheds had 
been greatly improved, and the limewashing had been done 
jn some cases since the cattle went to grass. Better atten¬ 
tion had been paid to removing the manure. He had given 
instructions for some of the sheds to be raised where air-space 
was not sufficient and where overcrowding had taken place, 
and for imperfect drainage to be rectified. Tbe report was 
marked “ satisfactory,” which we may certainly consider it 
to he. 

lhc Pollution of Belfast Lough. 

It is announced that the Royal Commission on Sewage 
Disposal has undertaken to investigate thoroughly the 
difficult sewage problem in Belfast, and that tire Com¬ 
missioners will pay a preliminary visit to that city next 
week for the purpose of making certain observations and 
arranging the lines on which their subsequent investigations 
will proceed. They will deal with the viva laths an a i 
growth which causes the foul smell on tho foreshores 
of Belfast Lough, and other matters concerning the state 
of the lough. At the present time, when the wind ^ 


blows from tho lough inwards on tho land ou either side a 
horrible smell arises, and silver articles in neighbouring 
houses are blackened by tho sulphuretted hydrogen emitted 
by this seaweed. It is merely playing with tbe question to 
advise, as has been done, the removal of this plant; what is 
wanted is the removal or special treatment of tho sewage on 
which it feeds and grows. At the present time Belfast 
Lough is a vast open sewer, receiving the sewage from a city 
with a population of over 370,000 people, only a mere fraction 
of this vast sewage material being in any way treated. 

July 20th, ^ 


PARIS, 

(From OUR OWN COR«E3PQNDENT.) 


Operations on Diabetic Patient *. 

Questions connected with the performance of operations 
on diabetic patients recently engaged the attention of tbe 
Society of Paris Surgeons. M. Ozenne said that in a 
case of urgency ho would operate on a diabetic patient 
even though there was a prospect of a fatal ter¬ 
mination, but he would decline to interfere if there was 
no urgency, because it was impossible to foresee subse¬ 
quent developments. It' had been recommended that a 
diabetic patient should be kept under treatment for some 
time and that an operation should be performed where 
there were signs of improved health; there was some 
justification for this, but it was nevertheless known that 
operation wounds might aggravate the disease and the 
results could not bo predicted. M. Yercbfcre said that 
urgency was an essential condition for the performance of 
an operation on a diabetic patieDt. The causes of the Severe 
symptoms which such patients might display after an Opera¬ 
tion were unknown. In the case of a man suffering from 
diabetes and gangrenous phlegmon of tho scrotum an incision 
was made with the thermo-cautery at noon and he was 
dead in the evening, although his previous general condition 
had not led to any expectation of such a result. M. Yerchbre 
then quoted other cases of a like kind in support ol his 
opinion. M. Paul Delbet said that he had operated on six 
patients with four recoveries. Speaking generally, he con¬ 
sidered that operations might he performed on diabetic 
patients who bore up well under tho disease, but not on those 
who were cachectic. He preferred general anesthesia to local 
or spinal anrestbesia. 

A Medical Laic suit. 

A Madame Koenig has sued Dr. Doyen in the Seine 
Tribunal for 30,000 francs damages on the plea that he 
operated on her unskilfully for spasmodic torticollis. The 
court accepted the expert evidence of Dr, Berger and Dr. 
Monod, and non-suited the plaintiff on the ground that 
Dr. Doyen had performed a proper operation. 

VCarly Hydrarthrosis in phlegmasia Alba DolenJ. 

At a meeting of the Obstetrical Society held on July 1st 
M. Brindeau said that hydrarthrosis of the knee, which was 
a common symptom of phlegmasia alba dolens, might appear 
at an earlier etago than Usual and might then form an 
important diagnostic feature before tbe occurrence of the 
obvious signs of phlegmasia. He reported three cases in 
which the women complained only of pain in the groin and 
tbe calf of the leg; there was at that time neither cedema 
nor any indication of phlebitis, but the presence of hydrar¬ 
throsis led to the diagnosis of phlegmasia, the symptoms of 
which manifested themselves subsequently. 


Faulty Positions in Articular Tuberculosis. 

At a meeting of the Society of Paris Surgeons held on 
dy 2nd M. Dupuy de Frenetic drew attention to the relation 
nch abnormal positions of the limbs due to muscular con- 
mtion might have to Poncet’s tuberculous rheumatism. He 

^ i»--—— -whole class of cases of 

t, act! dve the diagnosis of 

jp G train in the adult. 

. Judet sam tout, ui luu any disorder uf Hie 

rvous system permanent muscular contraction taking effect 
her at the knee or at the hvp-jotnt scembd la the child to 
in relation with ebronio arthritis which was almost always 
berculoua; in the adult the question was more complex, and 
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'the observed cases of dry arthritis which have secondarily 
■developed into white spelling seemed to support Poncet’s 
ideas. 

Remote Effect of an Operation for Spina, Bifida, 

At a meeting of the Surgical Society held on July 7th 
M„ IValther showed a male patient upon whom he had four 
-hours after birth operated for spina bifida in the region of the 
sacrum. The patient, who was now 18 years of age, phy¬ 
sically well developed and very intelligent, had until two 
years ago suffered from incontinence of urine and fmces, but 
the incontinence of fences then came to an end. At present 
M. Walther was endeavouring to train the young man to 
control his bladder, for he believed that the condition was 
■really a pseudo-incontinence due to inattention (incon¬ 
tinence par paresse). The muscular coat of the bladder 
reacted very well to galvanic stimulation. 

Parkinson's Disease, 

At a meeting of the Neurological Society held on 
July 1st M. Alquier described (1) the lesions found on 
necropsy of five cases of Parkinson’s disease (paralysis 
agitans); and (2) the results of parathyroid opotherapy in 
six cases of the same condition. The examination of the 
central nervous system showed the existence of small lacunm 
of perivascular disintegration in the tegmentum of the bulb 
with a normal state of the neighbouring nucleated cells and 
a slight diffuse neuroglial' proliferation in the bulb. The 
muscles exhibited atrophy and vacuolisation or fibrillar divi¬ 
sion of certain muscular bundles. Except in the case of 
one female patient, parathyroid opotherapy brought about 
a decided and durable improvement as regards the pains, 
sleeplessness, and rigidity. 

Serum Treatment of Cercbro-spinal Meningitis. 

At a meeting of the Soci6te Medicale des Hopitaux held 
on July 2nd M. Dopter of Val de Grace, speaking on the 
subject of the treatment of cerebro-spinal meningitis with 
antimeningococcic serum, gave a resume of the cases hitherto 
published, together with such unpublished cases as he had a 
knowledge of. His statistics were based on 196 cases of 
cerebro-spinal meningitis treated exclusively with the serum 
prepared by him at the Pasteur Institute. Among 

these 196 cases there were 31 deaths, or an aggregate 
mortality of 15*9 per cent., but deduction of 12 cases 
-which were moribund when the injections were given 
left 184 cases with 19 deaths, or a corrected ( defalqxice ) 
mortality of 10*3 per cent. This mortality was a 
remarkable contrast to that of the cases treated by the 
ordinary methods, the average mortality of the latter being 
60 or 70 per cent. In the opinion of M. Dopter this con¬ 
siderable reduction of 'the death-rate was due to the 
special manner in which he immunised the horses. At the 
beginning of the epidemic the serum which was issued for 
therapeutic use was obtained by immunisation according to 
the German and American methods, but at a later stage he 
immunised his horses only with living cultures intfbduced 
into the veins. A comparison of the therapeutic activity of 
these two serums was altogether in favour of the new form. 
With the original serum an aggregate mortality of 18*18 per 
cent, and a corrected mortality of 11'47 per cent, were 
obtained, while with the new serum the corresponding 
figures were respectively 10 * 93 and 8 • 06 per cent. The new 
serum therefore appeared to be more efficacious than its 
predecessor. 

July 21st. 


BERLIN. 

(From our ovtn Correspondent.) 


The German Cbmmittee on Tuberculosis. 

The German Central Committee on Tuberculosis held i 
annual meeting at Berlin on May 22nd, the Secretary of Stai 
for the Interior .being in the chair. The report for tbe pr 
ceding year, which was read by Dr. Nietner of Berlin tl 
general secretary, stated that the committee had pai 
165,000 marks (ATfiSSO) on belialf of sanatoriums and 50 OC 
marks (£2500) to the Robert Koch fund for the prevention < 
tuberculosis. During the year 52,000 patients received atte: 
tion in the sanatoriums, the average duration of treatmei 
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being three months. In the spring of 1909 there were 99 
public ’ sanatoriums, 34 private sanatoriums, and 18 sana¬ 
toriums for children, in addition to 79 institutions reserved 
for suspected cases of tuberculosis, for scrofula, and for con¬ 
valescent children. There were also 92 ‘WalderholuDgs- 
statten, or ’places where the patients spend the 
day in the open air, returning home at night 
The workmen’s insurance institutions (Landesversichernngs* 
anstalten) have up to the present time paid 83,000,01)0 
marks (£4,150,000) for the treatment of tuberculous patients 
under the Workmen’s Insurance Acts. Dr. Hamel presented 
a report on the prevalence of lupus in Germany, as shown by 
the collective investigation which was carried out as on 
Nov. 1st, 1908, at the instance of the Imperial Health Office. 
Some particulars relative to this investigation were given in 
The Lancet of Nov. 7th, 1908, p. 1412. It was stated that 
18,000 medical men, or 57 per cent, of the medical profession 
in Germany, had answered the questions contained in the in¬ 
quiry forms ; and that 11,354 cases of lupus were registered. 
The disease was apparently more frequent in Western and 
Southern Germany than in the east and north. In this 
respect there was a striking coincidence with the occurrence 
of pulmonary tuberculosis. It was found that on an average 
I 68 per cent, of the patients belonged to the female sex, but 
I during childhood the boys seemed to be more liable than the 
girls to contract the disease. Dr. Kirchner recommended 
that more efficacious measures should be taken against lupus. 
He advised that pamphlets on lupus, written in a popular 
style, should be distributed at the public vaccination stations 
and at the conscription offices, and that lectures on the 
subject should be delivered in the schools. He further pro¬ 
posed that inexpensive lodgings should be provided vrhere 
patients coming from the country might reside during their 
treatment in town. Many of these patients did not require 
sanatorium accommodation, and yet it might be difficult for 
them to obtain rooms in ordinary hotels and boarding 
houses. 

Health of the Navy . 

The report on the health of the German navy, compiled by 
the medical department of the navy states that the number 
of sick has somewhat increased since last year, being ^500 
per 1000, as compared with 714 * 5 per 1000 in the British 
navy. The highest sick rate was recorded in East Africa, 
where 992 • 8 per 1000 of the men were on the sick list. Ibe 
duration of treatment was on an average 18 * 3 days, Tte 
duration of sickness was on an average 8 * 5 days on board 
ship and 9 * 8 days on shore, but in the Kiautchou territory it 
was 15 * 3 days. The daily number of patients was 23 *4 per 
1000 on board ship and 28 • 9 per 1000 on shore. Of 
the recruits, 934 men—i.e., 23 per 1000 of the naval 
force—had to be discharged from the service at once, 
the majority of them for cardiac diseases. After a 
longer time of training 172 men—i.e., 4 per 1000—had to be 
discharged chiefly on account of diseases of the eyes, mental 
diseases, and cardiac diseases; 99 men were discharged as 
partially invalided, and 406 as completely invalided. Diseases 
of the heart and lungs continued to be the most frequent 
cause of invaliding, although the percentage of cardiac 
diseases had undergone a considerable diminution. Whilst 
in 1895 there were 5 per 1000 discharged from the service fa 
cardiac diseases, this number had decreased to 2*46 during 
last year. There were 65 deaths, giving a mortality of 1/ 
per 1000. These deaths included ten from tuberculosis, 
seven from septicaemia, five from appendicitis, and three eacn 
from scarlet fever, enteric fever, insolation, and malign an J 
tumour respectively ; there were 14 cases of suicide, three o- 
them among officers. 


Bilharzia Disease . 

At a meeting of the Medical Society Dr. Blister of Cair° 
and Dr. Goebel of Breslau communicated a paper on 
Bilharzia Disease, which is so prevalent in Egypt. Dr. 
showed specimens of the parasite distomum hrematobiu®’ 
Dr. Goebel said that the disease was caused by the deposition 
of the eggs of the parasite within the vessels of the mn c ? 
membranes of the bladder, the intestine, and the fe^ 9 
genital organs. In the bladder they caused cystitis 
with proliferation of epithelium. One case of 
and a few cases of cancer and cancroids were obse3 J^ 
in association with the disease. The infarction of the uret 
produced by the eggs caused stricture with conseon 
fistula of the urethra and swelling of the scrotum and 
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ferine urn having the appearance of elephantiasis. The same 
condition might be fonnd within the ureter and the pelvis 
of the kidney. The prevalence of calculus in Egypt was 
also to some extent caused by this parasite. In the intestine 
the eggs deposited in the submucous tissue produced 
enteritis, polypi, and infiltrations of the mesocolon ; in the 
vulva and vagina they cansed sclerosis. The eggs might 
also be conveyed by the blood into the liver, the lungs, the 
spleen, the pancreas, and other viscera, and by the lymph- 
stream into the mesenteric glands. In the discussion Pro¬ 
fessor Orth showed^ microscopical specimens of n similar 
parasite prevalent in Japan, tho schistosomum Japanicum, 
which was conveyed through tho portal vein to the intestines, 
the lungs, and the brain, 

July 19tli. _ 


ITALY. 

(Frost our own Correspondent.} 


Professor Carlo Mitata. 

Bearing a name long and honourably known to readers of 
The Lancet, Dr. Ruata has just received from his students 
in the University of Perugia an attestation of their indebted¬ 
ness to him a3 professor of materia medica—a post which he 
has held with steadily enhanced distinction for 25 years. At 
a jubilee meeting convened ad hoc, at which the Rector of 
the University, Professor Icillo Tarducci, who holds the chair 
of the Institutes of Roman Law, Dr. Giuseppe Eellucci, 
professor of chemistry and Dean of tho Medical Faculty, 
and the President of the Umbrian Pharmaceutical Associa¬ 
tion represented the Senatus, the Medical Faculty, and the 
profession, two of the leading students, Signor Rosanna 
and Signor Peiro, opened the proceedings with an address, 
followed by the presentation of a beautifully illuminated 
parchment and a gold medal in testimony of the esteem and 
affection of pupils past and present. Other speeches ensued, 
the spokesmen beiDg the Rector, the Dean of Faculty, and 
the Pharmaceutical President above named. Professor j 
Ruata made a touching and effective reply, inspiring the 
audience (which incladed many of the non-academic public) 
with tho hope that he will live to celebrate his golden 
jubilee in the seat of learning which, thanks to him and his 
colleagues, maintains so worthily the best traditions of the 
Umbrian school. 

President Tajt and the Malian Med Cross. 

Another interesting acknowledgment of good service vouch¬ 
safed is that of the Croce Rossa Italians, which has bestowed 
on the President of the United States its gold medal, 
with diploma of honour, in testimony of the prompt 
and effective assistance rendered in the Siculo-Calabrian 
cataclysm by the American Red Cross, over which Mr. 
Taft presides. The President, accepting these testimonials 
in the name of tho American Red Cross, dwells not only on 
their artistic beauty but still more on the proof they afford 
of the humanitarian spirit which makes the “whole world 
kin ” in presence of a dire calamity. In organisation and 
practical working both associations have not a little to learn 
from each other, while in the spirit that animates them and 
in the alacrity with which they set themselves to their 
humanitarian task they are honourably identical. 

The Immoral Press. 

The extent to which “ the great sin of great cities " is 
impairing the virility of the Italian youth—showm, inter 
alia , in the physical degeneration that causes 40 per cent, of 
rejections at each periodical levy for the army—has at last 
aroused public opinion; and a petition, signed by 40,000 
ladies and presented to Parliament, marks the beginning of 
active measures for the repression of the obsceno literature, 
printed and pictorial, oyer -which children of tender 
years and of both sexes may be seen gloating at every 
street corner in the centres of population. In acknow¬ 
ledging receipt of the petition, Members of Parliament 
of every shade of party were unanimous in condemning 
the provocations to lust and to premature indulgence in the 
marital privilege held out to Italian youth. Ono or two 
ultra-liberal doctrinaires indeed raised the objection that 
suppression by the State of literature of any kind is an 
interference with “ liberty of the subject ”—that plea which 


would arrest legislation against the adulteration of food or 
compulsory vaccination—but these protesters were heard* 
without sympathy or support. Meanwhile, the true 
remedy lies, in the last resort, with the public itself, 
but for whoso demand the pornographic caterer would 
have to. stop his supply. It is, indeed, an ethnological 
distinction between the Latin and the Teutonic races that 
whereas the comic literature of ' " ’ “ 

in nothing else but breach of 
latter finds its material in 

British Punch, for instance, teeming with mirth-provoking 
incident and illustration undepraved by any doublc-cntendre 
or lascivious suggestion such as makes the beginning, tho 
middle, and the end of its Italian or French counterparts. 

_ “ Maxima dobetur pucro rmercntla," 

said the great Roman satirist, anticipated in that injunction, 
by Horace who forsaw the main cause of the decline and 
fall of the Empire in the infraction of the same. 

M Fccuntfa cuipae seeula nuptias 
Primum inqulnavCro et penus et domos, 

Hoc fonte dorlvata cladca 
In patrlam populumquo fluxlt.” 

The Weather. 

Among the “mirabilia” of this “mirabilis annus'/’ not 
the least striking or memorable has been the caprice, 
the vicissitudes of the weather and the consequent 
harm wrought to health and to agriculture. Here in 
Rome we are having autumn in midsummer, the tempera¬ 
ture oscillating between 68° and 70° F., while in the 
Italian Switzerland the hotels are empty, and at Vallombroso 
the few who have ventured to occupy them have 
been sending down to Florence for their winter clothing. 
From the Julian Venetia in the north to the Abruzzi and 
Calabria in the south we hear of nothing bub rainfall, taking 
the form of snow in the uplands, or violent hail-storms, or 
“ butrasohe ” (tempests), culminating in “ nubifragi ” (water¬ 
spouts). The damage to the crops is appalling—whole vine¬ 
yards destroyed, with rivers overflowing their banks and 
flooding the arable lowlands. Add to this a return of earth¬ 
quake shocks on the Siculo-Calabrian littoral and some 
notion may be formed of the misery, present and future, of 
our sorely visited Italy. 

July 16th. 


NEW YORK. 

(From our own Correspondent.) 


Public Instruction on Medical Subjects. 

The Board of Public Instruction on Medical Subjects of 
the American Medical Association reports that there are 
many difficulties in the way of organising a system of carry¬ 
ing out its objects in a judicious manner. The ordinary 
newspaper rejects articles which it is not allowed to revise, 
but the revision usually results in the elimination of the 
useful matter or the insertion of popular fads or suggestions 
which render the article worthless and oftentimes harmful. 
The plan of procedure for the present is to limit the subjects 
for popular articles to a few of the most important, such 
as enteric fever, diphtheria, variola, dysentery, gastro¬ 
enteritis of children, ophthalmia neonatorum, malaria, 
meningitis, tetanus, rabies, cholera, and yellow fever. Theso 
subjects have been selected chiefly because they belong to 
the general infectious diseases which are more or le«s 
prevalent throughout the United States. Popular articles 
on these subjects will bo prepared, and as each article 
is completed will be put in pamphlet form and kept in 
stock in a properly organised bureau and be available for 
physicians all over the country. In the event of a local 
epidemic at any point, as of enteric fever or other infectious 
disease, these pamphlets may at once bo dispatched to those 
districts and placed in tho hands of tho people through the 
agency of physicians or other channels of distribution. The 
Board also created an auxiliary body consisting of one repre¬ 
sentative from each State, and each member is required to 
ascertain all matters in his Slates which are proper subjects 
for popular discussion, and to supervise in a general way the 
methods of reaching and educating the people. AU articles- 
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WILLIAM BROWN, L.R.C.P. Edin m F.R.C.S.Epin., 
M.R.O.S. Eng. 


Thascby (first-class honours), H. L. Flint (second-class honours), 
R. B. Smith (second-class honours), S. M. Hcpworth, and W» Shaw. 
Diploma in Public Health.—W. Games. 


Mr. William Brown died on July 14tli at Edinburgh, 
where he had resided since his retirement last year from 
the office of medical officer of health of Carlisle after 
holding that position for 25 years. His death will be 
mourned by every intelligent inhabitant of the town for 
which he laboured for a quarter of a century. Carlisle 
owes much to him for the vast improvements which have 
taken place in its sanitary condition during that period, 
and which have made the town one of the healthiest 
in England. Mr. Brown received his medical education 
at the University of Edinburgh. He came to London in the 
year 1872, when he became a Member of the Royal College 
of Surgeons of England. In 1873 he became a Licentiate of 
the Royal College of Physicians of Edinburgh, and in 1880 
a Fellow of the Royal College of Surgeons of Edinburgh. 
Shortly after qualification he was appointed house surgeon 
at the Cumberland Infirmary and subsequently assisted 
his elder brother, the late Mr. Robert Brown, in private 
practice in Carlisle. In 1883 he was appointed medical 
officer of health of Carlisle, and by his influence several 
insanitary private slaughter-houses were abolished and a 
public one erected in their place. This measure, together 
with the abolition of old ashpits and pigsties in the town, 
practically resulted in the extinction of a virulent form of 
typhoid fever which at one time was epidemic in Carlisle. He 
also made some original investigations with regard to tuber¬ 
culosis, and the results of these investigations were embodied 
in the first report of the Royal Commission on Tuberculosis in 
1897, while he instituted a systematic veterinary inspection of 
dairy cattle. When last year he retired from his office the 
corporation of the town appointed him consulting medical 
officer of health in recognition of his past services. 

Mr. Brown was keenly interested in ophthalmology and for 
many years maintained a private dispensary where a large 
number of patients suffering from diseases of the eye were 
treated gratuitously. In 1886 he was appointed assistant 
surgeon on the staff of the Cumberland Infirmary, and he 
was for many years honorary surgeon to the Carlisle Dis¬ 
pensary. He was a Fellow of the Royal Microscopical 
Society and a vice-president of the Carlisle Microscopical 
Society. In addition to the very able reports which he pre¬ 
sented to the corporation of Carlisle as medical officer of 
health his contributions to medical literature included 
articles to medical journals on an Outbreak of Milk Typhoid 
in Carlisle, Human and Bovine Tuberculosis in Carlisle, and 
Lesions in Bovine Tuberculosis, the latter of which he con¬ 
tributed to the Transactions of the British Congress on 
Tuberculosis in 1901. Mr, Brown leaves a widow and three 
daughters. _ 

Deaths of Eminent Foreign Medical Men. —The 
•deaths of the following eminent foreign medical men are 
announced: — Dr, Boudet, formerly professor of clinical 
medicine in the University of Lyons and Associate of the 
Paris Academy of Medicine.—Dr, Justin Steer, professor of 
medicine in Washington University, St. Louis. 


Shirks! ffctos. 


University op Leeds.— At examinations held 

recently the following candidates were successful in the 
subjects indicated:— 

Examinations for the Degrees of M.B., Ch.B. 

First Examination. 

Par . " "" Butler, Charles Marsh Gozncy * 

H ' Abram Sinson,* Herman Louis 

Tc ' . m Wright.* 


Second Examination. 

Part I., Anatomy and Physiology.— Y. Elliott. 

Part II., Materia Mcdica and Pharmacy. —H. Angel, J. H. Blackburn 
J. Ferguson, G. W. L. Kirk, F. II. Kitson. G. P. Mellis, J n* 
Metcalfe, M. Peto, J. J. Pickle3, S. Samuel, H. P. Shackleton, and 
H. W, Symons. 

Final Examination. 

Part I., Pathology and Bacteriology. Forensic Medicine and Tozlco- I 
logy, and Public Health. —C. S.Brown, J. P. Brown, 3. B. Fisher 
W, S. Hart, H. N. Ingham, 3. B. T, Keswick, H, S, Paper, B. a! 
Slocomhe, G.Y. Stockdale, and N. S. Twist. 

Part XI., Medicine , Surgery , Ofolclrics, and Therapeutics.— J. N. L i 


Diploma in Dental Surgery. 

Parti., Anatomy, Physiology, and Dental Anatomy and Physiology.— 
II. It. Bentley and 6. V. Salt. 

Part II., Surgery, Denial ' Surgery, Pathology and Bacteriology, 
and Operative Dental Surgery.— C. F. Salt and F. C. Wilson, 

* These students have completed the examination. 

University of Durham.— At examinations fot 

tbe degree of Bachelor of Medicine held recently, the follow¬ 
ing candidates were successful:— 

First Examination. 

Elementary Anatomy and Biology, Chemistry , and Physics.— Eric 
Johnson and Lionel Everett Markham, College of Medicine, New¬ 
castle-upon-Tyne; Roger Paul Ninnis, Guy's Hospital; and John 
Logan Pi ingle, Frank Blair Robson, James Stewart Soutter, and 
Gordon Stewart Woodman, College of Medicine, Newcastle-upon- 
Tyne. 

Chemistry and Physics.— George Albert Berkeley-Cole, Garfield Carse, 
Cyril Duncan, Idris David Evans, Robert Lacy Kitfbhing, Reginald 
Arthur Hooper, Nora Murphy, Frederick John Nattrass, and Carinna 
Augusta Barry O’Neill, College of Medicine, Newcastle-upon-Tyne; 
Grace Winifred Pailthorpe, London School of Medicine for Women, 
and Evelyn Ritson, Arthur Sutcliffe, and Cedric Overton Shackle- 
ton, College of Medicine, Newcastle-upon-Tyne. 

Elementary Anatomy and Biology.— Walter Lessey, Edinburgh SehwA 
of Medicine; Ivan Miller Pirrle, College of Medicine, Nowcastle- 
upon-Tyno; and Felix Stephens Rood, M.R.C.S., L.R.C.P,, Uni¬ 
versity‘College, London. 

Elementary Anatomy. —George Edward Stephenson, College of Medi¬ 
cine, Newcastle-upon-Tyne. 

Second Examination. 


Sarah Louisa Green. Norman Hodgson, James Kerr, Francis James 
Lidderdale, John Georgo Ogle, Charles O’Hagan, Lionel Glover 
Pearson, Fred Phillips, B.A., Thomas Copeland Storey, Eleanor 
Walkinshaw, and Samuel Knibb Young, College of Medicine, 
Newcastle-upon-Tyne. 

Royal Colleges of Physicians and Surgeons 
of Edinburgh and Faculty of Physicians and Surgeons 
of Glasgow". —At recent examinations held in Glasgow tko 
following passed their respective examinations :— 

First Examination. —Roland John. Croxford, Glasgow; Georgo 
Alexander Grandsoult, W r est Indies ; John Vincent Duffy, Belfast; 
William Cowan llolbum, Cambuslang; William Bannatyne, 
Glasgow; Alexander Watson, Rutherglen; Robert Clark Craig, 
Renfrew; and James Williamson, Paisley. 

Third Examination .—naripado Chatterjec, India; William Wood 
Shorten, Cork; Morris William Rees, Glasgow; Leon Galdomar, 
India; John Boyd Michie, Glasgow; James M’Cusker, Neilston; 
John Miller Chrystie, Glasgow; Robert Henry Jones, Glasgow; 
Maui' F ' ' ’■ * ' William Edward.Hopkins, 

Carn 

Final lglas, Greenock; William 

Edward Hopkins, Carnarvon; William John Tanglier, Canada; 
Angus Cameron Livingston, Glasgow; James Young, Paisley; 
Ernest W ? ardman W r ilboume, Nottingham; Patrick James Taaffe, 
Glasgow; 'William Browne, Belfast; Seringapatam Narasimba 
Srcenivasa Aiyengar, Mysore; Georgo Munro MacLeod, Glasgow; 
Erachshaw Dinshaw Shroff, Bombay; and Shivnarain. Itozdon, 
Simla. 

Foreign University Intelligence.— 

Bonn: Dr. H. Reichenbach of Breslau has been appointed 
Extraordinary Professor of Hygiene.— Clavscnburg: Dr- 
Josef Imre has been appointed Professor of Ophthalmology, 
in succession to Dr. H6oz.— Freiburg: Dr. H. Baumler, Pro* 
lessor of Special Pathology and Therapeutics and Director of 
the Medical Clinic, is about to retire at the close of tlie 
present session.— Gicsscji: Dr. Arthur Weber, Assistant to 
Professor Voib, has been recognised as privat-docent of 
Medicine.— Halle: Dr. Richard Freund, privat-docent of 
Midwifery and Gynmcology, has been granted the title of 
Professor.— Kkarhoff: Dr. S. Grusdeff of St. Petersburg has 
been appointed Professor of Clinical Medicine.— -Munich: 
Dr. R. Rossle, privat-docent of Pathological Anatomy, has 
been promoted to an Extraordinary Professorship.— Stra*' 
burg: Dr. O. Looss has been recognised as privat-docent of 
Odontology. 

The Royal Dental Hospital.—T he coin- 

mittee of management at its meeting on July 15th unani¬ 
mously decided to invite Dr. Dudley W. Buxton to accept the 
lectureship founded to meet the regulations for future dental 
students by the Royal College of Surgeons of England. 

Society for Relief of Widows and Orphans 
of Medical Men. — A quarterly court of the directors of this 
society w T as held on July 14th, Dr. Blandford, the President, 
being in the chair. 21 directors were present. The death 
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■nMcb it -was intended to send too animal. If toe noble lord would 
look at the Bill he would see that the owner of the cow was practically 
prohibited from parting with the animal, and that seemed to him to do 
inconsistent with the subsection. Another point on which he wanted 
to comment was that the examination and Inspection of milk and 
butter were not applied to similar articles coming from abroad. He 
would put down amendments dealing with this matter at a later 
stage. He also pointed out that Jhe whole expense of the compensation 
for the slaughter of tuberculous cows would fall upon the ratepayers. 
It had been said upon good authority that there were 200,000 or 300,000 
tuberculous cows in the country which would come within, tho Tuber¬ 
culosis Order of the Board of Agriculture. The result of the legislation 
would be a heavy charge on tho rates, and he hoped the Government 
would be in a position to make a reassuring statement on this matter. 

The Earl of Crewe said that he was surprised at the Earl of 
Camperdown's computation of the number of cattle at 200,000 or 
300,003 which would have to be slaughtered under the Bill as tuber¬ 
culous. Hid tho noble earl mean that these cows would come under 
the tuberculin test or that they were cows which should be slaughtered 
because thov were so emaciated by disease that their milk would he 
contaminated ? He did not believe that the number of the latter class 
v; ould reach the total mentioned by the noble earl. 

• The Earl of Camperdown said that tho computation was not his 
own. There were, however, a large number of tuberculous cows in the 
country, Everyone connected with agriculture knew that tuberculosis 
was very prevalent among cattle. 

£_The motion for the second reading was agreed to. 


HOUSE OP COMMONS. 

Thursday, July 15th. 

Poor-law Medical Officers in Scotland . 

Mr, Cathcart Wason asked tho Lord Advocate whether he would 
grant a return relating to dismissals of Poor-law medical officers in 
Scotland and the trouble thereby entailed on the poor.—Mr. Ure re¬ 
plied : If my honourable friend will move for a return in how many and 
in vhab parishes during the past three years Poor-law medical officers in 
Scotland have vacated office and what period in each case has elapsed 
before the appointments have been permanently refilled tho Government 
will offer no opposition, 

Monday, July 19th. 

Vaccination in London Casual Ifard. 

Mr. J. Ramsay Macdonald asked the President of the Local Govern¬ 
ment Board whether, on the night of July 13th, P. J. Wilson, after 
having been admitted to the City of London casual ward in Shoe-lane, 
was expelled because he refused to be vaccinated; whether such conduct 
was tho rule at this ward; and whether the Local Government Board 
proposed to take any action on the matter.—Mr. Burns replied*. I have 
made inquiry and I am informed that a man named James Wilson 
was admitted to the casual wards on the 13th inst., was vac¬ 
cinated without any complaint being mode by him, and was dis¬ 
charged from tho casual wards after the usual regulation period. I 
understand that it has been the custom at these wards for some years 
for persons admitted to the casual wards to see the medical officer on 
admission, and that unless they object ho vaccinates them if necessary. 
The acting master states that he has never known a casual pauper to bo 
ordered out or ejected for refusing to be vaccinated, 

Tuesday, July 20th. 

Pees for Vaccination Certificates, 

Mr. Tyson Wilson asked the Secretary of State for tho Home Depart¬ 
ment whether, in \iew of tho fact that some justices of the peaco 
-charged a fee for signing an exemption from vaccination certificate, and 
that no fee was charged by others, he would, with the object of securing 
uniformity in the administration of the Vaccination Act, 1907, by 
circular or other means, inform the magistrates that they were not 
justified in charging a fee unless the services of the justices' clerk were 
utilised.—Mr. Gladstone (by written answer) replied: If the honour¬ 
able Member will inform mo of any cases in which justices have charged 
-a fee for anything done by them in thoir magisterial capacity I will 
communicate with them. I do not, however, think that a general 
-circular is called for, as I have no doubt that justices generally are 
properly informed on this subject. 

Medical Examination of Postmen. 

Sir William Collins asked the Postmaster-General whether, in 
-connexion with the employment of postmen on cycling duties, any 
additional duties in regard to medical examination of postmen to be so 
employed had been placed upon medical officers ; and whether he 
^ ould state what regulations the Post Office had laid down in regard to 
such examinations.—Mr, Buxton wrote in reply: It has for some time 
past been a part of the duty of Post Office medical officers to examine 
postmen about to be employed on cycling duty. I have recently seen 
cause to extend this examination to men already employed on cycling 
-duty, and to cause it to bo repeated at intervals of four years. In 
order to ensure a searching and complete examination, a list of ques¬ 
tions has been compiled for the use of medical officers, indicating those 
points which are of importance in the interest of the staff and of 
the public service. 

Wednesday July 21st. 

Germ-carriers in the Army . 

Captain Clive asked the Secretary of State for War whether, seeing 
that treatment both with general and specific vaccine was now admitted 
to have failed, he could say when the supposed germ-camera at Milbank 
Hospital would be released; and what compensation would be given 
•them for detention, loss of promotion. Ac—Mr. Haldane replied: 
Although the general and specific vaccines have not been successful 
Ja tho urinary cases, another method of treatment is now being 
-employed, and it is not proposed to discharge these men as medically 
unfit until every reasonable method of treatment has been tried. 
I may point out that these men are undergoing this special treatment 
in their own interests and in the interests of their comrades to 
-whom, in their present state, they would be considered a danger. 
No question of compensation arises. 




Successful applicants for Vacancies t Secretaries of Public InslUuli 
and others possessing information suitable for this column, 
invited to forward to Thu Lancet Office, directed to the l 
Editor , not later than 9 o'clock on the Thursday morning of t 
week, such information for gratuitous publication. 


Bhuttacharit, J. C., L.R.C.P. & S. Edin., L.F.P.S. Glasg., has t 
appointed District Medical Officer and Public Vaccinator for 
Lutterworth Union, Leicestershire. 

Brown, D. W., M.D., M.Ch. Edin,, has been appointed Certify 
Surgeon under the Factory and Workshop Act for tho Pre* 
(West) District of the county of Lancaster. 

Browne, F. J., M.B., B.Ch. Aberd., has been appointed Certify 
Surgeon under the Factory and Workshop Act for the Abertil 
District of the county of Monmouth. 

Dingle, H., L.R.C.P. Lond., M.R.C.S*. has been appointed Certify 
Surgeon under the Factory and Workshop Act for the Barmo 
District of the county of Merioneth. 

Griffith, William, M.B., Ch.B.Yict., M.R.C.P.Lond., has been 
pointed Assistant Physician to St. John’s Hospital for Disease 
the Skin. 

James, R. R., F.R.G.S., has been appointed Assistant Ophthalmic' 
geon to St. George’s Hospital. 

Mayne, John FitzGerald, M.B., Ch.B. Edin., has been appoln 
Senior Resident Surgeon at Oldham Infirmary. 

McBride, C. A., M.D., C.M. Tor., L.R.C.P., L.R.C.S. Edin., has t 
appointed Casualty Officer to St. John’s Hospital for Diseases of 
Skin. 

Wood, T., M.D., C.M. Edin., has beon appointed Certifying Burg 
under the Factory and Workshop Act for tho Leith District of 
county of Edinburgh. 

Woodcock, Louisa, M.D., B,S. Loud., has been appointed Clin 
Assistant to St. John’s Hospital for Diseases of tho Skin, 


frams. 


For further information regarding each vacancy reference should 
made fo the advertisement (see Index). 


Birmingham, University of.— Chair of Zoology. Salary £5$ ] 
annum. 

Blackburn and East Lancashire Infirmary.— Junior nouso Surge 
Salary £80 per annum, with board, washing, &c. 

Bridgwater Hospital.— House Surgeon, unmarried, for six moal 
Salary at rate of £80 per annum, with board, lodging, and washing 

Casieron Hospital, West Hartlepool. —House Surgeon, unmam 
Salary £100 per annum, with board, rooms, and laundry. 

Carsualton, Surrey, Children’s Infirmary.—A ssistant 

Officer. Salary £150 per annum, with board, lodging, * 
washing. 

Central London Ophthalmic Hospital, Gray’s Inn-road, W.C 
Assistant Surgeon. 

Cheshire, Crossley Sanatorium, Dolamere Forest.—Assistant Melt 
Officer. Salary £100 per annum, with board, apartments, * 
laundry. 

Chesterfield and North Derbyshire Hospital.— Junior Bo* 
Surgeon. Salary £80 per annum, with board, apartments, » 
laundry. 

City or London Hospital for Diseases of the Chest, Victoria 
B.—House Physician for six months. Salary at rate of 1 
annum, with board, residence, and washing. 

Derby Borough Asylum.— Assistant Medical Officer. Salary H 
per annum, with board and washing. 

Derby, Derbyshire Royal Infirmary,—A ssistant House Surg£ 
Salary at rate of £60 per annum, with board, resident* * 
washing. 

Derbyshire County Council.—A ssistant Bacteriologist. Salary # 
per annum. 

GLoucESTERsHiRErCoTswoLD Sanatorium, near Stroud.— A 55 ^ 5 
unmarried. Salary £120, with all found. 

Harris Parish.— Medical Officer. Salary £126, with house. 

Hospital for Consumption and Diseases of the CHEST^BromP^’ 11, 
Resident House Physicians for six months. Salary £25* 

Hospital for Epilepsy and Paralysis and other Diseases or 
Nervous System, Maida Vale, W.—Honorary Anesthetist. 

Hull Royal Infirmary.— Honorary Assistant Ophthalmic Surgeon 

Jerusalem Mission Hospital.—J unior Medical Officer. 

Kirkburton, near Huddersfield, Storthes Hall Asylum--* 1 ^, 
Tenens for two months. Salary £3 3s. per week, witn 
lodging, and attendance. c ^ s 

Lancaster, Royal Infirmary.— House Surgeon, unmarried. ^ 
£100 per annum, with residence, board, attend* 1101 '* 
washing. f 

Leeds, Hospital for Women and Children.— House Surgeon 
six months. Salary at rate of £50 per annum, with boara. 
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London (Koval Trev IIosPiTAt.) School or Medicine ron WoMrv, 
8, Himtcr street. Brunswlck-square, W.C.—Mabel Webb Research 
Scholarship In 2’athology, Physiology, or Chemistry. Value £39 
per annum. 

Luroan Union* Workhouse, Ireland.—It client Medical Officer 
(female). Salary £50, with apartments and rations. 

Macclesfield General Intirmart.— Junior Uonso Surgeon. Salary 
£G0 per annum, with board and residence. 

Manchester, Ancoats Hospital. —Resident Ilonao Physician. Salary 
£80 per annum, with board, residence, &e. 

Metropolitan Asylums Board Fevpr Hospitals.— Locum Tenons 
Assistant Medical Officers. Salary at rate of £180 per annum, 
with board, Jodgfng, and washing. 

Mor* 1 ” W— rOwrari.^’SFJLSFS OF THE 

t 1 * Junior Resident 

fleer. Salary in 

Newport afcd Monmouthshire Hospital.—H ouse Surgeon. Salary 
£60 per annum, with board, residence, and laundry, 

pERTn ItorjLL I nt i rmary,— House Surgeon, Salary £60 per annum, 
with board. 

Queen’s Hospital for Children, Hackney-road, It,— House Surgeon, 
also Hoiu?e Physician, both for six months Salaries at rate of £60 
per ammm, with board, residence, and laundry. 

Rotherham Hospital and Dispensary.— Assistant Houso Surgeon. 
Salary £20 per annum, with rooms, commons, and washing. 

6t. Mary, Islington, Infirmary, nigh gat e-hlll, N.—Assistant Medical 
Officer. Salary £130 per annum, with board and residence, 

Sheffield Union Hospital.— Resident Assistant Medical Officer, 
unmarried. Salary £100 per annum, with apartments, rations, and 
allowances 

Southampton, Royal South Hants and Southampton Hospital — 
House Physician for sir months. Salary at rate of £200 per annum, 
with rooms, board, and washing. 

Sunderland and Durham County Err: Infirmary, Sunderland.— 
House Surgeon, unmarried. Salary £210 per annum. 

Sunderland Infirmary.— House Surgeon. Salary ££0 per annum, 
with board, residence, and washfng. ' 

Sunderland, Monkwearmoutii and Sournwiou Hospital.— Home 
Burgeon. Salary £100 per annum, with board, residence, aud 

. washing. 

Teignmouth Hospital, S. Devon.—nouse Surgeon. Salary £70 per 
annum, with board, lodging, and washing. 

Tiyfrton, Devonshtrf, Infirmary and Dispensary.— nouse Surgeon 
and Dispenser. Salary £50 and all found. 

Wallingford, Bfrks County Astlum. —Second Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart¬ 
ments, attendance, tcc. 


prtjrs, Ifarri&ges, writ fflattfrs. 


BIRTHS. 

Aitchison.— On July 18th, at Drayton-terrace, S.W., the wife of 
Charles U. Aitchison. M.D., of a son. 

, - - - -*€*» T-r-of wnilam 

>ofJ. Alison 

Highet.— At Bangkok, Slam, on the 16th Inst, the wife (rife Emma 
Eoblnon) of 11. Campbell ntghet, M.D , D.P.n., Principal Medical 
Officer, Local Government, of a son. 

NEWMAN.—On July 15th, at Windhlll, Bishop’s Stortford, the wife of 
J. C. Rewm&n, F.R.O.S , of a daughter. 

Smitii —On July 14th. at Clovelevs, Redbourne-avenne. Church End, 
Finchley, the wife of Thomas Smith, M R.C.8., L.R.O.P., of a son. 

Street.—O n July 17th, at Cranfield, Woburn Sands, Beds., tho wife of 
Albert Ernest Street, M.R.C S. Eng., L.R.C.P. Lond., of a son. 

Woolley. —On July 12th, at Clareraont-road, Surbiton, the wife of 
Edward J. Woolley, M D., of & son. 


MARRIAGES. 


DEATHS. 

Batten.—O n tho 15th July. 1909, at Brunswick square, IGloucester, 
*Rayner Winterbotham Batten, M.D. Lond.» F.Il.C.F., in his 75th 
year. 

Brown.— kt tho Edinburgh Hydropathic, Cralglocklmrt. on tho 14th 
Inst, William Brown, F.H C.S.K., Consulting Medical Officer of 
Health for tho City of Carlisle. 

Hartley,— .On July 15th, at Bishop’s Stortford, Charles Hartley, 
M.B.O.S., aged 60 years. __ 

N.B.- A fee of 5s. {a charged for the Insertion oj Notices of Births, 
Marriages, and Deaths. 


Itcrfcs, j5Jj«f Cmttumifs, nub ^nslucrs 
Ccmsponbtnts. 

MBDICAti HEROES OP ITALY'S “ RISORGIMENTO." 

For more than a month tho Italian kingdom has been celebrating the 
jublleo of her " lUsorglmento" (political resurrection), and, oulto 
regardless of the wounded amour propre of her Austrian “coneorclla’’ 
In tho Triple Alliance, nay, with an effuslvo delight In tho eommemo- 

“ • * * . . - 41 - 1 -' J —* her sons In the 

■ drove tho hated 

hlch never rested 

till, from Its perch on tho Capitol, It looked down on an Italy free and 
united from tho Alps to Etna. A conspicuous place of honour in 
that mighty movement sho has reserved for her medical sons, whoso 
deeds of heroism In ambulance and hospital, nay, on the stricken 
field itself, are for all time engraven on her heart— 

“ Monumcntum aero poreimlua." 

If, according to Carlyle, Mazzinl sacrificed to tho Revolution one of 
the very finest literary faculties of tho nineteenth century, not 
less truo Is it that Agostlno Bertanl dovoted to tho medico- 
mllitary service of the patriotic arms a genius for surgery 
which. In tho “cloistered calm" of tho University cllnique, 
might have fructified In professional conquests, surpassing even 
those of hiB master Panlzza, or of Panizza’s master Scarpa 
Even In the few years allotted to him after tho fall of the Temporal 
Power and the consummation of his country’s Ideal Bertanl gaio 
proof of his hygienic sagacity and initiative In his masterly “Codlc* 
Sanitarlo,’’ which, to her Inestimable profit, Italy Is steadily utilising 
In city and In commune, A Milanese by birth, though of Mantuan 
origin, he was one of a phalanx of medical men to whom a grateful 
country lias just dedicated a commemoratho “ Immortelle "—an 
album Issued by the “ Milano Sanitarlo” to preserro tlio 
names of those Burgeons and physicians of Lombard, and 
more especially of Milanese, parentage who gave up their 
lives and future prospects to tho causo of the motherland. 
But for this memorial young Italy would bo Ignorant of the 
personality and career of many a brilliant graduate In medicine 
whoso work In the improvised hospital or on the battlefield under fire 
was as unselfish as It was effective—recognising no distinction 
between Italian, French,'or Austrian among tho wounded, and only 
suspended by the collapse of tho worker himself, succumbing to 
fatigue when not tbo victim of a hostile bullet. Somo notion 
of that work may be formed when we read that In Milan 
alone from June 6th to July 31at, 1859, there were under 
treatment 25,568 elct and wounded from tho battlefield, including 
14,641 French, 3790 Italians, and 7137 Austrians—not forgetting the 
fact that oji June 5th there were already In the various hospitals of 
Milan 2066 local patients. Of the BoldlCra who left tho wards 
“cured"or transferred In convalescence to other resorts, there were 
10,399 French. 391 Italians, and 5935 Austrians; while there died 
1591 In all—that Is, 815 French, 31 Italians, and 745 Austrians. Still 
surviving among the Milanese surgeons who took part In this 
service, many of them, happily, still active for tho public 
good, are the Cavallere Dr. Ferdlnando Calderinl, colonel of 
tho reserve; Dr. Malachia de Crlstoforls, senator of the kingdom; 
tho Cavallere Dr. Felice dell’ Acqua, emeritus physlclan-ln chief 
to the municipality; the Commcndatore Dr. Rocco Orittl, emeritus 
bead physician of the Ospedale Maggioro; Dr. Paolo Mantegarza, 
Beoator of the kingdom, professor of anthropology in the Istitutode* 
Stud!SuperioriinFlorence, Dr AmtlcareRiconll; Dr.EmilioSozzant; 
tho Cavallere Ach l lie Visconti, emeritus clinician-ln chief of the Ospe 
dale Magglore ; and the Commendatore Giuseppe Candrani, pharma¬ 
ceutical chemist and founder and president of the Casa del Veteran! 
of Turate. “ IVe have made Italy,” Bald Cavour’a successor Massimo 
D'Azegllo In I860; “we have now to make Italians l" Of that second 
creation Italy need never despair if only she remain true to her 
nobler traditions and follow In the steps of those practitioners of the 
healing art who. dead or still auniving. contributed so effectively to 
her “ lUsorglmento," political and social, scientific and professional. 

TOE TEUTH ABOUT BT. HELENA AS A HEALTH AND 
HOLIDAY RESORT. 

In a recent official report to the Colonial Office tho Governor of 
St, Helena (Lieutenant-Colonel H. L. Galiwey. C M.G )ha* thought 
it advisable to deprecate what he considers the exaggerated claims 
put forward by Injudicious well wishers in regard to tho supposed 
advantages of the Island as a holiday resort. Tho most alluring in* 
ducementa, observes Colonel Qallwey, aro being held out by these 
people through the columns or tiro English newspapers ns to 
St. Helena’s advantages. Amongthoso claimed aro a splendid climate, 
cheap hotels and boarding houses, comfortable houses at a low* rent, 
and booil They even go bo far as to state that St. Helenapos«essea 
dome of tho finest go» links in the world. The kindness which __ 
prompts St. Helena’s wcli-wlshera In England to promote the colony a 
interests is fully appreciated, but it Is generally recognised that more 
harm than good must result from m!srepre«enUtion, which can 
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only lend to disappointment among any persons who might decide 
to visit the colony on the strength of such unwarranted induce¬ 
ments. It would servo the island’s interests better if only facts were 
stated. These facts are that the climate is very healthy, and, although 
in the tropics, that of the highlands is very temperate nnd never too 
hot. There is not a single hotel in the island, and the so-called boarding¬ 
houses in Jamestown might at a pinch accommodate half a dozen 
people. There are no boarding-houses in the country, where visitors 
would require accommodation. There are about six untenanted houses 
which could be leased at reasonable rents, half of which are either un¬ 
furnished or only partly furnished. “ Some of the finest golf links in 
the world ” must bo taken as referring to the one golf course of nine 
holes, there being no suitable site for a second course in the island. 
His Excellency is of the opinion that if visitors were forthcoming 
boarding-houses would soon spring up. -It is not to be expected, how¬ 
ever, that such establishments will he started on chance. As things 
stand at present, accommodation for more than a very few visitors docs 
not exist, and any persons proposing to visit the colony would be wise 
to ensure beforehand that the accommodation they require is both suit¬ 
able and available. Visitors, too, must be prepared to find the island 
somewhat dull. There are few diversions by day and practically none 
by night. Taking it all round, the island’s advantages, as far as 
holiday and health seekers are ‘concerned, lie almost entirely in its 
healthy climate. This estimate of the island is in the Governors 
own words, and we think it well to repeat his warning. 

TUB SAGE OF FOOD AND DRUGS ACT AT BRISTOL. 

We have received a copy of the roport of the public analyst and 
bacteriologist of the city and county of Bristol (Hr. Edward Russell, 
B.Sc., F.I.C.) for the year ending Dec. 31st, 1903. The report is 
divided into three sections: (1) Food and drugs work; (2) bacteriology; 
and (3) miscellaneous analyses. The bacteriological section refers for 
the most part to pathological work undertaken in connexion with 
cases of diphtheria, tubercle, and enteric fever. Thero are, however, 
recorded some special inquiries, amongst which attention is given to 
the straining cloth used by milkmen and to cream, both of which gave 
evidence of bacillus coli. The number of examinations made in this 
section was 5764. Under the Food and Drugs Acts 1303 samples were 
examined. The figures show a slight increase in the adulteration rate 
in Bristol, which is contributed chiefly by milk. Out of 101 samples, 
of which 36 proved to be watered, 64 samples were found to bo deficient 
in fat. As regards preservatives, the use of salicylic acid in several 
samples of aerated beverages is noted. 

THE COMPLETE ANTIYIVISECTIONIST. 

The following letter from Sir George W. Kekewich addressed to the 
editor of the Dally News appeared in the issue of that paper for 
July 17th, under the heading “ Doctors and Vivisection.” 

Sin,— In a recent issue of the Daily Ncus there appears a letter 
from a Mr. Porter, of St. Luke’s Hospital for the Insane, who says 
that at the anti-vivisection meeting in Hyde Park on Saturday last 
he challenged a statement of mine to the effect that vivisection 
made medical men callous, and tbat they experimented on persons 
in hospitals, who, of course, usually belong to the working class. 
He challenged it, according to the newspapers, by calling upon me 
to substantiate my dirty, blackguardly lies—be states in bis letter 
in milder language that I was unable to substantiate my “ state¬ 
ment” by evidence. He now asks for facte. 

Sir, I am not going to fall into that trap ; names and places would 
mean actions for libel, backed by most of the medical profession. 
But it is matter of common knowledge tbat such things as I men¬ 
tioned do take place, though of course infrequently. I do not wish 
it to be understood that I make any accusation of the kind against 
the great mass oLmen in one of .the most arduous and honourable of 
professions. 

If Mr. Porter desires evidence, I may, however, refer him to a 
pamphlet entitled “Human Vivisection: A Statement and an 
Enquiry,” published at Chicago, U.S.A., by the American Humane 
Association, of 560, Wabash-avenue. 

He will there find ample evidence that the statement I made is 
founded on fact. Yours Ac., 

G. IV. Kekewich. 

TVe will leave this effusion to speak for itself, only reminding our 
readers of the famous lawsuit of Bayliss v. Coleridge, a case in 
which a judge and jury were asked to examine a specific charge of 
cruelty made against a scientific investigator by an opponent of 
humanitarian progress. Wo would add tbat agitators, to command 
success, need courage as w'ell as wind. 

THE MEDICAL MISSION AUXILIARY. 

Mercy and Truth, the official organ of the Medical Mission Auxiliary of 
tho Church Missionary Society, in its issue for July contains, in 
addition to the usual reports fiom the various foreign stations, the 
annual report of the work of tho auxiliary during the year 1903-09. 
The value of medical mission w’ork is now generally admitted, though 
medical missions do not receive the financial support which they 
undoubtedly deserve. Although the Medical Mission Auxiliary is able 
to report an increase in its receipts and a balance of £3707 after tho 
payment of expenses, it is with regret that wc notice that this 
balance lias to be accounted for “by reductions imposed upon the 
missionaries in the field/' Men who risk their lives in the sendee of 


humanity in unhealthy foreign climates should receivo the most' 
generous treatment from those who send them forth in the name of 
charity. Tho difficulties and hardships of medical missionary life can. 
scarcely be realised by those whoso knowledge is obtained from annual 
reports and lectures, or the work would be more heartily supported. ' 
The cost of supporting a bed In a Church Missionary Society’s hospital 
in India, Persia, Palestine, or Egypt is £10 per annum; in China or 
East Africa, £5., Cheques should he crossed and made payable to 
Mr. R. Maconachie, Church Missionary House, Salisbury-square, 
London, E.C. 

COMPENSATION FOR A KELOID. 

In the City of London Court, on July 19th, before Judge Lumlcy Smith, 
ICO., a* hoy, 15 years old, sued the Great Eastern London Motor 
Omnibus Company, Limited, to recover damages for an unusual cause. 

It appeared that as ho was crossing King William-street one of tho 
defendants* motor omnibuses, going, it was said, at a “most reckless 
pace,” struck him to tho ground. It dragged him a considerable 
distance, and his leg was injured. The boy was taken to Guys 
Hospital, where he was detainod for many weeks, and treated by ski a 
grafting. This, however, was not successful, and keloid had super¬ 
vened ; the boy's knee was contracted, and it was feared that he would 
never bo able again to follow' any occupation because of tho keloid 
condition. Medical evidence w*as given that the plaintiff's disease 
w’as incurable and that it might bo tuberculosis. Nobody really knew 
what keloid was. Two medical men, called for tho defence, admitted 
that the disease was not curable; hut they’’ considered that tho plaintiffs 
condition was not so serious as had been depicted. Ultimately the 
plaintiff agreed to accept £75 as compensation. 

“ INFORMING THE POLICE.” 

Mr. G. F. Roumieu, the coroner for West Surrey, had something te 
say at a recent inquest, near Godaiming, on the question cf 
medical men giving information to the police. Tho case was 
one in which a servant girl had wilfully poisoned herself. A 
medical man wms called in and attended tho girl until her death 
12 hours after she had taken the poison, of which event tho ladyof 
tho house informed the police nine hours lator. The coroner said tbat 
he believed thero was a strong feeling in tho raodical profession 
against giving information to the police, but tbero w'as a common 
law* obligation upon every citizen in such circumstances to 
inform the police, whose duty it was to inform the coroner. If a 
person attempted to take his life it was an offence, a common ton 
misdemeanour, whether tho attempt was successful or not, and 
the police ought to bo informed. In tbo event of a person dying 
this was obligatory*. Tho police should bo informed as quickly as 
possible in such cases, because it was their duty before anything was 
moved to take the evidence as to the surrounding conditions and 
everything that might throw light upon the death. In this particular 
instance no blame attaches to tho medical man, who ceased bis- 
attendance on a trying case after midnight, because lie omitted to 
call on tho police before proceeding home, and doubtless the whoto 
household was too upset by r tho occurrence to take the proper steps at 
once. But it is w’oU for medloal men to bear in mind that in such 
cases the police must he informed promptly', especially as in sucb 
tragic situations the medical attendant is often, the man to uboia 
friends or relatives turn for immediate guidanco beyond the actual 
treatment of the patient. 

AN INCORRIGIBLE PARENT. 

In an annotation last w r eek wo reported tho death of an infant at 
Brighton from overlying by T a notoriously drunkon mother. 1^ 
learn that the woman yvas again brought before tho Brighten 
magistrates on July 19th—nine days after the proceedings in tbo 
coroner’s court—charged with being drunk while in chargo of achibl 
aged three years and four months. Tho magistrates probably' had not 
forgotten the proceedings beforo tho coroner’s court on J uiy T I0tb, 
woman’s first appearance at tho police-court only a few days befort 
tho child’s death on the charge of neglecting her children, nor 
record of oight previous convictions—several for a similar offence. 0” 
this occasion a policeman found tho w’oman leaning against a trail & 
half-past ten in tho morning in such a condition of drunkenness** 
to be quite incapable of taking care of tho child sho had with bef¬ 
it is satisfactory to note that the magistrates realised the seriousnff 
of the offence in this case, and sentenced tho woman to one month * 
hard labour. But considering all the circumstances the sentence docs 
not err on the side of severity. 

- 1 ♦- 

Nairplay. —We cannot express any opinion as to tho legality of 
proxies, but we are clear that tho request for them should 
have been sent out. The rules of the government of the infirmary 
intended to provide equal chances to all competitors for a vacant 
nnd the use of private information to secure premature support fo r °^ 
candidate cannot bo approved of. Canvnssing appears not 
forbidden by tho rules, and the amount to which it is employed m 
bo left to individual taste. The probability is that the Gen 
Medical Council w'ould not consider tho matter one suits e 
their notice. 

Afr. IT. O. Walford is thanked for his interesting communication. 

Communications not noticed In our present Issue will receive 
In our next. 
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OPERATIONS. 

METROPOLITAN HOSPITALS, 
t.—London (Z p.m,), St * ** * 


MANAGER'S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. I. of 1909, which was completed with 
the issue of June 26th, and the Title-page to the volume, 
were given in The Lancet of July 3rd. 


Nl.UU.tAi U1U 

9 30 A.M. And 




“iTt.’V:. . VOLUMES AND OASES. 

■ ... Volumes for tho first half of the year 1909 are now 

, ready. Bound in cloth, gilt lettered, price 18*., carriage 

extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2*., by post 2s. 3 d. 

, . . , . ‘ . ) M ^y e g£ To be obtained on application to the Manager, accompanied 

. ■ ■ College by remittance. _ ' 

'. ■' " ■ ■ TO SUBSCRIBERS. 

Will Subscribers please note that only tho£e subscriptions 
. . ‘ which are sent direct to the Proprietors of The Lancet at 

their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom liave the Proprietors any connexion what¬ 
ever) So not reach The Lancet Offices, and consequently 
■ 1 ■ inquiries concerning missing copies, &c. t should be sent to 

2.‘30 U p.m.)" Otfifortheii^ntril (2 30 p.mTIvSS * he A / ent the subscription is paid, and not to 

* ■' * " — - - -. The Lancet Offices, 

Subscribers, by sending’ their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
. " ■ * * ■ " > ■ ■ " ■ _ _ of Agents are able to effect. 

, . The Colonial and Eoreign Edition (printed on thin 

|. .... * .... . , paper) is published in time to catch the weekly Friday mails 

*' ■ " ■ : ” to all parts of the world. 

1 , 1 " " 1 t , ‘ , The rates of subscriptions, post free, either from 

■ .. The Lancet Offices or from Agents, are:— 

\ 1 * ‘ ■ ■ * roa the United Ktegdom. To the Colonies and Abroad. 

, . 1 ■ . . One Year .£1 12 G One Year .. £1 14 8 

‘ ' ■ Six Months... .. 0 16 3 Six Months. 0 17 4 

Three Months . 0 8 2 Three Months . 0 8 8 

• Subscriptions (which may commence at any time) are 

payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 

. should be made payable to the Manager, Mr. 0HARLE3 Good, 

■ The Lancet Offices, 423, Strand, London, W.O. 


■ ■ . i (2 r.M.), Middlesex 

College (9 15 a.m.), 
St. Marv’s {10 a.m.), 

. ■ p.m.), Children, Qt. 

• don (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m ), the Royal London Ophthalmic 
(10 A.W.1, the Royal Westminster Ophthalmic (1.30 p.m.), and tho 
Central London Ophthalmic Hospitals operations are performed dally. 


' EDITORIAL NOTICES. 

Y It is most Important that communications relating to the 
; i Editorial business of The Lancet should be addressed 

V exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 

f It i* especially requested that early intelligence of local events 

* having a medical interest , or which it ts desirable to bring 

* under the notice of the profession, may be sent direct to 
this office. 

rJ Lectures, original articles , and reports should be written on 
it ,onc tide of the paper only, AND WHEN ACCOMPANIED 
TOY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informal 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 
y B'e cannot prescribe or recommend practitioners, 
f Local papers containing reports or neivs paragraphs should be 
marhed and addressed “ To the Sub-Editor." . 

P Letters relating to the publication , sale and advertising 
departments of The Lancet should be addressed “ To the 
/ Manager." 

J We cannot undertahe to return MSS. not used. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on tho plea that tho 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. __ 

Sole Agents for America —Messrs. William Wood 
and Co., 61, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READING 8. 

(Taitcn daily a£ 8.S0 a.m. 6y Steward's Instruments.) 

The Lancet Office, July 22nd, 1909. 
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Communications, Letters, &c M Lave been 
received from— 

A—Dr. AY. D. Anderson, Oban; | Hospital for Women and Ohil- 
Armatrong College, Newcastle- dren, Secretary of. 
on-Tyne, Secretary of; Pro- M.—Mr. J. McCloy, Glasgow; 
lessor H. B. Allen, Melbourne ; Dr. G. P. Mills, Lond.; Hr, K. AY. 

Messrs. Allen and Hanburys, Monsarrat, University of Llver- 

Lond.; Ancoats Hospital, Man- pool; Hr. A. S. Morley, Lond.; 

Chester. Monkwearmoufch and Southwiek 

B.—Hr. AV. R. Bates, Ilkley; Hospital, Secretary of; Manches* 

Messrs. Bates, Hendy, and Co. t ter Medical Agency, Secretary of; 

Lond.; Mr. T, Bell, Lancaster; Manchester Hospital for Con- 


Mr. H. Birmingham, Goulburn, 
New South AYnles ; Birmingham 
University, Secretary of; B. A.; 
Mr. G. S. Bigg, Lond.; Messrs. 
J. Barker and Co., Lond.; 
Mr. J. A. Barth, Leipzig; 
Mr. E. T. Bourne, Manchester; 
Mr. B. AY. Burkitt, Sylbet; 
British Medical Journal, Lond., 
Editor of; Messrs. Bailli&re, 
Tindall, and Cox, Lond.; Bombay, 
Secretary to Government of; 
Messrs. Blundell and Rigby, 
Lond.; British Fire Prevention 
Committee, Secretary of. 

C.—Dr. George Carpenter, Lond.; 
Hr, F. C. Coley, Newcastle- 


Dr. G. P. Mills, Lond.; Hr. K. AY. 
Monsarrat, University of Liver¬ 
pool ; Hr. A. S. Morley, Lond.; 
Monkwearmoufch and Southwiek 
Hospital, Secretary of; Manches¬ 
ter Medical Agency, Secretary of; 
Manchester Hospital for Con¬ 
sumption, Secretary of; Maccles¬ 
field General Infirmary, Secre¬ 
tary of; Medical-Psychological 
Association, Lond., Secretary of; 
Mr. K, V. G. Menon, Tellicberry; 
Dr. H. AY, G. Macleod, Lond.; 
Mr. H. Martinez, Bucaramanga; 
Maltine Manufacturing Co., 
Lond.: Rev. E. H. Mosso, Lond.; 
Hr. J, S. Morrow, Belfast; 
Messrs. Meyer and Meltzer, 
Lond.; Messrs. Melstor, Lucius, 
and Bruning, Lond.; Mr. AY. 
Martindale, Lond.; Mr. AY. J. 
Melhuish, Upper Parkstone; 
Messrs. Mackeson and Co., 
Hythe. 


on-Tyne; Hr. E. Cautley, Lond.; N.—Hr. A. Newsholme, Lond.; 


Captain R. M. Carter, I.M.S., 
Kasauli, India; Messrs. Cornish 
Bros,, Birmingham; Continental 
Tyre and Rubber Co., Lond.; 
Messrs. T. Cook and Son, Lond.; 
Messrs. Cassell and Co., Lond.; 
Connaught Motor Co., Lond.; 
Dr. V. Cammarerl, Romo; 
Mr. F. AY. Clarke, Chorlton-cum- 
Hardy. 


National Society for Epileptics, 
Secrotary of; Dr. J. C. Newman, 
Bishop’s Stortford; Nordrach- 
upon-Mendip Sanatorium, Blag- 
don, Secretary of; National Pro¬ 
vident Institution, Lond.; Mr. 
J. C. Needes, Lond.; Mr. H. 
Needes, Lond.; National and 
Irish Temperance Leagues, Com¬ 
mittee of. 


H.—Sir Hyce Duckworth, Bart., 0.—Odol Chemical Works, Lond.; 
Lond.; Dr. S. E, Dore, Lond.; Messrs, Oetzraann and Co. T LorJd.; 


Derby Borough Asylum, Clerk of; 
Rev. G. C. Dutt, Joynagar; 
Derbyshire Royal Infirmary, 
Derby, Superintendent of; Mr. 
C. S. Dear, Lond,; Messrs. Davies 
and Co., Lond. 

E,—Major H. M. Earle, I.M.S., 
Dharmsala. 


F.—Factory Girls’ Country Holi- N. Patterson, Lond.; Dr. G. 


day Fund, Secretary of; Messrs. .Fernet, Lond,; Miss M. Parking- 
P. and H. Frey berg, Lond.; ton, Eastbourne; Mr. R. H, 

Messrs. H. Frowde, and Hoddcr Paramore, Leeds; Messrs. Pea- 

and Stoughton, Lond.; “ Fair- cock and Hadley, Lond. 

v„a 

G. —Dr. Major Greenwood, Load.; Roumania, Le Oomite National 

Gt. Eastern Railway Co., Lond., Roumain pour le Congrds Inter¬ 
Continental Traffic Manager of ; national de Medicine : Royal Ear 

General Medical Council, Lond., Hospital, Loud., Secretary of; 

Registrar °t> Royal South Hants and South- 

H. —Dr. R. T. Hewlett, Lond.; ampton Hospital, Secretary of; 

Mr. C. T. AY. Hirsch, AYoolwich ; Messrs. Roberta and Co., Lond.; 

Humanitarian League, Lontk; Dr. A. C. F. Rabagliatl, Brad- 

Mr. J. Hatton, Bath; Messrs. J. ford; Messrs. Robertson and 

Haddon and Co., Lond.; The Scott, Edinburgh; Rotherham 

J. F. Hartz Co,, Lond.; Mr. J. J. Hospital, Secretary of; Royal 

Harding, Ballincollig; Dr. AV. College of Surgeons, Dublin, 

Hutchinson, Widnes. Registrar of. 

I. ~International Congress on s.—Mr. B. H. Springett, Lond.; 
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Pernet, Lond,; Miss M. Parking- 
ton, Eastbourne; Mr. R. H, 


Gt. Eastern Railway Co., Lond., 
Continental Traffic Manager of; 
General Medical Council, Lond., 
Registrar of. 

H.—Dr. R. T. Hewlett, Lond.; 
Mr. C. T. AY. Hirsch, AYoolwich ; 
Humanitarian League, Lond.; 
Mr. J. Hatton, Bath; Messrs. J. 
Haddon and Co., Lond.; The 
J. F. Hartz Co., Lond.; Mr. J. J. 
Harding, Ballincollig; Dr. AY. 
Hutchinson, Widnes. 


Alcholism, Secretary of. 

J. —Dr. O. Jennings, Le Yesinet. 

K. —Dr. Catherine Kirk, Kilsyth; 
Messrs. Kutnowand Co., Lond.; 
Dr. J. Knott, Dublin; Messrs. R.A. 
Knight and Co., Lond.; Dr. J. R. 
Kaye, AYest Hiding, YorkB. 

L. —Literary Year-book, Editor of; 
Mr. D. Li gat, Hastings; London 
School of Medicine for Women, 
Secretary of; Mr. J. Lano, Lond.; 


Co., Wolverhampton; Scholastic, 
Clerical, Ac., Association, Lond.; 
Messrs. Siemons Bros, and Co., 
Lond. 

IL—Dr, W. H. Unwin, Timaru. 

V.—Messrs. Van Houten, Lond.; 1 

Dr.Vigc .. . ^ V | 

do Voss * 

W—Dr. \ * ■ 

Sir Jolr ■ | 

ystwyfch; Mr. J. Lunacy, i 
Bombay; AYarwickshire, County I 


ary of; M 
n Union, 


of. Medical Officor of Health of- 
AVimbledon, The Town Clerk of’ 
AVoman’s National Health Asso! 
elation of Ireland, Hon. Secre¬ 
tary of; AY. H. P.; Wolver¬ 
hampton and Midland Countla 
Eye Infirmary, Assistant Secre¬ 
tary of; Mr. C. Gordon AYatson, 
Lond.; AYoIvcrhampton General 
Hospital, Secretary of; Messrs. 
AV. AVesler and Son, Loud,; 
Messrs. AVills, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 

A.—Messrs. T. and M. Armstrong, I.—Ilford, Ltd., Load.; InrtmiU 
Lond.; A. H. C.; A. M.; Ander- Lodge Refcroat, Colinsburgh. 
eon's College Medical School, J.—Messrs. Jolly and James, Lon&; 


Glasgow, Treasurer to the. 

B.—Dr. D. Brown, Greenock 


Dr, W- Jamison, Sherbura Rill; 
J. W. L.; J. H. 


Dr. 0. AY. J. Bell, Ticehuret; K.—Mr. A. D. Knight, L)nd* 


Mr. F. I. Break ell, Preston; King’s Norton Union, Clerk of; 
Messrs. Battle and Co., Nouilly; Mr. E. M. Knott, Sutton Cold* 

Bolingbroke Hospital, Lond., Field; Dr. Koritschan, Vienna; 

Hon. Secretary of; Brecon and Messrs. Kirkby and Thorny 
Radnor Asylum, Talgarth, Clerk Maesteg; Professor A. Keith, 
to the; Birkenhead and Wirral Lond, 

Children’s Hospital, Hon. Trea- L.—Mr. H. X. Lewis, Lon 
surer of; Barnwood House Hos- Leeds University, Registrar oij 
pffcal, Gloucester, Medical Super- Leeds Public Dispensary, to* 
fntendent of; Bishopstono House, tary of; Messrs. Lee and Mgnt- 
Bedford; Mr. W. D, Betenson, ^ in gale, Liverpool. 

Gravesend; Dr, L. H. Bruce, M^Mr. B. J. Mayne, Carn fires; 
Invemoss; Bristol General Hos- £ r - 2* T. Macleod, Southyrold; 

pital, Secretary of. £r. F. S. Mackenzie, Eeilding, 

C,—Dr. A. Castellani, Colombo; v^TSAwSlIrfnn^TvrlnmftntJi^lrt 
Central London Threat and Ear W 

Hospital, Lond.; Messrs. Clutter- *25 ?!TlJSSf 

Sons, Inverness; 0. IV. P. II.,• - ra SS|t?® t,«™™ <5rrn>farr 
Mrs. Craven, Queenstown; Mr. 0.—Oldham Infirmary, Secret ay 

S. Crossloy, Blackburn; C. E. T.; p _.r r rr Pri ., t , pt . c..j. s! . 

MeS d luSerinteent tr °Sfi Portsmouth Lunltfc Svte 
K™ 1 r,„u^" ln n. n i ent r, n „^.i Clerk to the; P. F.; Mf* 


Dr. Ingersoll Olmsted, Hamilton; 
Messrs. Osborne Peacock Co., 
Manchester. 

P.—Mr. E. S. Prior, Wandsworth ; 
Dr. C. E. Purslow, Birmingham; 
Dr. S. Parraanandas, Bombay; 
Mr. H. J. Paterson, Lond.; 
Mr. F. E. Potter, Lond.; Dr. j 


Medical Superintendent of; cie r ktothe-PF • 

Messrs. Cadbury Bros., Bourn- g>* 

D. —Dr. Morgan Dockrell, Bond.; Tu tiffcf 

Mr. T. Dixon, Load.; Dalross, Guarilans Clerk 

Swssw* w n 

E. —Epsom College, Bursar of; Kovai'lnBt1tuteofpublloBwIil>’ 

Mess r s.|lli°tt Son, and Boyton Smh. Seo o»“&ewdlfi« 
Bond., E. P. N.; E. C.; E. E. C., Sociofc y f ion ' d . f fa S ccrehirt »! 

f.-Messra. Forbes, Kobortson, and “f; J- 5-7“,°' S™ ! Wh,%; 


Rojml Microscopical Socidfi 
Lond,, Secretary of; fi. J; 
Royal Institute of Public Healfh- 
Lond., See. of; RegisteredS'ufS® 
Society, Lond., SecreLry ? 
Mr. T. F. Ryan, NhUl; R.G. B- 
Dr. A. G. Richardson, Rhftpl« 


Messrs. J. S. Fry and'Sons, gteldm and Thornaby Hospib. 
Bristol; F. P.; Messrs. Feenev Stockton-nn-Teoa. 6eereta« 
andCo Blrtulngbam. Ifc' 9 rs. Sp?e?s nnd Pond, U? 

a. m.G ot’HoSi: AdvortlBlng 

Lond., Secretary of; Messrs. T.—Mr. J. Thin, Edlntrp 
W. Green and Sons, Edinburgh ; Telephone Instalment Sjf 
General Lrfo Assurance Co. jLond., Co., Lond.; Telgnmonth ^ 

Secretary of; Dr. J A. Glover, „ itaI Hon ; Secr | taiy of;*- 
BL . Hospital, ^ L ™ n Thomas, C.B., C»# c 

Secretary of; Guardian Assurance v.— Victoria Hospital, 

Co., Lond., Secretary of; Mias rjon Secrcfjirvnf 
Gregory, Derby; G. S. G. W -Dr V ^ZcM^. 

H.—Messrs. Hastings Bros., Lond.; J, Woodhead and Sons, 

Mr. J. Heyvvood, Manchester; AYest Bromwich District »*; 

Mr. It. B. Hodder, Xittlebamp- pital, Secretary of; AYolverhsj? 

ton; H. R, E.; Tho Hoffman La ton and Staffs General IOTA* 

Roche Chemical AYorks, Ix>nd.; Secretary of; Lioutonant^'r; 
Huddersfield Corporation, Trca J. H. T. Walsh, I.M.S.,Kor!ri^: 
eurerof; Messrs. Hogg and Son, Dr. R. S. AVilUams, Liverp^;* 
Lond.; Dr. J. Hunter, Inver- AY. D. S.; W. A r . P.; AYMteta^ 

cargill; Messrs. Hough, Hosea- Ac., Infirmary, Secretary C t 

son, and Co., Manchester, Mr. T. F, AYvse AYlcklow. 


Sheffield Union, Clerk to the; 
Messrs. AY. H. Smith and Son, 
Tiverton; Dr. Courtney W, 
Shropshire, Birmingham, U.S.A.; 
Dr. S, Y. Stock, Bristol; *Dr. 
T. D. SaviH, Lond.; Storthes 
Hall Asylum, Kirkburton, Clerk 
to the; Spiers’ Advertising 
Agency, Lond.; South Wales 
Argus, Newport, Manager of; 
Society for Study of Inebriety, 


Clerk of; Leeds 1 Secretary of; Star Engineering 


jLuujpuuue instalment 

Co., Lond.; Teignmontli 
pital, Hon. Secretary 
J. Lynn Thomas, C.B., 

7 _TTnnrtJfnl Uurztej' 


Hon. Secretary of. ^ 

W.-Dr. D. AYallace, LondjJfcgJ; 
J. Woodhead and Sons, Ugv 
AVest Bromwich District 
pital, Secretary of; Wolveri 23 *^ 
ton and Staffs General Hosg} 
Secretary of; Lieutenant-Co^., 
J. H. T. Walsh, I.M.S..hor^ : 
Dr. R. S. AVilUams, Ljtc^ 1 
AY. D. S.; W. A r . P.; TOJt** 1 ® 
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THE BELFAST MEDICAL SCHOOL:, A SDHVEY 
' OF THE STATE OF MEDICAL EDUCATION: 
NECESSARY REFORMS AND THE 
QUEEN’S UNIVERSITY OF 
BELFAST. 

delivered at the Seventy-seventh Annual Meeting of the British 
Medical Association 

By Sir WILLIAM MMIXTLA, M.D. K.U.L, 
LL.D. Glasg., 

jpROFE«son*or matiuua mime a axo TnniAPEtJxics, queer's college, 
JlELl'Agi. 


Your Excellencies, Ladies, and Gentlemen,—I 
•discharge ray first duty, and that which lies nearest to my 
heart, when X thank the members of the British Medical 
Association for the honour which they have conferred upon 
me by electing me to tho presidential chair of their great 
society, numbering over 20,000 members, and containing in 
its ranks all that is best in the medicine of to-day, not only 
in the British Isles but in our great colonies and depend- 
-endes beyond the seas. 

i It is iny pleasing duty to offer, upon behalf both of the 
members pf tho medical prbfession residing in and around 
Belfast and in the' Province of Ulster, a hearty Irish 
welcome to our visitors/and this greeting is most cordially 
•endorsed by our citizens and chief magistrate, who have 
honoured us by their presence to-night at this our seventy- 
•eeventh annual meeting. 

Our worthy and public-spirited Lord Mayor and city 
-council have given practical proof of the sincerity of their 
welcome by generously placing at our disposal their Exhi¬ 
bition and Ulster halls and their Botanical Gardens, as our 
esteemed Vice-Chancellor atad his professors have thrown 
■open to us for the week the entire range of class-rooms and 
•buildings in tho University. 

Mr. Simeon Snell, 

My next duty is a sad‘one, as I refer to the irreparable loss 
sustained by the Association in the death of Professor Simeon 
■Snell of Sheffield, who departed this life on April 17th last, 
•during his yeqr of office as President. ’ Little did any of ns, 
except, perhaps, his immediate circle of friends, suspect, 
when admiring his genial and manly presencp at the highly 
Successful Sheffield meeting a brief year agq, that never 
4 igain were we to be privileged sit under the spell of his 
magnetic personality. The exhaustive sketch of his strenuous 
life which appeared ip our Journal soon after Ips death 
ibout the high position which he 
. * * ’ *’ ’ never tho¬ 

rn ourn for 

hmi, <iuu l'j need of a 

melodious tepr.” Ifis >yholc hfe was a iqog series of brave 
rind strenuous efforts to make his profession better than he 
found it, to improve ’ the condition of his fellows, and to 
exalt the position of the city in which his lnt wps cast. The 
cause of his death, which occurred at the comparatively 
early age of 66 years, was arteriq-sclerosis, and, as 
remarked by his friend, Sir Anderson Pritchett, "had 
be been less prodigal of his boundless energy we might 
perhaps havp been spared his untimely los3, but hjs faculties 
were ever at concert pitch, and he seemed to realise to the 
full Elizabeth Barrett Browning’s terse and forcible injunc¬ 
tion, ‘Get work j be sure ’tis better than that you work to 
get.*" This continuous- draft upon his capacity for work led 
to the inevitable rcsul^— 

" Comes the blind Fury with th* Abhorred Bhoirs, 

And slits the thin spun life. * But not the praiso.’” 

Jlut not the praisq—since he faded from our sight, wearing 
the laurel prown of our great Association. 

Tue Growth: op Belfast. 

I shall not pause to dwell, as is usual on such occasions, 
upon the ancient historical associations of the'city which 
No. 4X83. t 
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he has learned tho” lesson if you survey our busy wharves 
with their evidences of a flourishing world-wide commerce, 
as you see the stately leviathans which glidq down to-the 
sea from our shipbuilding yards, and as yon catoh a glimpse 
of tho myriads of human spiders who spin and weave from 
mom till night in oar ar- 1 1! "«" 

I shall not weary i ■ 

the almost unparalle . . ■■ '/ ■ : ■ ■ 

made by Belfast in i ■ ; . t . ■■■■...■ 

you rihat sinco tho Association honoured the city by its 
first visit, Just a quarter of a century ago, tho population 
has almost doubled and is still making rapid stridevwhich 
in a few more years promise to reach the grand total of 
half a million souls. At the same time it is a source of 
honest pride to the thoughtful Belfast man that whilst his 
native city has been directly prospering by his energy during 
the last three or four decades the achievements which hay6 
brought this success to her have in some instances purchased 
/ar-reaching benefits to many parts of the habitable globe. 
\\ r e have only to reflect upon the perfection of the processes 
employed in the spinning and weaving of linen, and the 
epoch-marking innovations in naval architecture inaugurated 
in 1870 by Sir Edward Harland, 
applied and perfected by his £ 

yard which it will be your privil t> u j 

week. Tho development of these new principles may in a 
sense be regarded as having annihilated sea distance, 
knitting together all parts pf our huge empire, and bringing 
within comparatively easy reach the far-away places of 
the world. Neither do we forget the important part played 
in this triumph oyer storm and wave by onr j illustrious 
townsman, Lord Kelyin, who by his perfection of the 
mariner’seempass hqs laid mankind under lasting obligations 
to his genius. 1 

‘ I shall refer to but one other invention of comparatively 
recent birth in Belfast. The application of the pneumatic 
principle to yehiculay tyres by onr townsman has in a 
similar peme annillated land distance. Without its aid the 
motor-car (in which so mapy of you now speed upon the 
wings of the wind on your errands of mercy) would have 
been an impossibility. The indirect outcome of tho use 
of the Dunlop tyre has been the planting of flourishing 
industries in many English and continental centres, as it 
has already poyered with rnhher trees the slopes of Ceylon 
pnd the swamps of the Malay Peninsula, whilst its direct 
effect fjaa been the establishment of a revolution in human 
intercourse. Prom this remarkable invention Belfast as a 
city has, however, only reaped the benefits which ^ have 
been enjoyed by all parts of the ciyilised world owing to 
the headquarters of the industry being established in 
Coventry. 

The present visit of the British Medical Association 
coincides with an epoch in our progress ftnd history far 
more important and wide-reaching than thoso to whioh I 
have jgst referred. You do not find us gathered round 
the stocks to witness the launch of a huge record-breaking 
ocean Uner, or watching the gradual evolution of a pneumatic 
tyre, yoo discover us in the act of taking the first steps 
in the inauguration of a movement compared with which 
all otfier of onr past achievements are fo be considered as 
of minor importance, you see- us gathered around tho 
cradle pf an ipfant university confronted by potentialities 
beyond the power of language to describe or pf human thought 
to foreshadow. 

Tnn New University. 

The problem of higher education presents at all times 
to- the thoughtful mind a fascinating study, but on its 
purely literary and scientific aspects the present is not 
the occasion to dwell. Tho birth of a university brings 
E 



276 The Lancet,] BRITISH MEDICAL ASSOCIATION; PRESIDENTIAL ADDRESS, [July 31,1909. 


at once to the mind of the medical man the serious con¬ 
sideration of the examination standards by which the new 
portal to the profession is to he guarded, and also the still 
more vital subject of the efficiency of the training^ and 
teaching to be carried out under its direct supervision. 
To the layman the event is of still greater importance; 
the medical student of to-day becomes the physician or 
burgeon of to-morrow, armed with his lifelong commission 
in the struggle for the relief of suffering and the preven¬ 
tion or cure of disease, and in his hands are often placed 
the issues of life and of death. Eor these reasons every 
member of the community becomes interested in or in¬ 
volved more or less at some period of his existence in 
the efficiency of the institution which has presided over 
the training of bis medical attendant. Hence no pains 
should be spared by the municipality or by the State to 
make this training as perfect as possible. Many people 
are apt to think, if they think at all, that the recognition 
of the medical man as a valuable public or national asset 
is an idea of modem growth, but you all remember that 
staring episode in the Iliad , where Homer 3000 years 
ago makes Idomeneus exclaim, when commanding Nestor in 
the din of battle to fly to the relief of the wounded leech, 
Machaon, “ when, trembling Greece for hex physician, 
feared' 1 : 

11 Ascend thy chariot, haste “with speed away; 

A wise physician, skilled our wounds to heal, 

Is more than, armies to the public weal.” 

It behoves us as medical men periodically to review our 
position as regards the teaching and practical training of 
those desirous of joining our ranks, and upon an occasion 
like the present no more suitable subject could occupy our 
attention than a survey of the existing conditions of 
medical education, and a scrutiny of the requirements and 
modifications of these methods necessitated by the pro¬ 
gressive march of scientific research as knowledge grows 
from more to more. I am confident that such a survey will 
also incidentally reveal evidence to satisfy the medical pro¬ 
fession, as represented by this great Association, that our 
new university is fully alive to its serious responsibilities, 
and will be able to maintain the efficiency and to uphold 
the dignity of medicine in this portion of His Majesty’s 
dominions. 

The History or the Belfast Medical School. 

The early history of medical teaching in any educational 
centre is closely identified with the growth of. the facilities 
afforded by hospital accommodation. The first mention of 
any such institution in Belfast, according to the testimony 
of Dr. Malcolm, who more than half a century ago wrote 
the annals of the old General Hospital, is to be found in 
the appalling statement that in 1689 an epidemic raged 
throughout the north of Ireland, thousands of the stricken 
being crowded into “the great hospital at Belfast,” which 
in the course of six months became the grave of 3762 victims. 
This institution was evidently a temporary one, and probably 
under military control, since no further mention is found 
of any form of organised medical relief till the inaugura¬ 
tion of the Belfast Charitable Society three-quarters of a 
century later, followed in 1792 by the establishment of 
the Belfast dispensary system, and a few years later by 
the erection of the lying-in hospital and the creation of a 
fever hospital, the first institution of the kind established in 
Ireland, 

The old General Hospital, which still stanu fin Erederick- 
street, was commenced in 1815 and opened in 1817, in the 
midst of a terrible epidemic of typhus, the victims being 
carried into the new buildings, whose freshly plastered 
walls were still dripping with moisture, and whose stairways 
had been scarcely rendered secure by the overworked 
carpenters and masons. Daring the first three years of 
its existence no fewer than 3527 patients were admitted 
within its walls. Malcolm dwells with pride upon this 
period of our local history, when he states that “Belfast 
presented a glorious spectacle of philanthropy deserving 
the admiration of the world. The prosperity of her later 
years is doubly blessed by the reflection that when bnt in 
the infancy of her strength she drained her dearest 
resources to help the desolate and afflicted, to dry the 
orphans' and the widows* tears, to feed the hungry and 
clothe the naked, and rescue a myriad host from impending 
destruction.” It was during such a period of storm and 


stress that we learn of the first beginnings of the Belfast 
Medical School, when, in 1820, at the termination of the- 
epidemic which had stricken one-fourth of the entire popula¬ 
tion, pupils were first admitted into the wards of the hospital 
to study disease at the bedside and to act as clinical clerks 
and dressers, in accordance with a resolution passed by the 
committee in 1817, just before the outbreak of the pestilence. 
(My auditors will therefore observe that in a few years hence 
the Belfast Medical School will be celebrating the first 
centenary of its existence.) This decision was the immediate 
outcome of the enlightened spirit which stimulated the 
founders of the charity when they deposited in the first 
stone, laid in 1815, the inscription dedicating the building 
to the advancement of medical science and the relief of 
suffering: 

HOC NOSOOOMION 

AEGROTIS ET ARTI MEDICAE 
SACRUM. 

IN SALUTEM PUBLIOAH (Etc). 

Not content with the mere admission of students to 
watch the practice of the medical staff in the wards, we 
find in 1826 that the committee were folly alive to their 
responsibilities, realising that clinical instruction must be 
for all time an obligatory portion of the duties of the 
physicians and surgeons. Accordingly, a systematic 
course of clinical lectures was commenced in the following 
summer, and these were most scrupulously persevered 
with, the lectures being delivered in the theatre of the 
hospital at least once a week to the whole body of 
students attending the institution during the winter and 
summer sessions. This practice, in addition to the bed¬ 
side teaching, was continued for half a centuiy, when the 
clinical instruction in many of the older teaching hospitals 
was often limited to desultory conversation around the 
bedside in the wards. The first theatre lecture of this 
systematic course was delivered by Dr. James McDonnell, 
a very remarkable man—an intellectual giant in his day— 
whose name is associated with every movement for the 
advancement of medical education and for the relief of 
suffering. 

James McDonnell, 

If any one name is to be singled out from amongst the 
founders of the Belfast Medical School, as we look back¬ 
wards at the present momentous stage of our progress, it 
must be that of McDonnell. To him we owe the origin 
of the first hospital established in Ireland for the treatment 
of fevers, and to him is due the honour of founding the 
Belfast Dispensary, Malcolm relates how in times of 
the greatest apathy towards this, his favourite, project, 
when almost unassisted by an encouraging hand, he con¬ 
tinued to tend and watch over it with fostering care and 
unabated interest until it bad reached a vigorous maturity. 
He was the leading spirit in the campaign that called into 
existence the Belfast General Hospital. As an evidence 
of his marvellous energy and of the many sidedness of his 
colossal character, it may be mentioned that he was also the 
founder of the Natural History Museum, still standing in 
College-square and still doing duty as our only scientific 
museum for the education in natural history of the people of 
the city. There stands his splendid bust in marble, alongside 
the mummy of an early Egyptian dynasty, and some geo¬ 
logical specimens gathered by his own hands or chiselled out 
by his faithful servant, Mike, who in his day enjoyed almost 
as large a degree of popularity as his worthy master. 
In the midst of his arduous labours in the interest of 
humanity McDonnell found time for the pursuit of original 
research, and contributed valuable additions to our know¬ 
ledge upon the mechanism of the circulation. His work 
upon the variations in the pulse under diverse physical con¬ 
ditions and alterations in the body posture shows the 
remarkable originality of a mind capable at the same time 
of patiently accumulating enormous numbers of observations 
and rightly interpreting their physiological and 
importance. Bom in the Glens of Antrim in 
McDonnell graduated in Edinburgh in 1784 and lived till 
1845. 

Though systematic courses of lectures in anatomy, physio* 
logy, and chemistry had been delivered for some years 
the Academical Institution, it was not till 1835 that tne 
Belfast Medical School, started so modestly and unpre* 
tentiously in 1820, became firmly established- ia this year 
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(1835) chairs of surgery, midwifery, and materia medica 
were added to those of anatomy and physiology and 
chemistry, and in the following year chairs of medicine and 
of hotany were created, all in connexion with the Belfast 
Academical restitution, Which with the General Hospital 
constituted the home of the Medical School up to the 
establishment of the Queen's College in 1849, The first list 
of professors appointed to these medical chairs contained the 
names of rnon some of whom havo left an indelible im¬ 
pression upon the science of raedicino. A brief glance at 
their achievements will show that from the moment of its 
birth the Medical School of Belfast was characterised by 
an originality of thought, an earnest and conscientious 
recognition of its high' mission and an intense practical 
trend~qualities which stand out prominently in its sub- | 
sequent history, and which still remain as its chief dis¬ 
tinguishing features after almost a century’s patient and 
noble service.' 

Thomas 'Andrews. 

” The first of theso men was Thomas Andrews, bom in 
Belfast in 1813. He practised as a physician actively and 
successfully and was one of the clinical teachers in the 
General Hospital np to the year 1846. Though ho finally 
abandoned tho practice of medicine for the profession of 
the theoretical chemist, we justly claim him as one of those 
who laid the foundations of onr Medical School upon 
a thoroughly scientific base. Bringing his great intellect 
to the elucidation of clinical problems at a time when 
purely scientific methods were nob often applied at the 
bedside, ho gavo a high character to the clinical teaching 
at the hospital, and adapted his lectures on chemistry all 
through his long occupancy of tbo chair at Queen’s 
College to the students of medicino in a practical manner 
only possible to a teacher highly trained in clinical 
methods. His discovery and demonstration of the con¬ 
tinuity of the liquid and gaseous states, his achievements 
in the domain of the liquefaction of gases, facilitated by 
his discovery of the critical point in their condensation, 
and his research work on the latent heat of vapours, on the 
heat of chemical combination, and on the qualities of ozone, 
have gained for him an imperishable name amongst tho ranks 
of scientific discoverers. 

At this university stage in our career I feel it my duty to 
pay a tribute to the remarkable foresight and fearless 
xi-;_ -- - r education. He was 

- i that nothing but the 

Diversity could meet 
lever lost a suitable 
opportunity of impressing his conviction upon those re¬ 
sponsible for the state‘of higher education in the country. 

In 1867 he published his “Studium Generale,” in which he 
urged powerfully the Government of the day to elevate 
Owens College, Manchester, to the rank of a university of 
the Scottish or German type, contending that the system of 
affiliating teaching institutions with a central university 
was fatal to freedom and intellectual progress, leading to 
“the degradation of all high mental culture whether 
scientific or literary.” 

Henry Miz o Co rm ao. 

The first occupant of ,the Chair of Medicine, created in 
1836, was Dr. Henry MacCormac, father of Sir William, 
the late President of the College of Surgeons of England. He 
was bom in 1800 and lived till May, 1886. In a short 
sketch of the life of this remarkable man, published in the 
Transactions of tho Ulster Medical Society, I have contrasted 
Ida mental qualities with those of Andrews. From this j 
obituary I may be permitted to quote a few sentences. His \ 
claim, to a position amongst the immortals is not that of a : 
discoverer, of a pioneer, or of a reformer. He belongs to the i 
rarest group of medical celebrities—MacCormac was a seer, 1 
Many of us who knew him well are only now beginning to 1 
realise his remarkable prevision. He saw clearly, as only the 
seer can, things whose advent, if we yet see at all, we see i 
through a glass darkly. Andrews found out new truths after 
most laborious though brilliant methods of research, not » 
advancing one step until he had patiently satisfied himself i 
of Ids data ; MacCormac saw them afar off by meam of some ] 
gift possessed by the few, but when he paused to reason upon 1 
the nature of the truth repealed to his subtle Instinct he { 
frequently erred, Andrews’s results were tho outcome of the f 
exercise of rare reasoning powers, drawing safe conclusions t 


l from observed facts, and leading with scientific precision 
1 often to important advances in knowledge, 
l MacCormac In all fairness must be regarded as the father 

> and originator of the open-air treatment of phthisis and 
1 scrofula. The unity of both diseased conditions,‘as well 
: as that of the so-called white swelling in joints, was 
- clearly realised by him at an early period in his medical 

> career. In his work entitled “Tho Nature, Treatment, and 
• Prevention of Palmonary Consumption, and Incidentally of 
i Scrofula,’ 1 published in 1855 in London, Paris, and Lcipsic, 

t ho dwelt with almost painful repetition upon tho influence of 
" impure or rebreathed air as a predisposing and a vital canso 
t of tuberculosis. 

I am conscious that in an address dealing with the history 
of our medical school and its present position as regards 
medical education I am travelling outside the track of my 
subject in dwelling upon MacCormac’s claims as tho man 
who first put into practical shape tho open-air treatment of 
phthisis, which is to-day regarded as one of tho most 
important advances in modern therapeutics, I do so because 
it brings home to us the greatness of a mind which for many 
years continued to stamp its original bent upon our medical 
school at the most impressionablo stage of its existence. It 
is also,unfortunately, necessary to emphasiso his claims to 
priority, since theso have been somewhat lost sight of by 
the prominence given to the valuable labours of Hermann 
Brchmcr. 

Two years after MacCormac had graduated and commenced 
the practice of his profession Brehmcr was bom, and when 
bi3 first work appeared in Berlin in 1856, a year after 
MacOormac's classic was published, he was only 30 years of 
age, though it mast be acknowledged that his researches 
were independent and original, since we find that he had 
already established a small sanatorium in Gbrdersdorf in 
1854. Writing in 1855 MacCormac states that: “ For a 
long period of years I have, with an increasing fullness of, 
conviction, discerned the undesirable results flowing from an 
ill-renewed atmosphere. I am perhaps the only physician 
of my time and standing, possibly the only one who is 
intimately and entirely convinced that consumption is not 
only when taken early very often removable, but, what is 
of still greater importance, that with proper means and 
appliances it is in every singlo instance preventable,” The 
proper means and appliances ho defines in the constant 
formula to be used by tho rich and poor—namely, to sleep 
with their windows largely open, and to spend as much time 
as possible in the open air. For tho3e already tuberculous 
he insists that there shall he a ceaseless, unlimited supply 
day and night, winter and summer, of pure fresh atmosphere 
in the apartment of the sufferer, his rule being that tho 
chamber atmosphere must be ns pure and untainted as tho 
open air, in which the patient should spend as much time 
as his strength, the weather, the season, and his means will 
permit. These words, which. I quote from his work of 1855, 
may be taken as containing every vital essential of the most 
modem method of treating this fell disease, and he empha¬ 
sises the importance of a liberal supply of highly.nutritious 
food. It is a somewhat sad reflection that tho inialuablo 
teaching of this genius of his day required almost half a 
| century for its full fruition. In his own time, and ns early 
as 1855, he complained “that whilst somo complied intelli- 
j gently with his suggestions, others treated every direction 
with indifference ; but to cleanse the Augean stable was a 
very trifle compared with the difficulties encountered by him 
I who would unmask a single prejudice, supersede a single 
habit, however hurtful and pernicious to his kind.” I urn 
addressing some individuals who are old enough to remember 
that upon more than one occasion Dt. MacCormac figured 
in the local police-court, being summoned by irate patients 
for smashing with his walking cane the panes of glass in 
tho windows ol the sick chamber when ho found theso 
hermetically sealed against tho admission of the outer air, 
so profound was his conviction and eo consuming urns the 
fire of his zeal. 

When our great Association next honours this progressive 
city by Us presence I feel confident that one blot upon its 
fair name will have disappeared—a noble statue of this great 
physician, I trust, shall adorn one of our leading thorough¬ 
fares, testifying to our appreciation of his genius and our 
gratitude for his far-rcaching labours in tho interest of 
suffering humanity. There is an excellent marble bust of 
this venerable, sage in the art collection of the municipal 
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library, winch can supply accurate material for an ornate 
monument, such as has already been erected in Germany to 
the cherished memory of Hermann Brehtner. No more suit* 
able time could be chosen for the launching of such a worthy 
project than the present, when all Ireland has been awakened 
by the nohle crusade against tuberculosis inaugurated by 
Her Excellency the Countess of Aberdeen. 

Alexander Gordon . 

In 1847 Alexander Gordon, the originator of the radial 
splint and clavicular apparatus, was elected to the Chair of 
Surgery in the medical school, whilst its home was under 
the roof of the Academical Institution, and he was trans¬ 
ferred to the new chair established in Queen’s College in 
1849, upon which he continued to shed an ever-increasing 
lustre till bis retirement in 1886, an nnbroken period of 
almost 40 years. Gordon was a robust thinker, the bent of 
whose powerful mind was inventive or creative, though he was 
also one of the closest and most accurate observers of his 
day—*a combination of intellectual qualities not often met 
with in medicine. Confining his mental activity mainly to 
the domain of fractures, whose etiology, pathology, and 
treatment lie found in a condition of chaos, dominated 
laigely by empiricism, he left it with its pathological 
problems and clinical signs reduced to order and its treat¬ 
ment based upon a purely scientific foundation.* If we 
leflect for a moment upon the state of the literature of 
fractures at the lower end of the radius, the outer end of the I 
clavicle, and at the neck of the femur, when Gordon com- ] 
menced his studies it might be compared to the condition of 
a stagnant pool, which he transformed into a clear and 
crystal spring. A remarkable tribute to his genius and 
accuracy is afforded by the revelations of the Roentgen 
rays when applied t-o the elucidation of recent fractures, 
a method which has corroborated in many details his views, 
maintained fearlessly against a host of hostile critics. In 
a sense, less poetical than it may seem to some of my 
auditors, Gordon may be said to have forestalled the use 
of the X rays, his colleagues being often astonished at how, 
guided by his highly-trained sense of touch, his vision 
almost seemed to pierce through the skin and soft tissues 
to the position of the fragments in a swollen and oedema- 
tous limb. His lasting monument will be found in his 
unrivalled collection of fractures, to be seen in the patho¬ 
logical museum at Queen’s University. The influence of 
Gordon’s teaching in the class-room, in the operating 
theatre, and by the bedside in the wards of the old General 
Hospital was a powerful factor in the advance of the 
medical school, nor was his power due exclusively to his 
originality in thought and practice \ few teachers ever 
held a more undivided sway over the hearts of their 
pupils than did this fearless and honest and pure-minded 
surgeon. 

I am addressing many of Gordon’s old pupils, one of whom 
—our local treasurer—loves to relate a striking instance of 
his originality, patience, and resourcefulness in overcoming 
apparently insuperable difficulties. No better illustration 
could be given of the genius of the great surgeon who so 
materially assisted in the building up of our Medical School 
during the middle of the last 'century. Early in his pro¬ 
fessional career he started to build with his own hands a 
small sailing boat. After the final completion of his task, 
and not till then, did he discover that his work of art, like 
the famous picture of the family of the Vicar of Wakefield, 
was too large to be removed through the door of the apart¬ 
ment in which it had been created. Nothing daunted, 
Gordon proceeded with his own hands to cut the stpall vessel 
in two, and, after its successful removal from the loft in 
which he had worked at it for several months, he conceived 
the idea of lengthening the boat. This he successfully 
accomplished by the insertion of a new central portion of 
considerable length between the divided ends of the original, 
thus foreshadowing the possibility of one of the greatest 
feats ever performed by the modern architects of our large 
ocean steamers. 

Peter Pedfern. 

From the foregoing brief sketch of a few of the many 
master minds which moulded the character of our local 
school of medicine during the critical period of its early 
existence, before and immediately after the establishment 
of the Queen’s College, yre are led up to the advent of the 
illustrious teacher whose influence more than that of any 
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other man consolidated its varied unite and created for it 
a reputation which placed it amongst the foremost group 
of teaching institutions in the United Kingdom. Professor 
Peter Redfern in 1860 succeeded to the Chair of Anatomy 
and Physiology, first established by Drummond and after¬ 
wards occupied by Hugh Carlisle. The number of medical 
students attending classes in Queen’s College at this time, 
though steadily rising from its opening in 1849, had only 
reached the total of 116. As the fame of the anatomical 
department under Redfern began tp travel beyond the 
boundaries of the north of Ireland the numbers markedly 
increased, so that within a period of 15 years they had 
doubled, and in 1881-1882 the medical roll of the College 
contained the name of 364 students, whilst the hospital 
register showed those of some other senior men pursuing 
their clinical studies after having completed their collegiate 
courses. It will probably surprise many of my auditors to 
hear that for several years about this period our local 
school of medicine was the third largest in the United 
Kingdom, Edinburgh and Glasgow alone exceeding it 
numerically. Redfern continued to fill the double Chair 
of Anatomy and Physiology till 1893, when he was compelled 
to retire owing to the operation of the age limit, the Crown 
having previously extended his tenure of office beyond the 
regulation limit in just recognition of his exceptional 
services. He w r as succeeded in the Chair of Anatomy by 
Professor Symington, an anatomist of world-wide fame, so 
that our anatomical school has enjoyed an unbroken period of ^ 
nearly half a century’s pre-eminence. 

It is a difficult task to do justice to the many brilliant 
gifts of Redfern as a teacher of anatomy. The accuracy 
and range of his knowledge, the fascinating lucidity of his 
expositions, his polished oratory, and the magnetic influ¬ 
ence which he wielded at the dissecting table and in tbe 
class-room, are still cherished memories with his many old 
pupils occupying honourable positions in the profession 
throughout the world. But if there be a single gift or 
quality to which we are to attribute the secret of his 
successful career as a teacher, or as the founder of a school 
of anatomists, it must not be to any of those brilliant 
powers just mentioned- In him the quality of thoroughness 
developed into a master passion. Every department of 
his anatomical work was dominated by it; with him, as 
regarded the teaching of anatomy and physiology, tl there 
existed not a trifle/’ He might well, with pardonable pride, 
point to the success of his life work in the report of the 
inspectors appointed by the Medical Council when they 
stated their opinion that the students of Queen’s College, 
Belfast, were taught a great deal too much of anatpmy, 
for he strenuously held that an intimate and practical 
acquaintance with the details of anatomy must ever prove 
to be the only solid foundation upon which a progressive 
science of surgery and medicine can be erected. Into bis 
well-earned leisure and retirement he carries with him the 
reverence and the love of all his old pupils. Looking hack 
upon the strenuous labours of his long life to give to 
anatomy the first place, in medical education, he may 
justly claim to be the real founder of our new and pro¬ 
gressive local school of operative surgery, which bears'the 
stamp of its great sire in its thoroughness, patient and 
scrupulous attention to every practical detail, and in its 
conscientious devotion to the ideal of the sacredness of 
human life. 

James Gaining. 

During the long term of Redfern’s occupancy of the Chair 
of Anatomy the Ohair of Medicine was filled by James 
Cuming, who died in harness in 1899. Some of 
auditors will remember him as President of the British 
Medical Association when your great organisation visited 
Belfast in 1884—a memory, indeed, which almost over- 
: whelms him who ventures to address you to-night. Would 
that Cuming’s mantle, along with his memory, had fatten 
upon his unworthy successor to this honourable position. 
l Daring his tenure of office as professor he was fortunate in 
occupying for 34 years the office of visiting physician to the 
i Royal Hospital, where he was the colleague of Dr* James 
Smith, whose powers as a clinical teacher rarely have been 
excelled. As Smith’s brilliancy at the bedside proved a 
valuable asset to the Medical School, so in those days 
Cuming’s prowess in the class-room became soon no 10 s3 
generally recognised. He was the thorough master of an 
almost perfect literary style—the outcome oD a lifelong an 
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Intimate AoquAlhtatice AVitU the "best writings ih ancient and 
modem ! Ilr i4 ‘.• 1 * \ “ . v M is class-Toom expositions 
models o - 1 '■ .■ ■ ■‘.I" ! ■ :xhver. 

It is ‘ *f ■ :. r :■ ■ 1 ■ of tho personnel of any 

medical school in the United kingdonl has ever excelled 
that of onr own daring tho u sbvenUts" and "eighties" of the 
last century, when the list of otir teaching staff contained 
such riarnca iU thofeo of Kedfem, Andrews, Gordon, Cuming, 
and Smith. 

Ildccnt History. 

NotwllbstAridlng, however, ' tho "brilliancy ' hf such A 
galaxy, the ill-advised and disastrous legislation Which 
offcctcd the dissolution in 1882 of {he Qdeeh’s University 
of Irelahd, and in its Head established the examination 
hoard “known as the Itoyal University, Immediately checked 

C ~ -- 77 — **! l f r* *' , x TSelfAht Medical School and 

i.‘ ■: . “ 1 ■ ■ •. ! ■■ . ■ vtth of true academic life 

r ’■ ‘ .s . . . Dublin. The numbers of 

t ■ ' ;■■■■■'. 1 ; ■ Queen's Collogri, Belfast^ 

‘ ■ ■ ■■■ ‘ year iB88, when the 

operation, these had 
. responding to about 

40 per ceriL ' 

' Whrin hU allowances havo been made for normal fluctua¬ 
tions, it is gratifying to find thht of late years thfc posi¬ 
tion of our Medical School 1ms been steadily, if slowly, 
Improving, especially when we reckon the increasing per¬ 
centage of senior, studfelrlts who continue to attend ih'c 
clinical instruction in tho hospitals after having fmriliy 
completed their academical courses in the lferiturc halls of 
tho College. S 6 that wA ndw find ourselves at tho com¬ 
mencement of tho university t stage of our existence with 
an avkago roll tif about 270 students of medicine pre¬ 
paring themselves for their serious life work at the different 
teaching institutions in our city. 

Clinical Resources. 

The mention of these institutions brings me to a roost 
important point. I need not remind my hearers that large 
and prosperous art Uriel science faculties rimy flourish in a 
university established anywhere independent of the density 
of the population in its immediate vicinity. It is otherwise 
with an efficient medical faculty, as such cannot exist 
unless in a centre sufficiently populous to supply every 
hospital facility for the practical teaching of medicine and 
Surgery and their allied specialties, ft is conceivable that 
hospital facilities considered adequate for the wants of a 
inedlcAI department attached tb'an Affiliated college might 
fail to meet the requirements of the medical faculty of a 
university, and It behoves us as a profession to inquire Into 

thri amount and nature of #hn a 


: '1 A -vards of 3500 beds 

freely available for clinical instruction in Belfast, all of 
which from time to time dniinglate years have been utilised 
by the students attending our Medical School. These arc 
mad 6 up in the following manner:— 

General Hospitals.— Royal Victoria Hospital, 300 bed* (206 of which 
», . * r *' * ’1 (122 of which aro 

■ < -i 1 

. . 168 beds. Union 

. 1 ■ . S' ‘45 beds, Ulster 

i‘ 1 ’■* C ‘ 1 ■ itMrcn's Hospital, 

JEye, Far, tin(i Throat Hospitals .—Clifton Street Hospital, 35 beds. 
Great Victoria Street Tlosplta!, 25 beds. 

Stfii Hospital —Clifton Street Skin IJospltal, 32 beds. 

lT(Uern{()j Ifosplta($ —Townsend Street, 32 beds, and Kitern 
Maternity (about in all 900 cases yearly)! Ulster Hospital. 2 beds 
(aud 6 Rvnjecolopdcal beds'), with Extern Maternity (267 cases yearly). 

SairiarKan Hospital —25 beds. 

District ItlricUtC Asylum .—1000 beds. 

If we iscrntlmse the amount of teaching material which 
flows through tho great extern department of tho Royril 
Victoria Hospital Annually, every case being utilised for; 
instruction, we shall find that the number of new cases 
Amounts to about 30,000, representing an attendance of 1 
90,000; these, Ivith the Attendances at tho externa of the 
Mater InErmormu and the various Special hospitals, make a 
huge total of about 170,000 each year. It is obvious hi a 
glance thht tho clinical and extern teaching facilities in 
Belfast are much more than Sufficient to meet the demiinds 


of n jnedical faculty of the largest po-sible dimensions. All 
theito teaching institutions are of quite modern construction, 
and as the members of the Association will have the oppor¬ 
tunity of seeing for themselves during tho week, the Itoyal 
Victoria Hospital is probably better equipped for purposes of 
clinical Instruction than any other teaching institution of Ua 
size in tho Uhited Kingdom. Id Order that you may form 
some ideri of how this great mass of varied clinicnl wealth is 
being at present utilised, it is only necessary for me to add 
that outside the large staff of university professors and 
lecturers there nre physicians and surgeons and specialists to 
tho number of about CO engaged actively from day to day in 
tho teaching of medical students at the bedside and out¬ 
patient departments of the charitable institutions provided 
for tho relief of tho suffering in Our city. 

ZahorAto-rut. 

It Is unnecessary to weAry you with details regarding thd 
staff oF professors and lecturers engaged in teaching At tho 
university in tho laculty of Medicine, most of whom are 
already knriwn to you by their valuable contributions to th^ 
literature of medicine. Nor is there any necessity td dwrill 
upon tho series of splendidly equipped now laboratories— 
physical, biological, chemical, pathological, physiological, 
and pharmaceutical—which, through the indefatigable exer¬ 
tion^ of Vice-Chancellor Hamilton and the munificence of 
our citizens and of the lale Sir Donald Currie, have beth 
recently added to the university buildings, 

. 1 hope I havo been able t 6 satisfy ^ou, from the history 
of our, past progress rind from the evidences of the ampli¬ 
tude of our present resources, that our new university sthttd 
npon its educative mission fully equipped for maintaining 
the best traditions and highest ^ideals of British medicine. 
But at the present critical stage in the progress of scientific 
medicine and surgery there lies, beyond the venerriting of 
ancient tradition and the living up to stereotyped, lofty 
ideals of teaching, a more solemn duty imposed upon the. 
responsible heads of every medical school and facally of 
medicine in each university, This doty consists in thd 
establishment of radical reform in the curriculum, urgently 
necessitated by the enormous accumulations of new scientific 
facts and theories; and it Is at once obvious that the error of 
clinging to obsolete ideals is leas pardonable in a young 
university than in an ancient medical corporation, j 

Defects dr the Medical Odhiuculum. 

This brings me to the con&idctrilion of the second part of 
my remarks—the present unsatisfactory state of medical 
education—a Subject bristling with difficulties' but I shall 
only detain yon for a brief period with the most impoitant 
and pressing of thesis difficulties. All authorities agree 
that a medical curriculum which was planned 40 ytars ago 
is now entirely out of date, since at that time bacteriology 
was scarcely dreamt of; medicine, surgery, and gynaecology 
were in a rudimentary state contrasted with their present 
; condition ; sanitary science was practically non-existent, and 
[ it was then still possible to obtain a degree or diploma in 
medicine in less than a three years’ period of study, I need 
| not remind you that the stringent regulations of the General 
Medical Council of to-day render it impossible for the student! 
of medicine to obtain his qualification to practise until after 
the lapse of n minimum period of fivo jnedical years, or 57 
| months from the passing of his entrance examination and 
registration. 

The aim of the General Med trial Council in prolonging the 
minimum period of study from four to five years was to 
enable the studrint to devote ehtircly his fifth ycrir to clinical 
or bridside Study in medicine, surgery, and the special depart¬ 
ments, All of which had in the meantime increased enob* 
inously in complexity ahd importance. But the prelimiuary 
sciences—biology, physlck, chemistry, And physiology—had 
also grown prodigiously, with tho result that the additlonril 
year has been prActically swallowed up {a the Study of 
these sclehces or appropriated by the specialised teachers 
in these subjects. (As regards the teAching of anatomy, 
it Is obvious from the enomiOus development of the final 
or pbactlcAl subjects that thri prominent place justly given 
to thik subject, whose study occupied such a largri pro- 
portioh of tbb students’ time, is now no longer possible as it 
was in Professor Itedfetn’s day.)_ The outcome or the 
existing regulations is that the brain of the student failing 
to expand in assimilative power with the growth of 
Advancing science, we have arrived at the Crux so ably 
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propounded by Professor Starling at the Sheffield meeting 
last year of getting two pints into the one-pint pot. The 
disastrous effect of the attempt to achieve this impossi¬ 
bility is seen in the rather startling fact demonstrated by 
the investigations of the General Medical Council, which 
prove that the mean or average time actually spent by the 
medical student in obtaining his degree or diploma is not 
the minimum period of 57 months, but one of almost 84 
months, just falling short of seven long years by only three 
weeks. Nor is this, in my opinion, the worst evil of the 
many arising out of the working of the present ill-arranged 
curriculum of medical education. A considerable propor¬ 
tion of students, after failing in passing the examina¬ 
tions in the preliminary subjects of physics, biology, and 
chemistry, or before presenting themselves to the examiners 
in anatomy and physiology, proceed to attend the classes 
in the advanced or final subjects, and put in an attend¬ 
ance at the hospital with the one or two sets of examina¬ 
tions in these earlier subjects still banging over their heads, 
Which paralyse their capacities for obtaining anything like an 
efficient training in the subjects whose practice is to become ! 
their ultimate life work. 

The evil of the system which permits such a course is j 
fully seen in the cases of those students who only succeed I 
in passing their examination in the intermediate subjects . 
at a stage in their career when they have completed, or ' 
almost completed, their 'entire academic courses and 
hospital attendances, with the pernicious result that their | 
last year before qualifying is entirely devoted to the j 
grinder or spent in cramming the undigested contents of j 
the"various text-books to the total neglect of the invaluable j 
mine of wealth available in the wards and the extern depart¬ 
ment of the hospitals, and which they had been merely able 
to tap in the preceding years of their study. After more 
than a quarter of a century’s experience as a hospital teacher 1 
and as an examiner, embracing a practical acquaintance with 
the working of three universities in the United Kingdom, I 
feel constrained to believe that in the sending out of men 
qualified- immediately to enter upon the routine practice of 
their profession , we are, in some respects at least, behind 
the results obtainable in the old days of apprenticeship. 

The Keforms Necessary. 

Ib is easier to point out the evils in the existing system of 
medical education than to suggest remedies for them, just as 
it is easy to diagnose a serious malady and often impossible 
to suggest a remedy for its cure. But, fortunately, the 
indications for treatment in the case of the more important 
of these evils are as clear as they are imperative. The pre¬ 
liminary and intermediate periods, amounting to three years 
out of the minimum of five years, must be shortened, and the 
clinical period of study must be increased if we are to train 
more efficiently, and turn men out of our teaching institutions 
properly equipped for their serious life work, How is this 
readjustment of the curriculum to be accomplished? Ob¬ 
viously an enormous aid to it would be a compulsory 
examination in experimental physics and chemistry at 
matriculation. Such an examination could never dispense 
with the necessity of a complete academic course in 
these subjects ; it would ensure the student having some 
knowledge of the principles of both sciences from 
the start of his college work, and enable the average 
lad easily to pass his further examinations in them within 
a period of 12 months from matriculation. Already the old 
notion that the stage of school life should be entirely 
devoted to purely literary studies is showing signs of yield¬ 
ing to the urgent pressure of modern ideals, which demand 
that boys must be trained to observe and reason upon the 
operations of the natural forces continually manifesting 
their presence in the world around them. Owing, however, 
to the present unsatisfactory arrangements for the teaching 
of science in the majority of the secondary schools, little 
relief is to be immediately expected from this method of 
shortening the curriculum of the preliminary subjects 
though we can confidently count upon a steady improvement 
in the amount of elementary scientific knowledge possessed 
by medical candidates presenting themselves for matricula¬ 
tion ; hence our new university has wisely permitted physics 
and chemistry to appear in the list of optional subjects for 
the entrance examination. 

It is manifestly oat of the question that we should be 
compelled to wait for the universal introduction of science 


teaching in the public schools before attempting to shorten 
the curriculum in the preliminary medical subjects. More¬ 
over, such a consummation, however devoutly wished for, 
could not he expected to aid us effectually in dealing with 
the still more important studies of physiology and anatomy. 
There is a growing conviction, amounting amongst those 
best qualified to judge aright in this matter to a consensus 
of opinion, that a prolongation of the period devoted to 
clinical studies can only be achieved (without unduly 
lengthening the entire curriculum) by a radical change in 
the method, of teaching the entire group of preliminary and 
scientific subjects . 

The crux of the question centres itself in the problem 
of instituting the desired reform without lowering the 
standard of the student’s knowledge in these subjects. It 
would be a retrograde, and perhaps disastrous, epoch in 
medical education shonld each of our specialised teachers 
begin to realise that his own particular subject was not 
the most important one in the curriculum; but “Art is 
long and Time is fleeting,” and, as Sir Felix Semon. 
reminds us, 44 Technique is difficult.” Were I placing 
merely my own convictions—the outcome of years of 
thought and observation—before you upon the urgent 
necessity of reform, ia the teaching of physics, biology, 
chemistry, physiology, and anatomy to the medical student, 
I would be overwhelmed by the feeling that I was treadmg 
upon dangerous ground, beset with many snares and 
numerous pitfalls; but tbo University of London has 
boldly declared for reform, and has decided that the teach¬ 
ing of these subjects must be conducted with due regard to 
their bearing upon the special requirements of the student of 
medioine. A fact which ensures the success of this great 
revolution is the pleasing one that the campaign is being led 
by the teachers of these sciences. 

Professor Starling, a member of tbe Senate of _ the 
University of London, who occupies the Jodrell Chair of 
Physiology in University College, made the spirit of the new 
regulations clear at our last annual meeting in Sheffield. 
He said we must acknowledge that the present training in 
science received by tbe medical student fails in its end and 
does not make bim scientific. The words of this grant 
teacher of one of the intermediate subjects are so weighty 
they will bear repetition when he states “ that from the very 
commencement of his medical curriculum the ’work of tbe 
student should be directed ; every scientific subject which he 
studies, whether it be chemistry, physics, or physiology, 
should be considered only in its bearings on his future work 
as a medical man.” I would venture to suggest that these 
words should be written in letters of gold and set up in the 
retiring-room of each teacher of tbe preliminary and inter¬ 
mediate subjects in our universities and medical schools, when 
soon we would cease to see the lamentable fiasco of the 
attempt to make every medical student an accomplished 
physicist, an analytical chemist, an experimental physio¬ 
logist, a practical botanist, and an expert zoologist, as 
these phantoms dangle before his mental vision whilst be 
is already far advanced in putting in a vain and per¬ 
functory attendance at his final classes, or whilst he is 
absent-mindedly sauntering about tbe extern department 
or wandering aimlessly through the hospital corridors. 
Professor Starling maintains that this “directed” method 
of teaching should also be applied to the subject of anatomy) 
where the minute knowledge which is insisted upon at the 
present time as regards the direction of muscular fibres, 
the insignificant markings on the bones, or the identifica¬ 
tion of fragments of human bones can have no bearing 011 
tbe student’s future work, even if he is to be an operating 
surgeon, and that all anatomy should be learned as surgical 
and medical anatomy. He believes that 44 by such a 
method, far from sacrificing the scientific training of the 
student, we would ensure that the whole of his science 
studies, preliminary or intermediate, would be built up 
his clinical training into one compact scientific fabric— 
the science of man and his diseases.” 

The application of the principle of this applied 
directed method of teaching is planned by the Senate 0 
the University of London to reduce the former three years c 
preliminary and intermediate study to two years and a hal i 
and the new arrangements even permit of this period, unde 
certain conditions, being further reduced to two years. I fc 1 
1 to be noted, however, that as the clinical part of 
I student’s course is now to be fixed at three years there n, 
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therefore, a lengthening- of the entire cmriculnm from the 
minimum of five to five and a half years . 1 Sinoe, however, 
only a small percentage of -students arc. able to graduate 
under about six years, it is confidently anticipated that by 
the better division of .work the new arrangements will 
really shorten the entire period of study. These novr regula¬ 
tions have come into operation in the London University 
during the present month. 

Beyond all shadow' of doubt, the time has fully come 
when a general and complote overhaul of the medical 
curriculum in all the universities and in every medical 
school in the United Kingdom is urgently necessary. 
There can also be little doubt that the reconstruction must 
be carried out upon the lines laid down by the University of 
London. 

Tire Attitude or urn Queen's University or Belfast. 

The 20,000 members of the great British Medical Associa¬ 
tion have a right to ask what .is the attitude of the Senate 
of the new Queen's University of Belfast regarding the 
programme ot medical education. This is not a question 
whose interest is exclusively centred in the functions of the 
General Medical Council, since the honour, tho efficiency, 
and the traditions of the profession are more or less in¬ 
fluenced by the accession of each batch of medical graduates 
permitted to swell its ranks every spring and autumn through 
the now portal. Nor is it a subject of interest only to the 
members of the profession resident in Ireland, since a con¬ 
siderable proportion of our medical graduates, as in tlie past, 
will ultimately seek England, the public services, and oar 
colonies as the spheres of their future life-work. 

I rejoice at being in a position to give an answer to this 
question which can hardly fail to prove satisfactory. Wc 
have modelled our regulations regarding the medical curri¬ 
culum upon lines somewhat similar to those inaugurated 
by the University of London, and being an entirely new 
university, absolutely untrammelled by any vested teach¬ 
ing interests, I respectfully but confidently submit that 
wo have been able in some ways to improve upon the 
new regulations laid down by that august institution with¬ 
out, wo believe, any lowering of the recognised standards 
of excellence. If we have been delayed till now in the 
realisation of onr aspirations towards achieving university 
rank, tho delay has enabled us from the start of our career to 
seize on the latest improvements and most advanced de¬ 
velopments in medical education, which in recent years have 
been grafted upon the various and varied curricula of the 
older universities and long-established corporations in tbeir 
attempts at keeping pace with the ever-swelling tide of 
medical knowledge. In the planning of our new curricu¬ 
lum we were most fortunate in having the aid of the super¬ 
vision of one of the Commissioners of the University in Sir 
Donald HacAlister, tho able President of the General 
Medical Council, in whose unique personality is combined 
the rarest business acumen with the most profound know¬ 
ledge of the requirements of progressive medical education. 

'Though not presuming to state that my distinguished 
colleagues who teach the preliminary aud intermediate 
subjects in the Queen’s University of Belfast all go so far 
as to endorse in its entirety every view of the eminent 
professor in University College whom I have already quoted, 
I am justified fn stating that they have always conscien¬ 
tiously and successfully aimed at directing the studies of the 
medical student from the point of view of his future serious 
vocation as far os our intimate connexion with the cumbrous 
and somewhat obsolete machinery of the now expiring Royal 
University permitted. 

I shall not risk wearying yon with minute details of tho 
curriculum of our new university; suffice it to say that 
within a period ot one year, consisting of one winter and 
ono summer session, from matriculation tho student can 
present himself for examination in all the preliminary 
subjects—experimental physics, chemistry (both theoreti¬ 
cal and practical), and botany with zoology (both theo¬ 
retical and practical). IVitbin 12 months more he can 
complete his curriculum and examinations In anatomy 
and physiology, so that, if diligent and of average ability, 
he finds himself, before entering upon his third winter, 
completely free from study and from attendance upon 
all the classes of the preliminary and intermediate sub¬ 
jects, and privileged to give henceforth his Undivided 
attention for a period of three whole years to practical 


clinical work and attendance upon the lectures devoted to 
the final subjects, whose practice is to constitute his life- 
work., By this judicious arrangement of his time and study 
the new university has thus been enabled to change the 
usual three years devoted to preliminary education, and the 
two years into, which the clinical study had been squeezed, 
into two years of preliminary training and three whole years 
of clinical work. That this rcsblfc is not obtained by 
sacrificing any of the time formerly devoted to tho teaching 
of these scientific subjects is evident upon glancing at the 
calendar, which shows that during the first two years tho 
student is compelled to attend no fewer than 16 separate 
conrses of lectures, each course being of tho usual length 
and consisting of the recognised number of lectures. The 
standard of excellence is maintained by arranging that tho 
examination in each subject shall be conducted nt tho 
termination of each session, that the instruction given shall 
bo in every possible way carried out on practical or experi¬ 
mental lines laid down upon tho directed method already 
mentioned, in which the bearing of principles and facta 
arc presented with due regard to the wants of the student 
and of the future practitioner of medicine. Whilst there 
is thus no danger of any lowering of the standard 
of scientific knowledge required of the student, ample 
provision i 3 made for the maintenance of his clinical 
training at a high level by compelling him to avail him¬ 
self for a minimum period of three years of the almost 
unrivalled hospital facilities at the command of the new 
university. 

The spirit of thoroughness in which our curriculum has 
been conceived is further demonstrated by a regulation 
which prohibits the student's attendance upon lectures on 
the final subjects until he has passed his examinations in 
the preliminary subjects. 

In conclusion, I trust that this necessarily fragmentary 
sketch of the origin, development, and progress of the 
Belfast Medical School under the master minds of. its 
early teachers, whose present successors are determined 
to uphold its traditions and keep abreast of the tide of 
advancing knowledge, will carry the conviction to the 
minds of my auditors that a great and free university 
has arisen to shower its blowings upon onr • province, 
to carry tho lamp of learning, and to bear, upon its wings 
the balm of healing to the remotest parts of our colossal 
empire. _ 
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British Medical Association 

By R. W. PHILIP, M.A., M.D. Edik., 
F.R.O.P. Edin., F.R.S.E,, 

physician and LiOTtmrn o> cniNiCAt medicixt\ hot ad nrm'URY, 

EDINBURGH ; AND MUSICIAN TO THE BOYAt. VICTORIA HOSPITAL 
son CQXSuvi'Tio’t, Lpibsvnan. 

Mr. President and Gentlemen, —It is fitting that the 
first word this afternoon should bo one expressive of my 
sincere thanks to tho Council for the invitation with winch 
they have honoured me ti 
the annnal meeting of thi 
request I am sensible of 

compliment, which is implied. As years go by tho choice ot 
a subject does not grow easier. The immensity of the held 
constitutes an increasing difficulty. . 

Taming the matter over soon after the invitation reached 
me, I chanced to pass my old school, loft, almost to a day, 
35 years ago. It occurred to me that, in place of attempting 
to project a bird’s-eyo view of medicine as a whole, It •would 
bo well to limit attention to one department which illus¬ 
trates 4n striking fashion tho extraordinary ■ revolution of 

•i i * ■ ’ * ’ i .r J s -. more than a generation. 

■■ • ■ 1 of modem medicine on 

. ■ . ■ i . ■ ■ *lic choice. No subject 

in medicine hng wider interest. No assembly £nn appraise, 
E 2 
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as tins great Association can, its significance and magnitude. 
You know its difficulties and have to face them every day. 

I am influenced, too, by the fact that the Association meets 
this year in Ireland, where, thanks to the admirable energy 
of Her Excellency the Vice Heine and the generous coopera¬ 
tion of the medical profession, a great antituberculosis 
movement is in progress. Nor can I forget the striking 
part played by the city of Belfast in times gone by through 
the remarkable labours and writings of Dr. Henry 
MacCormac, and in more recent times by those who are 
yet with ns. 

Retrospective. 

To give greater precision, let me divide the 35 years into 
five lesser periods of seven years each. The first period j 
(1875-81) was one of darkness and fog. The great work of I 
Laennec and Louis was threatened with eclipse. The unity I 
and specificity of the tuberculous process were obscured, j 
Terminology was vague and inexact. Tuberculosis of the 
lung was labelled catarrhal pneumonia, with three stages of 
congestion, consolidation, and excavation. A “neglected 
cold ” played a chief causal role. The hopelessness of 
therapeutics was depressing. Here and there appeared 
glimmering of light. Experimental research on the earlier 
lines of Yillemin presaged the dawn. 

The commencement of the second period (1882-88) saw | 
the advent of daylight. Koch’s announcement to the 
Physiologische Gesellscbaft of Berlin, on March 24th, 1882, 
came like sunrise to a sleeping city. The discovery of the I 
tubercle bacillus inaugurated a time of Sturm und 
Drang—the strife of critics and opposing doctrines. The 
tremendous significance of the brilliant discovery could not 
be realised at once. Time was needed for the correction 
and adjustment of older views. Research had to develop on 
fresh lines. The character, life-history,> properties, and 
morbific activity of the tubercle bacillus were studied by a 
host of observers. The conception came gradually—not an 
absolutely new conception indeed—that tuberculosis, notably 
pulmonary tuberculosis, must be given a place among in¬ 
fective diseases. The old feeling after truth, which led 
the Italian and Spaniard almost a century before to pass 
enactments prescribing preventive measures against tuber¬ 
culosis, was found to rest on scientific fact. Gradually 
there emerged indications of a larger outlook towards pre¬ 
vention. 

Daring the third period (1889-95) observation and research 
were pursued with increasing exactness and better result. 
The period is remarkable because of two events: (1) the 
announcement of tuberculin; and (2) the more ' general 
adoption of the doctrine of aerotherapy, a doctrine 
promulgated long ago, but little apprehended or applied. 
The intimation by Koch in 1890 that he had obtained in 
tuberculin an agent of specific value in the diagnosis and 
treatment of tuberculosis was an event only second in 
importance to the announcement of the bacillus itself. It 
needed years, however, to enforce the conviction that 
tuberculin, which was received with mingled criticism and 
almost hooted from the stage, embodied a principle of 
the greatest significance to medicine. 

The fourth period (1896-1902) saw the more rapid spread 
of anti tuberculosis activity throughout the civilised world— 
the increasing determination of scientific, social, and, to 
some extent, official effort towards the tuberculosis problem. 
While experimental research was pursued with keenness, 
men’s minds were awakened to the large issues of preventive 
medicine. This was the time of more general development 
•of the sanatorium. The tuberculosis dispensary, inaugurated 
in the “ eighties 99 as a centre of antituberculosis operations, 
aroused attention. Notification was admitted as a practical 
measure. Tuberculosis associations were founded in different 
centres. Conferences and congresses began to be held. The 
commencement of the twentieth century found the subject 
pretty much in the air. 

The fifth and last period of seven years (1903-09) is remark¬ 
able for the development of larger views on immunisation 
and the appearance of the opsonic doctrine and its applica¬ 
tion to therapeusis as a means of directing vaccine-therapy. 
Diagnosis has been made more exact by various adaptations 
of tuberculin. This is also the period of more rapid evolu¬ 
tion of preventive measures. The physician and the sani¬ 
tarian have joined hands, and have been aided not a little by 
thoughtful social workers who recognise the vast part played 
by tuberculosis as an agent of national devitalisation 


and impoverishment. The nations of the world are falling 
into line. Repeated international congresses have borne 
excellent frnit. With exchange of ideas endeavour has 
become better directed and more uniform. The significance 
of organisation and coordination of effort is gradually being 
appreciated. Administrative control is taking practical 
shape. And so the great work goes on. 

Present Position and Outlook. 

To-day I invite you to pause for a brief hour and think 
what the discovery of the tubercle bacillus has meant to 
medicine and to the world, and what it may mean. Nor 
deem this a trite or exhausted subject. I hope to succeed in 
showing that, great as have been the advances already made, 
still greater are the possibilities which the discovery implies. 
Consider the matter more closely. The determination of the 
essential cause has called order out of chaos. It has thrown 
to the winds the vague, nebulous talk of dualism which long 
perplexed medical science. Tuberculosis, however various 
its aspects, is one indivisible entity, dependent essentially on 
the presence and activity of one organism, Behind the 
changing pathological and clinical appearances the tubercle 
bacillus remains single and constant. 

[Here Dr. Philip criticised the usually adopted nomen¬ 
clature and classification of tuberculosis as being too 
anatomical, and not taking into account systemic manifes¬ 
tations, and continued:] 

Diagnosis and Prognosis. 

The discovery of the tubercle bacillus in the patient’s 
expectoration affords bacteriogical proof of tuberculosis. 
This is incontestable evidence. It is the evidence which we 
seek for in dead tissues. But from the physician’s point of 
view much more is needed. In the first place, if he wait 
for the appearance of the tubercle bacillus in the discharge 
he waits too long. The occurrence of the bacillus in the 
expectoration signifies a tuberculous invasion which has 
made considerable advance.* The disease has progressed far 
before it takes the form of a discharging lesion. The 
physician’s duty is to conclude the diagnosis prior to this. 
Further, the detection of the bacillus in the discharge, or 
the determination, by one or other of the more recent 
bacteriological tests, that the patient is tuberculous, yields 
but a partial diagnosis from the standpoint of prognosis. 
Unfortunately the present tendency is to say, on the one 
hand: Given no tubercle bacillus in the discharge, we may 
not diagnose the condition as tuberculosis; and, again: 
Given the bacillus in the discharge, the diagnosis is one of 
tuberculosis, and there’s an end of it. But qua prognosis, 
much more is needed. 

In respect of early diagnosis and the completer diagnosis 
on which are based both prognosis and treatment, the 
physician has methods of determination beyond those of the 
j laboratory, which can be refined and perfected only by 
careful, patient, and prolonged study at the bedside. The 
physician, while making use of all bacteriological advances 
as aids to diagnosis, cannot afford to forget that there is 
| evidence imprinted on the patient’s every tissue and organ 
which, when read by the seeing eye and interpreted by the 
trained senses, gives completeness of view otherwise un¬ 
attainable. The physician is primarily the thoughtful 
observer of Nature. Familiar with the features of healthy 
activity as these manifest themselves in every organ, he 
becomes quick, by repeated observation of disease, to catch 
the first slight deviations which indicate that the physio¬ 
logical has become the pathological. In illustration, let me 
cite a simple case. 

Some years ago 1 was asked to see a young lady suffering 
pulmonary tuberculosis, who was extremely ill, indeed 
moribund. There w r as little to bo done. In passing downstairs 
from tho sick room I happened to meet a bright girl with nhom J 
exchanged a few words. After expressing an unfavourable opWj 
regarding tho patient, I ventured to ask who tho girl was whom IW® 
met on the staircase. To tho reply that it was the patient's youJP“ 
sister, I suggested we should direct treatment to her. The immediate 
rejoinder was: “Hut there is nothing wrong with her,” I heard no 
more of her for 20 months, when I w-as asked to see her on account w 
pulmonary tuberculosis. The doctor in attendance reminded mf 
previous-incident and indicated that the girl had “kept well u 
fortnight ago. when • 0 f 0 xpector»t'oa 

sent to the laboratc tubercle baem ■ 

Examination of the ' ■ . « -oral disease 

pronounced systemic ■■ ■ moment to tw 

patient had slipped by during which the disease was slowly 
way. It was only when tho lesion came to be a discharging oneu» 
the suggested diagnosis of 20 months before was seriously consider^ 
In spite of speedy adoption of treatment, and a brave fight on the p 
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of tho patient, ftlic dUhl. Umi treatment been instituted at the earlier 
d&to tho unfortunate Issue would probably not liavo occurred. Such 
Incidents nre o( frequent occurrence. 

The extent to which faith is limited to tho bacillary 
diagnosis is serious. I have before me a letter from a 
bacteriologist who, at the request of a throat specialist, had 
received a specimen of sputum from a patient in whom, to 
my knowledge, the diagnosis of pulmonary tuberculosis had 
been made six years ago, and who had done remarkably well. 
The writer reports that ho found the patient discharging “a 
very largo number of tubercle bacilli, which indicated that 
it was an advanced and progressive caso of phthisis but still 
not hopeless/’ It is clear that neither tho unfavourable 
verdict nor the subsequent reassurance, coming from one who 
had never seen the patient, can be admitted as of much value. 
What I am anxious to urge is, on tho ono hand, that tho 
bacteriological diagnosis comes frequently too late, and in 
any case should not bo waited for without an estimate of tbo 
results of evefy other method of examination, and, on the 
Other band, that tho bacteriological diagnosis is much too 
narrow an issue on which to base prognosis in a given caso. 
While, broadly speaking, the presence of a large number of 
tuberclo bacilli in tho discharge points to a considerable 
focus of disease, the actual number per sc is not a sufficient 
gauge of tho stage or gravity of the case. To the trained 
clinical eye there are a score of other points which must bo 
appraised in order that the diagnosis may be of prognostic 
value. 

Tuberculin in Diagnosis. 

The subcutaneous injection of tuberculin, as first proposed 
by Koch, is occasionally of much value. Thero occur every 
now and again in the experience of the best clinician cases 
where the symptoms, physical signs, and clinical course are 
difficult of interpretation—cases where tho possible presence 
of tuberculous diseaso means too much to the patient to 
justify doubt or delay. In such instances the use of tuber¬ 
culin is clearly indicated. Resting on an opinion formed by 
a persistent use of the method since its first introduction, I 
can testify to its value and its freedom from risk. There are 
also available more recent adaptations of tuberculin dia¬ 
gnosis, which include the cutaneous, percutaneous, and 
ophthalmic tests. These have a wide rango of application. 
Perhaps the most generally serviceable is the cutaneous. Tho 
percutaneous is a simple modification of this, in which tho 
skin remains unbroken. The ophthalmic or conjunctival ha 3 
similar application where there is no contra-indication 
because of existing eye disease. 

These methods, which are readily carried out, yield con¬ 
vincing evidence as to tbo presence or absence of tuberculosis 
in the given individual. They do not, of course, afford 
certain proof—although the presumption may be present— 
that the particular symptoms or lesion under consideration are 
of tuberculous origin. They justify the diagnosis that the 
individual has tuberculosis, while they leave the localisation 
of the lesion to other means. In this sense the cutaneous 
and ophthalmic tests are commonly less conclusive than the 
3 ubcutaneous. On the other hand, the former are often pre¬ 
ferable. Thus they may be preferred when the point to bo 
determined is tho general one, Is the patient tuberculous ? 
They may be preferred—especially the cutaneous—when the 
hypodermic method might be objected to either by the 
patient or his friends or when the character of the lesion 
makes subcutaneous injection undesirable. The external 
methods—and in most cases the cutaneous—are preferable 
when an extensive test involving many individuals is under¬ 
taken, as in a public institution, for the purpose of deter¬ 
mining tho amount of tuberculosis present. In respect of all 
these tests it Is unfortunate that, while they commonly 
indicate with remarkable certainty the existence of a tuber- 
colons lesion, they fail to discriminate, so far as present 
methods go, between lesions of comparatively old and 
quiescent character and commencing lesions of aggressive 
nature. They fail also to detect some of the worst cases, 
notably disease rapidly advancing towards a fatal termina¬ 
tion. 

Etiological Relationship of Childhood. 

From the larger point of view we are much indebted to 
tuberculin for convincing evidence of the vast frequency of 
tuberculosis. Of paramount importance is the conclusive 
testimony it bears as to the frequent occurrence of tuber¬ 
culosis in children. Its use has confirmed in remarkable 
fashion estimates, concluded on other clinical grounds, which 


have sometimes been criticised as excessive. Thus conclu* 
sions published by mo, which showed that of groups of 
school children from 6 to 14 years of age no fewer than 
30 per cent, presented stigmata of tuberculosis, have been 
thought extreme. Yet observations by means of the cutaneous 
test go to show that such conclusions are within the mark. 
Koch evidt * * ' the point. In the 

absence of >cale from London or 

other great _ „ continental observa¬ 

tions. Statistics from the city of Vienna aro available 
which deal with large numbers of children. They include 
(A) cases examined post mortem, and (B) cases tested with 
tuberculin. The figures are as follows :— 

were found to bo 



II. 


9 percent, were positive. 

III. 


27 

IV. 


51 

V. 


71 

VI. 


94 


It is to bo kept in view that tho figures quoted aro based 
on investigations among children of the poorer classes, and 
refer to tuberculous inftetion and not to clinically deter¬ 
minable illness merely. For the present we are concerned 
with the actual distribution of tuberculosis throughout large 
communities. It is also to be understood that the con¬ 
ditions pertaining in Vienna and correspondingly the inci¬ 
dence of tuberculosis are not strictly comparable with those 
in our own largo towns. 

None the less, collective evidence from many sources 
emphasises the view that it is especially in childhood that 
the tuberculous seed is sown. Tuberculosis is an all- 
pervading blight. Its occurrence would seem traceable 
largely to the nursery, or at least to the period of child¬ 
hood. The German saying, “AmEnde hat Jedermann ein 
bischen Tuberkulose,” might in the light of modem observa¬ 
tion almost read, “Tuberculosis is commonly contracted In 
childhood.” The significance of this can hardly be exag- 
gerated. Tho frequency of tuberculous infection in child¬ 
hood explains much which previously gave rise to endless 
speculation. If we modify slightly the doctrine of heredity 
which formerly held sway and ally it with that of the 
survival of the fittest, wo shall come near to the truth. 
Heredity means not transmission of the disease, but of 
tissues which are extra liable and extra vulnerable. The 
widespread distribution of tbo disease and unhealthy en¬ 
vironment mean the probability of infection in less or 
greater degree. Tho more liable tissue becomes more cer¬ 
tainly infected, and the more vulnerable tissue suffers in 
greater degree. The les3 liable may escape altogether, and 
the less vulnerable resist successfully. 

If the conclusion which seems forced on us be correct, that 
in a majority of instances infection occurs in childhood, wo 
are faced with a problem of totally different complexion and 
proportions from that which was previously conceived. To 
solve it we must search for causal conditions m the Hie or 
the child. It is impossible on the present occasion to con¬ 
descend on details as to channels of infection. Suffice it to 
say that prolonged observation has led me to conclude that 
inoculation may occur by way of tbe mucous passages at any 
point from the mouth and nostril downwards. I believe this 
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is especially frequent in the nasopharyngeal* tonsillar, and 
faucial regions From the point of entrance there is usually 
a slow dissemination by way of the lymphatic circulation. 
The factors essential to invasion are devitalisation of the 
tissues and the presence of the bacillus. 

In answer to the query. Where does the bacillus come 
from 1 it is natural and tempting to trace infection in child¬ 
hood chiefly to infected milk-supply. But do the facts bear 
this out ? Tuberculin tests show that tuberculosis is 
relatively less common during the first two years—when, if 
milk were the chief agent, we might expect it to be greater 
—and evidence of infection becomes progressively common as 
age advances. The facts of comparative ethnology tend also 
to qualify the view. For tuberculosis flourishes abundantly 
in not a few countries where feeding with milk from cows or 
other animals appears unknown. I am assured by numerous 
competent observers abroad that tuberculosis abounds in 
districts where the use of milk for alimentation is unknown. 
The extent to which tuberculosis depends on the ingestion of 
bacillus-containing milk remains, therefore, a moot point. 
It seems rather as if some other cause were operative—a 
cause common to home and school life. The incidence of 
pulmonary tuberculosis shows a steady increase as the child 
grows. The ratio of increase is greater about the time the 
child goes to school. One morbid influence seems constant 
throughout the progressive stages of the child’s life—namely, 
the comparative withdrawal of the developing organism 
from the natural and healthful stimulus of the open air. 
The facts appear to point conclusively to the relatively 
airless conditions of home and school life as a chief 
etiological factor. This view is corroborated by observa¬ 
tions made under th6 system of domiciliary visitation which 
forms a leading feature in the activity of the Victoria Dis¬ 
pensary for Consumption. Under the system the home of 
every patient coming to the dispensary is systematically 
inspected by nurse and doctor. In addition to inspecting 
the house the doctor holds a 11 march past ” of the household, 
so that other cases of infection may be detected as early as 
possible. The frequency with which several members of a 
household—it may be half a dozen children—are found to 
be concurrently affected is striking. There is a remarkable 
coincidence between the airlessness of the house and the 
frequency of disease. Sometimes every member of the 
family presents stigmata of the disease. Such homes are 
veritable “nests ” of tuberculosis. 

In this connexion I venture the suggestion that it is to the 
extensive distribution of tuberculosis in childhood that we 
must trace the frequency of the graver symptoms and com¬ 
plications which occur in such infections as measles and 
whooping-cough. The more carefully we have regard to 
complete diagnosis, the more frequently will it be found that 
tuberculosis lurks behind the more acute illness. It is often 
stated that pulmonary tuberculosis occurs as a sequela of 
measles and other infections. Are there not grounds rather 
for believing that such infections tend to assume the graver 
character because of pre-existing tuberculosis 1 Do not such 
infections frequently arouse into activity a pre-existing tuber¬ 
culosis ? Tuberculosis is, I believe, to be credited with a 
much greater proportion of mortality in childhood than is 
usually conceived, and is largely responsible for the 
aggravated manifestations of otherwise simple ailments. 

Tuberculosis in Communities. 

Turning to the occurrenceof tuberculosis m the community 
generally, I may recall calculations made a ^number of years 
ago as to the ratio between mortality and incidence of pul¬ 
monary tuberculosis. These led me to the conclusion that 
the mortality within a district might safely be multiplied by 
ten to express the number of cases ot pulmonary tuberculosis 
worthy of medical surveillance, and I suggested that this 
number might be further increased without exaggeration. 
Subsequent observations have confirmed the belief that the 
estimate, far from being excessive, errs probably on the low 
side. The results obtained by means of the newer methods of 
diagnosis are strongly corroborative. IF we reckon not merely 
patients who are so evidently ill as to require medical 
supervision, but the entire number of persons who give a 
positive reaction to tuberculin, the sum total is vastly greater. 
Such facts have a very practical bearing on prevention and 
treatment. They testify to the tremendous grip which tuber¬ 
culosis has obtained on the race and its immense ramifica¬ 
tions throughout the social organisation. They emphasise 
the significance of measures directed to the better sanitation 


of dwellings and schools as well as workshops, offices, Ac. 
They illuminate and illustrate the housing question-using 
the phrase in. the widest sense—as nothing else could do. Ko 
less do they accentuate the great need which exists for an 
organised and coordinated plan of operations in relation to 
tuberculosis as it occurs in our social communities. With so 
great a mass of tuberculous material to handle we cannot 
afford merely to wait and treat individual patients as they 
happen to present themselves at out-patient departments. 
We must search for them in their hiding-places. We must 
track them to their breeding-grounds. 

Towards this end concerted action is desirable. We must 
obtain all available information as to the distribution 
and spread of the disease with a view to its prevention 
and eradication. This is the justification of notification. 
Much more is needed. Approaching the matter from the 
standpoint of the pathologist, I was led some 22 years 
ago to propose the establishment of the Consumption 
Dispensary as a central institution which should concern 
itself with every aspect of the tuberculosis problem, and 
would have regard especially to the patient’s home con¬ 
ditions in relation to his own treatment and the limitation 
of the spread of the disease throughout the household* By 
the continuous activities of the tuberculosis dispensary 
and the system of domiciliary visitation to which I have 
alluded, there is maintained a ceaseless campaign and suc¬ 
cessful raid on the disease. If properly worked, there vail 
be accumulated a remarkable mass of information regard¬ 
ing tuberculosis in the given district. Thus, in Edinburgh, 
the activities of the Consumption Dispensary have tended to 
the completion of a satisfactory plan of antituberculosis 
operations, whioh includes compulsory notification, a sana¬ 
torium for early cases with approximately 100 beds, a working 
colony, a hospital for advanced and dying cases with 62 beds, 
in addition to suitable and extensive accommodation for 
patients of the pauper class under the Poor-law authorities. 
The several factors in the scheme are on terms of intimate 
relationship and cooperation. The scheme is closely related 
to the municipality through the medical officer of health, and > 
by many links to the Charity Organisation Society and other 
such agencies. As illustration of the significance to the 
community of such concerted action, it is noteworthy that 
while during the first ten years of the development of the 
scheme, whenits activities were more restricted, the mortality 
from pulmonary tuberculosis in Edinburgh fell 12*8 per cent * 
in the succeeding ten years (1897-1906) the mortality further 
fell to the extent of 42*1 per cent 'Without tracing this 
remarkable drop entirely to the activities of the system it 
seems fair to interpret these as chiefly contributory to the 
result. 

The further goal towards which all effort is directed is 
the recognition by the State and the various administra¬ 
tive bodies concerned that tuberculosis is a social evil, 
the existence and effects of which call for consideration 
and active interference. The change which has come 
over the official attitude of the country is eminently satis* 
factory. So far as England is concerned, the most signiS* 
cant indication is found in the fact that last year there 
was issued by the Local Government Board an order 
calling for the notification of all cases of pulmonary 
tuberculosis occurring in patients under the Eoor-law. D 
Scotland an advanced position was taken some years ago 
In a Memorandum dated March'' 10th, 1906, pulmonary 
phthisis was declared by the Local Government Board 
of that country to be an infective disease within the 
meaning of the Public Health Act and the various element 
in what may be described as the Edinburgh scheme were 
recommended as collectively forming the basis of a nations 
scheme of anti tuberculosis measures. Ireland, thanks 
largely to the attitude adopted by her Local Governmen 
Board, is in possession of a Tuberculosis Prevention Acw 
which became effective on the first of the present montn* 
and which gives her potentially the entire machinery f°* 
a complete and effectual campaign. These are stnto? 
indications of ripening opinion. Taken along with t 
wider public health enactments which have been a 
spicuous feature of recent legislation, they afford 
gratifying promise for the future. 

Therapeutics . 

Let me invite you to consider briefly two aspects of ^ re ?. 
ment. The first of these has no direct relationship 
the tubercle bacillus—namely, aerotherapy. The se 
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depends essentially on the bacillus—is, indeed, tho outcome 
of our growing acquaintance with that and other organisms. 
I refer to tuberculin and vaccine-therapy. 

The Great Prinei-ple of Atorotherapy, 

Although/ as the cynio may remind mo, the great prin¬ 
ciple of aerotherapy dates from the Garden of Eden, some¬ 
how as timo went on the principle ceased to be followed 
save'by a few. The experience of the past two decades 
has greatly influenced the medical attitude towards aero¬ 
therapy. Its methods liavc gained an assured place m 
therapeutics. We have come to recognise from a compara- 
tho study of 'pulmonary tuberculosis as it occurs throughout 
the world that it is not n disease of any one latitude or 
Climate. The fallacy -which In the popular, and perhaps also 
in the medical, mind associated consumption particularly with 
these islands has been exposed. Tho relative infrequency 
of consumption in England and Scotland as contrasted with 
other European countries has not only contributed to 
dissipate ignorance as to its etiology, but tended actually to 
a reversal of the conception that climatic conditions have to 
do with its production. The pioneer work of tho earlier 
sanatoriums in this country led rapidly and certainly to the 
conclusion that open-air treatment was a method of universal 
application. Tacts and statistics havo speedily arcumulated 
which go to show that tuberculosis results chiefly from the 
exclusion or insufficient supply of fresh air in the dwelling- 
room, workroom, and other haunts of man, and, further, 
that in proportion as the supply of air and sunlight is 
improved, under better conditions of sanitation/there follows 
a corresponding reduction in the mortality from tuberculosis. 
Not only this, but there is abundant ewdcnce that open-air 
treatment is successful in proportion as it is carried out com¬ 
pletely, in winter no less than in summer. Indeed, there is 
not wanting support for tho belief that the results obtained 
under open-air treatment are fnlly better daring the colder 
than the warmer months of the year. Nor is it too 
much to contend that the application of aerotherapy 
- has completely changed the clinical features of pulmonary 
tuberculosis, Under proper aerotherapentic conditions 
the classic type of disease, as described from generation 
to generation in the past, has ceased to be The aspect 
of tho patient is metamorphosed. The delicate pink- 
and-white colouring or the hectic blush usually described 
is 1 frequently replaced by a ruddy look. Pyrexia dis¬ 
appears marvellously. .Within a short time temperatures 
which have been swinging for weeks tend to become normal. 
The rapid pulse fa slowed and blood pressure increased. 
Night sweating is' practically unknown. Ooagh quickly 
lessens or disappears and expectoration is correspondingly 
reduced. Appetite picks np and digestive disabilities dis¬ 
appear. Lassitude and’ disinclination for effort, physical 
and mental, pass away, and the patient becomes once more 

keen and fit for ■ : ■- *' L U:~ 

physiology returns ■ ■ “ ' 1 ■ ■ ' ‘ 

tion of tho consu- ■ ■ ■ ‘ ■ i ■ ■ ■ 

treatment on aerotherapentic lines, sounds exaggerated and 
false. The brilliant results achieved under aerotherapy in 
tho arrest of what seemed hopeless conditions of disease 
afford encouragement" for the wider adoption of open-air 
measures with a view to prevention. It is remarkable 
how far prevention lags behind treatment. , IVhat is 
capable of effecting the enre of definite tuberculosis is 
a. fortiori capable of pteventr ■ : ■ ■ ’ ' " 7 “ * 

this in theory, bat the p . ■ ‘ : ’ 

hearted and faltering. This ■ . ■ • - ■' s 

we have zl constant object-lesson m the relatively low place 
which England and Scotland occupy in relation to tuber¬ 
culosis mortality as compared with other nations. There 
is little doubt that this finds its explanation in chief 
part in tho habits of our people, their love of outdoor 
sports and the like, and in the continuous and steady 
^amelioration of housing conditions from successive enactments 
which have been passed during three-quarters of a century. 
The history of medicine abundantly shows that whOro 
therapeutic procedure is based on physiology the methods 
of application are simple and direct. This is conspicuously 
true of aerotherapy. The accumulated experience of recent 
years has established three general propositions of much 
significance. ’ , . 

1 Aerotherapy is a measure of universal applicability in 
all lands. There is no climate specially favourable for its 


practice. The advantage of brighter, warmer climates lies 
chiefly in the greater facility and comfort with which it may 
be carried out Open-air treatment seems more natural 
when the sun is shining. On the other hand, in warmer 
climates thore are inherent difficulties to the carrying out of 
tho system all tho year round. It may bo doubted whether 
any climate, taken as a whole, is more suitable for tho 
purpose than that of the United Kingdom. 

2. Aerotherapy is of universal applicability in every 
sick room. It Is not a special system to be practised in 
special institutions. It is utilmble in the bedroom of tho 
ordinary dwelling as certainly as it is in the ward of a 
special hospital. Although more conveniently carried out 
in the sanatorium, it may bo used no Jess completely and 
effectively in the ordinary dwelling house if only the 'prin¬ 
ciple of application be rightly apprehended. There is no 
need to send patients to sanatoriums merely on this account. 
Sanatoriums have their uses. They are serviceable, espe¬ 
cially in the interest of patients who, for one reason or another, 
cannot have a proper rSyime maintained in their own home. 
But oven the poorest—and still moro easily the well-off 
patient—can enjoy the advantages of aerotherapy at home. 
This is a sigfaificcnt admission because it carries with it the 
further important conclusion that a sanatorium does not 
require, in order to be effective, to be erected in an inacces¬ 
sible place, removed, it may be, a hundred miles from the 
centra of population which it especially serves. Many mis¬ 
takes have been mado in regard to this in the past. Mach 
unnecessary expenditure and inconvenience have been caused. 
If a sanatorium is established for tho poorer classes of a 
town it is eminently desirable that, while it should be re¬ 
moved to a sufficient distance to protect it from smoke and 
dust, it should still be sufficiently under the eye of the citizens 
to constitute from day to dayman object-lesson in tho applica¬ 
tion of acrothorapy. 

3 Aerotherapy, while especially indicated in tuberculosis, 
is a measure of widest applicability in relation to’ disease. 
It is a mighty principle of treatment both from the curative 
and from tho preventive point of view. I hav6 already 
alluded to tho remarkable change in type which occurs in 
pulmonary tuberculosis when treated on open-air principles. 
No less striking is the absence of complications as compared 
with their frequency under the protective method Through¬ 
out 15 years of constant experience of aerotherapy m the 
Royal Victoria Hospital for Consumption I have watched 
closely for the occurrence of pneumonia, or pleurisy, or 
bronchitis, and have failed to meet them. ThCir absence 
from a considerable community, all of whom,' have already 

weakened lungs, is singular - 3 -*- 

tlicro has never been an outbi 
it Is tbe rarest occurrence to 

duty even for a day. It would seem, indeed, that the 
application of aerotherapy is without limits, provided reason¬ 
able care be taken to preserve the warmth of the body, IVe 
are only awakening to the full significance of this great 
cleansing, antidotal/ and vitalising principle whose applica¬ 
bility lh medicine is no less far-reaching than that of 
asepsis in snrgeiy. It was a far-seeing, clear-visioned poet 
who wrote— 

«* Air, air, Trealv llfo Hood, thin and searching air, 

The clear, dear breath of Qod that lorcth us. 

* * * * 

Water ia beautiful, but not Uko air/' 

The progress of surgery within recent times is sometimes 
contrasted with that of medicine to the disadvantage of the 
latter. It is worthy of note that the remarkable develop- 
ments of modern surgery are the result of tho application of 
one or two great principles which may be described as 
medical rather than surgical. The two principles which 
have revolutionised surgery—namely, amesthesia and asepsis 
—have allowed the surgeon to proceed fearlessly, leisurely, 
and without risk of interruption or complication to the com¬ 
pletion of operations which otherwise were impossible. In 
like manner, it seems to me, the adoption of aerotherapy as 
a basis of treatment brings the physician to a vantage ground 
In respect of therapeutic possibilities from which he is 
debarred under the more protectso system. Let me urge 
that to place a patient suffering from pulmonary tuberculosis 
under tho influence of aerotherapy is not synonymous with 
the adoption of expectant treatment. Aerotherapy i«, In the 
truest sense, a therapeutic measure which, boa been found 
capable of giving the beat results. 
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was regarded as one of the most dangerous undertakings 
possible. Nowadays, although we look upon all intestinal 
work as demanding the greatest pathological knowledge, 
technical skill, and judgment, we know that it can claim an 
ever-increasing measure of success. One of the first reasons 
for this progress lies in the fact that we have now ever 
clearer conceptions of the functions of the peritoneum. 
When the abdominal cavity first became accessible to 
surgical interference our conceptions of it were dominated by 
the idea that its lining was one of the most vulnerable 
points in the whole body. But soon after came the gradual 
recognition of the wonderful powers of repair possessed by 
the membrane when unsoiled by septic matter. Perhaps 
no one did more to demonstrate this even before our era 
than the father of abdominal surgery, Spencer Wells. And 
we must not forget that this was in spite of the fact that 
much of his work w r as done before the acceptance of the 
Listerian regime. With the advent of the antiseptic 
era and the general improvements in results achieved, the 
conviction was forced upon the surgical mind that many 
of the successful cases of abdominal section which had 
recovered anterior to it could not have Seen performed 
under anything approaching ideal aseptic conditions. In 
other words, it seemed clear that if (as was almost posi¬ 
tively the case in many of the earlier operations) a certain 
amount of infective matter must have been left behind in 
the abdomen after procedures where recovery followed, the 
peritoneal cavity surely possessed some, then unknown, 
power of tolerating a certain amount of septic material for a j 
time and ultimately removing it completely. This convic- ! 
tion was strengthened more and more as the pathology of 
so-called appendicitis (to mention no other lesion) began ] 
during the same period to be better understood, and its j 
clinical history to be more closely followed with and without ! 
operation. With the knowledge that this disease was an 
infective peritonitis starting from the vermiform appendix, it 
became abundantly clear that unless the peritoneum I 
possessed the power of disposing in some way of very con¬ 
siderable quantities of septic matter no case of aovte 
appendicitis could possibly recover. And yet it soon became 
obvious that many such cases did get well without any opera¬ 
tion even after severe peritonitis. Moreover, this led to much 
greater hopefulness about all surgical interference within the 
abdomen, whether for accident or disease. And the convic¬ 
tion henceforth gained strength that in the peritoneum we 
possess a powerful ally, always ranging itself upon our side 
instead of a foe. These facts gradually aroused doubts as to 
whether the free use of chemical germicides so beneficial 
elsewhere was, within the abdomen, really sound practice 
when it was seen that the peritoneum alone could dispose ! 
of infective material and when it was discovered that these | 
germicides could exert noxious influences upon the inherent 
reparative powers of the membrane. 

^ By degrees bacteriology and biology have furnished us with 
explanations of the facts observed in clinical study, and we 
have come to know something more definite about the 
defensive powers of the serous cavities. We know now pretty 
conclusively that these defensive agencies are not at an end 
when the membrane has thrown out a certain amount of 
plastic lymph for the repair of a lesion or the shutting off of 
an infected area. We believe that this is not Its only 
function, but that under irritation it pours out an abundant 
effusion of fluid, diluting any toxins present, and that this 
fluid, like healthy serum, has besides an inherent property of 
inhibiting or destroying bacterial growth to a certain extent, 
limited of course, but marvellous as far as it goes. The 
observation that the peritoneum was able under proper stimuli 
to rapidly furnish lymph of the very best quality for the 
repair of damage was a very old one. But the view that the 
fluid poured out into the abdomen under traumatic or 
bacterial irritation was in the first place a diluent of any 
toxins present, and in the next inhibitory or destructive to 
organisms, has only come to ns recently in the evolution of 
biological knowledge. 

Its development has gone hand in hand with the study of 
phagocytosis, and cytolysis, and of antibodies and opsonins 
in the blood and fresh serum. And I cannot help feeling 
that these studies have not as yet sufficiently influenced 
our practice in dealing with the peritoneum. Immense 
industry and brilliant research have led very far and have 
furnished us besides with antitoxins and vaccines 'for 
a number oi infections. But, speaking with the most 


profound respect and gratitude for these discoveries, I some¬ 
times venture to think that attention has been more or less 
diverted by them for the moment from the marvellous 
powers of the body itself of producing antibodies in 
when called upon. For instance, where infection of the 
peritoneum is obvious, some of us are perhaps nowadays 
too ready to turn to manufactured antitoxins and to 
overlook the fact that before they were discovered count¬ 
less cases' had been saved by some germ-destroying 
mechanism inherent in the serous cavities themselves, 
probably in the serum and cells effused into them during 
inflammation. After all, the practice of increasing the 
amount of blood and serum in a damaged part by means 
of poultices, fomentations, and other so-called rubefacients 
is of great antiquity, and has been universally sanctioned 
as a means of combating destructive inflammation. But 
the biological mechanism, so to speak, by which hyper- 
mmia operates in arresting septic processes has only recently 
received close study, as I have said. At all events, vre are 
not so much afraid now as formerly of hyperremia and 
effusion into serous and other cavities within certain limits. 
Indeed, under the influence of Bier’s views on hypenemia 
the premeditated increase of blood-flow and effusion of 
serum in infected areas has once more come to be emphasised 
as a tegular practice with the very best results, as, for 
instance, in infective synovitis of joints and tendon sheaths. 
Here it has been proved over and over again that joint 
cavities swarming with certain bacteria beforehand are 
sterile after the hyperremia treatment with rubber bandages 
or suction glasses has been properly carried out at intervals 
for a few days. That inflammatory effusions into the peri¬ 
toneal cavity under septic irritation are also, up to a certain 
point, beneficial seems now certain. And this view explains 
why it is that we now very often obtain so much better 
results in abdominal surgery without drainage in cases where 
a few years ago it was considered indispensable and carried 
out very elaboiately. 

It is, of course, necessary to be very cautious in applying 
these theories to our practice in the surgery of the intes¬ 
tines, but we have, I believe, already received much valuable 
help from them just in this particular field. We bare 
learnt to be more rigorous in our precautions for warding 
off sepsis from without during operation, more careful to 
guard the serous surfaces from all rough treatment during 
manipulation, and from chemical or physical irritation while 
exposed, and, on the other hand, more hopeful and holder in 
cases where it is already obviously present within the 
abdomen. Let me illustrate this now by a case. About a 
year ago I was asked by my colleague, Sir Thomas Barlotf, 
to operate on a boy aged 14 years who had been ill for some 
weeks with peritonitis, which had ultimately culminated in 
a localised swelling in the left iliac fossa, probably tuber¬ 
culous in origin, and already softening into an absent 
With considerable misgiving, knowing from experience ^ 
softened condition of tuberculous intestines around a breaking* 
down mass, I operated. A foul, stinking collection of p* 3 
was found in the midst of adherent coils of small intestine 
thoroughly rotten. An attempt to Separate them only 
resulted, as I had feared, in their crumbling down in severri 
places. It was necessary to resect completely a considerable 
length of this small intestine ragged with holes 
to join sound bowel end to end above and below 
the damaged portion, all of which was removed. 2T 0,r 
all this was done without antiseptics in the present 
of foul pus which we could not pretend to have com¬ 
pletely evacuated and wiped away during and at the ecu 
of the operation. Notwithstanding, I thought it better to 
close the parietal incision without drainage, even at the 
of the effusion re-forming and pointing through the close 
wound. This it did to a small extent after some days, hs 
the discharge soon ceased, the wound healed soundly, ^ 
the boy made a complete recovery, being fat and ruddy ^ 
without any intestinal trouble when he returned for exami^* 
tion some months later. Not so long ago such a cobdmou 
as was found here would, I confess, have seemed, at a 
events to me, hopeless, and would have been treated ) 
pimply drawing out the ragged, perforated bowel a 
making an artificial anus in it, with the usual bad resn - 
But the boldest course proved the best, in spite of ^ 
septic condition encountered. It may be'asked, W ouia t J 
not have been better to put in a gauze drain down 
the line of .junction in the intestine 2 Possibly 1 it ^ 
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have been for n day or so, but I thought not at the time, 
and am of tho same opinion stilh The presence of effused 
serum after such an operation, is not injurious within certain 
limits, and it is not necessary to drain it off in every i 
instance. This requires judgment, and each caso most bo 
treated on its own merits. 

I may be pardoned for alluding to two other cases bearing 
on the eatno point. As they have both been recorded, a 
brief notice vrill suflico. Tho first was that of a woman, 
aged 76 years, admitted into University College Hospital in 
a very serious condition, due to an internal strangulation ol 
several feet of intestine by a band, with gangrene of some 
feet of it. On opening the abdomen, a couple of pints of 
Ycxyjfoul, dark, - greenish-brown fluid escaped, and black 
dead coils of intestine followed. I found it necessary to 
resect 51 feet of bowel to reach sound gut. No antiseptics 
and very limited mopping were used, and the edges of the 
wound, which had been soaked in the fool effusion throughout 
the operation, were united without drainago after being 
simply wiped dry. Primary union, not showing a single 
flaw, iwas the result, and I saw the patient two years 
afterwards, at tho age of 78 years, quite well and hearty. 
She was an Ulster woman, which may, of course, have 
accounted for her vitality. The second casei was like 
it in almost every respect. It was that of a lady, aged 
49 years, to whom I was hurriedly called out of-London 
18 months ago. Here, too, there was a disastrous 

sudden internal strangulation by band of about 20 hours 
duration. The patient was cyanosed and pulseless at the 
wrist. When the abdomen was opened about l£ pints of 
stinking, greenish-brown fluid gushed out, andi a mass of 
black foul intestine was found to be hopelessly strangled. 
It was necessary to resect 4 feet 9 inches of bowel and make 
a slde-to-side anastomosis. Here, too, the parietal wound 
was completely closed without drainage or the use of any 
i ’ ' ’ * * “ " * »al£& in ten days with only 

•y, in short, was perfect and 

In neither of these two cases could there be any pretence 
that the abdominal cavity was left quite clean by simple 
mopping'at the end of tho operation. But in both 
the peritoneum was manifestly able to deal with what 
septio matter remained behind aiteT the removal of tho 
gangrenous intestine and tho bulk of the effused fluid. 
The most reasonable interpretation of the results appears 
to me to be* that the effused fluid was, in tho first 
place, inhibitory to the free growth of organisms, and 
in the second a ^diluent of tho* toxins of those present, 
enabling them to be excreted without harm to the 
" system generally and to the kidneys in particular. 

I feel confident that without a belief in the newer views as 
to the powers of 'the tissues to deal with considerable 
' quantities of oertain septic matters I, at least, would have 
regarded these three cases as hopeless and would have 
abandoned them when I saw the state of things within the 
abdomen. Other cases similar to them might also be cited 
if timb permitted. Moreover, I feel sure that any prolonged 
* attempts to render ttfe abdominal cavity more ideally clean 
cither by flushing by antiseptics or sponging out—such ns 
would have been made a few years ago—-would have been not 
only futile here, but injurious to dhe defensive works of the 
peritoneum, In these cases we were dealing with intra¬ 
abdominal conditions undoubtedly contaminated. It was 
' our business to restore -the continuity of the obstructed and 
damaged bowel, -and by every conceivable precaution of 
asepsis to prevent any superadded infection from without. 
This we did and evacuated the bulk of the foul matter. 
■With what remained the .peritoneum was able to deal, and 
did so rapidly. * 

We are here thrown back upon the faith of our fathers 
In the vis medieatrix Nature—a, power intangible, benefi* 
cent, all-pervading, claiming our faith, arousing our hope, 
but bathing our analysis hitherto beyond a certain point. 
Yes, we have ^changed our conceptions of tho protective 
and reparative^ functions-of the serous membranes very 
much indeed within the past few years, and, as a rule, to 
the advantage of our patients. We recognise and under¬ 
stand their protective purposes more fully, and are careful 
‘ to foster and not to impede them. Who would have believed 
a decade or two ago that the brain and cord may be bathed 
in virulent septio fluid f6r days, and yet recover all their 
delicate mechanism bnco ’ more, aided by manufactured 


■antitoxina introduced from without 1 And none have 
demonstrated this fact more satisfactorily than tho phy¬ 
sicians of Belfast in your terrible opidemic of cerebro¬ 
spinal meningitis. Again, the fact established by numerous 
observers now that this same disease in its severe foims 
may be recovered from under simple repeated tappings of 
the spinal canal through tho lumbar sac without any injec¬ 
tion at all suggests strongly that these serous coverings, too, 
must possess defensive works of £ thc highest order, only re¬ 
quiring slight assistance in the removal of an overplus of 
poison to effect a complete recovery in many cases. And 
this does not apply alone to infection with Weiohselhaum's 
bacillus. Those of us who, like myself, have seen our patients 
in a state of wild delirium, &c., from cerebro-spinal menin¬ 
gitis starting in the ear, relieved almost at once and ulti¬ 
mately recovering completely after repeated withdrawal from 
the lumbar sac of the products of inflammation, are driven 
to the conclusion that the powers of defence against bacterial 
invasion possessed by this cerebro-spinal serous membrane 
must be very great, and analogous to that of the peritoneum. 
Once the assurance was arrived at tliat the serous mem¬ 
branes were on the eido of the surgeon and not against 
him, along step in advance had been made, and we were 
encouraged to put forth every power to preserve all their 
protective forcesintact. For it became a matter of observa¬ 
tion that these could, under certain circumstances, become 
exhausted. Prolonged exposure and chill, for instance, or 
injudicious manipulation or sponging quite apart from sepsis, 
had been found by experiments on animals and in practice 
on the human ,-patient to lower the reparative forces of tho 
peritoneum. And besides this, though the peritoneum couM 
be Shown to tolerate a certain amount of bacterial poison, it 
became quite clear that, marvellous as were its powers in 
this direction, they had their limits, and these conld ulti¬ 
mately be reached, even in the case of the less virulent 
organisms. Also wo came to know that there are various in¬ 
fections, for example, with certain streptococci, which seem 
almost from the first to baffle all the reparative and elimina¬ 
tive powers of the serous coverings. Which of us has not often 


by operation 1 And which of us has not felt in operating for 
cpityphlitic abscess that we have done little more than 
proride an escape for,pus which had already been securely 
shut off from the system by adhesions, in spite of tho 
bacteria and their toxins'? Which of ns, finally, has not 
seen many cases of severe cpityphlitic peritonitis, where we 
have opened tho abdomen early and found only general red¬ 
ness of the serous surfaces, with very slight effusion and no 
trace of reparative lymph, where deep general toxrcmia was 
already obviously present, and where from the first the peri¬ 
toneum seemed unable to cope with the poison, either on 
account of its quantity or, more probably, of its peculiarly 
noxious quality 7 We have seen the same thing in many 
cases of punctured wounds’of the intestines. In eomo, great 
advances in the direction of repair only calling for a little 
ordinary surgical help, and in the others no progress at all in 
the formation of plastic lymph, and a condition beyond 
the reach of any operative measures. When we Speak now 
of peritonitis we are conscious that we are using a term 
which includes conditions as widely apart as are an ordinary 
attack of eczema and a desperate cutaneous streptococcal 
erysipelas. This knowledge has already had the greatest 
influence on our treatment of abdominal inflammations. 
Take, for instance, tho question oE drainage, formerly con¬ 
sidered indispensable. We now know that in many cases it 
is not only not necessary, but injurious. Many of us are able 
now in certain cases, where an inflamed epityphlon or pyp- 
salpinx has been removed from the middle of a small abscess, 
to close the parietal wound without drain and obtain flawless 


aion perprimavi. . „ 

Another observation which has had an enormous influence 
pon the surgery of the bowel is that healthy intestinal walls 
ill prevent the migration to any serious extent of the 
icteria of tho contents through them, but that if their 
tality is lowered (to use an ordinary tonn) by accident or 
iscase, even without any breach of surface, this migratio 
ill take place through mucous, muscular, and serous ooam, 
:id the general cavity of the perineum will thereby bo lo¬ 
oted more or less Seriously. This most important discovery 
-first made upon tho fluid found in tho sacs of herni® in 
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various degrees of strangulation, and then demonstrated ex- not long ngo in intestinal surgery, especially when 

perimentally_has had a greater influence on our dealings stercoraceous vomiting was present, and before the routine 

with the intestines than is commonly supposed. On the oE washing out the stomach before operation was practised, 
one hand, it prompts us in our operative manipula- are now reduced in number and severity. Thus infective 
tions to deal as gently as possible with the tissues of affections of the lung are avoided or controlled by greater 
the bowel, and, when the latter is damaged by injury, care in cleansing the nppaiatus employed, and the rigid 
strangulation, or other diseases, to be sure that in attention to the antisepsis of the teeth, nose, and throat 

removing it we only leave really healthy tissue behind, which is now also a matter of routine. We have also learnt 

not merely that which shows no loss of substance, that the lung troubles which so often follow abdominal 
but such as is capable of resisting the emigration of operations can be prevented,. and favourably modified by 

organisms from within outwards. It also prompts us in abandoning as soon as possible the recumbent position 

cases where enterectomy. is contemplated, and where time formerly thought indispensable after operation, and by 
permits, to reduce the number of bacteria in the contents of placing our patients in the sitting position in or out of bed 
the intestine by laxatives, enemata, and intestinal anti- within a day or two of the operation. This has also probably a 
eeptics, as well as by the cleansing of the mouth, teeth, and favourable influence on that nightmare of abdominal surgery, 
pharynx, and the use of only sterilised albuminous food, pulmonary embolism or thrombosis, which, though regarded 
Moreover, it has led us in cases of obstruction to adopt the by most of us as depending on septic conditions, is na* 
routine of washing out the stomach thoroughly before opera- doubtedly favoured by shallow respiratory movements in the 
tion wherever feasible, knowing as we do, since the practice recumbent position. 

has been adopted, that in many such cases the stomach Whether the employment of local and spinal analgesia 
contains large quantities of putrid material w T hich in course will ultinately eliminate some of the risks following general 
of time would have to be vomited or pass through the part anaesthesia, it is too soon to predict with any certainty, 
of the intestine lowered in its vitality by the strangulation, But from what I have myself seen of both procedures 
and possibly also by the exposure and manipulation neces- in hundreds of cases, and from the study of analyses 
sary during operation, thus increasing the chances of infec- of many thousands more now published, I cannot help 
tion. That a certain limited number of bacteria pass from hoping that there is^ a great future for both in abdominal 
the intestine into the peritoneal cavity in health without and especially intestinal surgery. On one point, boweier, 
injurious effects seems probable from recent investigations. I believe all surgeons who have employed spinal analgesia 
This suggests the possibility of a gradual immunisation of to any extent are agreed, and that is that the conditions 
the serous covering in chronic obstruction—a view which under which the operations are done with it are immeasurably 
some of the facts observed in this condition seem to support, superior to those present under general anaesthesia. 7hew 
Other additions to our knowledge, both theoretical and is, for instance, absolute quietude and relaxation all over 
practical, have also combined to remove many of the risks the field of operation—no small matter in the patats 
of intestinal operations.* Among these is our experience that interests where delicate adjustment of parts is of import- 
patients after such procedures need not necessarily be entirely ance. At all events, for my own part I have thought it ay 
deprived of food by the mouth for long periods. This, of duty to study the whole question in its many aspects, ad 
course, is contrary to the teaching of earlier days. And yet it to examine into the value of these methods in hundreds Cl 
is in accord with sound theory. We know now that the cases guardedly, patiently, and I hope dispassionately* 
mechanical efficiency of our deeper line of sutures passing Bor local analgesia, which is quite innocuous when 
through all the coats of the bowel lasts in most cases for days intelligently, there is undoubtedly a considerable, » 
if cleanly done, and is sufficient to prevent separation by the restricted, field of usefulness in abdominal work, ns, wr 
movements of peristalsis, and that round the outer sero- instance, in strangulated hernia in the aged and decrepi 
muscular sutures enough lymph is thrown out in six or eight Here it is an ideal procedure, and I believe it has already 
hours to produce fairly sound union and stop leakage. We saved many lives by eliminating the well-known n&s« 
know, too, that this plastic process is more perfect the better general anaesthesia. 

the patient is nourished. And as it is often the case that Another point which has had a remarkable 
such, patients have been precluded from having proper upon intestinal surgery has been brought out witMn tt? 
nourishment for days beforehand, or have constantly last few years, partly by experimental work on 
vomited it when taken, the need of aliment after operation is and partly by the experience of surgeons who have 
very great. Of course, when vomiting due to the anaesthetic themselves compelled, for one reason or another, to I®®®** 
is still present, food by the mouth is useless. But we are considerable tracts of bowel. We have learnt that ^ 

* now able to givepeptonised foods by the rectum, which were siderable lengths of the jejunum, ileum, colon, and rect^ 
not formerly at our disposal, and have more recently learnt can be at all ages removed without any very app®® 8 ! 

. how to employ several important aliments subcutaneously, influence for evil upon the processes of digestion 
Here not only can water, the first need of the system, he assimilation. I do not for a moment wish to suggest t» 
given in large amount and with perfect safety in normal we have arrived at final conclusions upon this P 0111 * 
saline solution, but also carbohydrates in the form of 5 per Physiologists are at present hard at work upon A 
cent, solution of glucose. In this way two ounces of sugar I know, and are making extensive studies on the 
can be administered per diem; in short, a very important of patients who have been compelled to part with van® 
food, without any demand upon the alimentary tract. The portions of the alimentary canal. Nor do I wbb 
increased action of the kidneys induced by the free acquiesce in the removal of any part of the latter to 
instillation of fluids we believe to be most useful further in for any but the most unavoidable reasons. I 

carrying off diluted toxic matters from the system charged desire to draw attention to the fact that for some 0*, „ 

with them as a consequence of the condition for which the gravest emergencies in human experience large 
operation was performed. ^ of the intestinal tube have been removed without 8*^ 

Then during the same period what improvements in the ingly producing the deleterious effects which ' 
art of administering general anesthetics have taken place l perhaps have been expected. My own experience of & 
Ihe drugs are now purer, the dosage better formulated, and procedures includes the removal, in one case, of 
the danger signals during administration better understood. 6 and 7 feet of small intestine, in several of between j 3 ' , 
We now recognise that the anaesthesia must be pressed while 6 feet, and several more of lesser amounts of both smflJJ 
the peculiarly .sensitive parietal peritoneum is being mani- large intestine. In none of these was there any cvi de . 
pulatea, while it may be reduced or actually omitted during months or years later that the general health had bee 
the manipulations and stitching of the practically in- any way injuriously affected. And it has been the j 

sensitive intestine. The amount of the drug therefore given many published cases though not in all. At all even»» , 

^ j mostly protracted operations is now enormously believe it has been shown that the removal of any amo^n 
and advantageously reduced in the hands of experienced small intestine up to 6 feet can be well tolerated. » 

?'^misfcrators, Thm we owe in a large measure to the recent far as I know from observation and study of the W®*®. ‘ 
brilliant demonstrations on the innervation of the parietal of the subject, age or sex does not influence this conc [ 
and visceral peritoneum ^ by our Swedish and Russian My own eldest case was aged 76 years, and here at 
conjrtres . xheir discoveries supply ns besides with many 5^-feet were excised, the patient being in excellent j 
data of the utmost use in the localisation of lesions in the two years later, as was also another case over 50 ye 
abdomen by painful impressions. Further, many of the danger- age in which I removed 6£ feet. How much of th® o2> 
ous pulmonary sequelae of general anaesthesia so often seen \ intestine can be removed without demonstrable 
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^he health is not yet folly known, bat for malignant and 
tuberculous affections nearly the whole has been taken away 
or excluded from nse, and the patients have enjoyed good 
health afterwards. I have recently seen one of my own 
oases in which more than five years ago I extirpated a great 
part of the colon for malignant diseaso and excluded the 
rost, and the patient is now in the most robust health, and 
without any sign of recurrence, with only the rectum repre- 
senting tho large intestine, i A fall report of the effects on 
the excreta of the elimination of the colon in this case will 
soon be published from the chemico-pathological laboratory 
of University College. But it is, in my opinion,, quite 
another thing to say that the large intestine should be 
removed for other less serious conditions, such as chronic 
constipation. Eersonally, I have no experience of the pro¬ 
cedure for this trouble, and'am not concerned with the 
controversy anent it. 

-Having reviewed some of the factors contributing to our 
present success in intestinal surgery, let ns glance at some 
of the conditions formerly considered desperate which have 
been actually relieved during the last decade or two. Among 
the injuries, punctured and ballet wounds and bad con¬ 
tusions of the bowel have been successfully dealt with ; 
.gangrenous strangulations, external and internal, with or 
without the removal of long pieces of bowel, have been 
■saved; large sarcomata involving intestine have been extir¬ 
pated ; tuberculous tracts of intestine in a hopeless condition 
of ulceration have been taken away with transient or per¬ 
manent relief; typhoid ulcers and perforations have been 
■excised, and though only a small percentage of the patients 
afflicted with them have been saved, owing to the general 
condition, we must remember that the best authorities 
tell us that the mortality of typhoid perforation treated 
without operation is 98 per cent. Intussusceptions operated 
on at a reasonably early stage are now almost invariably 
successful. 

But perhaps the greatest achievements of ■ intestinal 
surgery have been those gained over the terrible cancers of 
the bowel, so hopeless and so distressing until quito recently. 
If wc bad learnt nothing more about these than that they 
■could in most cases be successfully short-circuited, and that 
“the patients could thereby be relieved of the immediate 
dangers of obstruction without the sad necessity of a 
permanent artificial anus, with all its bodily and mental 
distress, we should have won an immense boon for a class of 
sufferers who claim our sympathy almost above all others. 
But the last few years have taught us far more. We have 
seen that cancers of every part of the large intestino, from 
the crccum to the anus, can be removed with immediate 
success and with, at all events, as much prospect of non¬ 
recurrence as those of other parts ; perhaps even greater. 
Indeed, this ought to be so, seeing that we are dealing in 
most cases with columnar epitheliomata of a low type of 
malignancy whose mode of lymphatic extension is through 
tissues well defined and accessible, and better understood, 
anatomically, than any other. In any case, the gain of 
several years of life, which is common now, is an enormous 
t one, especially as the objectionable artificial anus is becoming 
rarer and rarer. 

j The greatest advance of all, however, is in the direction of 
■dealing with those terribly distressing conditions due to 
cancer of the lower part of the large intestine. Since it has 
\ been demonstrated by conntless cases that carcinomas of the 
pelvic colon and rectum, unapproachable only a few years 
ago, can now be removed with a good prospect of pro- 
j longed immunity from recurrence, if no more, a great 
' load has been taken off the surgical mind. We owe to 
* Kraske and his followers a great debt for the gift of the 
\ trans-sacral operation for the removal of cancer of the 
t rectum. We owe him perhaps more for the working out 
^ of the combined abdominal and dorsal procedure which 
I he has recently advocated for- some cases as a sub- 
’ etituto for bis original, trans-sacral method, the defects 
j of which be has recognised and frankly acknowledged. 
v { And as its principles and details become more and more 
( , familiar and the selection of cases follows tho usual course 
our gratitude will, I believe, deepen. In this procedure 
L have not only the prospect of excising the original 

growth anywhere between the anus and descending colon 
v and preserving the anus in all its functional integrity, 
< but also of removing those parts of the retroperitoneal 
v. tissues which contain the lymphatic vessels and glands 
\ f likely to be, if not actually, , infected with'malignant 


elements from tho growth. Herein we are only following 
tho principle recognised now as indispensable in all 
operations on cancer, whether of the tongue, breast, or 
other organ—that is, that it is not only necessary to 
the highest ideals of success to extirpate the original 
cancer, but also,all those tissues around, in which the 
lymphatics run, whether visibly or tangibly infected or not. 
This combined method of operating on the pelvic colon 
and rectum is, of course, a severe procedure, and at present 
has a high mortality for several reasons, mostly those 
due to faulty technique and inexperience in the 
selection of proper cases. But if in tho hands of 
the best surgeons who followed Kraske in the first few 
hundreds of ordinary trans-sacral operations tho mortality 
was over 30 per cent., and has fallen since in the hands of 
some experts, each with an experience of several hundreds of 
operations, to about 10per cent., wo may surely hope for a 
corresponding improvement in the immediate results of the 
abdomino-dorsal method as it is better understood. Of the 
superiority of its functional results over the sacral methods 
there can be no question. And as to the greater immunity 
from recurrence we have every reason to believe that it will 
be proved when we have larger numbers from which to judgo 
after years of observation. And with so formidable and 
painful a malady there are numerous sufferers who would be 
prepared to face some extra risk from an operation which 
offered a larger hope on the two points of function and non- 
recurrence. And we must not forget that a new source of 
accuracy of diagnosis has come to us in the use of tho 
Roentgen rays acting on meals mixed with bismuth and 
other substances. This method of examining the state of 
the bowel seems to promise in the future to patient and 
surgeon alike a largo measure of help. 

I have tried now to give a short review of the gradual 
evolution of intestinal surgery from the point of view of one 
who though still in his fifties has seen it in liis own time. 
This evolution has not been the result alone of the better 
conception of asepsis, much as we owe to it. Nor has it 
been due altogether to improved manipulative skill. It has 
resulted from clearer views on the vital processes concerned 
in all lesions within the abdomen. These we have gained 
partly from closer clinical observation, aided by what wo 
have learnt from the anatomist, the pathologist, bacterio¬ 
logist, biologist, and physicist, and from carefal sifting of 
our experiences, whether of failure or success. 

Looking back, us I have tried to do here, and looking 
forward, as every hopeful man must and ought to do, wo 
see encouragement in both directions. What has been 
done within the last few years in this important field of 
surgery, ,in spite of the enormous difficulties which sur¬ 
round it, assures ns of a far greater yield in years to come, 
working, as we shall do, under more favourable conditions 
and with ever-increasiDg knowledge. Is any Inclined to 
despond, thinking, mayhap, of tho magnitude of tho 
problems still unsolved and the smallness of his own 
individual powers of grappling with them, let him listen 
to the clarion note which rang out just one hundred years 
ago from one ranking among the greatest philosophic 
thinkers of his day and certainly its greatest poet:— 



-» ■ ■ ." . ■ mng.” 

This appeal has since then been finely responded to by his 
own countrymen, though at the time almost crushed 
materially and inclined to be despondent. Let us sec to it 
that we, too, undeterred by tho languid Interest in science 
of a commercial and materialistic age, pres3 ever onward, 
thankful for past achievements in the interests of suffering 
humanity as we look backward, hopeful and courageous as 
we look forward to the years to come. 


Food Adulteration.- —The annual report of 
the Bristol city analyst and bacteriologist for 1908 states 
that during the year there were 1303 samples of food and 
drugs submitted for analysis. Of these 1170 were genuino 
and 133 were adulterated, the latter including 101 samples ol 
milk, 15 of butter, six of margarine, and five of spirits. In 
1907 there were 1300 samples examined and 122 were found 
adulterated. 
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CHRONIC “RHEUMATIC” MYOSITIS 
(MUSKELSCHWIELEN), 

■WITH CASES SHOWING SOME COMMON ERRORS IN DIAGNOSIS. 

Br N. S. YAWGER, M.D., 

ASSISTANT PHYSICIAN IN TIIF UlSPrNSAHY' TOR NLRVOUS DISEASES IN 
THE HOSPITAL OF THE UNI\ ERSI1Y OF PENNSYLVANIA. 


I riRMRY believe that the most frequent cause of the so- 
called u gouty ” or “ rheumatic” pain is a form of chronic 
myositis, and surely suffering which is so widespread and 
which will in most cases yield to appropriate treatment 
demands our attention. These muscle deposits have been 
recognised and successfully treated abroad in the Germanic 
countries for more than 35 years. 

At the January meeting of the Philadelphia Neurological 
Society of this year, in a paper on “ Indurative Headache/’ 1 
I called attention briefly to these general muscular thicken¬ 
ings, While reading the references for that paper I ivas 
amazed to learn of the frequency of the development of 
chronic myositis in muscles other than those of the head and 
neck, and my attention was also attracted to errors in 
diagnosis to which this condition has given rise. As early 
as 1843 Eroriep 2 recognised the condition, but the first im¬ 
portant contribution to medical literature upon this subject 
is by Uno Helleday, 3 a Swede, who, in 1876, wrote exten¬ 
sively about this matter and reported eight cases showing that 
lesions occur in various parts of the body, all of which he 
treated successfully. The article finally ends as follows: 
“The object of these histories and what has gone before is 
to impress you with the importance of carefully examining 
the musculature of many cases which present a picture other 
than that which you usually understand as muscular 
rheumatism /'* Gowers/ under the heading of “Neuro¬ 
myositis/* writes without being at all definite about the 
subject, but he evidently recognises that it is important when 
in closing he says: “The influence of gout, including 
ancestral gout, is a subject upon which the young practi¬ 
tioner starts with a high degree of scepticism regarding the 
teaching of his seniors. But year by year his doubts become 
fev/er and fewer, as they are rubbed away, or removed more 
sharply, by contact with fact.” Because of the thorough¬ 
ness of Gowers’s writings, I mention his book to-show that 
this subject has made almost no headway among the English- 
speaking people since its careful study by the Scandinavians 
more than 35 years ago. 

Among the causes affecting this condition is heredity, 
there being a distinct family tendency to these diseased 
muscles. The effects of climate and weather are most 
marked. In a case of indurative headache which I have 
reported the patient found the damp, foggy weather of 
England very annoying, but he was happily free from suf¬ 
fering while travelling in Switzerland, Chilly and rainy 
weather often causes the indurations to become painful; it 
is sufficient to be within the outer limits of storm con¬ 
ditions and not necessarily within the area of rainfall. They 
may appear at almost any time of life. I have recently 
observed temporarily infiltrated muscles in the neck of a 
child of two years and they are common in old age. While 
probably no voluntary muscle enjoys an immunity there are 
sites of predilection, the most common of which is in the 
muscles of the head and neck. This, I believe, is due to the 
exposure through lack of covering, to which this part of the 
body is necessarily subjected. The gluteal, lumbar and 
deltoid regions, and calf muscles are often involved. The 
muscles may be invaded at their points of insertion, as in 
those attached to the superior curved line of the occipital 
bone and those inserting into the processes of the upper 
cervical verfcebroe, or the infiltrations may appear within the 
bodies of the muscles as is frequently seen in the abdominal 
walls, and in the sfcerno-mastoid muscles near the level of 
the thyroid cartilage. At times the infiltration extends to 
the periosteum to which the muscles are attached and also to 
the fascia. 


The pathology of these diseased ■'muscles is largely hypo¬ 
thetical for the reason that people do not die from this con¬ 
dition. By some it has been thought to be of nervous 
origin, but Vogel, quoted by Bum/ in sections from rheu¬ 
matic muscle found thickening and adhesion of the neuro¬ 
lemma to the nerve branches » supplying the muscles, a 
finding which does not strengthen the neurogenous hypo¬ 
thesis of this condition. Oppolzer/ from his studies, believes 
the lesions are not inflammatory in character, a view which 
does not coincide with that of Helleday. The muscle infiltra¬ 
tion may be due to the deposition of an excess of the salts of 
uric acid or an allied substance, with the later formation of 
connective tissue. I have known vigorous massage treatment 
of a patient with extensive indurations to be followed by an 
attack, of acute muscular rheumatism. It seems probable 
that this formation of indurations is a manifestation of a 
metabolic disturbance autotoxic in character. At all events 
it appears that as soon as good circulation is established 
relief is at once experienced. Whatever this muscle pohon 
is, many of its subjects have had bilious attacks in child¬ 
hood, and in advanced life they often suffer from arterio¬ 
sclerosis. 

These infiltrations or myisitides (the Germans prefer 
myitides) may “ make up ” over night; they are frequently 
absorbed but tend to recur. After appearing again and 
again at the same point they finally become chronic and then 
vigorous treatment is necessary for their removal. The 
enlargements present a different feeling upon' palpation, 
depending largely upon their duration ; the longer they 
exist the firmer they become and the more resistant they are 
to treatment. Those of recent development are known as 
meltings and feel doughy to the touch ; others because of 
their firmer consistency are spoken of as offering resistance; 
and finally those of long standing show cartilage-like 
thickenings and are known as indirections. They also vary 
in size and in the intensity of the pain which they occasion. 
There may - be a diffuse and extensive infiltration vrlneh 
causes but little inconvenience and which ’may not manifet 
itself except .daring action of the involved muscle, as is seen 
in the milder cases of lumbago. Again, small patches may 
give rise to frequent and excruciating pain and this is not 
unusual in the abdominal muscles, where shot-like enlarge¬ 
ments are often found. 

It has seemed in what I can gather from the lifceralate 
and by my own personal experience that these deposits may 
develop under the following conditions: in muscles that are 
overworked, as in some cases of writers’ cramp 7 and other 
occupation neuroses; in' thosei that are not sufficiently 
exercised ; in muscles that are much exposed, as in those of 
the head and neck; and, finally, where an injury has been 
sustained, which is frequently the case in the back. Ti# 
symptoms are those of pain which may he sharp and cramp- 
like, or there may be an aching sensation upon use of 
diseased tissue. Instead of pain there is at times panesthesm 
at some distance from the deposit, as in a patient seen by 
Norstrom 8 in Paris who had for years complained of ^ 
sensations of cold, numbness, formication, &c., in the thumb 
and two adjoining fingers of the right hand, and which up 00 
examination presented a big lump in the deltoid 
which pressed upon the radial nerve without giving an 7 
special abnormal manifestation in the muscle itself. Them 
is often muscle insufficiency. Upon pressure made withi * 
friction movement there is tenderness, but firm and steady 
pressure often affords relief. If the swollen muscle impfoSfj 
upon a nerve trunk or nerve fibre a true neuralgic pain w* ^ 
result. There may be diminished or absent elasticity! 
finally, the presence of a palpable thickening in the muscle» 
fever and redness are absent. There are often associ&t 
symptoms in various parts of the body, some of uhich # 
depression of spirits, mental torpor, unnatural drowsing 
marked susceptibility to cold, torpidity of the liver, ind 1 ? j 
tion, painful spasms of the calf muscles, paresthesia* gene 
myasthenia, pyorrhoea alveolaris, and hypersensitiveness 
the teeth. e 

To those familiar with muscle 'Conditions I know of but 
lesion that is likely to be mistaken for an induration, » 


1 Indurative Headache (Sehwielenkopfschinerz), with Itcporfc of Three 
Cases, Journal of the American Mediqal Association, April 24th, 1909, 
vol. hi., p. 1316. 

3 Em Beitrag zur Pathologic und Therapic dcs Rheumatismus, 
Weimar, 1643, 

3 Om Myitis Chronica (Rheumatiea), Kordiskt Mcdlcinskt Arhiv. 
vol. Yiii., 1$76. 

4 Diseases of the Nervous System, P. Blahiston’s Son and Co- 

Philadelphia, 1903, vol. i., p. 134, * 


5 Hnndbuch dcr Massage und Heilgymnastih, Urban und Schv 
berg, Berlin, 1902, p. 293 „ 1cfi7 

6 AUgememe Wiener Medicinisehe Zcitung, v. 27 4 

7 Wide : Handbook of Medical and Orthopedic Gymnastic-, 

and. W agnails Company. Kev? York, 1903, p. 277* York 

8 Chronic Headache and its Treatment by Massage, a c 
M edical Journal, 1905, vol. krafi., p, 956. 
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that is a gumma. Indurations are exceedingly common; 
there is a history of chronic rheumatic pains; as a rule 
they arc less sharply defined; there'is pain upon pressure' 

with friction, and they yield 4 r :.. ' t 0. ■ . 4 a 

in muscles are relatively ra: , ■. ■ "y : * 

attended hy other evidence' ■ ■ 

antispecific medication, 1 1 ' ' , 

* The mistakes in diagnosis to which those Vhoumatic 

deposits - give rise aro very numerous. Many cases of 
cephalalgia are of this variety *; involvement of the inter¬ 
costal muscles has been taken for intercostal neuralgia and 
pleurisy ; i. *' ■ ■* : ' * f . ato and chronic 

appendicitis . • . . . . pelvic adhesions, 

calculus of \ • 1 . involvement of 

the gluteal i j. ■..■■■'. . . ■ ! ; , .■ t disease ; in the 

neck they have been mistaken for swollen glands; the fre¬ 
quently complained of growing pains in children I believe 
are due to this condition, since* the healthy growth of a child 
should not he painful. , 

I shall allude briefly to' a case reported by Klceh w which 
was at first thought to be one of gastric ulcer. The patient 
was a female, aged 23 years, single, who for more than a 
year had suffered from pain circumscribed at a point over 
the gastric region a little t'o the left of the median line. 
The pain was constant but worse after meals. There were 
other slight symptoms of indigestion. Upon palpation a 
distinct difference in the consistency of the upper portions 
of the recti abdominales muscles tyas made out, the left 
being the harder and the more extensively infiltrated. At 
this area careful lateral pressure caused sharp pain which 
evidently had its origin in the muscle. When she endeavoured 
to riso without the assistance of her hands the pain was 
intensified at this point. The patient recovered under less 
than a month’s massage treatment. 

• I have myself encountered indurations in the abdominal 
muscles and know of' a'Philadelphia woman who for a long 
time had suffered from sharp attacks of pain in tho abdo¬ 
minal region. During a trip abroad she had an attack of 
unusual severity. 1 A physician was summoned, a diagnosis 

" te operation was 

: ■ ■■ .■ : : ■ of milder attacks 

" ■ ■ ' • 1 ■ ' 5 ■' ' ■ 'to submit to tho 

! ' ... . lay or so the pain 

! ' \ : ■ 1 ■ - ' ’;hia her condition 

was're cognised as being due to deposits in the abdominal 
muscles. Through a course of massage the diseased muscles 
were restored to normal, and whde she still has her appendix 
she no longer has the abdominal pains. 1 ' 

Moderate distension’ of the abdomen with gas is Very 
common, and withbhe abdominal muscles in this indurated 
condition it takes but slight distension to cause stretching 
of the diseased muscle fibres, thereby causing pain. In some 
of the cases where normal appendices are found at operation 
it is the abdominal muscles that are at fault. I have recently 
examined the abdomen of a physician while he was having 
an attack of colicky pain. He was subject to mild attacks 
of this kind and stated that some time before he believed that 
he had an attack of appendicitis, but that an examiuing 
surgeon advised against operation. I found his abdomen 
slightly tympanitic and the abdominal muscles infiltrated 
and very tender. ' The pain was relieved by firm, steady 
pressure. Some of the muscles of the head and neck were 
hypersensitive and he often suffered from headache. Within 
a few hours the distension subsided and the pain ceased. I 
think it very unlikely that his appendix had at any time 
caused the abdominal pain. 

I am aware of the incredulous attitude of orthopedic 
surgeons towards a rheumatic condition about tho hip-joint 
oE a child, but the condition surely exists at times, and there 
are a number of cases in literature where rheumatism has been 
mistaken for incipient tuberculosis of this part and the child 
has been placed upon extension, while a later diagnosis was I 
followed by proper treatment and prompt recovery. This | 
may account for cases of hip-joint disease reported as enred j 
without shortening and with perfect motion. Many cases of 
early hip-joint disease arc diagnosed as something eUe, and 
the fact remains that a few cases of lameness with rigidity i 


of the muscles about the hip and pain around the hip and 
knee are rheumatic and should be recognised and treated as 
such. • ~ i * *, t - 

The following, case was referred to^me by Dr. Ralph 
Butler in April of this year. The patient was a dressmaker, 
aged 38 years, in whom the present trouble began 14 years 
ago with an intermittent grumbling pain in the right lower 
3aw. Six weeks later she had a severe attack with pain 
extending into the right ear and back part of the right side 
of the tongue. The year following the attacks bccamo fre¬ 
quent and quite severe. At times several months would pass 
without paroxysms ; again they might occnr every five or ten 
days and persist for days or even weeks. The neuralgia 
would often begin with frequent and mild attacks, then 
recur more often and be of greater intensity. At times when 
asleep she would be awakened by such an agonising attack 
that she would cry out with pain. She has walked the floor 
for hours With her hand pressed as forcibly as possible 
against her face. For a week at a time her face has been so 
painful and 6tiff that she had to limit herself to a liquid 
diet. There were occasions when it was almost impossible to 
avoid provoking attacks, they being caused by passing a 
comb ever so gently through the hair, the slightest breath of 
cold air, brushing the teeth, putting out the tongue, or even 
attempting to speak. Tho paroxysms would start with just 
a few twinges of pain; these would increase, and then the 
most agonising suffering would ensue, Attacks would last 
for almost a minute, recur again and again, and finally 
cease, leaving tho patient almost exhausted. Daring the 
most severe attacks the affected side of the face would 
suddenly become flushed and the eyeball injected; this would 
pass away with the paroxysm. During the most severe 
attacks the pain would extend into the orbital cavity. Her 
oculist was consulted yearly in the hope of obtaining relief, 
six teeth were extracted, but all without improvement. Three 
years after the beginning of tlje attacks the facial muscles 
began to twitch; this was relieved by an injection of alcohol. 
A year ago a neurologist was consulted, who said t that the 
Gasserian ganglion should bo removed at once. f In addition 
to the neuralgia thero had been headaches, which were very 
severe and of late had beconie almost constant. There w&s 
much pain in the back of the neck and at times the scalp 
was very sensitive. She had frequently suffered from 
rheumatic pains in different parts of the body, especially in 
tho right arm and about the right hip, where infiltrated 
areas were present. The neuralgia, headaches, and bodily 
pains were all worse In 'damp and stormy weather. A year 
ago she was obliged to give up her work for sixpmnths, and 
this spring her suffering was just as great. , ' 

On examination the phtient was aniemic, with an anxious 
expression, and presented the appearance of one who had 
undergone great suffering. The scalp was thickened 
hypersensitive, with especially painful, areas over 
trapezius muscle and in the supraorbital region on the vr-bi 
side ; these areas were indurated, as were most c.T xl s 
trapezius and other muscles r**—■**'“* 11 - *-■■■ — 

There was also involvement c.' . ' , ■ < 

tho neck, especially at their 1 ' ■ ■ .. 

processes of the upper cervical vertebras,, The sur-xsESrs- 
part of the face was aloDg the upper lip jn»t heir"- r > - . 

It would take but the slightest touch at thisjvukrxr 
a paroxysm. The small facial muscles wsr* r H 
painful upon the affected side. 

I made a diagnosis of trifacial ncuralxi "hr iirtlrmxx* z£ 
peripheral origin, involving the three cffrlwr? 
and indurative headache. Local treexszsr H « Zrm, iff 
manual massage and rapid vibration >* nr. 

motor was advised. After a few t nTr^rr ^Vq . 
attacks of neuralgia ceased, tlim^ ± ’v - x>0 
pressure over the hypersensitive z^s sriu s- 

meats per week for two mouth* tst 




a rurmtjri rr- - 


not been complete. Their t 


te 


* EdlnRcrs Diseases of tho Nervous System, Appleton and Co,, 
York, 1903. p. £63. 

™ Handbook of Massage, P. DlaUstoh's Son and Co., FhUadelpli 
1892 , p. 95 , 
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CASE OF MISSED LABOUR TREATED BY 
ABDOMINAL SECTION. 

By 0. E. PURSLOW, M.D.Lond.; 

HONORARY OBSTETRIC OFFICER, QUEEN’S HOSPITAL, BIRMINGHAM. 


In The Lancet under date of June 26th is an account of 
a case of missed labour by Dr. Peter McEwan of Bradford, 
in which he makes the suggestion that some cases of this 
kind would be beat treated by abdominal section. This 
prompts me to send you an account of a case in which I 
carried out this line of treatment and which is, I believe, in 
some respects unique. 

The patient, aged 33 years, was admitted to the Queen’s 
Hospital, Birmingham, on Sept. 19th, 1907, with the follow¬ 
ing history. She had been married 12 years and had had four 
children and one abortion; the latter was an instance of 
missed abortion, and the circumstances are so unusual that I 
may be pardoned for narrating them. On that occasion she 
came to the Queen’s Hospital and stated that she was passing 
“bones” per vaginam. As the uterus was large she was 
admitted on Nov. 16th, 1905. On inquiring into her history 
it was found that her last menstrual period had taken place 
in May ; subsequently she had considered herself pregnant 
and for three months there was complete amenorrhoea. 
Irregular losses then came on and continued until admission, 
and for some weeks she had passed an occasional bone. The 
uterus was found to be of the size of a three months’ 
pregnancy. The patient was anaesthetised, the os dilated by 
Hegar’s dilators, and a mass of fcetal bones was removed by 
ovum forceps and flushing curette. These were carefully 
examined by Dr. A. E. Reminett Weaver, obstetric house 
surgeon, and were found to comprise almost the entire 
skeleton of a three to four months’ foetus. She made a good 
recovery and went home at the end of a fortnight. 

After leaving hospital the patient menstruated regularly, 
the last period occurring on Sept. 16fch, 1906. From that date 
until her second admission, a period of more than 12 
months, there had been no sign of vaginal haemorrhage. 
She considered herself pregnant, and in February felt foetal 
movements; these continued up to June and then entirely 
ceased; since that time she-had suffered from a rather 
severe constant pain in the abdomen from which she was 
very anxious to be relieved. On examination she was found 
to present the signs of full-term gestation, but there was 
very little liquor amnii, and the uterus was hard and felt as 
though it were in a continual state of tetanic contraction ; it 
was tender on palpation. The cervix was not typically softened 
and the os was closed. Two days after admission she was 
placed in the lithotomy position under anaesthesia with the 
intention of dilating and evacuating the uterus; it was 
found impossible to pass a Hegar’s dilator into the uterus 
and the same was the case with the uterine sound. I was 
at a loss to explain this and suspected a fibroid in the lower 
segment. I therefore opened the abdomen and removed the 
uterus^ by panhysterectomy. The wound healed by first 
intention and the patient made a good recovery. 

The uterus with its contents was submitted to Dr. Leonard 
G. J. Mackey, pathologist to the hospital, and he reported as 
follows: “The uterus is closely moulded to the foetus; 
there is barely an ounce of somewhat turbid liquor amnii! 
The foetus is the size of a full-term child and, judging by the 
general appearance, the length of the nails, and the amount of 
hair, it appears to be fully developed. The skin is of a dirty- 
brown colour ; the cuticle, wrinkled and easily detached, is 
covered in parts with a cheesy substance which is deep 
yellow as if stained with bile. The bones of the skull are 
loose and move easily as one presses on the scalp. The wall 
of the uterus is about half an inch in thickness ; the muscle 
is pale and easily splits into layers. The placenta is 
situated almost centrally over the internal os and lines the 
lower two-thirds of the uterus; it is of very firm consistence. 
A thin grey membrane separates the uterus from the placenta 
and remains attached to the former when the latter is 
removed. The specimen is quite odourless. Microscopically 
the placenta shows a finely scattered calcareous deposit, the 
villi have undergone hyaline degeneration, and there is old 
thrombosis of the intervillous sinuses. There is a con¬ 
siderable amount of fibrous tissue scattered among the 
muscle fibres of the uterus, but the muscle itself does not 


show any marked change. The walls of the arteries are 
thicker than usual, many of the large blood spaces are filled 
with old thrombi, and, in some, organisation of the 
thrombus is well marked.” 

Missed labour is by all authorities regarded as a very rare 
condition, and its occurrence in a case of complete placenta , 
prmvia is, I think, unique. I have made an extensive search 4 
but have been unable to discover any record of a similar 
case. The obstruction caused by the tough placenta explains 
the inability to pass the sound or dilator into the uterus. 

Birmingham. ^_________ 

. A CASE OF 

INCARCERATION OF THE VERMIFORM 
APPENDIX CONTAINING A FOREIGN 
BODY (PIN) IN THE SAC OF AN 
INGUINAL HERNIA IN A CHILD. 

By THOMAS H. KELLOOK, M.O. Cantab., 
E.R.C.S. Eng., 

EXAMINER IN SURGERY, UNIYF.RSITY OF CAMBRIDGE; SURGEON TO TEE 
HOSPITAL FOR SICK CHILDREN, GREAT ORMOND-STREET, ETC. 


It is not at all an uncommon experience to find the 
vermiform appendix as the occupant of the sac of an in¬ 
guinal hernia, nor can the lodgment of a foreign body in i 
child’s appendix be regarded as a very rare event, but the 
combination of these two conditions which occurred in the 
following case must be rare, and would seem to make the 
case worthy of record. 

A male child, two years and four months old, was recently 
admitted under my care at the Hospital for Sick Children, 
Great Ormond-street. He came of a family in which there 
was no history of either tuberculosis or syphilis and had had 
no previous illness. The first indication that there was any 
thing wrong was about six months previously, when the 
mother accidentally noticed that he had a small hard swell¬ 
ing in the right inguinal region. She stated that it seemed 
to be neither painful nor tender, and did not seem to cause 
the child any inconvenience. From that time onward she 
thought it increased slowly in size, but it never disappeared 
even when the child was asleep. He had not been sick, atvd 
the bowels had acted regularly. For the fortnight before 
admission he had not taken his food as well as usual. 

On admission the patient was an undersized delicate* 
looking child. Just outside the external abdominal ring 
on the right side a tumour of about the size of a 
filbert could be seen and felt, oval in shape, very bard, 
especially at the lower end, attached apparently to the 
subcutaneous tissues, irreducible, and without i m P n ^? 
when the child cried or strained. It could not he moved 
independently of the spermatic cord, although traction on 
the testicle did not have much effect on it. The testicle and 
spermatic cord below the swelling were normal, and ess* 
ruination of the abdomen revealed nothing suggestive of 
tuberculous disease of the peritoneum. Examination of toe 
chest showed some dulness at the base of the right lao# 
where the breath sounds were weak. As the swelling in tW 
groin did not seem to cause the child any inconvenience, 
operation was delayed on account of the condition of tw 
chest. Here about 14 days later definite signs of fluid sbowe 
themselves; the pleura was opened and a quantity of pus was 
evacuated. Bacteriological examination of this showed it to 
contain streptococci and a pure culture was obtained. 
empyema was nearly a month in closing. At the end of tn^ 
time the child’s general condition had very materially 1 ?' 
proved and it was decided to explore the tumour in the g r01 
which had remained practically stationary in size. ' 

On making a longitudinal incision over the tumour it 
at once seen that there was a good deal of infiltration of 
subcutaneous tissues. After separating some of the ^^5. 
parts the tumour was isolated; it was found to have a pe dI ^ 
leading up through the external abdominal ring and ^ 
intimately connected with the spermatic cord. The fron i 
the tumour was densely hard, but posteriorly it was soft» - 
on making an incision behind it was found that a 
been opened and immediately under the incision the P ro *\j D g 
end of the vermiform appendix was recognised. On attemp 
to draw this out it was found to be adherent a 
distal end, but traction on the proximal end brought 
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the cmcutn. With gome difficulty the appendix was divided 
close to the cxcum and the latter returned to the abdomen. 
The rest of the tumour was then removed, the neck of the sac 
being transfixed and tied and the abdominal wound closed. 

On examining the mass that had been removed it was 
found to contain the whole of the vermiform appendix ; the 
proximal portion was healthy, but the distal end was much 
thickened and intimately adherent to the wall of the 
sac. It was found to contain an ordinary pin which 
was lying almost transversely to the lumen of the appendix ; 
the point had perforated all the thickness of the wall of the 
appendix and was implanted in the wall of the hernia sac 
and surrounding tissues. There was no pus cither in the 
lumen of the appendix or in the surrounding parts. Slight 
suppuration occurred in the superficial part of the wound, 
hut this rapidly healed, and the patient was discharged in 
good health just a month after the operation. 

It can only be a matter of conjecture in this case whether 
the impaction of the pin in the appendix or the descent of 
the latter into tbo hernia was of primary occurrence. The 
fact that the mother had never noticed any swelling in the 
situation of the hernia before she discovered the hard lump 
there would, perhaps, point to the probability of the pin 
having been in the appendix before this descended into the 
sac. It must also he a matter of doubt as to whether there 
was any causal relation between the perforated appendix 
and tho empyema. The extraordinarily little discomfort 
which the condition caused the child and the absence of 
actual suppuration when the wall of the appendix and that 
of the hernia sao wcr6 both perforated by the pin seem 
rather noticeable features in tho case. 

Queen Ann e-street, \Y. 


A CASE OF ANGIO-NEUROTIC CEDEMA 
ASSOCIATED WITS CIRRHOSIS 
OF THE LIVER. 

By S. G. CORNER, M.A., M.B., Oii.B. Edin. 


A MALE patient, aged 40 years, consulted me in the latter 
end of 1908 for swelling of both ankles and pain which pre¬ 
vented him from walking. He had suffered from this condi¬ 
tion for three years. On examination I found oedema of 
both feet and ankles, which were tender on pressure. All 
the veins of the lower extremities, together with the 
superficial abdominal veins, were varicose and distended, 
and an enlarged vein was present in each axilla. 
Slight enlargement of the liver was evident, and I had 
reason to believe that some degree of cirrhosis of that organ 
was present. The heart and Inngs were normal. There was 
nothing notable in the family history or previous illnesses of 
the patient except that about three years ago he sustained 
a fracture of the tibia, from which time he dates his oedema 
and varicose veins. The urine was normal. 

Under rest, total abstinence, and Scott’s dressing applied 
to the ankles he recovered in three weeks and was able 
to walk without pain. About a month later, while in bed, 
his upper lip suddenly swelled up. He came to me the next 
morning and showed a tense swelling in the left Bide of his 
upper lip. The swelling subsided during the day, but next 
night his lower lip became similarly affected, and a swelliug 
developed in the neck. Night after night a lump appeared 
in a new place. Once the whole tongue was swollen up, so 
that ho could not protrude it. On another occasion the 
scrotum became tense and ccdematous. The back, the 
buttock, and the arm—in fact, any region—was liable 
to become the seat of a sudden swelling, varying in size from 
that of a hazel-nut to that of a hen’s egg. The tumours 
generally appeared at night and were preceded by slight 
itching. 

I regarded the case as one of angio-neurotio oedema and 
gave him 10 grains of calcium chloride three times a day, 
increasing the dose to 20 grains. Whether as the result of 
this treatment or not, the swellings appeared at longer 
intervals, and in about a month he finally had no swellings at 
all. He has now been perfectly well for four months, though 
he still retains varicose veins of the lower extremities and on 
the surface of the abdomen. 

Cogceiball, Essex. 


THE PLAGE OF THE POOR-LAW MEDICAL 
OFFICER IN A UNIFIED COUNTY 
MEDICAL SERVICE. 1 

By Mm. SIDNEY WEBB, D.Litt. 


I hope that I shall not be considered impertinent if I 
venture to say that of all the branches of the public service 
that of the Poor-law medical officer seems to me to be, at 
present, the most hardly treated, the least appreciated, and 
the most depressed. Take, first, the remuneration. You are 
unfortunately only too well acquainted with the miserable 
pittances of £50, £80, or £100 a year that the nation allows 
to thousands of fully qualified practitioners, foi* laborious 
duties of the highest importance to the public health, 
at a rate which often works out at a few pence per 
attendance. Consider the degradation of having to balance 
the cost of the drugs that ought to be used in any particular 
case against the prospect of having to spend on. that case out , 
of your own pocket far more than you are paid for it. Then 
consider the total absence of any professional stimulus, tho 
lack of any encouragement by competent inspection, the 
absenco'of professional records, the complete indifference of 
boards of guardians and the Local Government Board to any 
results, as shown by their failure to ask for any reports or to 
inquire whether the patients live or whether they die. 
Finally, think of the future of a Poor-law medical officer. 
Year after year be may go on in the same round of uncom¬ 
fortable Poor-law practice, without prospect of promotion, 
usually without even an advance of salary, without the 
slightest chance of rising out of the narrow rut into which 
Fate has thrust him. Has any mark of distinction or any 
sort of public honour—Ido not say a baronetcy, but anything 
whatsoever—ever been given to a Poor-law medical officer, as 
a Poor-law medical officer, even for the most meritorious, 
the moat zealous, the most useful, and the most prolonged 
official service? 

In the course of my membership of tho Poor-law Com¬ 
mission there was nothing with which I was more impressed 
than with the amount of devoted work, really quite unpaid 
for, that the Poor-law medical officers were, as a class, giving 
to the poor ; or than the utter lack of official appreciation 
and encouragement which that work secured. What many 
members of the Poor-law medical sendee feel most is 
not the miserable pay that they get, nor the lack of 
official appreciation or encouragement, nor even the 
absence of honour and dignities, but the extraordinarily 
narrow scope that, under the necessary limitations^ of 
the Poor-law, they find for useful work. It is not encouraging, 

I for iastance, to have through one’s hands (as the Poor-law 
j medical officer does) one-third of all the deaths from phthisis ; 
and yet, as several Poor-law doctors told us, never to have 
| seen among them a single curable case. It breaks the spirit 
of a man who cares anything about his professional work to 
have to go on year after year merely pretending to deal with 
cases, which have come to him only when destitution has set 
in, and therefore usually too late for any permanently 
remedial treatment, under structural and other conditions 
which he knows will prevent cure, but which he, as a mere 
Poor-law doctor, has no power to prevent. Meanwhile, he 
sees tho medical officer of health in go-ahead districts 
advancing from point to point, starting this and that 
promising experiment, with municipal hospitals, bacterio¬ 
logical laboratories, Roentgen ray treatment, milk dispen¬ 
saries, school clinics, and what not, obtaining not only all 
the honour and glory, but apparently unlimited scope, at the 
public expense, for really useful service of the State. 

Now the two Reports of the Poor-law Commission agree 
in recommending the prompt and complete destruction of 
the present Poor-law system, the abolition of the workhouse, 
and the abandonment of the well-known “ principles of 
1834.” Bat they differ vitally in what they propose to 
construct. The Majority Report proposes that the Poor-law 
medical service shall continue in England ana >Vales 
separate from the public health service, under a separate 
local authority, and that it shall remain rigidly re¬ 
stricted to attendance on paupers. It follows (ns 


A paper read at the annual meetlae at th* roorlaw M^Ural 
eer»‘ Association of England and Vi&Iea, held at the Guildhall, 
idon, on Jiily 6ih. 1909. 
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is inevitable under ..Any Poor-law authority) that the 
patients are not to -“be eligible even for medical 
treatment until they have become destitute, and, that 
the toeatment must cease as soon as they cease to be 
destitute. Moreover, it-is proposed that there should be, 
alongside the work of the Poor-law doctor, 1 a great extension 
of the contract practice of provident dispensaries, in which 
as many people as possible are to be enrolled. The fees 
from these enlarged provident dispensaries aie, however, 
not to be secured to the Poor-lav; medical officer; they are 
to be shared among all the doctors of the district, including 
any newcomers who may be attracted by this bait, according 
to the number of patients who honour them with their 
patronage—for everyone, even the pauper, is to have free 
choice of doctors. The district medical officer will thus find 
his professional work dwindling, for the competition will be 
increased, and it will often not be the “parish doctor ” who 
is preferred ; and the chance of any improvement in salaries 
will therefore not be great. Indeed, it is expressly con¬ 
templated in the Majority Report that the new Public 
Assistance Authority will find the duties of the district 
medical officer gradually dwindling away, his work being 
more and more taken from him, so that, after more or 
less lingering, he will be, without abolition of office and 
therefore without compensation, wholly got rid of. 

The Alinority Report proposes, on the olher hand, that 
both the Poor-law medical service and the public health 
service should be merged in a new county medical service, 
working under the supervision of an enlarged health com¬ 
mittee of the county or county borough council. Into 
that county medical service would come all the different 
branches of medical practice that are or may be main¬ 
tained at the public expense—the isolation and other 
public hospitals, including the existing workhouse sick 
wards and the Poor-law infirmaries; the domiciliary 
or dispensary work of the district medical officer; 
the whole public supervision of, and whatever public 
provision is or may eventually be made for, maternity 
and infancy up to school age; the county homes for 
the aged needing institutional care, and whatever county 
institutions may be provided for the crippled and the 
incapacitated; the milk clinics, the bacteriological labora¬ 
tories, and the elementary and public secondary school 
inspection and doctoring ; the examination of candidates, 
the certification and the medical treatment required by all 
the public services in the county ; and the general sanitation 
of the whole district. Only by some such unification into a 
county medical service, it is suggested, can we put a stop to 
the very serious overlapping and duplication between the 
different rate-supported medical services, that is now so 
rapidly increasing. Only by some such unification can we 
prevent the Poor-law medical service from being more and 
moie definitely restricted in the scope of its work, and from 
being more and more overshadowed by the growing public 
health department. 

It is, I think, clear that under such a county medical 
service, which sooner or later is bound to come, there will 
be no question of all the work being done by one medical 
officer. There will be needed all sorts of medical prac¬ 
titioners. To say nothing of the subordinate staff of minor 
health officers aud nurses which would be organised under 
medical supervision to the extent required by the circum¬ 
stances of each part of the county, there would be the 
domiciliary and dispensary practice which the community is 
bound to maintain for those who cannot pay a remunerative 
fee to the private practitioner. This would doubtless remain 
in the hands of the present district medical officers until 
the occurrence of vacancies permitted a re-arrangement 
of districts. There would be no disturbance of the rights 
or positions of existing officers. Probably as the existing 
district medical officers retire, or to the extent that 
they may choose to exchange their private practice for a 
salary and the prospect of a pension, the future will see 
the private practitioner relieved of all necessity for taking on 
the laborious and underpaid Poor-law work (like other 
contract practice) merely in order to keep out interlopers. 
We *iay contemplate the district medical officer of the future 
as invariably a whole-timer, absolutely debarred from private 
practice, properly salaried and pensionable, and provided 
with a county motor-cat to enable Mm to cover a large 
district Avhenever J be’riS' btimmoned’ by telephone by the 
local nurses, dispensary attendants, and minor health 
officers whom the county employs, leaving the private 


practitioner of the future free to monopolise all the paying 
practice. Alongside this domiciliary and dispensary service 
of the district medical officer there would be an institu¬ 
tional branch of the county medical service (into which 
the district medical officers would be promoted) of medical 
superintendents and resident medical officers of the various 
kinds of public hospitals, convalescent homes, phthisis sana- 
toriums, homes for the aged, institutions for the incapacitated, 
and what not, into which the present Poor-law and public 
health institutions of the county would be differentiated. 
This branch, of course, would be in the main—though not 
to the exclusion of consulting physicians and surgeons—a 
whole-time service, recruited largely from the district 
medical officers of all the counties, debarred from private 
practice, with adequate salaries and pensions. Alongside 
these two blanches of the county medical service there would 
be a third, the special sanitary service, probably not 
localised, but visiting the various parts of the county as 
required, using the greater mobility now afforded by the 
motor-car, and discharging such of the duties of the medical 
officer of health as were not combined with the domiciliary 
practice of the district medical officer. ' 

Finally, there would be at the head of all, in general 
charge of the whole medical staff and medical institutions of 
the county, the county medical officer, probably aided, in 
the larger counties, by one or more assistants serving, so to 
speak, on his staff, and representing, probably, different 
branches of the county medical sendee. The county medical 
officer, who would hold a very highly paid and responsible 
post, and his assistants, who would likewise be'whole*timers 
of lifelong experience, would, in fact, be chosen indiscrimi* 
nately from any of the three branches of the county medical 
| service, the chance of promotion to the highest posts being thus 
[ open to any medical men, whether district medical officers 
or institution superintendents, clinicians or sanitarians, 
who developed not only professional but also administrative 
ability. For it is a great mistake to suppose that the county 
medical officer need be, or ought always to be, a sanitarian. 
At present, it is true, the medical officer of health with hb 
H.P.H. is apt to get all the plums, but this is just because 
the Poor-law medical service is kept outside as a separate 
Poor-law service, in which there is no possibility of advance¬ 
ment. I see no hope of improvement so long as this isola¬ 
tion continues. But the sanitarian has, from the stand¬ 
point of county administration, often grave defects. , From 
his lack of experience he sometimes forgets to allow 
for the difficulties of domiciliary practice. He is apt 
to leave out of account the very stubborn feelings 
and prepossessions of the average man, who will not be 
dragooned into health. He runs the risk of falling 
behind in his professional knowledge, so far as clinical 
work is concerned. On the other hand, there are growing up 
in the Poor-law medical service many men who join high 
professional qualifications and great range of experience with 
administrative training as the superintendents of Poor-law 
infirmaries larger than most voluntary hospitals ; or as con¬ 
ducting domiciliary and dispensary practices of greater 
range and extent than the majority of those who arc only 
private practitioners ; or as the resident medical officers 0 ' 
workhouses of gigantic size, in which they have to deal with 
every age, from infancy to senility, and with every possible 
case, from childbirth to cancer, from tubercle to typhus. 

I venture to think that the part played by the Poor*I av,r 
medical service in the future county medical service will be 
, one of dignity and importance, and that the early creation of 
such a unified service, as advocated in the Alinority Report 
offers the only practical means of putting an end to the very 
unsatisfactory position in which all sections of the Poor-la? 7 
medical service now find themselves. 


Russian Congress on the Blind.—A t tbo 

second Russian Congress on the Blind, which was opened on 
June 2nd, Air. M. I. Reich said in a paper 11 On the Causes 
of Blindness in Russia,” that in European Russia the number 
of blind is greater than in the remaining governments o 
Europe, it being 20 per 10,000 of the population. Over 
20 per cent, of the blindness was caused through glauco®* 
and 19 per cent, fcbrough^trachoma, which proportion co&* 
pared with other countries is very striking. Other caus^ 
were smaR-pox and suppurating inflammation of the eye i 
new-born children. He held 45 per cent, of the cases to 
preventable and mentioned vaccination against small-P oS 
one of the most important preventive measures. 
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Plea for a national Puerperinm.—Minute Anatomy of the 
Pregnant 2ul)e. 

A meeting of this society was held on Jnly,14th, Professor 
W. Stephenson (Aberdeen), the President, being in the 
chair. 

Dr. F. \V. N. HaultaiN read a paper on a Plea for a 
Rational Pnerperium, a record of 100 cases. He had for 
years thought that the conduct of the puerporium had 
simulated more that of the convalescence from a severe 
illness than the management of tho sequel of a normal 
function. After reading \ on Alvenslebcn’s paper he felt he 
had some foundation to go upon against popular prejudice : 
and fashion. The mode of management adopted was as 
follows. The puerpera, if willing, was encouraged to sit up 
in bed to meals on the second day. As early as she felt 
inclined thereafter sho was allowed to leave her bed and 
■walk to the fireside, where she sat for an hour; on the 
following day this was repeated morning and evening. The 
next day two hours morning and evening were spent out of 
bed, the patient sitting and walking a little if she so desired. 
The fifth day after rising was practically spent out of bed 
with the exception of a few hours’ rest in the afternoon, and 
on the tenth day the patient left the hospital. 100 cases 
followed this line of treatment, all of whom sat np in bed on 
the second day, 40 rose on the third day, 35 on the fourth, and 
25 on the fifth day. Of the 100 cases 47 were primiparae 
and 53 multipatte. Each was carefully examined beford 
leaving the hospital and as many as possible six weeks 
later. The morbidity in these cases—i.e., a tempera¬ 
ture over 100° F, or a pulse over 90 for 12 consecutive 
hours—was represented by three cases; two developed 
infective temperatures on the third day, one left the hos¬ 
pital on the sixteenth day, and the other on the twenty- 
eighth day. Routine examination on the day of leaving the 
hospital showed the pelvic organs to be normal except in 
two cases where a slight retroversion of the uterus was 
present. In one there was considerable varicosity of the 
legs, bat the woman remarked it was not nearly so bad as 
after previous confinements. All the cases examined six or 
more weeks after (43 cases) showed involution to be thorough 
and the position of the uterus normal except in the two 
cases previously mentioned. The women were uniformly 
eulogistic in their commendation of the treatment, and the 
multipanc having the opportunity of comparison gave it 
most convincing approval. Was there any advantage to be 
gained by this radical change in the treatment of the 
puerperinm? Most women after their confinement had 
during a normal puerperinm a feeling of well-being, and it 
did seem bard to condemn them to ten days or even three 
weeks of absolute confinement to bed ; it savoured rather of 
punishment for becoming pregnant than of reward for 
replenishing the earth. Labour was not a disease; the 
puerperinm could not be considered a convalescence; 
it was merely a natural return of the parts connected 
with pregnancy to their normal condition, in which 
was mainly concerned the involution of the uterus 
and the readjustment of the pelvi-abdominal circulation 
Involution was influenced probably by the circulation and 
was mainly directed by a nervous mechanism which was 
chiefly sympathetic in nature. The pelvi-abdominal circula¬ 
tion was mostly affected after labour by intra-abdominal 
pressure and in the fall of pressure after labour the veins 
were much distended. Exercise of the abdominal muscles 
would improve their tone, accelerate the abdominal circula¬ 
tion, and diminish constipation. The pathological complica¬ 
tions might be classed under four heads: septic inflammation, 
uterine displacements, subinvolntion, and venous derange¬ 
ments. Septic inflammation could not be caused by the 
position of the patient; bnt if It had occurred then more free 


only be effected slightly by the position and it was reasonable 
to suppose that the improved abdominal circulation wonld 
act in a salutary manner. Uterine displacements were 
affected by position, as when lying on the back the 
weight of the uterus must stretch the round liga¬ 
ments and predispose to retroversion. Tho erect posture 
tended, on the other hand, to accentuate the normal forward 
inclination of the fnndns by pressing it downwards on the 
pubes. Venous derangements, especially of phlebitis and 
embolism, were dreaded as a result of early rising, these 
occurring mostly after tho tenth day. The blood of a 
puerperal woman was highly fibrinous and to prevent 
coagulation the circulation should be stimulated. This 
was most readily done by muscular exertion, by the use of 
abdominal and leg muscles, which would reduce the dilata¬ 
tion of tho veins and improve tho sluggish circulation. 
Maintenance of rest for ten day3 led to general muscular 
atony and debility ; by rising on the third day there was 
little loss of general muscular power and constipation was 
strikingly diminished. It was difficult to understand why 
women should have been condemned for thousands of years 
to so much enforced idleness. In primitive races it did not 
exist. It seemed to have resulted from the religious practice 
of the ordeal of purification. 

Dr. J. Haig Ferguson said he was not quite convinced 
by the very plausible arguments in the paper. In America 
it wa3 fonnd that there was deterioration of the white 
women compared with the squaws; these latter would 
fall ont on the march, give birth to a child, and resume 
march on the same day. The white women had more sense. 
The native women suffered more from displacements and 
grow old very soon. He agreed with tho principles in tho 
paper to a certain extent. He considered the chief use of 
the binder was to fix the looso joints in the pelvis after 
labour. 

Dr. A. H. F. Barbour considered the paper of general 
interest and revolutionary. The subject was introduced by 
Iviistner 11 years ago, giving the results of 1000 cases, but 
was dropped, and it had again been brought forward within 
the last two years, the principles being applied both to the 
puerperal patient and to treatment after operations. Such 
treatment helped the general condition, the patient acquired 
more confidence, took her food better, and thus improved. 
But the local results were not so satisfactory. It was not 
proved that involution was favoured nor that the lochia were 
improved, and the question of backward displacement was 
very important. In the most recent paper 16 out of 46 had 
a retroversion or retroflexion afterwards. One must remember 
that if they were even up eight hours, still they were resting 
the other 16 hours in bed. Three classes of patients must 
be considered in this question. First, the labouring clas3 in 
the Maternity ; such treatment was the best thing for them, 
because they could be watched in the ward ; it was more 
pleasant and comfortable for them. A second class was the 
working woman in her own house ; it was best to keep her in 
bed to prevent her doing house-work. The third class of better 
patients, who in the development of civilisation were certainly 
not primitive, were best kept in bed for rest and to keep- 
them out of the interests of life. 

Dr. J. Lahond Lackie could endorse practically all that 
Dr. Haulfcain mentioned in bis paper, having assisted at the 
Maternity during the same period. All the multlpane 
declared themselves much better than in their previous 
labours. The treatment was not carried out in severe forceps 
or abnormal cases, only in simple ordinary cases or easy 
forceps, but even cases with a Blight tear were allowed up. 
He found great difficulty in introducing this treatment into 
private practice, the greatest obstructionist being the nurse, 
as her term of service would be curtailed. 

Dr. J, W. Ballantyne believed it would Introduce a now 
element of danger in a ward, as a patient might thus spread 
infection if she had any about her. Kustner paper 11 jears 
ago was buried by Olshausen’s disparaging criticism. 

V . 

L. 

B 

d 

claim*"diminished risk of embolism. Wagener and Gellhom 
quoted their experience of Javnneso women, who were com¬ 
pelled by a custom to rise for a short time on the first day 
and move about the house, that among these women prolapse 
was exceedingly common and embolism frequent. Dr. 

, K3 
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Ballantync believed iti a modified adaptation of the 
treatment. r 

Dr. W. FoHdTCE considered that the*resnlts could not be 
estimated alter 10 days. He did not consider Dr. Jlaultain’s 
physics of the pelvis correct in the production of prolapse. 
The paper was too severe on the moderate conduct of the 
puerperium. 

Dr. D. E. Dickson (Lochgelly) said he practised among a 
population of hard-working women. There were two classes, 
one which looked upon their confinement' as their annual ten 
days’ holiday, and the other class who grudged a few days 
from their household duties and who usually got up on the 
third day and did a little household work, and did it all 
on the tenth day. The results of all these cases were 
good, as out of 1200 cruses he had few displacements or bad 
sequelae. 

Dr, IIaultain, in reply, said there was no hustling with 
these patients; he asked them first if they wished to get up, 
both in maternity and private practice. He had examined 
43 cases after six weeks and found two displacements. He 
believed quick rising favoured involution. He had written 
to medical men at work among the natives of Central Africa, 
India, and America, and had obtained favourable answers 
as to this practice among these women. He found that it 
was usually the mother of the puerpera who objected, not 
the patient herself. 

Dr. James Young gave a lantern demonstration on the 
Minute Anatomy of the Pregnant Tube, as illustrated by five 
cases. In one case of a two months’ gestation the ovum had 
developed in the posterior wall of the tube, the anterior wall 
not being involved, and the fimbrim were retracted ; there 
was well-marked decidual formation in the tubal folds 
throughout the entire length of the tube. In another case 
the ovum was surrounded by a blood mole; this blood was 
entirely extra-chorionic and contained only a few feefcal 
blood cells The villi weie degenerated but where their 
tips -projected into fluid blood they were well nourished, 
showing the parasitic nature of the villi and throwing light 
on the possibility of growth of the placenta after the death 
of the feetus. The retraction of the tubal fimbrire was 
-.explained by an over-riding of the mucous and inner coat of 
muscle over the rest of the tube wail, leading to a with- 
diawal of the fimbrice within the tube lumen. 


anlr Sfffias of ^oolis. 


The Jfahmg of Sptcics. By Douglas Dew ah, B.A. Cantab., 

F.E.S.; and Frank Finn, B.A. Oxon., F.Z.S., ALB O.IT. 

With 15 illustrations. 4 London : John Lane ; New York : 

John Lahe Company. 1909. Pp. 400. Price 7s. 6/?. 

Tms is a very interesting book, and we may start by 
recommending the reading of it to medical men as an 
excellent way of making themselves familiar with the 
‘modern position of biology. It is simply and clearly written, 
the material is well arranged, and the illustrations, which 
are quite good, also display the points which they are intended 
to illustrate—a thing which does not invariably occur in 
popular books of science. For although Mr. Douglas Dewar 
and Mr. Frank Finn have written a book which shows them 
to be not only tried and successful zoologists but close students 
of the best scientific literature, their joint work falls under 
the title of popular. It is not a book to which Professor 
De Vries, Professor Bateson, Mr. Frank Darwin, Mr. Karl 
Pearson, Mr. Frank Beddard, and other leaders of biological 
science will go for light and leading; it is rather a book 
which explains the tenets oE the various schools of- biology, 
the theories put forward by the leaders of those schools, and 
the work which has been done or which has been attempted 
by those who are supporting one or other theory. We have 
here definitions—which in all their details may not quite be 
acquiesced in by the different persons whose work is thus 
categorised—of the Darwinians, Lamarckians, the Neo- 
Darwinians, the Neo-Lamarckians, the Wallaceites, and the 
JMendelians. The salient doctrines of these schools are fairly 
set out, and the places where the particular schemes of 


biological thought can be found either to explain or,to leave 
unexplained the phenomena of natural history are indicated 
in plain language, and even a little aggressively. But the 
attitude adopted by the authors is consistent throughout and 
justified by the last sentence of the book, which is as follows: 
“The future of biology is largely in the bands of the 
practical breeder.” For “that is the message which -they 
mean to convey. 

Air. Dewar, an Indian civil servant, has already shown 
himself in his writings to be an authority on ornithology, 
while Mr. Frank Finn, whose work has also lain largely in 
the realms of ornithology, has held a position in the Natural 
History Museum of Calcutta. It is natural, therefore, that 
a good many of their personal observations should deal with 
tropical birds, and throughout the book many of the examples 
given of inheritance, colouration, and the signs and symptoms 
of variation and hybridism are drawn from bird life. We 
think it possible that, although the authors are obviously 
close students of biology generally, they have not given the 
same attention to the work of the Mendelians—albeit this 
work is distinctly in support of the practical breeder—that 
they have given to the life-history of birds. The value and 
importance of Mendelism may, as they suggest, have 
been exaggerated, but it is rash to set limits to 
work the scope of which is increasing almost dailv. 
But the net result of the book is to suggest that natural 
selection has been worked too hard, especially by Mr. A. R 
Wallace, who has attempted to explain too much under tHs 
head, and, like his immediate followers, has not given suffi¬ 
cient credit to other possible factors in the creation of new 
species. In this connexion a happy comparison is made oi 
natural selection to a competitive examination in which it is 
suggested that natural selection, while tending to diminish 
the number of species which might arise from mutation by 
weeding out many mutants, does nqt of itself make new 
species, which rather originate in accordancd with the laws 
of variation. “ Variation brings into being mutants, whioli 
are incipient species, but variation cannot determine their 
survival. It is at this stage that natural selection steps in 
But because natural selection allows certain mutations to 
persist, it is not correct to say "that natural selection has 
caused these mutations or made or originated the species 
to which they give rise.*' Upon this view it follows that, in 
the authors’ opinion, while natural selection counts for much, 
and while its influence on mutations should be frequently 
capable of simple explanation, we are still far from any real 
knowledge of evolution as a whole. It is necessary that we 
should know much more of the causes of‘variation and 
mutation than we know yet. To the observation and experi¬ 
ments of the practical breeder the authors combine to loot 
for progress in this direction, and we think that they will 
find more men of science than they appear to imagine 
holding the same view as themselves, but certainly with 
one addition—namely, that the results of biological 
chemistry must be brought more into line with evolu - 
tionary research than is the case as yet. 

A great deal of the ground in this book appears to have 
been covered by Professor Arthur Thomson in his excellent 
work “ Heredity.” The authors, whose reference to the 
labours of other writers is very full and generous, constantly 
refer to Professor Thomson’s manual. 


Ry What Authority? The Principles in Common and, at Issushi 
the Reports of the Poor-lam Commission. By JOHN h. 
Muirhead, LLD./Professor of Philosophy at the 
University of Birmingham. With an Introduction nj 

Sir Oliver Louge. LL.D., F.B.S. London ; P- S. 
and Son. 1909* Pp. 90, Price 2s, net. 

'This is a reprint of a series of articles in the Jftrntiiy* 
ham Daily Post , written just after the issue of the BeporL 
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The intellectual position of the author is sufficient guarantee 
of the value of tho thought and tho quality of tho form, 
while additional force i3 afforded by the fact that Professor 
Ashley, one’of tho highest authorities on economics in tho 
English-speaking world, has revised the proofs and made 
various alterations in tho text. The articles do not deal with 
the whole contents of the Report, and they avowedly leave 
untouched the question of medical aid with which our readers 
are now familiar. Practically they are limited to the economic 
aspects of the Report, and especially to that part which 
deals with the question of unemployment, which Professor 
Muirhead describes as tho kernel of the whole. To this 
side of the subject these articles form an admirable intro¬ 
duction, which can bo commended to the many members 
of our profession who are seeking to formulate their ideas. 
The lucidity of Professor Stairhead’s style and his detach¬ 
ment from party politics are marked throughout his pages. 

In a short introductory chapter, publ ished before the Reports 
of k the Commission appeared, a sketch is given of the object 
and effects of the “ New Poor-law" of 1034. Hero the aim 
was to satisfy the claim of humaoity that persons who are 
unable to support themselves should not bo left to starve, 
but also “to secure that there should bo sufficient in the 
conditions of acceptance of Poor-law assistance to deter un¬ 
necessary resort to it." The position of tho pauper was to be 
le63 pleasant - than that of other labourers, however poor. 
This principle has been persistently assailed by modern 
social reformers, and is entirely jettisoned by tho latent Com¬ 
missioners. In his consideration of tho effects of the “ New 
Poor-law" Professor Muirhead is kinder than most critics, 
Who have recently ascribed a deliberate malignancy to the 
framers of the Act, as if they had foreseen all its difficulties 
and shortcomings, and intentionally fostered them. On the 
Contrary, it i3 claimed here that a considerable part of the 
admitted amelioration in the condition of the working- 
classes i3 duo indirectly to the Poor-law : a view with which 
we are very much in accord. 

Both Reports of tho recent Commission, it will be remem¬ 
bered, unite in condemning the mixed workhouse. The 
description of the social life of even the best of these institu¬ 
tions, as depicted in the Minority Report, may be sensational 
and in certain details open to cavil, but in substance it is 
unquestionably true. It is doubtful if the attack of the same 
group of Commissioners r on the administration of outdoor 
relief is of equal validity; their criticisms might be applied 
in similar terms to the Old Age Pensions, The author, being 
a Birmingham man, of a city where civic and social 
organisation is very complete and where conventional 
methods Of administration are not over-regarded, thinks 
the pictures of outdoor relief and its evils are too dark and 
that valnablo work might still be done under the existing 
regime of the Poor-law by capable administration. His 
comments here form a thoughtful indictment of the Minority 
document which postulates the abolition of the present law, 
and we recommend our readers to make an opportunity for 
reading his words. 

Coming to the chapters on unemployment, we are con¬ 
fronted with the causes of pauperism. Old age is the most 
important, Tho principal factors in lowering the age of wage¬ 
earning are the speeding up of modem machinery and the 
effect of trade union regulations. Recent legislation has 
undoubtedly had a bad effect also. The Minority Report 
examines this question carefully, and concludes that the ten¬ 
dency on the part of unions and employers to discard elderly 
workmen is unsound, and the conclusion is supported by 
Sir George Livcscy. Ghronio sickness is also nn efficient 
cause of pauperism, and in particular tuberculosis and 
alcoholism. The remedies for unemployment as analysed 
by Professor Muirhead are decidedly disappointing, chiefly 


resolving themselves into the erection of labour bureaux 
and more stringent control of boy labour. But we are nob- 
prepared to take tho dark view that such helplessness 
implies. Recent general improvements in public health, by 
alleviating the sickness which has just been alluded to as a 
principal factor in the pauperism due to unemployment, 
will, wo believe, make their influence felt quite soon in a 
foroiblo manner. 


LIBRARY TABLE. ' , 

A Manual of Miner Surgery find Bandaging (Heath), for tho 
Use of Mouse Surgeons, Dressers , and Junior Practitioners, 
By Bilton Pollaud, F.R.C.S. Eng., Surgeon to University 
College Hospital. Fourteenth edition. London : J. and A. 
Churchill. Pp. 480, Prico Is. 6 il, net.—For 50 years-fresh 
editions of “Heath’s Minor Surgery and Bandaging” have 
been published with a regularity which indicates a steady 
demand and a uniform welcome on the part of generations 
of honse surgeons and dressers. To state that this volume is 
the fourteenth edition is in itself an appreciative notice 
sufficient for the reputation of most books. But though 
the original character of this manual has been maintained, 
and mnch of its language comes back to our memory like 
verses from the classics, yet Mr. Pollard has amplified and 
modernised the wholo text, whllo Dr. Dudley IV. Buxton 
contributes a carefully written chapter on the administration 
of anaesthetics. The volume is about double tho size of 
Mr. Heath’s original book, and the real difficulty in arranging 
such a manual so as to reject the non-es 3 ential has now 
become very difficult. That modern methods are represented 
in its pages is shown by tho good accounts of spinal 
analgesia, and of von Bier’s treatment of infecthe -pro¬ 
cesses of joints and tendon sheaths by artificial 
hyperrcroin. Mr. Pollard might have given a little 
more space to the details of operations for adenoids 
considering their numerical importance. A certain lack of 
order and cohesion in tho arrangement of subjects is a 
heritage from the original edition and is to some extent un¬ 
avoidable, while an excellent index makes it less important 
than it might have been. The print and get up are excellent 
and the price is moderate, for there arc over 250 illustrations 
of good quality. We can-confidently adviso the modern 
dresser to invest in “ Bilton Pollard’s Heath." 

Notes from a Knapsack. By GeoiiGB E, WflEIUlY, M.A., 
M.C. Cantab , F.R.O.B. Eng. Cambridge: Rowes and- 
Bowes. 1909. Pp. 312.-—This is a collection of desultory 
papers republished from various sources, including our own 
columns. One or two of tho articles have a surgical basis, 
but the author obtrudes his profession little, and these 
might almost with advantage have been omitted. There 
is a paper on the Oriental Mystery of Tongue Swallow¬ 
ing, but it throws no new light on a very doubtful array 
of statements. Most of this little volume consists of pleasant 
gossip, with a strong archeological leaning, describing walks 
in England and Switzerland Besides his knapsack, the 
author carried an observant eye and. a mind stored by years 
of varied reading. Something in the flavour of the writing 
recalls the English essayists of the early nineteenth century, 
who were all greatwalkers; and it is impossible to avoid tho 
thought that walking, for walking's sake, produced mental 
attributes which nro rarer now. 

Notes and Thoughts from Practice , By IV. J. Tyson; 
M.D.Durh., F.RC.P.Lond., F.R.C,S. Eng. f Honorary Phy¬ 
sician, Victoria Hospital, Folkestone. London: John Bale, 
Sons, and Danielsson, Limited. 1909. Pp. 95. Price 2s. 
net.—This little volume i“» a collection of rambling notes 
and impressions which scarcely merit the form of a complete 
volumo, though they would havo been acceptable in the 
pages of a magazine. For thero Is much that is thoughtful 
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and useful in Dr. Tyson’s notes, but they are^sometimes too 
familiar. The page on the danger of putting old people to 
bed is excellent for example, but surely the danger is well 
recognised. “ Some Thoughts on Cases resembling Typhoid 
Fever ” are suggestive, but they might with advantage go 
further afield and raise distinctions between true enteric 
fever and paratyphoid fever, and between ptomaine intoxica¬ 
tions and bacillary cultivations in tbe intestine. “Foreign 
bodies in the eye are very common in Folkestone/’ says 
Dr. Tyson so, we believe, they are in all other towns. 
Such accidents are peculiarly common in the centres of 
.engineering where steel lathes and other machine tools 
,-are employed, but surely not in Folkestone. Dr. Tyson 
quarrels with the ophthalmic teaching at our medical 
schools, and claims that it is too minute and specialised, 
and deals too much with the rarer conditions of the eye to 
the exclusion of the commoner ones. But it must be re¬ 
membered that the teaching of ophthalmology, like other 
►forms of teaching, is, or should be, an education, and that a 
student who is carefully taught to recognise the features of a 
rare or obscure eye condition is in a position to recognise a 
-common or simple one; moreover, tbe failure to recognise 
dangerous and rare conditions of the eye causes more disaster 
-to patients than do errors in any other department of medi¬ 
cine. Among the most interesting parts of the book are the 
remarks on appendicitis, the plea for the extension of local 
anaesthetics, and the notes on pneumonia and the soporific 
action of mercury. 

Hernia; Its Etiology, Symptoms, and Treatment . By W. 
McAjdAM Eccles, M.S. Lond., F.R.O.S. Eng., Assistant 
Surgeon to, and Demonstrator of Operative Surgery at, 
.St. Bartholomew’s Hospital, &c. Third Edition. London : 
Baillikre, Tindall, and Cox. 1908.—This edition differs 

but little from earlier issues, and it is only neces- 
-sary to say that it is the best practical book on the 
diagnosis and treatment of hernia suitable for the general 
practitioner. Many students when they pass their final 
examinations know all about the rare varieties of hernia, 
and the various methods of radical cure, but they are 
■ often unable to adjust a truss or to advise whether a truss 
should be employed or an operation be performed. This is 
-exactly the book that will enable them, when in practice, to 
make up these deficiencies. The author almost apologises in 
his preface for saying so much about the non-operative treat¬ 
ment of hernia, hut this is the very part of the treatment 
that is most required in text-books intended for those in 
general practice. 

McQueen's Private Account Booh. Arranged for one year’s 
use, may be commenced at any time. For Country or City 
'Gentlemen. Leicester: J. McQueen and Co. Price 10$., 
post paid.—Medical men are generally not good men of 
business, and much of this is due to their want of know¬ 
ledge of the method of keeping accurate accounts. Many 
~of them manage more or less satisfactorily to keep the 
accounts of the practice, but private accounts are of 
almost equal importance if a practitioner is to know 
where he stands financially. This account-book should 
prove of real advantage to medical men, for it is 
admirably arranged, so that it is possible to see at 
any moment the exact financial position. The records for 
income discriminate between that from the profession, that 
from dividends, and that from other sources, and the ex¬ 
penditure is also divided up into several sections, such as 
household, servants, subscriptions, and professional pay¬ 
ments. For every month there is a summary and a record 
of the condition of the bank account. A useful section 
is that of professional profit and loss account and income- 
tax statement. We commend the book to the notice of 
our readers. 


2he Annual Charities Register and Digest. 1909. London: 
Longmans, Green, and Co., and the Charity Organisation 

Society. Pp. cccliv.-696. Price 5$.- The Tear Booh of 

the Scientific and Learned Societies of GreatBritain and 
Ireland. London : Charles Griffin and Co. Pp. 352. Price 

7 s. 6d. - The Public Schools Year Booh. London:' Swan 

Sonnenschein and Co. Pp. 717. Price 3$. §d. - The Girls' 

School Tear Booh. Same publishers. Pp. 594. Price 2$. 6<f. 

net.- Ihe Englishwoman's Tear Booh. London : A. and 0. 

Black. Pp. 372. Price 2$. 6 d. net.—To“ review or 
summarise year books is impossible, and the best thing 
we can do is to refer our readers who may require 
trustworthy information upon the charities, or the learned 
societies, or the public schools, or the occupations open 
to women in the United Kingdom to the pages of one 
or other of the books themselves. In the first of these 
volumes Mr. O. S. Loch’s introduction on “How to Help 
Cases of Distress ” is, as he claims, a reference book in 
itself, and not the least convenient part of it is the legal 
information concerning the Poor-law which it includes. The 
motto of Mr. Loch’s society might almost be taken from the 
opening paragraph of one of the sections of this introduction. 
“ Generally speaking, the test of the usefulness of charitable 
institutions is, whether or not they produce self-help in the 
recipients of their bounties and in the people at large/' 
There follow a series of 16 articles on special branches of 
charitable work, of which Dr. T. N. Kelynack contributes 
two on tbe Arrest of Tuberculosis and the Care and Control 
of the Inebriate, whilst Dr. H. Bayner writes on Lunatics, 
Idiots, and Imbeciles. A review of the past year's 
charitable work is then given, followed by an account of 
tbe Charity Organisation Society, the rest of a bulky 
volume being made up of summarised information returned 
by all classes of reputable charities, which are classified 
according to their respective objects. In the main care 
and discrimination have been exercised in the choice 
of the institutions to be mentioned, and tbe eighteenth 
edition of the work will be found indispensable to 
all interested in the palliation and reform of many 
social evils.—Of the other books before us The Tear 
Booh of the Scientific and Learned Societies of Great Britain 
and Ireland contains a record of the work done by those 
bodies during the session 1907-08, including lists of papers 
reported in their proceedings and information concerning 
their objects and officials. The book is complete enough to 
include the medical societies attached to the various metro¬ 
politan and provincial hospitals.— The Public Schools Tear 
Booh contains particulars of the arrangements and teaching 
staffs of nearly 120 schools administered by governing 
bodies and forms a trustworthy guide for parents able 
and desirous to do the best by their sons. We note 
that it has been adopted as the official reference hook 
of the Headmasters’ Conference.— The Girls' School Tear 
Booh is a companion volume dealing in a like manner 
with the secondary education of girls in this country.—^ 
Englishwoman's Tear Booh is a compendium of information 
dealing with all the activities of the woman of to-day, 
advising her on the choice of a profession or occupation, 
giving her information on the educational facilities at 
her disposal, and on the laws, the charities, and th© 
institutions especially concerned in her interests. I n ^ lS * 
cussing the profession of medicine for women the remarks 
of Dr. May Thome on Medical Women and their Pro¬ 
spects at a conference held last year are quoted. They 
strike us as a fair statement of the position, although 
perhaps not very encouraging for the medical woman or 
average ability and without capital or influence. The 
same section includes a list of women practitioners o 
medicine. 
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JOURNALS AND MAGAZINES. 

Journal of Anatomy and Physiology, Conducted by Sir 
William Turner, K.C.B.; Alexander Maoalibter, 
University of Cambridge; Arthur Thomson, University 
of Oxford; Arthur Keith, Royal College of Surgeons 
of England; and in this number by the lato D. J. 
Cunningham, University of Edinburgh. Vol. XLIII., Third 
Series, Vol. IV., Part 4, July, 1909, London; Charles Griffin 
and Company. Annual subscription, 21 s .—The contents of 
this number are: 1. The Topography and Morphology of 
the Human Hyoid, by F. G. Parsons, F.R.O.S, Eng. Amongst 
other features the author describes a curved bar on the 
anterior surface of the body joining the two lesser cornua 
and apparently corresponding to the basal part of the second 
visceral arch, and observes that the chondroglossus is a con¬ 
stant muscle and that the inferior lingualis does not arise 
from the hyoid; that the lesser cornua do not ossify until 
the fourteenth year, and never form synovial joints with the 
body of the hyoid, though they often do so with the greater 
cornua. The article 13 illustrated with eight drawings in the 
text. 2. The Arrangement of the Papillary Ridges on the 
Human Hand and Foot, by Walter Kidd, M.D. Lond., 
F.ILSE,, F.ZS., with three illustrations in the text. 
3. Abnormal Position of the Heart and Great Blood-vessels, 
associated with Transposition of the Viscera, by Adrian 
Stokes, B.A. Trinity College, Dublin, with threo figures in 
the text. 4. A Note on a Large Intra-abdominal Pelvic 
Colon and on the Etiology of Peritoneal Adhesions, 
by Douglas G. Reid, M.B. Kdin., demonstrator of anatomy 
in the University of Cambridge (Trinity College). 
5. Note on an Anomalous Anastomosis between the In¬ 
ternal Carotid and Basilar Arteries, by G. Elliot Smith, 
M.A. Cantab., M.D. Syd., F.R.S., Cairo, with a figure in the 
text. 6. A Gland upon the Ear-conob of Dasyurus Maugei, 
by R. H. Burne, M.A., assistant conservator, Royal College 
of Burgeons of England, with three drawings in the text. 
7. A Contribution to the Development of the Prostate in Man, 
by Evelyn John Evatt, University College, Cardiff, with 
eight illustrations, 8. Two Abnormal Sterna in Living 
Subjects, by Professor A. M. Paterson, Liverpool, with'two 
figures in the text. 9. A case of Abnormal Right Subclavian 
Artery, byE. L. Pearce Gould, B.A., with three figures in 
the text. 10. A Contribution to the Histology of the Human 
Osseous and Membranous Labyrinth, by Sidney Scott, M S. 
Lond., F.R.O.S. Eng., with 21 highly creditable illustrations. 
11. A Liver exhibiting Multiple Anomalies, by E. Barclay- 
Smlth, M.D. Cantab., with an Illustration. Lastly, there 
are two Anatomical Notes, one by Mr. N. Bishop Harman, 
on Spectacles for Fine Dissections, and one on a case of 
Hernia of the Adipose Capsule of the Kidney, by D, G. Reid, 
M.B.Edin, The number contains in addition the Index of 
Vol. LXIII., the Title, and Table of Contents. 

Heart: A Journal for the Study of the Cxroxdation. Edited 
by Thomas Lewis, M.D.Lond, Vol. I., No. 1. London: 
Shaw and Sons. 1909. Subscription price per volume 20*., 
single numbers 5f. 6d. each.—We have already published 
an annotation welcoming the appearance of this the first 
number of Hearty giving brief notices of the papers con¬ 
tained In it, and referring to the prefatory note contributed 
by Dr. W. H. Gaskell and to the editorial preface. The 
papers contained in this number are: 1. The Irregularities 
of the Mammalian Heart observed under Aconitine and on 
Electrical Stimulation, by Arthur R. Cushny. An interest¬ 
ing analysis of the various irregularities Induced by aconitine 
is given. These comprise reversal of tho rhythm, a con¬ 
dition in which the impulse to contraction is generated in 
the ventricle and spreads up to the auriole ; irregularities 
from impairment of conduction in the auriculo-ventricular 
bundle leading to partial or complete block in either 


direction—viz., from auricle to ventricle or vice tend 
in reversed rhythm ; alternation in strength of the con¬ 
tractions; extra-systoles in auricle or ventricle, some¬ 
times occurring at regular intervals and producing the 
condition of “continuous bigeminus ” described by 
Hering; and sudden changes in the rhythm of the 
whole heart. These effects are attributed to tho aconitine 
retarding tho recuperation of the contractile and con¬ 
ductive power, while it increases the tendency to spon¬ 
taneous movement—i.e,, it Increases irritability. Some 
irregularities induced by electrical stimulation of nnpoisoned 
hearts are also described. 2. Nodal Bradycardia, by James 
Mackenzie. From a study of the venous pulse Dr. 

Mackenzie has demonstrated a disturbance of the cardiac 
rhythm in which the auricle no longer contracts at its 
normal place in the cardiac cycle. He has brought 
forward evidence that the stimulus to contraction originates 
In these cases in a situation other than the normal, and he 
suggests that this may be tho node from which the 

auriculo-ventricular bundle runs. Ho has therefore termed 
this condition “nodal rhythm.” In moat cases the 

nodal rhythm is associated with an 'increased rate 
of beat, but in this paper a condition of bradycardia 
is described which is believed to be related to the 

nodal rhythm and which is differentiated from heart 
block. Dr. Mackenzie give« illustrative cases, in some of 
whioli epileptic manifestations occurred. 3. Paroxysmal 
Tachycardia, by Thomas Lewis. An interesting study of this 
obscure condition is given, with detailed instrumental 
records of one case and descriptions of others. Two forms 
are differentiated, one an auricular form in which the 
sequence of contraction in the chambers is normal, and the 
other in which the auricle does not contract at its usual 
position in the cycle. In the auricular form, with which Dr.' 
Lewis chiefly deals, the rhythm of the paroxysm is described 
as being sui generis and differing from that in the intervals 
between the paroxysms. Although extra-systoles may occur 
in this form they are not regarded as tho basis of the 
paroxysm. Evidence is brought forward which tends to show 
that the paroxysm is due to intrinsic changes within the heart 
rather than to disturbed central innervation. A ventricular 
form of paroxysmal tachycardia can be produced in animals 
by ligation of the right coronary artery. 4. The Measure¬ 
ment of the Systolic Blood Pressure in Man, by Leonard 
Hill, with the cooperation of Martin Flack and W. W. Boltz¬ 
mann. This paper contains a record of further work con¬ 
cerning the vexed question as to whether the rigidity of tbe 
arterial wall may be a source of error in observations made 
by instruments of the Riva Rocci and Hill and Barnard type. 
Dr. Hill concludes that there is no evidence that the resist¬ 
ance of the arterial wall to compression affects tho systolic 
index of blood pressure, but he finds that the relative soft¬ 
ness or hardness of the arterial walls affects tbe “ conduct¬ 
ance n of the systolic wave markedly and so modifies the 
readings. Tbe arm and leg readings are the same in young 
men when quiet and in the horizontal posture. Tbe arm and 
leg readings differ after the violent exercise of stair-climbing 
and in aortic cases. A difference between arm and leg 
readings is most marked in all cases of aortic regurgitation, 
and when snch patients are lying quiet in bed this difference 
is a diagnostic sign of aortic regurgitation. 

The Biochemical Journal. Edited by Benjamin Moore, 
M.A., D.Sc., and Edward WhitlUY, M.A. Vol, IV., Nos. 
3, 4, 5, 6, and 7. April 26th and July 2nd, 1909., Liverpool: 
Johnston Laboratories. Price 15*. per volume of 480 pages. 
—These numbers of the Bio-chnnicr.l Journal contain several 
articles of importance, amongst which we may notice that of 
Dr. E. W, "VVace Carlier of Birmingham on allyl iso thiocyanate, 
which he shows exerts in the rabbit a powerful depressor 
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effect on both the heart and the respiration very quickly 
after administration, the inspiratory efforts exceeding the 
expiratory, the effect with moderate doses soon passing off. 
This drug cannot he recommended for internal use. Dr. W. 
Webster of Manitoba treats of choline, and finds that none j 
can be detected in normal blood and does not regard its 
presence in minute quantity in the cerebro-spinal fluid as 
indicative of degenerative changes in the nervous system. 
Dr. Karl H. van Norman of Toronto discusses the value of 
the biuret reaction in the recognition of protein, and points 
out that to obtain satisfactory results the solutions of 
albumin, copper sulphate, and sodium should be of definite 
strength, the best being albumin in distilled water 
0*2 per cent., sodium hydrate 10 grammes to 100 cubic 
centimetres of water, and copper sulphate 5 grammes to 
100 cubic centimetres of water. The limits of delicacy 
with both the biuret reaction and with cold nitric acid 
are given. Dr. Benjamin Moore, the Johnston Professor 
of Biochemistry in the University of Liverpool, and Mr. 
Edward Whitley, contribute an article on the properties 
and classification of the oxidising enzymes and analogies 
between enzymic activity and the effects of immune bodies 
and complements—a long and carefully drawn up article 
giving the results of many experiments. Dr. Hugh MacLean, 
Carnegie Research Fellow, of Aberdeen, gives an account of 
a mom amino-diphosphatide lecithin-like body in egg yolk, 
and also gives the results of his investigation of the nitrogen- 
containing radicle of lecithin and other phosphatides. 
Dr. A C. Hof, Hdchsfe a. Main, states that iodo-eosin is a 
test for free alkali in dried-up plant tissues. Dr. Benjamin 
Moore and Dr. R. Stenhouse Williams describe the growth 
of the bacillus tuberculosis and other micro-organisms in 
different percentages of oxygen. Mr. A. E. Jessup, Mr. 
A. O. Jessup, Mr. E. C. O. Baly, F.R S., Dr. F. W- 
Goodbody, and Mr. E. Prideaux contribute a joint article on 
the electrical forces of mitosis and the origin of cancer. 
G. 0. Mathison, Sbarpey scholar, contrasts the several 
methods of estimating the amount of phosphorus in urine, 
preferring Neumann's method as modified by Plimmer and 
Bayliss. Mr. R. A. Robertson, Dr. James Colqnhoun Irvine, 
D.Sc,, and Miss Mildred E. Dobson, Carnegie scholar, 
contribute jointly an article on the polarimetric study of 
the sucroclastic enzymes in Beta Vulgaris. Dr. Ernest E # 
Glynn of Liverpool University and Mr. G. Lissant Cox 
supply some observations upon possible errors in the opsonic 
index. 
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U) MDRCHRETTES; (2) ADRENALIN" PREPARATIONS; AND 
(3) PITUITRIN. 

(Parkt, Davis and Co , Beak-street, Regent street, London, W.) 

1. Mercnrettes offer a very convenient form to the 
physician for administering mercury by inunction. They 
consist of oblong blocks each containing 30 grains of very 
finely divided mercury incorporated with 60 grains of cocoa 
butter. Cocoa butter appears to be well adapted for the 
purpose as it is free from objectionable odour, its consistence 
is convenient, and it rarely becomes rancid. 2. Amongst 
new adrenalin preparations may be noted tablets containing 
I-200th grain of the haemostatic. It is said that a prompt 
physiological effect is obtained when one or more of 
the tablets are placed under the .tongue, the drug 
being rapidly absorbed in that area. Tablets are 
also prepared containing adrenalin with the anesthetic 


novocaine, a combination of, obvious value in certain 
surgical operations. Again, adrenalin is combined with 
chloretone in a suppository, the result being a medicament 
possessing constringent, analgesic/ and antiseptic properties 
which render the suppository valuable in rectal 1 disorders. 
Another suppository contains, besides adrenalin, three grains 
of formidin (an iodine, salicylic acid, and formaldehyde 
compound), three-quarters of a grain of cocaine hydro¬ 
chloride, and .three grains of extract of hamamelis. The 
formula is an excellent one, having regard to the effectual 
germicide (formidin) present, the analgesic (cocaine), and the 
tonic astringent (hamamelis). 3. The extract of the pituitary 
gland behaves like adrenalin, bnt its vaso-motor constrictor 
action is more prolonged, while its influence on the circu¬ 
latory system is similar to that of digitalis and strophanthus. 
The dose of pituitrin orally or hypodermically is from 10 to 
30 minims four times daily. 

DIAMALT EXTRACT WITH COD LIVER OIL 

(The British Diamalt Compani, II and 13, Soutiiwark-street, 
London, S E) 

We have already remarked upon the high diastasic value 
of this company's malt extract. According to our experi¬ 
ments diamalt digests nearly seven times its weight of starch 
at body temperature and as much as 13 times its weight 
of starch at higher temperatures. It is therefore not sur¬ 
prising that diamalt blends perfectly with a high percentage 
of cod-liver oil. Samples recently submitted to us yielded 
respectively 17*00 and 33*73 per cent, by weight of cod- 
liver oil. The excellence of the malt extract adds not a 
little to the palatability of the compound in spite of the oil 
Altogether these preparations may he regarded as the 
standard of a malt and cod-liver oil combination. 

ANTISEPTirORM No. 2. 

(Corbyn, Stacey, and Co , Limited, Brukton’s Wharf, 

673, COMMEllCIAL-llOAD EAST, LONDON, 31) 

Antiseptiform No. 2 affords an ingenious and convenient 
method of obtaining formaldehyde gas for the purpose oi 
disinfection. It consists of a mass of soap saturated with 
methyl alcohol, and at ordinary temperatures the mixture 
is solid. On applying a light to the mixture contained 
in a tin the alcohol ignites. Next, a disc of platinised 
asbestos gauze is held over the flame until hot, and then 
pressed down upon it. The flame is extinguished and the 
vapours are acted upon by the spongy platinum—that 35 to 
say, a continuous current of formaldehyde gas is given o2 
by the partial oxidation of the methyl alcohol. According 
to a bacteriological report before U 3 the method can he 
effectually applied to the disinfection of rooms. 

SOLOID PRODUCTS POR IONIC MEDICATION. 

(Messrs, Burroughs, Wellcome and Co.,‘Snow Hide Building 8 
London, DC) 

We have received examples of soloid products which are 
convenient for the application of dings by cataphoresis, or, to 
use the modern expression, ionic medication. Each soloid 
when dissolved in a fluid ounce of water gives a 1 per cent 
solution of the drug—that is to say, each product contains 
4 * 37 grains of the drug. Amongst the ionic soloids sal' 
mitted to us were sodium chloride, efinc sulphate, and potas¬ 
sium iodide, but others are prepared. The ionic eoloid 
offers the important‘advantage of presenting a drug in a 
pure state, judging from the results of our examination. 

RHINOOULIN CREAM. 

(Sohacht Warner and Co., 55, Tore street, London, EC) ^ 

Any pieparation which is calculated to relieve the dis* 
tressing disorder known as hay fevor would be welcomed hy 
a number of sufferers. Such a property is claimed for rhino* 
culin cream, which is prepared after the formula of a 
physician in Germany. The favouiable results which n ra 
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Recorded of its use In hay fever appear to be due firat to tho 
’selection of*a pure fatty basis which provides against the 
.penetration of pollen into the mucous membrane and, 
secondly, to tho employment of n non-poisonous local 
anaesthetic. 

G LID INN rnnPARATIOSTS 

'(ilExLEr ‘asd James, LnnTED, MirrLtr House, Farrinodon road, 

, Xoxnox, E.C.) 

AVo have already referred in theso columns toglidine, which 
is an interesting vegetable protein food resembling, as wo 
'pointed out, the glutdn of wheat flour, We also mentioned a | 
compound of glidine with iodine which suggested a means of 
»administering iodine with advantage over the ordinary 
> iodides. Wo have now received further glidine compounds 
. containing the elements bromine, iron, mercury, and arsenic, 
known respectively as bromoglidjne, ferroglidine, luesan, 
and arsan. According to somo literature before us these 
somewhat remarkable preparations deserve attention, inaa* 
much as glidine appears to offer an excellent and effective 
way of administering the various elements indicated. The 
i fact that these elements have been combined with such 
an innocent substance as wheat gluten is alone important. 
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cocoa to 3^*5 per cent. The mineral matter iu the former 
was 5-70 per cent, and in the latter 5-60 per cent., while the 
alkalinity of tho ash calculated as potash (K 3 0) was3‘60 
per cent, and 3*70 per cent, respectively. These results, 
coupled with tfie excellent flavour of the infusion, indicate 
the selection of a cocoa of Ugh quality and tho adoption of 
satisfactory methods of manufacture. Amongst the samples 
sent to ns wero also milk ohocolate and some creams, 
both again evidencing the trso of high grade oocoa in their 
preparation. 

ENGLISH CREAM, 

(II Francis a yd Soy. 11, Arthur stuftt* West, Londoy 
1, BfttnOr, 13 O.) J 

The cream was / contained In an air-tight tin,- and on open, 
ing was found to be in a sound condition and uniform in 
quality. Considering that the cream had been sterilised tho 
flavonr was very satisfactory and approaching that x of 
ordinary fresh cream. Analysis gave the following results: 
moisture, 63*75 per cent. ; fat, 30*29 percent. ; curd and 
sugar, 5*53 per cent, ; and mineral matter, 0*33 per cent. 
In the cream, which is a thick cream, we could find no 
foreign substances present. 


J ruitE rectified SPIRIT 

' (The Polish Fotato Growths’ ahd distilt ers* Assocutiow a yd 
the Warsaw Rfctityino company. iu pufseytativt ron the 

1 UNITED KINGDOM, J. *JAYASr, 9, I’FROr ROAD, 

, - t JDoscomde, IIart? ) 

We have not examined a purer specimen of ethyl alcohol 
than the one prepared by the above commercial associations j 
It is well known that alcohol obtained from potato starch by 
careful fermentation, distillation, and rectification yields the 
best results* as regards purity and payability. Alcohol I 
derived from sugar and grain invariably contains traces of j 
impurities which give a pronounced and often objectionablo j 
* character to the taste. Beet spirit, in fact, lias been 
known to contain a base of the nature of an alkaloid. 
It appears that in Poland the production of grain spirit 
cannot compete with that of potato spirit owing to the 
latter being considerably cheaper to distil in that country | 
than the former. According to our analysis the spirit is not | 
far off being absolute alcohol. The actual figures obtained 
were i alcohol, by weight 95*57 per cent., by volume 
97*20 per cent. On examining the spirit for the common 
impurities of ordinary spirit practically nothing of the kind 
was found. It contained the merest trace of aldehyde, 
absolutely no furfural, and no higher alcohols of which 
amylio alcohol or futfcl oil is the type. Tho absence of any 
odour or flavour apart from that of pure alcohol is remark¬ 
able, and the product is what distillers call an exceedingly 
41 clean" spirit. In these circumstances the adaptability of 
such a pure spirit for medicinal and pharmaceutical purposes 
must be conceded, For analytical and research -Work also 
no purer alcohol can be obtained, 

HTGEIA MINERAL WATER. 

(Tat Ils irrr rhetyest ayd aerated Water Co , LurrrcD, Ilslfi-.) 

This water is inarked by its peculiarly palatable quality , 
it is fresb to the taste. According to our analysis it exhibits 
an alkalinity equal to about five grains of bicarbonate of 
soda per pint. It contains, however, besides bicarbonate of 
soda, the hi carbonates of the alkaline earths, magnesia and 
lime. Organically the water is pure. 

COCOA AND OHOCOLATE. 

(The Mazawattee Tea Company, Limited, Tower HU-l, 
London, ij (j.) 

Two specimens of cocoa were examined and the results 
Showed a reduction in the amount Of iat consistent 
with the digestibility of the products, while there wa s no 
evidence of the presence of added alkali. The total fat In 
the cocoa essence amounted to 33*00 per cent, and in the 
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DUTY ON FOREIGN ROOKS. 


To the Editor of The Lancet. 

Sin,—I have read with much pleasure in a late number of 
the Westminster Review, that the French government has 
proposed to that of England, a mutual exchange of all 
literary works of merit which may appear in each country. 
It must be admitted that this Is a liberal proposal; but it 
would be a much more generous policy to remove in tote the 
tax on foreign books. The medical profession is not tlio 
only one that would derive considerable advantage from such 
a measure ; and if our government would abandon this onerous 
duty, it would facilitate very much the opportunities for pro¬ 
curing the best continental authors, and thereby contribute 
to what has been sneeringly but not Inaptly called 41 the 
march of intellect " This tax upon knowledge affords but a 
paltry addition to the revenue, but it is yet extremely 
exorbitant when levied upon private individuals. A few 
weeks ago I returned from the continent, and brought with 
me several foreign boots, a certain duty upon which I 'was 
of course prepared to expect; but when passing them through 
the Custom House, I was obliged to pay the extravagant tax 
of a shilling per 'pound It ts true that I had but seven 
shillings to pay. although I had several pounds weight moro 
of foreign books, but I owed my escape either to the in¬ 
difference or to the indulgence of the man who searohed my 
trunks. He took out a French wort on Hygiene, and an 
Italian one on medical jurisprudence, with two or three 
other small ones, and these altogether weighing seven 
pounds I was called on to pay seven shillings, which enhanced 
the original price of those books very much. 

The plan of weighing is certainly a very ludicrous and 
barbarous mode of estimating the value of literature ; tor the 
more ponderous a book is, the more valuable and productive 
it is in. the eyes of the Board of Customs. These censors 
never look at the esprit which a work contains, but at the 
quantity of paper or material in It; and the weight, but not 
tho wit a* * ■ .* *' i‘s utility. 

This i ■■..■<.■■* made the 

length < . ■ ■ : * ’ ‘ ■ 1 ■ his wisdom 

and intelligence , , , . . 

By publishing the above your will afford a useful piece of 
information to those English students who are now on tho 
continent, and who think, as I did, that they will have but 
threepence per pound to pay on the importation of foreign 
publications. * I ara » Sir, yours, Ac., 

July 21,1B31. 


Viator. 
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The British Medical Association: 
The Presidential Address. 

The address delivered by Sir William Whitla at Belfast 
in bis capacity as President of the British Medical Associa¬ 
tion, although it dealt incidentally with many men and things 
of local interest and importance, was yet in the main a 
careful and serious pronouncement upon questions of high | 
public and professional significance in relation to the 
conduct of medical education. Sir William Whitla, 
in the researches which culminated last year in his 
Cavendish lecture on the Etiology of Tuberculosis, has 
given ample evidence of his abundant power to grasp 
the, scientific aspects of a popular question, and hence, 
when he turns away from the histories of bygone worthies, 
or from the claims to consideration of the city and 
the university which he adorns by his presence and 
guides by his example, in order to address himself to 
the changes in the conduct of medical education which 
are called for by the progress of knowledge, he is 
entering npon a path in which he possesses unanswer¬ 
able claims to be accepted as a gnide. When he tells 
us that the first duty of every medical school or faculty 
is the establishment of a radical reform in the'now accepted 
curriculum, under which “the brain of the student fails to 
expand in assimilative power with the growth of advancing 
science/' he formulates an indictment of existing methods to 
which those who are now engaged in applying or in support¬ 
ing them will certainly he required by public opinion to 
plead. When, also, he tells us that a considerable proportion 
of medical students, either after failing to pass in the pre\ 
liminary subjects of physics, biology, and chemistry, or 
before presenting themselves to the examiners in anatomy 
and physiology, proceed to attend classes in advanced sub¬ 
jects, and to go into tbe wards with the earlier examinations 
still hanging over their heads, we can hardly dispute his con¬ 
clusion that such a course of procedure must “paralyse their 
capacities for obtaining anything like an efficient training 
in the subjects whose practice is to become their ultimate 
life work.” He declares, indeed, that “after more than a 
quarter of a century’s experience as a hospital teacher and 
as an examiner, embracing a practical acquaintance with the 
working of three universities in the United Kingdom,” he 
feels constrained to believe that, in respect of sending out 
men qualified immediately to enter upon the routine practice 
of their profession, we are, in some respects at least, 
behind the results obtainable in the old days of apprentice¬ 
ship. Such a belief will not appear unreasonable if we 
remember the testimony borne by many great men, and con¬ 
spicuously by Sir James Paget, with regard to the practical 
benefits which a well-guided system of apprenticeship was 


calculated to confer upon the pupils, more especially in the 
way of preparing them to engage usefully in the daily 
work of the profession, even though existing circumstances 
make a return to the system of apprenticeship well-nigh 
impossible. 

If we compare the educational requirements of the present 
day with those of previous centuries or generations, we shall 
perhaps find reason to hope that the collective intellectual 
capacities of the human race are being gradually trained in 
the direction of an increasing competence to deal with the 
many new problems presented to them. Exceptional indi¬ 
viduals may perhaps be disregarded, for they have arisen at 
all periods of history and have seldom been fully appreciated 
by tbeir contemporaries. They supply standards to which it 
is conceivable that mankind may ultimately attain, but 
which have no immediate bearing upon practical questions. 
We discuss contemporary dramatists without comparing them 
with Shakespeare, and contemporary physicists without 
comparing them with Newton. But we may justly compare 
the beginning of the twentieth century with the beginning of 
the eighteenth, and if we do so we shall hardly fail to observe 
evidences of progress which afford just ground for hopefulness 
concerning the future. The intellectual culture of QtfEEK 
Anne's day was mainly through the elegant inaccuracies of 
the “humanities,” and “ exact ” knowledge scarcely existed, 
save in the custody of a few geometricians. It was 
possible, of course, to verify a quotation ; but 11 certainty " 
in the scientific sense of the word could scarcely be predi¬ 
cated of anything that was described as “learning/' and 
close reasoning upon secure data was practically confined 
to the observatories of astronomers. There is no reason fo 
suppose that the wits of the period, however brilliant, 
would have been capable of the minute examination of 
phenomena and of the sound judgments concerning causation 
which are daily accomplished by the men of science of our 
own. time. In all probability the brain cells of the average 
man of education were deficient in directions iu which they 
have since undergone some increase of development, and if 
this be so it is not unreasonable to assume that the ednea- 
tional methods which were sufficient for our ancestors are no 
donger calculated to produce the best attainable results in tbs 
cWes of our descendants. The men of the present day, ^ 
of the days soon to follow, will be increasingly called cp° D 
to subdue the physical forces of nature to the service of their 
kind, and the mental faculties required for this purpose are 
of a different order, and must be called into activity lD 
a different way, from those which would be concerned 
in ^-furnishing a trope for Hudibras, or an approprh* 0 
classical quotation for a common room. It is 
universally that “reading maketh a full man; conference 
a ready man ; and writing an exact man;" but tbe 
qualities so described will be exercised about questions 
which were known to Bacon, if at all, only through 
inspiration of genius; and the faculties subordinate 
them must now be developed in the manner best calcufc 
to enable them to grapple with the new problems which 
all new knowledge is certain to bring in its train. 
education of medical students should be systematically - 
directed as not only to supply them with the 
ledge which they will be required to apply to purposes 
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practical utility, but also so as to train the faculties of their 
minds in the directions most favourable to the forms of 
mental activity hereafter to be required from them. Precise 
scientific information, valuable or even invaluable as it must 
always be, is yet inferior in importance to tho cultivation 
of the judgment in relation to tho authenticity of state¬ 
ments, and ia relation to the true nature and characters of 
phenomena. T 

The measure of reform suggested by Sir “WILLIAM WWTLA 
is set forth at length in his address, and will demand the 
careful attention alike of the medical corporations and of 
the General Medical Council. Ho proposes to anticipate the 
hoped-forarrival of better scienco teaching in public schools 
by a “radical change in the method of teaching the entire 
group of preliminary and scientific subjects,” and by a com¬ 
plete devotion of the later period of tho curriculum to 
clinical work. An important report on science teaching in 
public schools has lately been drawn up by the science 
master to the Charterhouse, and has been issued in pamphlet 
form by the Board of Education ; but it cannot be said to 
afford any substantial gronnds for hope that the schools 
themselves will take any active part in the institution of 
necessary reforms, or will movo in tho matter other¬ 
wise than slowly, and under an amount of pressure 
from public opinion which has not yet been applied 
to them. The report is based upon the replies to 
a circular of inquiries framed by the author in con¬ 
junction with the officials of the Board of Education, and 
it is significant that, while only one of the schools applied 
to sent a definite refusal to afford the desired information, 
quite a large proportion of them left courteous inquiries 
from a Government department wholly unanswered, and were 
presumably unable to answer them in a satisfactory manner. 
In the case of another profession in which tho proficiency of 
its members is a matter of imperial concern, and in which, as 
in that of medicine, such proficiency is largely dependent 
upon training in the principles of scientific thought and 
judgment, as well as upon an acquaintance with scientific 
facts and methods, in the case, that is, of the Royal 
Navy, it has "been found imperatively necessary that 
the future officer should be caught young, and that 
his training, from the first moment when he begins 
to specialise, should be conducted on lines completely 
in harmony with the duties of his future calling. We confess 
to a great doubt whether more than a small proportion of 
the medical students of to-day have been so trained, before 
entering upon their special studies, as to bring to them 
minds which have assimilated, the first principles of scientific 
teaching, and are prepared to the full extent of their several 
capacities to judge wisely of the relations between 
phenomena. If this he so, the task of the teachers of 
medicine and surgery is rendered undnly difficult by the 
imperfect receptivity of their pupils, and some at 
least of these pupils, if or when they ultimately 
make their way through the meshes of examinations, are 
practically certain to have much to learn at tho bedside, 
and ate at least likely, in the coarse of the process, , 
to exemplify the maxim of political economy which 
teaches that all learners spoil a portion of the raw material 
which passes through their hands. Wo may yet see the 


establishment of an institution having for its object 
to give the instruction necessary as a preliminary to hos¬ 
pital studies, and bearing to tho medical profession some¬ 
thing of the relation which the College at Osborne hears to 
tho Royal Navy. The Mscience teaching” of an ordinary 
Bchool usually occupies too subordinate a position in tho 
curriculum to form an adequate preparation for lives which 
should be constantly conducted under scientific guidance. 


The British Medical Association; 
The Address in Medicine. 

The annual meeting of the British Medical Association 
affords an opportunity for the presentation to large numbers 
of the medical profession of the results of new investiga¬ 
tion and of a review or summing up of the present state 
of knowledge in the various branches of their science. 
In particular, the addresses in plenary congress are em¬ 
ployed in this double capacity. During recent years the 
prevention and treatment of tuberculosis have taken a 
prominent place in scientific discussions, and the problems 
involved have been constantly brought before tho public 
by means of the provisions proposed or adopted by local 
authorities in order to try and lessen the incidence of 
the disease, In his Address in Medicine Dr. R. W. Philip 
touched in a masterly manner on many points in connexion 
with the outlook of modem medicine on tuberculosis, and 
the summary which he gave of the forward movement which 
has taken place daring the last 35 years is full of interest, 
and forms a useful introduction to the larger views on 
immunisation and the more advanced methods of thera¬ 
peutics now being practised. He very properly pointed out 
that the physician and the sanitarian had joined hands, 
and had been aided not a little by educated social workers 
who recognised the vast part played by tuberculosis as 
an agent of national devitalisation and impoverishment. 
The report of the Registrar-General indicates the great fall 
in the number of deaths from this disease that has occurred 
during the last 50 years, the decline being mainly due, no 
doubt, to the improvement in. sanitary matters that has been 
effected. It is only by a hearty and thorough cooperation 
on the part of the medical profession, their patients, and 
the public at large that any further diminution in the 
mortality from tuberculosis can be accomplished. 

The natural way to attempt to stamp out a disease is, 
of course, to discover its cause and the manner in which 
it is spread, and then to take such steps B3 may 
best prevent these etiological factors from taking effect. 
Unfortunately, the dissemination of tuberculosis is too 
complicated a matter for easy prevention. Dr. Philip, 
however, drew attention to one feature in tuberculosis tho 
importance of which in regard to etiology and prophylaxis 
cannot be exaggerated—namely, the frequency of tuber¬ 
culous infection in childhood. The reason for thta tendency 
has not yet been clearly determined. As in the adult, there are 
probably several causes at work, tho two principal ones being 
tho introduction of the pathogenic bacilli by respiration and 
the ingestion of food contaminated by the bacilli. The 
former for many years has been considered the main 
danger, and, as a consequence, the greatest care is now 
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taken in the disposal of the sputum from patients suffer¬ 
ing from pulmonary tuberculosis, and certain laws have 
been enacted, which we trust are being duly enforced, to 
prevent indiscriminate spitting in public places and Convey¬ 
ances. Recently, however, infection by the milk and flesh of 
tuberculous animals has claimed much attention, the former 
especially being blamed not only for the occurrence of 
the disease in young life but also for its appearance 
in later life, the germ£~ of" the" disease having in the 
meantime remained latent. Dr. Philip raised certain 
well-founded objections to this view, one of the strongest 
being the fact that tuberculosis" flourishes abundantly in 
not a few countries where feeding with milk from cows or 
other animals appears unknown. But he referred to another 
factor in the dissemination of tuberculosis the removal 
of which would, we believe, have' as much effect in 
the prevention of the disease in childhood as any measure 
that could be introduced. The condition to which we 
refer is the relatively airless conditions of home and 
school life, especially amongst the poorer classes. He 
pointed out that the ratio of increase of pulmonary tuber¬ 
culosis is greater about the time the child goes to school; 
also that one morbid influence seems constant throughout 
the progressive stages of the child's life—namely, the com¬ 
parative withdrawal of the developing organism from the 
natural and healthful stimulus of the open air. These un¬ 
desirable* conditions do not only exist in the large j 
towns. Those of our readers who have visited some 
of the villages in the Highlands of Scotland, or 
the small communities on the Devonshire or Cornwall coasts 
the inhabitants of which mainly obtain their living by 
fishing, may have noticed the ansemic, even unhealthy 
appearance of many of the children. Closer observation 
will show the large number of cases in which there are 
enlarged glands in the neck, or the scars marking the 
former presence of such glands. This condition may 
in part be due to improper feeding, but if the houses 
in which the children ate brought up be visited the 
close and tainted atmosphere in which they sleep and 
spend a large portion of their time will at once 
suggest the most potent cause of their debilitated con¬ 
dition. Such homes may be indeed veritable “nests" of 
tuberculosis. Legislation directed to the removal of 
such houses would do as much to benefit the health of 
the community as the destruction of the slums in the 
large towns. 

Dr. Philip proceeded at some length to consider the great 
principle of aerotherapy. He maintained that the applica¬ 
tion of this method of treatment had completely changed 
the clinical features of pulmonary tuberculosis, and even 
went so far as to observe that the classic type of disease as 
described from generation to generation in the past has 
ceased to be. Whilst not being able to corroborate Dr. 
Philip in such an advanced statement, we cordially 
support him in his contention that aerotherapy is the 
most satisfactory measure' yet introduced for the treat¬ 
ment of certain types of cases, and even that it 
may be successful occasionally in apparently hopeless con¬ 
ditions. The best results, however, are obtained when the 
patients are able to indulge in graduated exercise and labour. 


a phase of aerotherapy which Dr. Philip does not refer to. 
Finally, he discussed tuberculin and vaccine-tlierapy and 
spoke in an encouraging tone of the results which he had 
obtained by the use of tuberculin, but he has not yOt con¬ 
vinced himself of the value of controlling the administration 
Of the remedy liy means of the op&onic index. There is nbw 
ample evidence to prove that the value of tuberculin treat¬ 
ment was too hastily condemned shortly after it was first 
introduced in 1890. Many observers have since published 
their results, and all these hold out a promise of good to 
come, but the actual value of tuberculin and the most 
satisfactory method of its administration require further 
investigation. We have found Dr. Philtp s remarks most 
interesting and suggestive. In discussing a subject of 
supreme importance to humanity in general he has drawn 
proper attention to the merits and defects of modem views, 
and this is the way to enable the medical profession to 
realise the results obtained and the problems which still 
remain for inquiry and elucidation. 


The British Medical Association: 
The Address in Surgery. 

It was a happy idea to select Mr. A. E. Barker to 
deliver the Address in Surgery at Belfast, for he comes from 
the north of Ireland and is, indeed, a Fellow of the Royal 
College of Surgeons in Ireland as well as of the English 
College. Mr. Barker has devoted much attention to the 
surgery of the abdomen and also to local and spinal 
anaesthesia, and these formed the main subjects of the 
address. 'When antiseptic surgery was first introduced its 
more enthusiastic supporters were inclined to over-estimate 
the value of the application of antiseptic substances, and 
at the same time to under-estimate the protective powers of 
the body against the assaults of micro-organisms. As Hr. 
Barker has pointed out, when surgeons first ventured 
to attack the contents of the abdominal cavity they 
were imbued with the idea that the peritoneum 
was one of the most vulnerable tissues of the body, but 
gradually it came to be recognised that it possessed 
wonderful powers of repair. This had been seen by some 
before the introduction of the practice of antiseptic surgery, 
but when the new principles were understood the powers 
of repair possessed by the peritoneum were for a time 
forgotten, and the successes obtained were ascribed en¬ 
tirely to the virtues of the antiseptics employed and the- 
general cleanliness practised in the operation. Before long, 
however, the conviction was forced on the mind of the 
surgeon that as many cases of abdominal surgery had re¬ 
covered before the days of antiseptics absolute asepsis of 
the peritoneal cavity could not be essential, because a 
certain amount of infective substance must have been some¬ 
times left behind in the abdominal cavity without serious or 
fatal result, showing that the peritoneum must have been 
able at first to tolerate and later to remove completely & e 
dangerous material. The more the pathology of intra¬ 
abdominal sepsis was studied the more clear it became that 
the powers possessed by the peritoneum of disjposmg 
septic organisms must be very great, for otherwise no case df 
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acute appendicitis, for instande,'could possibly recover, and 
yet It was certain that many Bach cases did recover even 
without surgical interference. The natural deduction from 
these [facts was that»the peritoneum was hot the enemy of 
the surgeon hut his ally, always willing to assist him in 
dealing with septic organisms, a deduction which raised 
dpubt whether it was desirable to use germicides freely 
within the abdominal cavity, if or they might by damaging 
the peritoneum interfere with its inherent reparative 
powers. 

Time has Intensified our appreciation of the ability of the 
peritoneum to deal with a bacterial invasion; bacteriology 
and biology have furnished, us with some explanations 
of the clinical facts, and at present we know something 
definite about tho defensive > powers of thB peritoneum. 
The effusion of plastic lymph for the repair of a 
lesion or for the shutting off of an infected area is 
only a part of the capabilities of the peritoneum. IVb know 
now that under irritation it can pour out an abundant 
fluid, which dilates the toxins present, and, moreover, 
that this fluid, like healthy serum, has the property of 
inhibiting or destroying bacterial growth. This power is 
not unlimited, and it not rarely happens that the bacterial 
invasion, either from its quantity or its quality, may 
overcome the protective forces of tho peritoneum, but 
every year our opinion of tho powers of defence possessed 
by the peritoneum is being enhanced, and we may learn 
some effective way of evoking tbeso powers to the fall. 
Tho practice of increasing the amount of blood and 
serum - in a damaged part by means of poultices and 
fomentations is of great antiquity, but tho biological 
mechanism by which hypermmia acts In arresting septic 
processes has only recently received close stndy, and 
now we do not fear so much as formerly the hypcrmmla of 
and effusion into serous cavities. Under the influence of 
BrEit’s views on hypermmia wo increaso intentionally the 
amount of blood nnd tho effusion of serum in some affected 
at^as, and we obtain the very best results. It has been con¬ 
clusively shown that Joint cavities swarming with certain 
bacteria may be rendered sterile by the hypenemic treat¬ 
ment. It seems certain now that inflammatory effusions 
into the peritoneal cavity, Induced by tho presence of septic 
organisms, may be up to a certain point definitely beneficial. 
\Ve arc as careful as, even more careful than, before in 
preventing the entrance of micro-organisms from without 
daring an abdominal operation, but we are more anxious 
now to avoid damaging the serOus membrane by rough 
handling, by chemicals, or by the chilling df exposure, while 
we are touch more hopeful and much holder in practice 
when sepsis is already present in the abdomen. In proof 
of this Mr. Barker quoted certain cases. For example, he 
operated about a year ago on a boy who had a tuberculous 
abscess in the left iliac fossa. A collection of foetid 
pus was found ’in the midst of adherent small intes¬ 
tine, and as thb finger’ attempted to separate them the 
bowel wall gave way. It yras necessary to resect a con¬ 
siderable length of small gut in order to obtain healthy 
bowel for the anastomosis. All this was dono without anti¬ 
septics in the presence of foul pus, some of which must 


have been left behind, 7 et Mr. Barker thought it better to 
close the parietal incision without drainage. For some 
days pus oozed out between the stitches, but the discharge 
soon ceased and complete recovery followed. In another 
striking case a woman, 49 years old, had an internal 
strangulation. The abdomen was opened 20 hours after 
the onset, the patient being cyanosed and pulseless; fcctid 
greenish-brown fluid gushed out, and nearly five feet of 
gangrenous bowel had to bo resected. Here, too, tho 
wound of the abdominal wall was closed without drainage 
and perfect and permanent recovery followed. These cases 
showed clearly that the peritoneum was able to deal 
with the septic matter that remained after- removal 
of the damaged bowel and the bulk of the effused 
fluid. "Without a belief in the power of the peri¬ 
toneum to cleat with much septic material a surgeon 
could only look upon such cases as these as hopeless, and 
would probably abandon tho operation. Any prolonged 
attempts to clean the peritoneal cavity would not only havo 
been futile, but injurious to tho defensive power.3 of the 
peritoneum, Mr. Barker next referred to the fortunate 
issue of cases of corebro-spinal meningitis as illustrative of 
the wonderful protective and reparative functions of the 
1 serous membrane enclosing the ocntral nervous system 
'when aided by the injection of antitoxin. The conclusions 
to bo drawn from his words are that other s&Ons mem¬ 
branes as well as the peritoneum have a very great power 
of dealing with infection, both bacterial and toxic; that 
it is not difficult to lower this natural protection by 
injudicious interference with the membrane itself; but that 
by removing somo of the effused material, and by otherwise 
aiding the serous membrane in its conflict with tho invaders, 
much good can be done. 

Another subject dealt with by Mr. Barker was spinal 
anesthesia. He spoke strongly in its favour, and as ho 
has had probably more experience of this method than 
anyono else in this country his conclusions arc of great 
value. He expressed the opinion that the conditions under 
which operations are performed with spinal anaesthesia arc 
immeasurably superior to thoso present when a general 
anaesthetic is used. There are absolute quiet and relaxation 
all over the field of operation, nnd these are of vast import¬ 
ance when dehcato parts havo to bo accurately adj'usted. At 
present surgeons are in a position of doubt as to the truo 
value of this method and probably it is not employed to tho 
extent it deserves, but there is justification for advancing 
slowly in this direction, as even thoso least willing to set 
bounds to the possibilities of surgical achievement must 
allow. Mr. Barker is very hopeful of tho future of 
surgery. To those to whom it may appear that we have 
reached, or almost reached, the bounds of what surgery 
can accomplish, Mr. Barker says that what has been 
achieved Is almost as nothing to what remains to be done. 
Certainly every year shows us new avenues along which 
progress can go, and though it is impossible and useless to 
attempt to indicate the exact directions of tho further 
extension of surgery, wc agree with Mr. Barker that we 
aro far indeed from the time when,it shall be said that 
surgery has reached its limits. 
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BRITISH PHARMACEUTICAL CONFERENCE. I 

At the annual meeting of the British Pharmaceutical 
Conference, opened on July 26th at Newcastle-on-Tyne, an 
interesting departure was made from the practice which has 
been in vogue since the first meeting of the conference, 46 
years ago. This will be seen by a report of the Conference 
which appears in this issue of The Lanoet. Hitherto, 
except for the observance of social duties, the work 
of the conference has been confined to the reading 
and discussion of papers on subjects relative to the 
scientific aspect of pharmacy, bub on the present occasion a 
portion of time was set aside for the consideration of 
problems which, while they are perhaps more capable 
of understanding by the ordinary pharmacist than most 
of the scientific papers presented, are of such a character 
as the founders of the conference would have pre¬ 
ferred to leave to some differently constituted body. 
tl Should doctors dispense 1 ” is a question which may be of 
interest to pharmacists, as is the cognate question, “Should 
pharmacists prescribe 7 ” Problems of the Poison Schedule 99 
is a subject admirably adapted to debate, but it is question¬ 
able whether the value to be gained from such discussions 
compensates for the time which might have been devoted to 
the purpose for which the conference was founded—namely, 
the advancement of pharmaceutical science. The papers 
were quite up to the average of previous years, and some of 
them contained valuable suggestions of a practical character. 
Tor instance, prescribes will no doubt welcome the 
formula suggested for an improved ointment base to 
replace the nnsatisfactory paraffin ointment at present 
official. The examination of a number of samples of malt 
extract and cod-liver oil discloses such an unfortunate 
state of affairs as to make it seem desirable in the interests 
of the public that some standard should be set up for 
this important preparation. From an economic point of 
view the contribution on the use of alcohol in pharmacy 
is one which should prove useful in the compilation of 
future editions of the Pharmacopoeia. With a tax of 
23s. per gallon on rectified spirit, apart from other reasons, 
it is very desirable that only the minimum of alcohol that 
is scientifically necessary should be used in the prepara¬ 
tion of galenical preparations, and in this paper an experi¬ 
enced investigator showed that 24 tinctures could be 
prepared with alcohol of lower strength than that prescribed 
officially. _ 


save a relatively costly fare. The lift is another 
example of a modern innovation which encourages idle¬ 
ness, and which, indeed, threatens to make the staircase 
a superfluous and obsolete channel. This is very strikingly 
illustrated in a large hotel where the great palatial 
staircases constructed before the days of lifts are 
scarcely now ever used. Another example of the demora¬ 
lising tendency of cheap transit is seen in the travelling 
platform which is designed to save so much walking. 
Everywhere machinery is devised to save physical effort 
as though we possessed no means at all for getting about 
ourselves. Surely this state of things cannot count for 
sturdiness and healthful activity in the future generation, but 
is more likely to lead to> state of atrophy which must react 
unfavourably on the individual. It is open to question 
whether the human race is better off for at any rate a 
number of facilities which are constantly thrown in its way. 
There are, of course, compensations, but not, we think, in all 
cases. _ 


THE IDEAL PUBLIC-HOUSE. 

The eighth annual report of the executive committee of 
the Central Public-house Trust Association dealing with the 
year ending Dec. 31st, 1908, lies before us and contains 
matter of considerable interest. The object of^the associa¬ 
tion, it may be remembered, is to promote temperance by the 
elimination of private profit from the retail sale of liquor 
and by securing to the public the monopoly value of licences. 
The report, though officially dealing with the year 1908, is 
dated June, 1909, and mentions a conference of Public-house 
Trust companies held in March, 1909, at which sundry main 
principles were accepted as to how Trust Public-houses 
should be ‘worked. The chief of these is No. 7 which 
lays down that “the general arrangement and management 
of each Trust house shall be on the lines of a house of 
general refreshment and not of a mere drinking bar." 
This to our mind is the line along which temperance reform 
could run with the greatest certainty of securing wide¬ 
spread support from all thoughtful people. The report refers 
among other matters to certain faults in the licensing laws as 
illustrated by the conduct of the licensing magistrates in 
East London, where, although the licensing magistrates said 
that they thoroughly approved of the Trust system, yet upon 
a technical point they could not see their way to grant a 
licence to a particular Trust Company. However, despite 
difficulties with red tape, the association is doing good work, 
and we heartily wish its operations that extension which will 
enable it to carry out its aims in a wider field than is at 
present possible. Until, however, the intentions of the 
Government as to legislation are made plain, the directors 
are wise not to try to extend their business. 


DEMORALISING FACILITIES. 

Everybody must recognise the advantages of cheap travel¬ 
ling, and the competition amongst those who undertake to 
convey the public from place to place is such as to reduce 
the cost to a minimum. In many cases, indeed, it 
s stated that the public are practically carried for 
nothing. The inducement to ride rather than walk is thus a 
temptation which continually confronts the public. It 
is not difficult # to see in this a process which is calcu¬ 
lated to lead to physical, and not improbably mental, 
demoralisation. If a man can reach his home by tram car 
or omnibus for a id. he is not going to trouble himself 
about walking the distance. He thus loses, perhaps, daily 
a valuable and healthful form of exercise because travel¬ 
ling is so cheap. Formerly he walked the distance to 


SUBLUXATION OF THE NECK. 

In the Journal of the American Medical Association of 
June 5th Dr. F. M. Sherman has reported two cases of sub¬ 
luxation of the neck—a comparatively unrecognised condi¬ 
tion. He suggests that it is much more common than 1 5 
supposed and that many cases which are diagnosed a 5 
“stiff neck” or torticollis from cold are examples of it. 
position of the head is characteristic. If the articular 
process of one cervical vertebra is displaced forwards the 
head will be more or less tilted to the opposite side and 
also be rotated towards it. This is the position in subluxa 
tion. But if the unilateral dislocation is complete, so tka 


the articular process goes far enough to drop down m 


front 


,'of its fellow, the head will be turned towards the opposite 
1 is of in- 

occurred 


side but tilted towards the same side. It 
terest that in both the cases the condition 


Ike Lancet,] 


THE INTERNATIONAL CONGRESS OF MEDICINB. 


fJray 31,1909, 309 


during Bleep and was noticed on awaking, the time 
when torticollis from cold usually is first observed. In 
the first case a girl, aged 19 years, awoke suddenly In 
much pain-and unable to turn her head. The condition 
continued daring the remainder of the night and on the 
following day, when Dr. Sherman was asked to relieve 
her “stiff neck.” The head was tilted to and slightly 
turned towards the left. The muscles on the right side of 
the neck were tense. The spinous process of the fourth 
cervical vertebra was about half an inch out of line with the 
others. Under ether anaesthesia the method of reduction 
worked out by Dr. Walton of Boston was performed. The 
head was bent diagonally backwards and to the left and 
then rotated into place. At onco the condition of the 
neck changed from rigidity to free mobility. On recovery 
from tbe anaesthesia the patient was completely relieved. 
However, deep tenderness persisted on the right side of 
the neck for several weeks. In the second case the 
patient was a young man who during tbe previous six 
months had twice had the same trouble in minor de¬ 
gree. On awaking he felt pain and stiffness in the left 
Bide of the neck. This grew worse during the following 
day. On examination the head was decidedly tilted 
towards the right. The left side of the neck was painful and 
tender and the muscles were tense. As the previous dis¬ 
placements had been spontaneously reduced Dr. Sherman 
determined to attempt reduction without anaesthesia. He 
found it somewhat difficult on account of spasm of the 
muscles but accomplished it with immediate rolief. A stiff 
collar was applied and worn at night for some time. Some 
tenderness persisted for a few days. Dr. Sherman thinks 
that in the great majority of cases of gubluxation of the neck 
the displacement of the articular surfaces is but slight, so 
that reduction takes place spontaneously. 

THE INTERNATIONAL CONGRESS OF 
MEDICINE. 

At a meeting of the National Committee for Great Britain 
and Ireland held at the rooms of the Medical Society of 
London on duly 22ud, with Dr. F. W. Pavy, the Presi¬ 
dent, in the chair, it was proposed by Sir "William J, Sinclair, 
seconded by Mr. L. Eliot Creasy, and carried, that the 
members of the National Committee be circularised as to the 
advisability of asking His Majesty’s Government to invite the 
Seventeenth International Congress of Medicine to meet in 
this country. A report was made upeu the appointment of 
official delegates at the Budapest Congress. It was also 
pointed out that members of the Congress who desire to 
travel with the party of the Royal Society of Medicine should 
communicate at once with Mr. J. T W. MacAlister at 
20, Hanover-square, London, W- 

A "SCHOOL CLINIC” FOR BRIGHTON. 

The Brighton education authority at its meeting on 
July 20th decided to establish a school clinic. When the 
Act of 1907, imposing upon every local education authority 
the duty of making provision for the inspection of children, 
was passed it was quite understood that in the first year or 
so of its operation little could be done beyond preparing 
statistical tables of what the school medical officers found. 
Remedial treatment is the natural corollary, and the educa¬ 
tion committee at Brighton, acting upon the advice of its 
medical officer, in conjunction with the medical officer of 
health, has decided to seek the necessary powers to have 
delegated to it the authority to provide such treatment 
in cases where it is required and to debit the rate¬ 
payers with tbe money so expended. But the Brighton 
proposal is a very modest one. Succinctly stated 


it is to provide a clinic where the work would bo 
confined to the diagnosis and treatment of contagions 
fikin diseases; to subscribe to hospitals in order to obtain 
an adequate supply of letters entitling school children to 
free treatment; and to provide spectacles. The amount to 
be asked for annually is £100, and it is proposed that of 
this sum £10 10jt. should be given to the Sussex County 
Hospital and £5 5r. each to five other hospitals in the town 
so as to Bccure letters. Even with a maximum expense of 
£100 per annum only there was some little objection 
on the part of some members of the education authority, 
bnt they were overruled by another member who reminded 
tho committee that the whole community suffered if the 
health of the child was had. Wo shall watch with interest 
this step taken by the education authority of Brighton. 


TUBERCULOSIS OF THE SUPRARENAL CAPSULES 
WITHOUT MELANODERMA. 

It is, perhaps, not sufficiently recognised that tuber¬ 
culosis of the suprarenal capsules may prove fatal without 
any pigmentation of tho skin. The condition, though patho¬ 
logically similar to Addison’s disease, wants the most charac¬ 
teristic feature in the description of that great clinician. It is 
important that the practitioner should he on his guard as to 
this possibility, for the diagnosis is easily missed and may 
be made only at the necropsy. Indeed, here, too, it may he 
overlooked, for tho suprarenal capsules are not organs which 
receive much attention. Thus the warning given by medical 
jurists to examine them lest inquisitive questions he asked as 
to their condition in cross-examination has a very serious 
basis. At ft meeting of the Soci6t6 Mfidicale des HOpitaux of 
Baris on May 28th M. Ch. Achard and M. Ch. Foix reported 
the following case. A thin and sickly looking chimney 
sweep, aged 20 years, was admitted into hospital on 
Dec. 14th, 1908. His father was dead and the cause of 
his death was not known- His mother was attending hos¬ 
pital for tuberculous lymphadenitis with suppuration and 
sinuses. The patient had never Beriously been ill. He bad 
ceased work three days before because of fatigue, vomiting, 
and abdominal pains, principally on the right side. A prac- 
, titioner who saw him diagnosed influenza. The abdominal 
pain was not acute and was principally in the epigastrium and 
! right flank ; it consisted of attacks of “ colic separated by 
intervals of tenderness.” The abdomen was supple and not 
tympanitic. Pressure on it was a little painful everywhere, 
and especially in tho appendicular region. There was 
constipation. The temperature was 101 * 3° F. and the 
pulse was 90. The face was emaciated and a little 
drawn; the eyes were a little sunken and surrounded with 
dark circles. A purgative was given and after a motion 
the patient improved and the temperature became normal. 
On the 21st he appeared to have recovered and was dis¬ 
charged. On the 28th he was readmitted because he was 
always in pain and repeatedly vomited. The face was 
emaciated and still more drawn. The abdomen was supple 
but was always the seat of dull pain which predominated on 
the right side and was increased by pressure. The tempera¬ 
ture was normal and the pulse was 80. Theso symptoms 
continued until Jan. 5th, when tho patient improved and 
was able to get up. From the 10th to the 14th the 
vomiting recurred, being sometimes alimentary, sometimes 
bilious. The patient was always fatigued and constantly felt 
pain in the right side of the abdomen. On the 15th ho 
died suddenly. The necropsy showed no trace of tuberculosis 
in the lungs. The liver, ap^n, kidneys, and fntestfaes, in 
particular the appendix, were normal. Tbe suprarenal 
capsules abowed manifest changes. They were hard and 
easily removed. The right capsule was somewhat enlarged 
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of 1906 with excellent results in syphilis, in daily amounts of 
18 grammes, representing 6 grammes, or about 90 grains of 
metallic mercury. The daily amount should be regulated, 
according to the susceptibility of the patient, 10, 15, 

or 20 grammes being rubbed in daily on 30 successive 
days. The frictions should last about ten minutes, care 
being taken to rub slowly. Dr. Dupuy prefers to apply 
the friction at the bend of the limbs or on the inner surfaces 
of the thighs. It is preferable to abstain from washing"fche 
parts for several hours after each friction in order to facilitate 
the absorption of the mercury. The ease of absorption is 
shown by the fact that mercury has been found in the urine 
after applying the friction for five minutes and then washing 
the skin with soap and water. Although the results obtained 
with this preparation in syphilis were generally most 
encouraging, it did not materially relieve the dry, papular 
eruptions of this disease. Apart from syphilis, the oleo- 
brassidate of mercury has been used with excellent results in 
parasitic affections of the skin, including pityriasis, which 
readily yields after two applications, followed by washing 
with soap and water. _ 

The Department of Public Health of Queensland in a 
bulletin dated June 19th states that so far as Brisbane is 
concerned no case of plague has occurred during the present 
year. At Uackay a boy, aged 14 years, employed at a boot 
store and residing at MacAlIister-sfcreet, died on June 6th, 
Live filaria worms were found in the blood on the 3rd. 
Examination of post-mortem specimens revealed the presence 
of bacillus pestis, but when the health officer and an in¬ 
spector of this department visited Mackay on June 5th no 
trace of disease was discovered among a large number of 
rats examined. 


THE MEDICAL TREATMENT OP LONDON 
SCHOOL CHILDREN. 


In a recent annotation 1 we announced the decision to 
which the Education Committee of the London County 
Council has come with regard to the immediate arrangements 
for the medical treatment of London school children at 
existing institutions, this decision being based upon the 
report of the Day Schools Subcommittee. It will be re¬ 
membered that the consideration of this important matter 
was begun by the London County Council in July, 1907, 
when that body appointed a representative subcommittee, 
consisting partly of its own members and partly of members 
appointed by medical bodies and other institutions 
interested in the result to be arrived at, to advise as to 
whether the systematic medical treatment of London school 
children (the need for which had been rendered apparent by 
their medical inspection) should be undertaken by existing 
institutions or in institutions created ad hoc , that is, in 
special school clinics. 

The report of this subcommittee, together with the 
observations made upon it by the Finance Committee, was 
presented to, and considered by, the Council during March 
and April last, and we reported these deliberations and their 
result in The Lancet of April 10th, p. 1069. We will 
repeat the terms of the main recommendations then made to 
the Council by the Day Schools Subcommittee. 


ivate and hospital practice 
case of children requiring 
e thus removed from the 
no further steps he takes 


(a) That, as «*•■**•*■*«" ——*-*— 
sufficiently me " 1 

operative and 

direct purview ■ ■ 

in respect of this cjuss. 

(5) That to supply the additional provision for the medical treatmen 
of school children which has been found desirable, the Council shoul 
utilise institutions of the types now existing, giving financial helD 
necessary, and receiving special facilities in return for any cront < 
public money, but that in districts where no suitable institution exist* 
and where within a reasonable time It shall have been found imposslbi 
to make the necessary provision by an extension of existing institution 
the Council should consider whether, in default of other means j 


shall make the provision itself, and that it be referred to the Education 
Committee to report further on the matter. 

It should be remembered that although the Day Schools 
Subcommittee had adopted these recommendations upon the 
report of the Special Subcommittee of 1907 to which we have 
referred, it transpired subsequently that they represented the 
opinion of only the minority of that Special Subcommittee, 
and that its majority report had been strongly in favour of 
establishing school clinics on the dual grounds of efficiency 
and economy. On May 1st last the arguments and views 
expressed in this majority report were circulated amongst the 
members of the London County Council, and they have 
been since placed on sale in an official publication. We 
summarised and discussed these views in our issue for 
May 8th. 

At the meeting of the London County Council on 
March 30th, when the Day Schools Subcommittee’s recom¬ 
mendations came up for discussion, the views of the majority 
of the Special Subcommittee of 1907 were not, officially at 
any rate, before the Council, and, as we reported, Mr. Jacison 
moved the adoption of the second of these recommendations 
but was defeated by an amendment of Mr. Hayes Fisher, 
who moved— 

That notw ithstanding the declaration of the I’rime Minister on 
March 18th that the Council cannot expect to receive any increased 
grants from Imperial funds towards the cost of medical treatment of 
children in the London schools, this Council, being of opinion that 
certain of tho diseases referred to in the foregoing reports are of Back 
a nature as to justify their medical treatment by the education 
authorities, refers tho recommendation back to the committee to report 
as to the estimated cost of the treatment of each of these diseases, as to 
the degree to which they affect the educational efficiency of the soboola, 
as to the steps which should bo taken to giro effect to this resolution, 
and also as to the stops to bo taken to secure auch an amendment of tho 
Education (Administrative Provisions) Act, 1907, as will enable local 
educational authorities to recover the costs of such treatment from 
parents uho are m a position to pay for it. 

This amendment having been carried as a* substantive 
motion, the recommendation was referred back to the Day 
Schools Subcommittee, which reported on May 19fch that it 
was prosecuting inquiries in respect of eye, ear, and shin 
ailments, but had postponed for six months the question of 
the consideration of teeth. The publicity which was given 
to the proceedings of the Council gave rise to a considerable 
amount of discussion amongst the medical staffs of the metro* 
politan hospitals as to the advice which they should offer to 
the managing boards of their respective institutions v;UU 
regard to accepting the responsibility of treating large 
numbers of the London County Council’s school children, and 
we were able to place before our readers a representative 
body of medical opinion upon an admittedly difficult subject. 
At the same time we gave our own views on this important 
matter in a leading article, 2 whilst fully recognising tbe 
latitude of opinion which must necessarily prevail in a 
situation where the interests of the school children, the hos¬ 
pitals, the private medical practitioners of the Council's 
school area, and of the ratepayers are all concerned, and to 
some extent are at cross purposes. 

From what we have said it will appear that the Council has 
been engaged for the past two years in deliberations of a 
somewhat complex.character, but we trust that we have made 
clear the position in which the labours of its Education Com¬ 
mittee, that body’s Day Schools Subcommittee, and the 
Special Subcommittee of 1907, with its majority and minority 
reports (the second of which has alone been officially debated 
by the Council), have at present resulted, that is, in the refer¬ 
ence back to the Day Schools Subcommittee of recommenda¬ 
tion ( h ) printed above in the light of the instructions con¬ 
tained in the Council’s resolution of March 30th. The latest 
result of this reference has been the preliminary report 
which this subcommittee presented to the Education Com¬ 
mittee of the Council at the meeting of July 14th in view of 
the approaching long vacation of the Council and of & e 
urgent need of treatment for children suffering from diseases 
of the eye, ear, and skin, although the inquiries with regard 
to their treatment have not yet been completed. The report 
first rehearses nine points suggested to the Education Com- 
mittee in a memorandum from the Finance Committee as 
necessary to be considered in connexion with any scheme 
which the Education Committee may recommend, ana 
proceeds as follows :— 

The inquiry which has been so far conducted has been dta* 0 *** 
towards ascertaining (I) tho number of children affected; and 


1 The Lancet, July 17th, p. 168. 


* The Lancet, May 15th, p. 1393. 
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the hospitals would be prepared to do In the way ot treatment. With 
■ , ■ 1 ’ : 1 1- * ■ ■ ■ !l !“ ■. f ■. ' . * 1 ■ ’ 
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ringworm, 3014; total, 43,746. 

With regard to tbo hospitals, we caused a letter to bo sent to 66 
hospitalH which deal with eye, car, and^akln ailments, explalnlngtho 



1 -u_i, These may be divided 

desire to corpora to with 

ithy and aro anxious to 
present accommodation, 
ory may ho placed four 


it a*grant of 
nent to the 
ctlon by the 


. tocodpemto 
■ specihcally 

staieu iuiu luey can uimj luoie uwea pci woea. in tola category 
there may bo placed at present six hospitals. There Is reason to 
believe that as time goes on the number of hospitals in tbla category 


(c) That arrangements bo mado to secure medical treatment ot 


ordinary means, for a payment not exceeding £60 a yoax for eaoli 
additional medical assistant (working one'halfday a week) required 
to bo engaged for the treatment of such children, together with a 
sum of Zt. for each child so treated to emer the other expenses 
Incurred by the hospitals; andwltb, if necessary, (U.) thoauthorltlc3 
of other hospitals who may bo prepared to undertake inch treat¬ 
ment on similar terms; and that the Education Committee do 
submit a report upon the results of such negotiations in duo course) 
and that the Council bo recommended accordingly. 

A statement ia appended to the, report analysing the 
replies received from the vgc'"ms hospitals in tabnlar form, of 
which the following ia a brief summary 
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3. Hospitals willing to cooperate and to take additional cases; Central 
London Ophthalmic Hospital, Hospital for Sick Children (Great 

n. -* -■* - ■*» —‘— r '~ •« rfQ ueeri ' a 

■ ■ btnalmlc 



■oftperato 
■ present, 
s onainon Cottage 
", l (Dal 9 ton-lane), 
Dlreases of tbo 
• Throat (Golden- 
’■snltal for Accl- 
llospital (Soho), 

: «es of tho Skin 

I ■ 'ases (Holborn), 
.vondon Hojpltal 
1 a \ (Harylebotie- 


It has been Intimated by certain hospitals that If they undertake 


Wo recommend— 

(a) That tho offers of the authorities of tbo undermentioned boa 
pltals to provide medical treatment, tree °^ lt c ^ r K e *^fer 
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The table summarises the information received from the 
above-mentioned hospitals under the following heads: 1. 
Number of cases at present taken of children of school age. 
(The replies furnished on this point were meagre.) 2. Number 
of additional cases which could be taken. 3. Details as to 
payment required. 4. Other details embodied in tho replies. 

There was a considerable diversity in the answers received 
under these headings. Perhaps the most enterprising was from 
St. John's Hospital for Skin Diseases, which offered to treat 
the estimated 3000 ringworm cases in the Council's schools 
in the course of one year for £1000, undertaking the full 
responsibility of bringing each case to a conclusion, an offer 
which has not commended itself to the Education Committee. 
As an example of the number of additional oases which can 
■ be taken, Charing Cross Hospital will undertake 1000 re- 
I fraction cases, 300 to 350 skin cases, and 1000 throat and 
. ear cases a year; whilst the London Hospital la willing to 
5 treat 15 aural and 15 ophthalmic cases on four days a week 
and 20 skin cases on two days a week. The Great Northern 
Hospital estimates that it can deal with about 3700 new 
cases a year, allowing for four hours’ work per week of one 
ophthalmic and one aural assistant, and for treating 200 
ringworm cases. The Central London Ophthalmic Hospital 
can take 120 extra cases a week. The Queen's Hospital 
for Children, Hackney-road, will take 400 refraction cases, 
2500 discharging ear cases, and 900 ringworm cases 
annually ; and the Koyal Westminster Ophthalmic Hospital 
will take 60 new cases a week, to 25 of tho Victoria 
Hospital for Children, Chelsea. It will be noticed that 
the last named of these hospitals aro those whose offers of 
treatment the Education Committee are prepared to accept, 
as stated in their first recommendation to tho Council. IVe 
note that St. George's Hospital, in its reply, expressed its 
anxiety not to interfere with the work of the general practi¬ 
tioner, and we cannot doubt that the committees of other 
hospitals took this important point into consideration before 
framing their replies 

The recommendations (<r) 0>) ( 0 ) < d) embodied in this 
report were adopted by the Education Committee on 
July 14th, nfter a discussion in which Mr. A. J. Shepbeard, 
Dr. Beaton, and Mr. W. Sanders declared themselves in 
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o£ 1906 with excellent results in syphilis, in daily amounts of 
18 grammes, representing 6 grammes, or about 90 grains of 
metallic mercury. The daily amount should be regulated, 
according to the susceptibility of the patient, 10, 15, 
or 20 grammes being rubbed in daily on 30 successive 
days. The frictions should last about ten minutes, care 
being taken to rub slowly. Dr. Dupuy prefers to apply 
the friction at the bend of the limbs or on the inner surfaces 
of the thighs. It is preferable to abstain from washing^the 
parts for several hours after each friction in order to facilitate 
the absorption of the mercury. The ease of absorption is 
shown by the fact that mercury has been found in the urine 
after applying the friction for five minutes and then washing 
the skin with soap and water. Although the results obtained 
with this preparation in syphilis were generally most 
encouraging, it did not materially relieve the dry, papular 
eruptions of this disease. Apart from syphilis, the oleo- 
brassidate of mercury has been used with excellent results in 
parasitic affections of the skin, including pityriasis, which 
readily yields after two applications, followed by washing 
with soap and water. _ 


The Department of Public Health of Queensland in a 
bulletin dated Jane 19fch states that so far as Brisbane is 
concerned no case of plague has occurred during the present 
year. At Mackay a boy, aged 14 years, employed at a boot 
store and residing at MacAllister-street, died on June 6th. 
Live filaria worms were found in the blood on the 3rd, 
Examination of post-mortem specimens revealed the presence 
of bacillus pestis, but when the health officer and an in¬ 
spector of this department visited Mackay on June 5th no 
trace of disease was discovered among a large number of 
rats examined. 


THE MEDICAL TREATMENT OF LONDON 
SCHOOL CHILDREN, 


In a recent annotation 1 we announced the decision to 
which ^ the Education Committee of the London County 
Council has come with regard to the immediate arrangements 
for the medical treatment of London school children at 
existing institutions, this decision being based upon the 
report of the Day Schools Subcommittee. It will be re¬ 
membered that the consideration of this important matter 
was begun by the London County Council in July, 1907, 
when that body appointed a representative subcommittee* 
consisting partly of its own members and partly of members 
appointed by medical bodies and other institutions 
interested in the result to be arrived at, to advise as to 
whether the systematic medical treatment of London school 
children (the need for which had been rendered apparent by 
their medical inspection) should be undertaken by existing 
institutions or in institutions created ad hoa , that is, in 
special school clinics. 

The report of this subcommittee, together with tb 
observations made upon it by the Einance Committee, w 
presented to, and considered by, the Council during M? 
and April last, and we reported these deliberations and * 
result in The Lancet of April 10th, p. 1069. We 
repeat the terms oE the main recommendations then m 
the Council by the Day Schools Subcommittee. & 

That, as the existing provision of private and hospifr 
sufficiently meets the requirements in the case of childrer ' 

operative and in-patient treatment (who are thns removf 
direct purview of the educational authority), no further st/ 
in respect of this class. ‘ " 

(b) That to supply the additional provision for the med 
of school children which has been found desirable the 
utilise institutions of the types now existing, givfng' 
necessary, and receiving special facilities in return /or . 
public money, but that in districts where no suitabio institute 
and where w ithtn a reasonable time it shall have been found imm, 
to make the necessary provision by an extension of existing iristlUitim, 
the Council should consider whether, in default of other means Yt 


shall make the provision itself, and that it bo referred to the Education 
Committee to report further on the matter. 


It should be remembered that although the Day Schools 
Subcommittee had adopted these recommendations upon the 
report of the Special Subcommittee of 1907 to which we have 
referred, it transpired subsequently that they represented the 
opinion of only the minority of that Special Subcommittee, 
and that its majority report had been strongly in favour of 
establishing school clinics on the dual grounds of efficiency 
and economy. On May 1st last the arguments and views 
expressed in this majority report were circulated amongst the 
members of the London County Council, and they have 
been since placed on sale in an official publication. We 
summarised and discussed these views in our issue for 
May 8th. 

At the meeting of the London County Council on 
March 30th, when the Day Schools Subcommittee’s recom¬ 
mendations came up for discussion, the views of the majority 
of the Special Subcommittee of 1907 were not, officially at 
any rate, before the Council, and, as we reported, Mr. Jackson 
moved the adoption of the second of these recommendations 
but was defeated by an amendment of Mr. Hayes Eisher, 
who moved— 


That notwithstanding the declaration of the Prime Minister on 
March 18th that the Council cannot expect to receuo any increased 
grants from. Imperial funds towards tho cost of medical treatment of 
children in the London schools, this Council, being of opinion that 
certain of tho diseases referred to in tho foregoing reports aro of such 
a nature as to justify their medical treatment by the education 
authorities, lefers the recommendation back to the comraitteo to report 
as to tho estimated cost of the treatment of each of these diseases, as to 
the degree to which they affect the educational efficiency of the schools, 
as to tho steps which should bo taken to give effect to this resolution, 
and also as to tho steps to be taken to secure such an amendment of the 
Education (Administrateo Provisions) Act, 1907, as will enable local 
educational authorities to recover the costs of such treatment from 
parents who are in a position to pay for it. 

This amendment having been carried as a* substantive 
motion, the recommendation was referred back to the Day 
Schools Subcommittee, which reported on May 19th that it 
was prosecuting inquiries in respect of eye, ear, and sk in 
ailments, but had postponed for six months the question of 
the consideration of teeth. The publicity which was given 
to the proceedings of the Council gave rise to a considerable 
amount of discussion amongst the medical staffs of the metro¬ 
politan hospitals as to the advice which they should offer to 
the managing boards of their respective institutions with 
regard to accepting the responsibility of treating large 
numbers of the London County Council’s school children, and 
we were able to place before our readers a representative 
body of medical opinion upon an admittedly difficult subject. 
At the same time we gave our own views on this important 
matter iu a leading article, 2 whilst fully recognising the 
latitude of opinion which must necessarily prevail in a 
situation where the interests of the school children, the hos¬ 
pitals, the private medical practitioners of the Council’s 
sebo^area, and of the ratepayers are all concerned, and to 
soro Kt v ent are at cross purposes. 

T ^ v *wo have said it will appear that the Council has 
***?^ W0 y ears deliberations of a 
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1 The Lancet, July mb, p. 168. 
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work was performed by* of on belmlE of, medical men. 

. Secondly, it was desirable that the committee should collect 
inforzr ' " “ practice of treating 

-ailmer pharmacists and by 

other A „ for these important 

"duties, , .1 

Another interesting discussion was that opened by Mr. H, 
Wrpfinx Gadd, F.O.S., barristcr-at-law, on Somo Problems 
of the Poison Schedule.. 

Among, the many interesting papers read we may 
refer to the following. Dr, W. Martin tead n paper 
upon Somo Experiences in the Testing of Drugs by 
Bio-chemical Methods, with Special Refercnco to Digitalis, 
Squill, and Strophanthus. Dr. Martin went minutely 
into a subject which yas rather outside the pharmaceutical 
track and in conclusion referred to the idea, yidch seemed to 
be gaining ground, that somo tc^ts of a bio-chemical nature 
Bhonld bo included in the Pharmacopoeia. He understood 
that it would be a departure from the principles that liad 
hitherto actuated the compilers of the British Pharmacopoeia 
to include methods that could not be earned out by the 
pharmacist himself, and his own impression was that the 
time was notyct lipo for the introduction of tests of this kind, 
nnles3 they wero made permissive and not mandatory. If it 
were decided that the “ frog test” was the most satisfactory 
mothod of estimating the therapeutic activity of ceitaiu 
drugs he thought it might be included, as the testa were 
of such a kind that they could bo carried out quite well and 
with perfect propriety by men who were trained in the art of 
delicate manipnlation and scientific observation. 

'The increase in-the duty on alcohol probably suggested 
the subject of the paper real by Mr. W* 13, Do'rx, E.R.S.E., 
namely, “The Use of Alcohol in Pharmacy/’ Mr, Dott' 
remarked that there had been manifest of late a distinct 
tendency to reduce the proportion of spirituous preparations. 
Comparing the 1885 with the 1898 Pharmacopoeia he found 
the tinctures reduced from 72 to 65 and the liquid extracts 
increased from 12 to 17- Tko question arose: Could the pro¬ 
portion of alcohol used in pharmaceutical preparations be 
s i;11 f' . ’ * ■ 1 ’ ’** tho medicinal value 

c - - : . 1 ‘ . uuld, and mentioned 

£' * 1 ; ■ with lower strength 

alcohol than that required by tho Pharmacopoeia The 
strength of alcohol used in making many extracts could also 
be reduced without .disadvantage. He also discussed the 
value of glycerine and acetic acid as solvents. 

The results of the analysis of a number of samples of 
“malt extract with cod-liver oil" w§re given by Mr, E. F. 
Hajirisqn, B.Sc., F.I.C. 19 samples were examined and 
the percentage of oil was found to vary from 1*5 to 30 ■ 5 ; 
-the diastatic value of the extract varied from 7 to 776, 

II’- J "•* /'■■**' ■* act from 53-6 to 

' ■ . reed that the very 

i ■. ■ i! ■ ■ ■ 1 . things which was 

* ■ • ‘ .gw of the public, 

' »■ .,. . : lumber of samples 

of “commercial emulsions" drawn from many sources. 
Borne were dispensed at various pharmacies in London and 
,1110 country, while others were purchased at random, but the 
majority of tho samples were obtained direct from wholesale 
houses The emulsions varied roughly from 25 per cent, to 
50 per cent, and were generally as described on the label; 
the manufacturers of those containing the lower amounts 
deemed any information unnecessary. He considered tbat 
in a complex mixture like an emulsion 10 per cent on the 
result, would not be too liberal an allowance in judging 
accuracy. 

Probably tio ointment introduced into the more recent of 
the British Pharmacopoeias ha 3 given so much trouble and 
dissatisfaction as the paraffin ointment at present official. 
Mr. J. IL Franklin had conducted a number of experiments 
with a view to discover an ointment base to replace it 
.and embodied the results in his paper on “ Ungoentum 
Paraffini." He suggested the following alternative formulae;— 

' A. 

YJTilto petroleum jelly . ... 55 parts. 

Pure bleached cerasin . .. ... 15 „ 

* B. 

Vflilte petroleum jelly '.. 82 parts. t 

l^anifSn Wax m p. 130° F.. ... ... 8 • „ 

Pure bleached cerasln ... *. ... 10 „ 

** -B ” is theVliiter basis, but “ A " is rather smoother. , J 


’ Mr. 0. SYKES, Ph.D., suggested an improvement on the 
pharmacoporial method for the manufacture of “fluid 
extract of cascara sagrada." JThe point of exhanstion of'the 
bark is usually determined by the absence of bitterness in 
the percolate, but in working a small batch of 28 pounds 
Of bark n abort time ago it occurred to Dr. Syroes that 
when bitterness of the percolate had ceased the addition of 
ammonia to a farther portion of the menstruum might be 
the means of obtaining a further yield of extract possessing 
medicinal value. He found that tho apparently exhausted 
bark did yield a percolate possessing distinct aperient pro¬ 
perties when treated with diluted ammonia, and he described 
jn detail the process employed. 

Mr, IV. A. H. Naylor, F.I.O,, and Mr. E. J, Crappei. 
gave details of a process for the “ estimation of extractive 
and glycerine in spirituous galenicals. ” The process de¬ 
pended on the removal o£ tho glycerine and determina¬ 
tion of the extractive by weighing the residue.—Mr. G. 
Pinchbeck, F.C.S., contributed a note on the “Separation 
of Strychnine from Brucine." The experiments described 
demonstrate that tho United States Pharmacopoeia assay 
process, modified in a manner pioposed by the author, was 
capable of giving accurate results under conditioas which 
were not onerous to the worker.—Mr. J. G^ Remington and 
Mr, H. Lancaster communicated a paper on the 11 Compara¬ 
tive Examination of the Halogen Absorption of Oils by the 
Methods of Hubl, Yfijs, Hanns, and Mcllhenoy"; and Mr. 
D. Lloyd Howard and Mr. J. B. P. Harrison described 'a 
method for tire “ Determination of Antimony in its Sulphido 
Preparations." 


TJIE 

TWELFTH INTERNATIONAL CONGRESS 
ON ALCOHOLISM. • 

(Continued from p S5I.) 

ON Thursday, July 22nd, the Congress met in the 
Kensington Town-hall, when Sir Thomas P. Whittaker, 
M.F , read a paper on the Economic Effects of the Produc¬ 
tion and Consumption,, of Alcohol. The production ’of any 
article which gave employment to a largo number of people, 
he said, was not necessarily a proof-that such production 
was wise or valuable. If money was not spent in tho pro¬ 
duction of liquor it would be available for oilier things 
which would give at least as much employment as the liquor 
trade now gave. The total expenditure on alcohol in 
this country was £165,000,000, and the value of thnfc 
expenditure must be gauged from, the point of view 
of the consnmer. The real tests of the wisdom , and 
value of this expenditure were two and were exemplified in 
these questions : (1) were these liquors beneficial? (2) could 
the consumer afford tho expenditure 7 He went on to con¬ 
trast the health and work of the teetotaler with that of the 
non-abstainer and, founding bis arguments principally on 
insurance statistics, drew the conclusion that the abstainer 
did better work and was more healthy. Drink, he said, was 
the dominant faotoT iu crime, pauperism, and disease. 

Herr Karl KoGLER (Vienna), in a paper on Alcoholism 
and Industrial Assurance against Disaster and Invalidity, 
maintained that alcohol leads to degeneration of the race and 
consequently to an increase of risks in every class of Work¬ 
man’a insurance. 

Tn the evening, by the invitation of tho Hon. and Very 
Itev. J. IV. Leigh, Dean of Hereford, a garden party was 
held at the Grosvenot River Club, Henley-on-Thames; 

On Friday, July 23rd, the Congress ngain met in the 
Kensington Town-hall, when Alderman F. 6 . Spence read a 
paper on “No License"Legislation, and Hcrr\urrOR read 
h paper on International Concert in Protecting Native Tl&ces 
from Alcoholism. After some discussion on these papers 
it was decided to scud the following telegram do Mr. 
Chamberlain.:— 



■nil' * ' 
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The afternoon session was held at the Imperial Institute, 
when Professor Lars O. Jensen (Bergen) dealt with the 
subject of Systems for the Control or Management for the 
Liquor Traffic. This paper had special reference to the 
Norwegian system of intrusting the sale of liquor to 
smtlags or companies, and in the course of his remarks he 
said that the greatest decrease of drunkenness in Norway had 
taken place before the introduction of mmlags, but, on the 
other hand, the samlag system prevented in a large measure 
the worst forms of drunkenness. 

The Scientific Section met in the evening at the Imperial 
Institute, Dr. T. S, Clouston (Edinburgh) dealing with the 
subject of the Resistive Power of the Brain against Alcohol, 
and Dr. F. W. Mott (London) with the Effects of Alcohol 
upon the Nervous System. 

The work of the Congress was concluded on Saturday, 
July 24th, with a final general meeting at the Imperial 
Institute. The papers read included Alcoholism and Crime, 
by Lieutenant-Colonel A. B. McHardy (Edinburgh) ; The 
Treatment of the Criminal Inebriate, by Professor G. 
Aschaffenburg (Cologne); and Legislation for the Inebriate, 
by Dr. R. W. Branthwaite (London). 

Lieutenant-Colonel McHardy brought forward statistics 
showing that in 1907 58,000 cases of simple drunkenness 
were reported to the police in Scotland, besides 32,000 cases 
of breach of the peace, for the most part brought about by 
excessive drinking. From the records of 153 cases ending in 
sentences for murder and culpable homicide it was shown 
that in 84 per cent, of these cases drink either generally or 
immediately was associated with the crimes. 

Professor Aschayfenburg maintained that legal penalties 
for the treatment of the criminal inebriate were usually, 
insufficient. The drinker was suffering from a disease, and" 
if he showed himself to be incurable he should be sentenced 
to perpetual custody in an asylum. 

Dr. R. W. Branth waite spoke of the inelasticity of the 
law, but believed that there was reason to hope that the near 
future would show extensive changes in our system of dealing 
with the victims of drink. 

It having been definitely decided that the next Congress 
should be held in 1911 at the Hague the proceedings were 
brought to a conclusion with the usual complimentary votes 
of thanks. 


EPSOM COLLEGE. 


Founder’s Day was commemorated at Epsom College on 
Saturday last, when, in spite of the frequent showers, there 
was a large attendance of relatives of the boys and of 
supporters of the College. There were also present several 
old Epsomians who were in the school during the head- 
mastership of the late Dr. Robinson Thornton, which lasted 
from the foundation of the College in 1855 to the year 1870, 
and Dr. Thornton’s widow, daughter, and two sons. The 
proceedings began with a service in the chapel, at the close 
of which the Rev. Canon Curtis, an old boy, delivered a 
brief address and unveiled a window which has been erected 
in memory of Dr. Thornton by old Epsomians of his time and 
other friends of the College who appreciated his work at 
Epsom. The window, the cost of which was defrayed by 
subscriptions from old pupils, is placed on the south 
side of the chancel, and is designed to illustrate the events 
of Easter Day, that being the day on which the Arch¬ 
deacon died. The three scenes are Christ’s appearance to 
Mary Magdalene in the garden: “Touch Me not”; the 
Supper at Emmaus: “He was known to others in breaking 
of bread ” ; and Christ’s appearance to St. Peter: ** The Lord 
is risen indeed and hath appeared to Simon.” The upper 
tier of lights contain single figures of Apostles and teachers 
suggesting different ideas of ministerial work : St. James, 
St. Peter, and St. Timothy, the proposal being to continue a 
series of figures in the other chancel windows. In the tracery 
lights are the arms of the University of Oxford and of St. 
John’s College, Oxford, to which the late Archdeacon Thornton 
belonged. Mr. Percival Turner, with whom the scheme for 
the memorial window originated, has stated that his requests 
for subscriptions to the window fund, which were commenced 
shortly after Archdeacon Thornton’s death at Easter, 1906, 
met with invariably prompt response. 

The visitors afterwards assembled in tbe big schoolroom 
to hear the customary report by the Head-master, the Rev. 


T. N. H, Smith Pearse, on the work of the school for the 
year, and to witness the distribution of prizes by Sir 
Walter Foster. There were on the platform the Earl of 
Rosebery (President of the College), who personally pre- 
sented his own prizes for modern history and English litera¬ 
ture, Sir Henry Morris, Bart, (treasurer), Sir William S. 
Church, Bart, (chairman of the council); Sir Constantine 
Holman, the Rev. Canon Curtis, Dr. W. Collier, Dr. 
F. de Havilland Hall, Dr. F. Needham, the Rev. E. TV. 
Northey, Mr, Clement L. Smiles, Mr. W. A. Properfc, Dr. 
Guthrie Rankin, and Dr. F. Taylor. 

In reviewing the work of the year the Head-master drew 
attention to the fact that though the scientific successes of 
the College were well known, and special facilities existed 
for the preparation of students for the medical profession, 
it had always been his policy to broaden the education as 
much as possible, so that boys should enter various pro¬ 
fessions. He felt sure, therefore, that all present would be 
glad to hear that honours had been won by old Epsomians 
during the past year in the classical tripos, in the history 
tripos at Cambridge, and in the school of theology at Oxford. 
He referred to two special distinctions obtained by old 
Epsomians—namely, the baronetcy conferred upon Sir Hemy 
Morris, late President of the Royal College of Surgeons of 
England, and the appointment of the Rev. R. H. Whitcombe 
as Bishop of Colchester. He said that, according to some 
newspapers, public schools nowadays must be judged by tbe 
size of their rifle corps, and Epsom College could stand being 
judged by this standard, since 133 boys, being 80 per cent 
of those eligible to join, were members. He deprecated the 
teaching of the elements of science to very young boys at tbe 
expense of such necessary subjects as Latin, English, and 
French. As evidence of what a school can do in science if 
boys are properly prepared in other subjects, he pointed out 
that during the past eight years no fewer than 46 Epsom boys 
have passed the preliminary scientific examination for the 
degree of M.B., B.S. of the University of London, and 33 
have passed a part, only 16 candidates having failed. 

After the distribution of tLe prizes Sir Walter Foster 
delivered an address to tbe boys. He first congratulated Sir 
Henry Morris upon his baronetcy which had been well won 
by bard work. He then expressed his pleasnre at coming to 
Epsom College, because he knew John Propert, its founder. 
As long as the medical profession flourished tbe name of 
Propert would be honoured, and Epsom College would hare 
its share in the making of great Englishmen. He was struck 
by tbe beauty of the surroundings of the College and the 
opportunity that was given for healthy and invigorating 
games, while judging from the appliances for teaching and 
the character of the staff the College also gave the boys tbe 
opportunity of acquiring a healthy mind. Every head¬ 
master he had known always held before his pupils 
some ideal. When he was a boy the great ideal held out 
before him was duty. The lives of Nelson and Wellington 
had a wonderful influence in fixing the guiding principle of 
life, and no better teaching could be given to young people 
than that of devotion to duty. But duty done well required 
something more than mere mechanical adherence to rule. B 
should be done with foresight and knowledge, and the Presi¬ 
dent of Epsom College, when he preached the doctrine of 
efficiency, extended and developed the old doctrine of dnty* 
It was not given to everyone to he efficient, but it was 
given to them all to make the effort. Everyone should 
start with the idea that one of their principles of life rnust 
be the performance of duty, and should feel that in the 
performance of duty well and wisely done they contributed 
in the most effective way to the good of their country. In c° n ' 
elusion, he expressed his pleasure at finding that science 
took a leading part in the curriculum, and said that he 
was also delighted to know that the Head-master considered 
classical teaching to be the best way of building up vigorous 
mental power. In that College, therefore, the older learn¬ 
ing would not be neglected, while the younger learning was 
welcomed and extended, Epsom College was helping to do 
a great work, and would, as it deserved, take a high pl aCf L 
among the public schools of England. 

At the conclusion of the address Sir Henry MORRIS pro¬ 
posed a cordial vote of thanks to Sir Walter Foster for m 3 
kindness in visiting the College to address the boys. Tws 
was carried by acclamation, and Sir Walter Foster briery 
responded. 

Amongst the honours gained direct from the school s* 110 ® 
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last Founder's Day are an open scienco scholarship at Christ 
Church, Oxford, an open classical exhibition at Keble College, 
Oxford, and a pass into Woolwich (forty-second place). 19 
boys have passed, the matriculation examination of the Uni¬ 
versity of London, and 19 have passed in tho first class of 
the art examination held by tho Society of Art ATasters. 

After leaving the schoolroom the visitors inspected the 
various new buildings, including the “Markham Skerritt” 
laboratories, erected through the kindness of the late Mrs. 
Markham Skerritt, which cost over £5000 ; the new lavatory 
block and tho carpenter’s workshop, all of which have been 
completed; also the new music block and gymnasium which 
are in process of erection. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


At a meeting of tho Council of the Fund held at the 
Mansion House on July 28th it was announced that £67,212 
were available for distribution. We hope to publish a list of 
awards in an early issue of The Lancet. 

The following are among the amounts which have been 
received at the Mansion House since our last issue 
„ £ t. d 

* • “ ■* . 439 0 0 

1 ■ Vicarage-gate, 


Dr. Ludwig Mond ... . 
St, Mark's, Maryleb on e-road 
St. Simon’s, Upper Chelsea 
St. James's, Holloway... 

St. Luke's, Westbourne Park 
St. John’s, Walham Green 
St.fPcter’s, Streathara 
St. George's Presbyterian 
Mission ... ^ 


Church, 


Brondesbury, and 
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2G1 

240 

165 

143 

135 

126 

123 

109 

103 

97 

95 

94 

£2 

72 


ASYLUM REPORTS. 


Afonmovthshirc Asylum, Abergavenny .—The total number 
of patients under treatment during the year ending 
March 31st was 1123 and the average number resi¬ 
dent was 932. There were 98 patients discharged and 
of these 63 were recovered, the recovery rate for the 
year being 32’4 per cent. This rate is 6’4 per cent, 
lower than that obtained in 1907, and 4 *4 per cent, lower 
than the average obtained in this asylnm. The deaths 
during the year numbered 88 and the death-rate calcu- 
** u*° n avcra IT e cumber resident was 9 '4 per cent. 
At thh asylum there is a great disproportion between the 
numbers of male and female patients.' .There are now 134 
moro male patients than, female patients, and the male 
admissions during the year were nearly double the female 
admissions. This appears in part to he doe to the increased 
industrial development in the mineral portion of the county. 


Tho statistical tables are presented in the new'form and'bave 
: entailed a large additional amount of labour, which, it is 
hoped will enhance their value. 

Leicester Asylum, West Jlumberstonc. —The] total number 
| under treatment in this asylum for the year pending 
I March 31st was 962, the average number resident being 
732. The admissions during the year were 177. In the 
discharges, of which there were 254, the percentage of 
I recoveries on tho admissions was 48*2. The rate of 
mortality upon the average number resident was 7*1. At 
this asylnm there were 142 epileptic patients under treatment 
and 11,654 fits were recorded. 

County and City of Worcester Asylum, Pcixiok .—The total 
number under treatment at this asylum for 1908 was 1107, 

I the average number resident being 979. Discharges amounted 
to 84 patients, and of these 50 were discharged recovered. 
This gives tho high percentage of 71*4 of recoveries, but 
this is explained by tho small number of the admissions on 
which the percentage was calculated. The deaths numbered 
69, being at the rate of 7 • 04 on the average number resident. 

! Down District Asylum , Downpatrick .—The total number 
of cases under treatment at this asylum for tho year 
‘endiDg March 31st was 868, the daily average number 
resident being 739. The admissions numbered 143 and the 
discharges showed a recovery-rate of 49 per cent. The 
deaths numbered 40, giving a percentage of 6*8 on the 
daily average number resident. For tho first year in the 
knowledge of Mr. M. J. Nolan, resident medical^ superin¬ 
tendent, there has been no case of dysentery, which in former 
years was a scourge in this asylum. It is hoped that in con¬ 
sequence of the various hygienic measures adopted by the 
committee the disease will not again assert itself. The 
report is illustrated with views of the exceedingly pleasant 
looking accommodation provided for the patients. 

Lebanon Hospital for the Insane , Asfuriyeh , near Deyr out, 
Syria .—The report of this hospital was presented at tho 
annual summer meeting for 1909. The work of the 
hospital represents the only attempt that has been made 
in Syria to provido for the mentally affected. The native 
methods of treatment of the insane appear to he both 
inadequate and cruel, and there can be no doubt that 
the work done at the hospital is worthy of all com¬ 
mendation. In the year reported on 122 patients were 
admitted to the hospital, making a total of 197 patients 
treated duriDg the year. The discharges numbered 115 and 
of these 26 were recovered and 26 improved. To account for 
the large number of discharges it appears that the relations 
of patients insist on their removal long before they are really 
well. Those who would wish to learn more of the work of 
this medical mission can obtain copies of the report from 
the Secretary, at 35, Queen Victoria-street, London, E.O. 


MEDICINE AND THE LAW. 


The Liability of Hospitals to their Patients . 

The Court of Appeal recently delivered judgment upon a 
question of law of considerable importance to hospitals. In 
the action out of which the appeal arose the plaintiff, Mr. 
W. H. Hillyer, a medical man, sued the Corporation of tho 
City of London, in their capacity of governors of St. 
Bartholomew’s Hospital, for damages for iujnries alleged to 
have been received by him through the negligence of them¬ 
selves or their servants. He had been operated upon in the 
hospital and it was for injuries alleged by him to 
i have been caused to him by the negligence of those 
concerned in the operation that he sought to recover 
damages. The decision of the court was delivered by Lord 
Justice Farwell, who, withregard to the main point of whether 
the surgeons, anesthetists, and nurses present at and taking 
part in an operation are “servants” of the governors of a 
hospital, pointed out that the surgeons and anesthetists arc 
not under the direction of the governors or bound to obey 
their orders, and therefore cannot be regarded as being their 
servants for whose acts they would be liable. The governors 
were only subject to tho obligation to use care and 
skill In selecting proper persons as members of the hospital 
staff. With regard to nurses, although prhnari ly Iho servan ts 
of the governors, they took their orders from and Were 
under the control of the surgeons during an operation, ami 
thus in respect of duties so performed ceased to be the 
servants of the governors. His lordship, with regard to the 





318 The Lancet,] MEDICINE AND THE .LAW.—PUBLIC HEALTH._Prorgjm 


case before the court, said that the appellant had not proved 
negligence on the part of those engaged in the operation, 
and that in order to obtain damages he had to prove such 
negligence on the part of persons for whom the respondents 
were answerable. At the trial 1 Mr. Justice Grantham had 
withdrawn the case from the juiy on the ground that if 
there was negligence the defendants were not liable and that 
there was no evidehce of negligence. ‘The judgment delivered 
was concurred in by the Master of the Rolls and Lord Justice 
Kennedy and the appeal was dismissed. 

Pro sections for the Sale of Indecent Publications. 

Two recent prosecutions resulting in the conviction of the 
offenders show that the question of the publication’ of 
demoi arising and indecent jests, pictures, and advertise¬ 
ment* is not being allowed to bo forgotten, although The 
Government hks not yet found time to legislate upon the 
lines suggested by the Joint Select Committee which 
reported in the summer of 1908. In both instances a 
periodical called Photo Pun was concerned, and in the first a 
defendant named Hemyng, described as its 11 responsible 
editor,’' was fined 40s. with 3 guineas costs. It will he 
remembered that the need of new provisions simplifying the 
procedure m these cases was dwelt upon by legal witnessed 
before the Select Committee. In this instance the editor was 
prosecuted not-as such but for sending through the post a 
packet containing the matter complained of, a copy of his 
paper which, presumably, the police had ordered from him. 
Vic have before us a copy of Photo Fun, and its contents may 
faiily be said to justify the proceedings taken, although we do 
not know that our copy is of the incriminated issue. Its pictures 
and printed matter come within the definition suggested by 
a witness before the Joint Select Committee, as “directly 
suggesting immorality or promiscuous sexual intercourse, 
offensive to modesty or delicacy, lewd, unchaste or dissolute.” 
Its advertisements are almost entirely of an objectionable 
character, the goods offered including preventives of concep¬ 
tion, quack medicines and “remedies” for “ladies,” for 
“weak men,” and for those suffering from venereal 
disease, together with books or photogiaphs either indecent 
or so described as to suggest that they are such. 
The second prosecution referred to was directed against 
a man named Burns, a newsagent in High Holborn, and 
was at the instance of the National Vigilance Associa¬ 
tion, The original search warrant was issued in connexion 
with a publication entitled Photo Pits , but copies of others, 
including Photo Pun, Life , and various French periodicals, 
were also laid before the court, and the possibility of pro¬ 
ceedings against persons more directly responsible for their 
production than the newsagent was mentioned. On the 
summons issued the defendant wms fined £10, with £3 3$. 
costs, and if this serves as a warning to others carrying on 
the same kind of busmessrit should have a useful effect. 
None should have any sympathy with a corrupting and 
demoralising trade dangerous to the moral and physical health 
of the public. The report of the Joint Select Committee 
referred to, which was commented on in a leading article in 
The Lancet 2 at the time of its issue, recommended that 
wider power to deal summarily with the publication of 
indecent matter should be given to magistrates, and that the 
determination of what is objectionable and indecent should 
he left to their discretion without any definition that Would 
Jimifc their powers to dealing only with what is grossly 
obscene. It also recommended that the advertisement and 
sale of drugs or articles which might reasonably be con¬ 
sidered as designed for promoting miscarriage or for pro¬ 
curing abortion should be made illegal, and that it should be 
made illegal to advertise drugs or articles designed for the 
prevention of conception. 





ANNUAL REPORTS OP MEDICAL OFFICERS OF HEALTH. 

The City of Liverpool.— The fact that the population of 
'Liverpool, the second largest city in the kingdom, is 
only a little over 750,000 brings home to us the relative 
smallness of our own population as compared with the 
.United States of America, where there are several cities 
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reaching or nearly approximating a population of 1,000,000. 
But perhaps the time is . " ' e of the large 

cities, such as Glasgow, “ , and Birming¬ 

ham, will endeavour once again to extend their areas and 
thus bring about, *by what may be termed compulsory arti- 
ficial means, what they are by only a very long process able 
to accomplish by natural increase/ Probably all the four 
cities mentioned could easily, if they could obtain "power to 
extend, bring their populations up to 1,000,000, and thus for 
the moment exceed the population of Glasgow. The birth¬ 
rate of Liverpool for 1908 was 31*7 per 1000, the rates 
ranging from 18*2 to 39 2 per 1000 in the different districts 
Although the Liverpool birth-rate is, like that of the country 
as a whole, steadily decreasing, it is only exceeded by 
three of the towns having a population of over 100,000. 
The general death-rate of the city for 1908 was 18*2 per 
1000, and it is of interest in relation to the general social 
circumstances of Liverpool to notice that the percentage of 
deaths which occur in public institutions is materially 
greater than in other towns, the proportion being for 
1904-08 32*6 in Liverpool, as against 24 * 8 in Manchester, 
2S*4 in Birmingham, and 15*8 in Leeds. Dr. E. W. Hope 
points out that a high percentage of total deaths in institu¬ 
tions generally implies poverty and want, but that there is 
another explanation, and that is the popularity of the 
institutions. This is quite true, and it is not inconceivable 
that the condition of public institutions might be made so 
attractive that half the population or e\ en more might elect 
die within their walls. In 1884 the death-rate of 


Liverpool was over 26 per 1000, whereas now it is well under 
19 per 1000. The infant mortality rate in 1908 was 140 per 
1000 births, and in connexion there with Dr. Hope very truly 
observes that “it must never be forgotten tb4t, asmgards 
feeding and care, whatever the municipality is able to do in 
regard to the preservation of infant life is insignificant when 
compared with what it is in the power of the mother to do 
If the mother will suckle the infant its risk s are slight. If 
she will not do so tho corporation proves but a poor 
foster-mother owing to the absolute impossibility of-fulfilling 
the duties which only the mother herself can discharge ” 
In several of Dr. Hope’s reports emphasis has been laid upon 
the importance of the personal factor of the mother in tbe 
prevention of excessive infantile mortality ; and in the report 
before us reference is made to the fact that, in 874 families 
concerning which inquiries were made by virtue of the 
of an infant in such family, it was found that in these families 
there had been born 3801 infants, of whom, practically allia 
infancy, no less than 1895 had perished—an infantile 
mortality rate of 498 per 1000 biitfis. Dr. Hope also refers 
to the influence which is exerted upon infantile mortality by 
the rapidity with which children follow one another, 
where the next arrival may divert detailed attention fromite 
predecessor almost before the first is weaned; and in con¬ 
nexion with this question of very high birth-rates reference 
is made to the returns of certain corporation dwellings bail* 
to accommodate persons displaced by the destruction of the 
slum areas in which they lived. The birth-rate in the# 
dwellings, which are situated in an area where the birth¬ 
rate is 40 per 1000, was no less than 55 per 1000 during the 
last two years. There were 21 cases and 10 deaths fromtyphn* 
fever in 1908, figures which rather suggest that some of the 
cases went undetected. Since the year 1902 there has been, & 
in many other large towns, a marked decline in the deatiMJJ® 
from enteric fever, and the same observation holds good wi® 
reference to the death-rate from pulmonary tuberculosis, ^ 
to which subject Dr. Hope makes some very statesmanli* e 
comments. Referring to phthisis mortality in the corpora* 
tion dwellings, he remarks that notwithstanding < the histor? 
of the occupiers the mortality during 1907-08 was only 
per 1000, a rate certainly lower than that of tho city as a 
whole and very considerably below that of the districts rn 
which the dwellings are situated. Holding the view to* 
this low phthisis death-rate is the result of the g°°~ 
sanitary conditions provided by tho corporation 
adds : “No practical sanitarian would suggestthat if inst^ 
of spending the money in demolishing ; the Blums, purchases 
the sites, and erecting the dwellings it had been^p^^ 
providing sanatoriums and in removing and maintaining tn 
diseased people therein that the results would have been 
all comparable either in benefit to the city or to 
of the dwellings themselves,” and when we .turn to 
and illustrations of the corporation dwellings contained 
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the Liverpool report we cannot but express our agreement in 
the views -set forth by the medical officer of health. The 
work of medical inspection of school children has now been 
established upon a satisfactory basis in 1 Liverpool. It was at 
hrstproposed to establish a separate medical department to 
act under the Director of Education, but it was eventually 
determined that the medical officer oE health should supervise 
the work. 


VITAL STATISTICS. 


health or'* English towns. 

In 76 of the largest English' towns 8056 births and 3335 
deaths were registered during the week ending July 24th 
The annual rate of mortality in these towns, which had 
declined in the six preceding week.*? from 12 *6 to 11 *5 per 
1000 , further declined to the exceptionally low ratoof 10-6 
in the week under notice. Daring the first three weeks of 
the current quarter the annual death-rate in these towns 
averaged only 11*3 per 1000, and in London during the same 
period it did not exceed 10’9. The lowest recorded annual 
death-rates last week in the 76 towns were 3 *6 in “Wtllcsdon, 
4*4 in Smethwick, 4*8 in York, and 4 9 in Hornsey; the 
rates in the other towns ranged upwards, however, to IS *6 
in Great Yarmouth, 16*3 in TVcst Bromwich, 16 4 in 
Swansea, and 16*6 in Newport (Mon) In London the 
recorded death-rate last week did not exceed 10 • 0 per 1000, 
and was considerably lower than in any previous week el 
this year.’ The 3335 deaths from all causes in the 76 towns 
last *weok showed a further decrease of 302 from the 
declining numbers in recent weeks, and included 311 
which,were referred to the principal epidemic diseases, 
against 341 and 324 In the two preceding weeks; of 
these 311 deaths, 95 resulted from measles, 0B from 
diarrhoea, 51 from whooping-cough, 34 from diphtheria, 
32 from scarlet lever, and 11 from “fever M (principally 
enteric), but not one from small-pox. The 311 deaths 
from these epidemic diseases last week wore equal to 
an annual rate of 1*0 per 1000, corresponding with the rate 
in the previous week. No death from any of these epidemic 
diseases rvas registered last week in Bradford, IViIlesden, 
Brighton, “Wallasey, Northampton, or in 14 other smaller 
towns; the annual death-rates therefrom ranged upwards, how¬ 
ever, to 3*7 in West Bromwich, 3 * 8 m Bootle, 4 *2 in Walsall, 
and 6 * 7 in Newport (Mon.). The 95 fatal cases of measles in 
the 76 towns showed a further considerable decline from the 
numbers returned in recent weeks ; the highest annual death- 
rates from<this disease last week wero 2 *3 in Bootle, 2*5 
In Wolverhampton, 2*6 in Walsall, and 6’0 in Newport 
(Mori.). The deaths attributed to diarihcea, which had 
steadily Increased from 58 to 67 in the four preceding weeks, 
further rose to 88 last week, but were considerably below the 
average for the season. Tho 51 fatal cases of whooping- 
cough showed a further decline from the numbers in recent 
Weeks, but caused annual rates equal to 1* 1 in Walthamstow 
and In St. Helens, and to 1*3 in Southampton and in South 
Shields, -Tho 34 deaths from diphtheria were within one of 
the numbers in tho previous week, and included three in 
Manchester and Salford, and two both in Rochdale and in New¬ 
castle-on-Tyne. Of the 33 fatal cases of scarlet fever ten 
occurred In London and its suburban districts, four in Liverpool, 
and three in Manchester and Salford. The deaths referred to 
*• fever,” which had been nine and 32 in the two preceding 
weeks, declined agafnlastVeek to 11. The'number of scarlet 
fever patients under treatment in the Metropolitan Asylums 
Hospitals and in the London EPver Hospital, which had 
steadily increased in the seven preceding weeks from 
2228 to 2737, fell to 2731 on Saturday last; 367 new 
cases of thi* disease were admitted to these hospitals 
during last week, against 37l and 415 in the two preceding 
Weeks, Th 4'registered deaths in London last Week referred 
to pneumonia and other diseases of the respiratory organa, 
which had been 154 and 108 in the two previous weeks, 
roao again last week to 132, and exceeded by nine the 
corrected average number lb the corresponding week, of the 
five years 1904-08. , The five deaths directly referred 
last week tot ' * ” ** * ^ 

previous week 

of the deaths . 

certified either by a registered medical practitioner or by a 
coroner. Tho causes of all the deaths registered during last 


;‘week’were again duly certified in Manchester, Lfecds, Bristol, 
;Wc«t Ham, Bradford, Newcastle-on-Tyne, Hull, Leicester,’ 

; Salford, and ,in 64 smaller towns; the 22 uncertified causes 
of defith' last week in the 76 towns included five in Liver- ' 
i pool, three in London, and two each in Birmingham, Bootle, ' 
and Sheffield. __ 

! health of scotch TOWNS. “ 

I In eight of the principal Scotch towns 903girths and 448 
deaths were registered during the week ending July 24tb. 
The annual rato of mortality in these towns, which 
had been equal to 13»3, 12*9* and 12*6 per 1000 in the 
three preceding weeks, was again 12*5 in the week under 
notice. During the first three weeks of the current quarter 
the death-rate in these Scotch towns averaged 12 * 6 per 1000 ; 
in the 76 large English towns tho mean death-rate during 
the same period did not exceed 11*3. Tho death-rates last 
week in these Scotch towns ranged from 7*9 in Leith 
and ll -2 in Edinburgh and in Aberdeen* to 17 r 6 in Paisley 
and 19*8 in Perth. The 448 deaths in the eight towns 
last week corresponded preoWely with the number returned 
m the previous week, and included 45 which were re* 
ferret! to tho principal epidemic diseases, against 36 
and 40 in the two preceding weeks. These 45 deaths were 
equal to an annual rate of 1 * 3 per 1000, against 1 * 0 and 1 * 1 
m the two preceding weeks ; the rate last week from 
the same epidemic diseases in the 76 large English 
towns did not exceed 1 • 0 per 1000. Of tbo 45 deaths last 
week Loin these epidemic, diseases In the Scotch towns, 14 
resulted from measles, 14 from diarrhoea, teren from 
whoopiog-congli, four from diphtheria, three from “fever,” 
and three from scarlet fever, but not one from small-pox. 
The 14 fatal cases of measles showed a marked increase 
upon the numbers in Tecent weeks, and included six 
m Paisley and five in Edinburgh. The deaths attri¬ 
buted to diarrhoea, which bad been 12 and 11 in 
the two preceding weeks, increased to 14 last week; 
eight were returned in Glasgow, three in Dundee, and 
two in Edinburgh. The seven fatal cases of whooping- 
cough showed a considerable decline from tho rmmbers in- 
recent weeks; three occurred in Glasgow and two in 
Edinburgh. The four deaths from diphtheria'were fener by 
two than those in the previous week, and two of the three 
fatal cases of scarlet fever occurred in Glasgow. The three ! 
deaths referred to “fever” included a fatal case of typhus 
in Glasgow and one of cerebro-spinal meningitis in Edin¬ 
burgh. The deaths referred to diseases of the respiratory 
organs in the eight towns, which had been 71, 61, and 56 in 
the three preceding weeks, further declined to 49 in tho 
week under notice, and were one below - tho number in 
the corresponding week of last year, Tho deaths in the 
eight towns last week included 17 which were referred to 
different forms of violence, of which nine occurred in 
Glasgow, four in Dundee, and two in Edinburgh. The -*■ 
causes of 26, or 5*8 per cent., of the deaths in the eight 
towns last week wero uncertified; in tho 76 English towns 
the proportion of uncertified causes of death last week did 
not exceed 0 * 6 per cent. 


HEALTH OF D13BI4N. 

The annual rate of mortality in Dublin, which had been 
equal to 15’6 and 16*9 per 1000 in the two pre¬ 
ceding weeks; declined to 14*4 in the week ending 
July 24th. During the first three weeks of the current 
quarter the death-rate in tbo city averaged 15*6 per 1000, 
whereas the mean rate during the same .period did not 
exceed 10*9 in London and 12*6 in Edinburgh. Tbo UO 
deaths of Dublin residents from all causes last week showed 
a decline of 19 from the number returned in the previous 
week, and included nine which were referred to the principal 
epidemic diseases,‘against three and 11 in the two preceding 
weeks. These nine deaths were equal to an annual rata or 
1*2 per 1000, the death-rate from tho same epidemic 
diseases last week being equal to 0*8 in London and 
1*0 In Edinburgh. Of the nine deaths from. thoso < 
epidemic diseases in Dublin last week, four resulted 
from diarrhoea, two from “/ever,” two from whooping- 
cough, and one from diphtheria, hut not ©no from 
measles, scarlet fever. Or small -pox The four death* . 
attributed ,to diarrhoea were fewer by ono than tfw wnnbcr in 
{he previous week. The 110 deaths at alLtfga# 1 « 






320 The Lancet,] THE ROUTINE USE OF A MIXTURE OF CHLOROFORM AND ETHER. [July 31,1909, 


of infants under one year of age and 24 of persons aged 
upwards of 60 years ; the deaths of elderly persons showed 
a considerable decline from the numbers in recent weeks. 
Nine inquest cases and six deaths from violence were 
registered during the week; and 48, or 43*6 per cent., of 
the deaths occurred in public institutions. The causes of 
four, or 3’6 per cent., of the deaths in the city last week 
were not certified either by a registered medical practitioner 
or by a coroner; in London the causes of all but three of 
the 926 deaths were duly certified, while in Edinburgh the 
proportion of uncertified causes of death was equal to 
4*0 per cent. _____________ 


THE SEEVICES. 


The New Director-General of the Army Medical 
Service. 

Surgeon-General William Launeelofcte Gnbbins, O.B., 
M.V.O., has been appointed Director-General in succession to 
Sir A. H. Keogh, K. C. B. Surgeon-General Gubbins entered the 
service in 1885 and reached the rank of Colonel in 1900. He 
was appointed Surgeon-General in 1903. He served in the 
Afghan war of 1878-80, and took part with the Bazar Valley 
expedition under Lieutenant-General Maude in medical 
charge of the 5th Fusiliers, and subsequently of the head¬ 
quarters staff ; in 1879-80 he served with the Khyber Line 
Force under Lieutenant-General Bright in medical charge of 
the headquarters staff; he was also divisional sanitary officer 
and secretary to the Principal Medical Officer, and was 
present with the expeditions against the Mohmunds and into 
the Hissarik Valley (medal). He served with the Egyptian 
(1882) and Burmese (1886) expeditions, and in the South 
African war in 1899-1901 as principal medical officer of the 
6th Infantry Division. He was present at the relief of 
Kimberley, the actions at Paardeberg, Poplar Grove, Driefon- 
tein, and the occupation of Bloemfontein. He took part in 
the operations in Orange River Colony, and was subsequently 
principal medical officer of Pretoria and the northern line of 
communication (medal with five clasps). 

Royal Navy Medical Service. 

The following appointments are notified :—Fleet Surgeons : 

G. Ley to the Juno, and D’A. Harvey to the Highflier, on 
recommissioning. Staff-Surgeons: A. C. Bean to the 
President , additional, as inspecting medical officer, auxiliary 
sick berth staff *, C. H. Rock to the President , additional, to 
be lent to Yarmouth Hospital, temporary; N. H, Harris to 
the Shannon , P. T, Sutcliffe to the Defiance , and F» T. Lobb 
to the Victory, additional, for disposal; R. H. Home men t to 
the Eclipse; J. G. Watt to the Hermione , on recommissioning ; 
J. E. H. Phillips to the Roxburgh , on recommissioning ; and 
R. S. Bernard to the Apollo , on recommissioning. Surgeons : 
C. J. O’Connell to the Roxburgh , on recommissioning ; G. T. 
Verry to the Flora , additional; and W. E. Ormsby to the 
Halcyon , additional, for the Skipjack. 

Royal Army Medical Corps. 

Captain H. D. Packer has taken over the duties of 
embarkation and disembarkation medical officer in Plymouth 
Garrison. 

Major Charles W. Daggan retires on retired pay (dated 
July 28th, 1909). 

The undermentioned Captains to be Majors (dated July 28th, 
1909): Charles H. Hopkins, Arthur W. N. Bowen, William 

H. S. Nickerson, V.O., Hubert O. B. Browne-Mason, and 
Frederick S. Penny. 

Lieutenant-Colonel G. E. Moffet, retired pay, has been 
granted leave of absence from August 2nd to 31st, with 
permission to travel in Germany. 

Lieutenant-Colonel Sir Joseph Fayxer, medical officer of 
the Duke of York’s School, has been selected for duty at 
Hong-Kong. 

Indian Medical Service. 

Captain H. C. Brown, I.M.S., Brigade Laboratory, Dera 
Ismail Khan, has been appointed a specialist in prevention 
of disease. 

Territorial Force, 

Royal Field Artillery. 

3rd West Riding Brigade: Surgeon-Captain Percival 
Ellison Barber, from the 4th West Riding of Yorkshire, 


Royal Garrison Artillery (Volunteers), to be Surge on-Captain, 
with precedence as in the Volunteer Force (dated April 1st* 

1908) . 

Royal Army Medical Corps. 

1st Highland Field Ambulance : John Douglas Fiddes to 
be Lieutenant (dated June 10th, 1909). 

2nd North Midland Field Ambulance : Richard Milbourne 
West (late Captain, 5th Northern General Hospital, Royal 
Army Medical Corps) to be Lieutenant (dated June 9th, 

1909) . 

1st Wessex Field Ambulance: Lieutenant Alexander W. F, 
Sayres to be Captain (dated June 13th, 1909). 

5th Northern General Hospital: Captain Richard M. West 
resigns his commission (dated June 9th, 1909). 

3rd Southern General Hospital: Officers whose services 
are available on mobilisation :—Arthur Latham Ormerod to 
be Captain (dated July 10th, 1909). 

1st Welsh Field Ambulance : Lieutenant John F. Dwyer 
resigns his commission (dated June 17th, 1909). 

Attached to Units other than Medical Units. —Captain 
Charles K. Bowes resigns his commission (dated June 15th, 
1909). 

For Attachment to Units other than Medical Units — 
Lionel Danyers Bailey to be Lieutenant (dated July 19tb, 
1909). The announcement of the transfer of Surgeon-Major 
Joseph Edward Bowser and of Surgeon-Lieutenant John 
Livingstone from the Westmorland and Cumberland Imperial 
Yeomanry is cancelled. Surgeon-Lieutenant-Colonel 
(Honorary Major in the Army) William John Naismith, 
D.S.O., from the Ayrshire (Earl of Carrick’s Own) Imperial 
Yeomanry, to be Lieutenant-Colonel, with precedence as in 
the Imperial Yeomanry (dated April 1st, 1908). Lieutenant- 
Colonel (Honorary Major in the Army) William J. Naismith, 
D.S.O., is retired under the provisions of Paragraph 59, 
Territorial Force Regulations, and is granted permission to 
retain his rank and to wear the prescribed uniform (dated 
April 28th, 1909). Henry Randall Wadd to be Lieutenant 
(dated June 7th, 1909). Lewis Beesly to be Lieutenant 
(dated June 17th, 1909). Thomas Henry La Nauze Hewitt 
to be Lieutenant (dated June 23rd, 1909). Thomas Francis 
Roche to be Lieutenant (dated June 23rd, 1909). 

j Officers Training Corps . 

! Oxford University Contingent, Medical Unit, Senior 
Division : Captain Walter T. Brooks to be Major (dated 
July 12th, 1909). 

The University or London Training Corps. 

The military education committee of the University of 
London Officers Training Corps has issued a handbook for 
the use of officers and cadets and others concerned. It 
contains the Regulations of the Senate of the University of 
London for the military education committee, the names of 
the committee, rules of admission, and lists of members of 
the different units. The syllabuses of the different examina¬ 
tions for certificates are also included in the pamphlet. 

The statue of the late Sir James McGrigor, Bart., first 
Director-General of the Army Medical Department, has been 
removed from the Chelsea Hospital to the new Royal Army 
Medical College in Grosvenor-road. 

Surgeon-General H. R. Whitehead, C.B., Principal Medical 
Officer, Southern Command, inspected the barracks and 
hospitals at Exeter on July 26th, Taunton on July 27th, and 
Trowbridge on July 28th. 


(fenspnfotta. 

"Audi alteram partem/’ 


THE ROUTINE USE, BY T HE OPEN 
METHOD, OF -A MIXTURE OF 
CHLOROFORM AND ETHER 

2o the Fditor of The Lancet. 

Sir,—D r. A. Goodman Levy’s letter in your issue of Julyl'Ttf 1 
constitutes a valuable addendum to our joint report on the 
above subject published by us in your columns of July 3rd, 
and answers certain of the criticisms advanced by 7? 
correspondents in your issue of July 10 th. The work wbico 
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Dr. Levy has done is of great interest as bearing directly 
upon the method we have advocated. We find ourselves 
■unable to agree with Dr. Donald J. Munro ub to there 
being any disadvantages whatever in practioe, dependent 
upon the fact that ether and chloroform have different rates 
of vaporisation, provided that tho mixture we advocate be 
administered as we have described. Instead of meeting 
with irregular effects, as might theoretically be supposed, we 
have obtained regular and equable results. Dr. J. D. 
Mortimer criticises our use of the terms “ open” and “semi- 
open." We think Dr. Levy’s letter will justify tho distinction 
we draw between these two expressions. We are interested 
to learn that Dr. Desborough Brodie has employed the 
method we advocate, and with equally good results. Dr. 
Alexander Brown, asks whether it is our opinion that the 
administration of O.E, mixture by tho open method should 
supersede its administration by means of an inhaler devised 
by one of us. The fact is that when that inhaler 
was introduced the possibility of obtaining adequate 
anaesthesia in all subjects by means of the C.E. mixture 
administered from a Skinner's mask was not fully 
appreciated, and the passage in the work referred to by Dr. 
Alexander Brown therefore needs slight modification. At 
the same time, the inhaler in question, by reason of its wide 
air-inlet, is greatly to bo preferred in point of safety to 
others of the Bendle type. Now, however, that the practic¬ 
ability of obtaining adequate nntesthesia by a simple Skinner’s 
frame of particular dimension and construction is estab¬ 
lished, there is not that necessity for a semi-open inhaler 
with wide air-inlet that previously existed. Finally, we 
come to Dr. G-. A. H. Barton’s remarks. After directing 
attention to all absence of novelty in our contribution— 
which, we are sure, he will see is our misfortune rather than 
our fault—he suggestsone or two improvements in our method. 
These, however, appear to us to be rather on the side of 
complexity than on that of simplicity. We do not oureelves 
attach great importance to rapidity of induction, except in 
certain special types of subject, believing that the best kind 
of amesthesfa during operation is to be obtained by gradual 
rather than by rapid induction methods. At the same time, 
we tender him and all your other correspondents our best 
thanks for discussing a subject which we think is of import- 
tance to all who administer anresthetics, and particularly to 
those practitioners to whom simplicity of procedure specially 
commends itself.—We are, Sir, yours faithfully, 

Frederic Hewitt. 

July 19th, 1909. J. BLUMFELD. 


NATIONAL UNION OF ASSISTANT 
PHARMACISTS. 

To the Editor c/The Lancet, 


“-•'-* --“onal value of the 

■ ■ 1 Ing condition be 

” That whilst the Pharmaceutical Society Is willing to register can¬ 
didates pharmaceutical chemists or chemists and draughts 
who can. abotr that they ha\e passed an osarainatlon equivalent 
to the major and minor examinations respectively, conducted 
by any responsible examining body auch as the ‘Society of 

Apothecaries.’ ‘The Civil Se-~’'~ ” -*■ .. - - 

Colonial body, they would call 
Apothecaries to tho fact that 
‘evidence satisfactory to the ■ 

Society that thoy are persona < ■ 

to be bo registered/ and tbn . ' 

Assistant*' Certificate for a perl 1 • ■ ■ ■ 

not satisfy such requirements.” 


without corresponding 
registration under tho 
t you will ghe that 
our request demands 
Is to many assistant 


3. Wilsos. 

t-UOlfARD STEVENSON, M.P.S. 
Edw. S Francis, M.P S. 
James Smith. 

Jas. J. B. Waldrok, M.P S. 
C. Tfrrv Holloway, M.P.S. 
Birmingham, July Utb, 1909. 


S. Carlton Farrrr, M.P.S. 
IV. J. Findlay. 

Victor Botiomuev. 

Edwin A. Lkntov, M.P.S. 
JosFim M. Dowrr, M.P.S. 


A CERTIFICATE OF THE CAUSE OF 
DEATH FOLLOWED BY AN 
INQUEST. 

To the Editor of The Lancet. 

Sir. —The annotation in The Lancet of July 24 th, 
p. 243, under this heading raises the question as to whether 
the medical man in attendance during the last illness of iv 
person has the power to decide whether he shall give a cer¬ 
tificate of death or not. In that annotation you write: “ Tho 
far more frequent cause of complaint against medical men 
arises out of the withholding of certificates which cannot 
conscientiously be granted, but which in the opinion of tho 
coroner or the jury would save the necessity of an inquest." 
As a matter of fact, the medical‘man has no such discre¬ 
tionary power. It is obligatory upon him to certify the 
cause of death even if violent. Section 20 of the Births and 
Deaths Registration Act, 1874 (37 and 38 Viet., c. 88), is 
most explicit upon this point. By that section it is 
enacted:— 

In case of death of any person who haa been^ attended ^durlng^b I a 


Sir,—I am instructed to forward you a copy of the protest 
which has been sent to the Pharmaceutical Society on behalf 
of our union.—I am, Sir, yours faithfully, 

S. OARETON FARRER, M.P.S., 
Birmingham, July 13th, 1909. Honorary General Secretary. 


[Copt,] 

To the Pharmaceutical Society, London. 

r t -j — J -—- »*-- members of the National 

:■ ■ ully considered the com- 

■ K5thecaries asking for tho 
> - ■ .s’ Certificate to tho rank 


i pharmacy m 

viuuiy allecteu uy uhj proposition uiano uiercln, and os members of 
the Pharmaceutical Society and registered chemists and drnggtsts, 
wo hereby emphatically protest against their entrance on any such 
terms ; and wo respectfully urge upon you oa our representatives 
to b ecu re to us the utmost possible protection from auch unfair 
competition. 


knowledge. » 

(2) The whole period of training need not exceed six: months, as con¬ 
trasted with the three years minimum required of candidates for the 
MI n or q na! 1 ficatl on, 

(3) ho preUmlnarv examm-aon is demanded, thus reducing the 
educational standard'be low that which would bo required for entrance 
to any profession. 

(4) Tho skill and knowledge required for examination, as published In 


It is a great pity that this fact is not fully appreciated and 
acted upon by medical men. The duty of tho medical man 
would simply be that of signing a certificate in all cases of 
death, whether due to natural or violent causes. The un¬ 
pleasant, responsible, and unremunerated work of deciding 
whether an appeal to the coroner is necessary would thus fall 
upon the registrar, where it is meant to fall by the Act. The 
medical man would then be saved those awkward situations 
you quote. I am, Sir, yours faithfully,^ 


July 26th, 1909. 


Edwin J. Tote. 


RE-INFECTION IN SYPHILIS. 

To the Editor of THE Lancet. 

Sm f —If you will excuse this belated letter I should like to 
make a few comments on Mr. Hutchinson’s interesting and 
. instructive article in The Lancet of May 29th on Auto- 
inoculation and Reinfection in Syphilis, which [ have only 
1 just seen. In the first place, it is only fair to the memory 
of Bicord to mention that in later life he recanted some 
of bis earlier statements—for instance, tho non-contagioas- 
ness of secondary lesions. With regard to the question of 
re-infection, he made the following remarks in a letter to 
Mr W. Acton (published in the Entish Medical Journal , 
1872, Vol. II,, p- 228): “Now that we have authentic 
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examples of fresh contagions of indurated chancre, with 
consecutive evolution of the whole series of constitutional 
symptoms, this proves that patients have been cured, 
just. as the possibility of contracting small*pox afresh 
or of vaccination again taking proves that ‘the first 
'variolous or vaccine influence has ceased. 7 ' Mr. Hutchinson 
attributes the intermittent method of mercurial treatment to 
Ricord, but I think it was Fournier who introduced the 
41 chronic intermittent treatment" of syphilis. Whether, as 
Mr, Hutchinson suggests, this method is less efficacious in 
curing syphilis than the continuous method, and consequently 
dess likely to be followed by re-infection, is a moot point which 
would require much evidence to decide. With regard to 
infection of the subjects of inherited syphilis with the acquired 
disease, the late Professor Tamowsky published a number of 
cases of this kind w'hick he called “binary syphilis/’and 
considered that this combination has a more lethal effect on 
the offspring of such subjects than inherited syphilis by 
itself. As I pointed out in my book on “ Syphilology and 
Venereal Disease/' it may be possible for a patient who has 
had two attacks of syphilis to be suffering from the effects 
of both attacks at the same time, for parasyphilitic effects, 
such as tabes or general paralysis due to the first attack, may 
appear after the date of re-infection. It is true that Krafft- 
Ebing obtained negative results from the inoculation of 
general paralytics with syphilis, but I believe authentic cases 
of syphilitic chancres in the subjects of general paralysis 
‘have been recorded.—I am, Sir, yours faithfully, 

0. F. Marshall. 

St. John’s Wood Park, N.W., July 25th, 1909. 


MALTA FEVER ON THE RIVIERA. 

To the Editor of The Lancet. 

Sir, —Referring to Dr. J. K. Fowler’s letter in The Lancet 
of July 24th (p. 254), I remember well a case of Malta fever 
I attended three and a half years ago at Cannes. I made 
careful, inquiries at the time and I think that a similar 
•sequence of events to that recorded was not very uncommon 
with regard to the Riviera generally about that time. The 
evidence is not m my own experience and I give the im¬ 
pression resulting from my inquiries for what it is worth. In 
my own case, which was also an undoubted one, I was quite 
unable to find the source of infection, though I tried care¬ 
fully to do so.—I am, Sir, yours faithfully, 

R. Neville Hart, M.D. Cantab. 

Bournemouth, July 24th, 1909. 


A VEGETABLE SOURCE OF IRON. 

do the Editor of The Lancet. 

Sir, —In The Lancet of July 17th there is an interest¬ 
ing annotation (p. 164) on a vegetable source of iron. The 
observations of two French workers are quoted as showing 
that the dried root of the dock, Mum ex oTttvsifoUns, contains 
0*447‘per cent, of iron in a combination analogous to the 
ferric derivatives of the nucleones. It is perhaps worth 
while observing that such a preparation of iron with nucleins 
as a base has recently been obtained which contains as much 
as 8 * 0 per cent, of iron. It is called Fer Aseoli , and I can 
speak with confidence as to its value in the treatment of 
anaemic girls.—I am, Sir, yours faithfully, 

A. Butler Harris, M.A., M.B. Oxon. 

Loughton, Essex, July 25th, 1909. 


TROPICAL ADENITIS AND PLAGUE. 

To the Editor of The Lancet. 

Sir, —In connexion with the annotation on Tropical 
Adenitis and Plague which appeared in The Lancet of 
June 12th (p, 1701), I may say that, prior to our plague 
visitation, we had many cases of bubo which were certainly 
not plague buboes nor the usual ordinary bubo—simple or 
venereal. I mentioned this fact to Professor Simpson, and 
he told me that in Calcutta these premonitory buboes* had 
also been noticed just before a plague outbreak. 

I am, Sir yours faithfully, - 

A. Marius Wilsq^ M.D. Durh. 

>Cape Town, July 6th, 1999. - - 


THE MEDICAL TREATMENT OF LONDON 
COUNTY COUNCIL SCHOOL CHILDREN. 

To the,Editor of The Lancet. 

Sir,—T he attention of my committee has been drawn to 
the statement in the published report of the meeting of tie 
Education Committee of the London County’Council held 
on July 14th, referred to in The Lancet of July 17th, that 
the 14 Paddington Green Children’s Hospital will take 20 
ophthalmic cases a Week.” I am requested‘to inform you 
that this statement is incorroct, and that no such offer has 
been made from this hospital. 

I am, Sir, yours faithfully, 

W. H. Pearce, Secretary. 

Paddington Green Children’s Hospital, London, W., July 24th, 19}? 

The authority for the statement was the preliminary 
report of the Education Committee of the London County 
Council.—E d. L. 


THE TERRITORIAL MEDICAL SERVICE. 

(From a Special Correspondent.) 

I. Organisation.—Duties in Camp. 

The following notes are intended as an 4 ‘appreciation" of 
the medical organisation of the Territorial Army, in sofaras 
routine duties and sanitation in camps of exercise are con¬ 
cerned, and the relationship of these to active service in the 
field. Questions connected with the removal of sick and 
wounded will not be included. 

Organisation. 

Each division of the Territorial Army is commanded by a 
General Officer (G.O.C.), and on his staff is appointed an 
Administrative Medical Officer (A.M.O.) with the rank of 
colonel, who is a Territorial medical officer. The G.O.C. is 
the responsible head of the entire division, and the A.M.O. h 
responsible to him for the efficiency of all the medical 
pcrsojinel and equipment in his division for war, as w T ell as for 
the physical efficiency and health of the entire division. He 
is the recognised adviser to the G.O.O. on all questions 
connected with the health and sanitation of the division, and 
he is also commanding officer (O.C.) of all the Territorial 
R. A. M. C. in the division. To assist the A. M. O. two staff officers 
(medical) are allowed, one_ being a retired field officer of the 
R.A.M.C., and the other a specialist sanitary officer or 
medical officer of health 'from the Territorial Medical 
Force. A permanent office and clerical establishment are 
also allotted. Each unit (regiment, battery, &c.) in the 
division has a Territorial medical officer attached, who is 
responsible for the physical and medical efficiency of his 
unit and also for the sanitation of the area they occupy. 
The Senior Medical Officer of each brigade (S.M.O.) i s 
responsible in the same Way for the brigade as a whole. 
Orders connected with general medical questions and sanita* 
tion affecting the entire division ar6 issued by the A.M.O. to 
the name of the G.O.O., while purely professional orders are 
issued in his own name. Likewise orders affecting brigades 
alone or units alone are issued in-the name of their respective 
commanders by the S.M.O. or M.O. respectively, and purely 
professional orders in their own names. The A.M.O. of a 
division, S.M.O. of brigade, and M.O. of regiments make 
inspections of their respective charges, each having in view 
sanitation of area, physique of the men, their freedom flora 
disease, ventilation, clothing, cleanliness, food, and purity oi 
drinking water. The sick and wounded are treated m 
hospitals (field athbulances, general hospitals, &c.), ou 
while in hospital the patients are under the commaiid of too 
rmedical officer in charge. Each hospital is a unit in 
and bears the same relationship to the G.O.O. andl)rig aCle 
commander as any other 'unit /under tb6ir charge. ^ffiree 
field ambulances are allotted to each division, one to each o 
its brigades ; the mounted brigade field ambulance i* 
smaller unit. The remaining medical unit is the £ e ° er 
hospital which trains with the division in peace but beIon 3 
to the corps troops in war. . . . 

*The R.M O. of an army corps, the A.M.O. of a divisio > 
the S.M.O. of a brigade, and the M.O. of a anit are 
respective advisers of their commander s on all questi 
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concerning the health and sanitation of .their respective 
charges, 

t - fiiUiet in Camp* , 

One of thfc most important duties of Territorial medical 
tofficers 'trill ho the education of all officers and men of 
their units in the essentials of camp and personal sanita- 
lan. From the dime they enter camp* the conditions of 
civilian, life (which have aptly been compared by a dis¬ 
tinguished Army sanitarian to the turning of a tap for a pare 
water*supply and the pulling .of the handle of a modern 
water-closet for disposal of -excreta, with municipal plumbers 
at hand to remedy defects) are left behind, and new condi¬ 
tions prevail which, if not carefully attended to, will prove 
a source of danger, not only to the individual, but to the 
entire community under canvas/ Tbo two essential prin¬ 
ciples of camp sanitation either on mancuuvres or on active 
service are, firstly, the immediate buna! or destruction of 
all excreta and refuse, and, secondly, the strict preservation 
of all water* sup piles from contamination, The l/iitscz faxra 
fashion in which some officers used to treat these subjects 
has been a matter of comment, ras well as the general 
apathy which until' recently prevailed in the rank and 
file in matters of sanitation, the principles of which still 
provide virgin soil for the Territorial medical officers to 
work on. . The starting-point of all sanitary education in 
the regular army begins now in’the officer at Sandhurst and 
in the recruit at the dep6t, and each officer on promotion is 
now forced to pass an examination in elementary sanitation. 
The rank and file are very thoroughly instructed in all matters 
relating to elementary hygiene -and sanitation, and all ranks 
of the Territorial Army must be the same. The routine 
sanitary measures laid down for the Lfe of the Territorial 
in camps of exercise will he carried in their minds, to a 
greater or lesser degree, on service in the field, and finally 
hack again into civilian life. 

If a unit has a “ chief ” strict as to the details of sanita¬ 
tion, not only ot his entap and Its environment, hut also of 
the personal hygiene of bis men during training, we may 
rely on it that such a unit will be “ fit” and in good service¬ 
able condition when put: to th6 test of war. If, on the 
other hand, you find his tents on manoeuvres and their 
occupants neglected in these mntters, such a condition of 
affairs will never’ tend to improve on service, but rather get 
worse, and this unit will invariably break do cm with enteric 
fever or other fell dirt disease. Until suoh time as Territorial 
regimental officers take these matters up (and they must take 
them up), their colleagues in medical and sauitaty charge of 
every unit will have to share responsibility with company 
officers for the following duties:— 

. 1. The physical, sanitary, and medical efficiency of their 
units. 

2. The training 6f such units in the rudiments of 
elementary sanitation. 

3. The training of, and supervision of, the “sanitary 
squad” in latrine making, camp Conservancy, and especially 
the conservancy of water-supplies. 

4. Strict supervision of cook-houses, cooking vessels, and 
cooks,-the latter especially in camp, where their methods 
ought to be gone into most fully and studied. All men of a 
unit should get some sort of practice in field cooking, as on 
service individuals may have, to cook for themselves. 

5. The instruction of the “ first aid” personnel of the unit. 

Every unit should be medically inspected as often as 

feasible during training, the men being paraded and the 
medical officer walking round and carefully scrutinizing each 
man. In some cases the men are paraded on tne parade 
ground with jackets unbuttoned, with or without shirt open 
and chest exposed, or again, jackets may bo off and shirt 
sleeves rolled up with arms and forearms bare, extended, and 
supinated and pronated alternately, as the inspecting officer 
walkkdown the ranks. Or, again, inspection may be made 
in mounted corps as they finish stables, or when not in camp 
in the drill hall. Wherever an inspection is made its 
thoroughness must he essential, and to ensure this, where 
climatic conditions, such as exposure to sun, rain, or wind, 
may prevent it, a drill hall, marquee, or sheltered shed may 
he suggested as the proper place, thus ensuring comfort to 
tho men and « more efficient and thorough inspection to the 
-- *v *: ■ ■ edicul 

..■ . ny, to 

■ ■ ■ * ■ ■ when 


going round he r x “ ‘-tv 1 -. 1 \t 1 - .** * * * '! 

missioned officer'' * s . •' 

this officer should, . : 1 .■ 

hot available owing'to'more urgent work to attend to (which 
ought not to be always the case), he should send his under¬ 
study (assistant adjutant) and always one or two junior 
officers of the regiment for instruction in military hygiene* 

It is necessary, if sanitary measures aro to be efficiently 
adopted in the army, to obtain help from regimental officers, 
and, if medical officers are to get practical assistance, the 
regimental officers must sec and bo made to understand 
how sanitary measures are carried out, and be pointed 
out defects in all matters relating to camps, food, cloth¬ 
ing, and everything pertaining to the hygiene of barracks 
and the health of the soldier. Young regimental officers 
In some cases my perhaps take an unfavourable view 
of such compulsory instruction at first, hut if tact is 
used, and the medical officer shows quietly hut firmly 
that it is in their own interests that they should come 
and pick up these facts, matters which they will he 
thoroughly examined in later on for promotion, and of which 
more can be taught in a five minutes* explanatory walk 
round than could be understood in weeks of reading,^success 
Is certain. The medical officer should not play tbo rule of a 
schoolmaster ; let him rather make the task interesting by 
asking a few questions as to the regulation amount of the 
various kinds of rations, scales of clotbiDg, fcc., and point 
out how meat is judged and the difference between old and 
young meat by the bones j or again, let him draw atttention 
to defects in the physique of the soldier, such as hammer 
t.oe and varicose veins, explaining their cause and simple 
remedy *, if this bo done he will find, as the writer has found, 
that ail officers will not look on such a " walk round ” as a 
bore, but will turn up again and again, and begin to really 
take an interest in this branch of their profession. 

Medical inspections of units are not made for fun by the 
particular medical officer making them, though some people 
seem to think he has nothing to do but "hunt bad smells” 
in or around barracks. Such visits arc made in accordance 
with the special orders laid down in the King’s Regulations, 
and should such inspections bo omitted or fail in thorough¬ 
ness, a medical officer conld, If necessary, be severely punished 
in the samo way as an officer Commanding a regiment could 
also be punished if he neglected to catty out rules laid down 
for prevention of disease when tbeyliad been recommended to 
him. A medical officer inspecting tents or men is not a faddist; 
he is, or at any rate he should be, thoroughly earnest j he is 
the person responsible for the health of the troops, and he Is 
the person who should lose his commission if the work is 
neglected, unless ho delegates his responsibility by report¬ 
ing the matter to “higher authority.” As long as there is 
no such report, higher authority takes it for granted “all i< 
well,” and trusts the medical officer; if the latter abuse tins 
trust by not reporting matters that are not remedied regi¬ 
mental^, he can bo court-martialled. 

Medical inspection of * <' . ~P eaC( ! 

time should ho made ■ ’ : ■. ’em ot 

passing a complete unit „ ■ 1 ' ■’ actory 

from a medical officer's point of view, and a nuisance to 
every one concerned regimentally. If on such occasions tho 
men are numbered off it may often be found that,a large 
proportion of the regimental strength ate not accounted for 
on parade. The important point about the absentees is that 
we know full well that it is among them the very men we 
want most to sec are to he found—the men who do not, for 
reasons best known to themselves, wish to see their medical 
officer. The best way out of this most apparent frustration of 
medical inspection is to do away with thu supposed, and it i* 
maintained impossible, inspection of a unit as a whole unit. 
Even if a unit were mustered at full strength on parade, the 
task of (proper inspection would be too much for on a medical 
officer, who has his other routine work to do as well in Vhc 
same morning. ’ Every unit w divisible: if artillery mto 
sections, if infantry into companies, and if cavalry into 
snuadrons. Let these sub-units parade, let otic company Ot 
an infantry regiment parade alone at as full strength as 
possible one day ; let another company parade the next and 
bo on, and let thu inspection be thorough and searHUng- 
Have a roll with the names of the absentees on each parade 
prepared by the orderly-sergeant, and let him baud It to the 
medical officer inspecting, who should keep it 
and let the absentees come up for inspection on the no-t or 
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orders of their union, while it was also sometimes expedient 
to buy off those competing against the organised members of 
the profession. 

The Leipziger Verband, however, is not merely organised 
for tho purpose of strikes. It has a central bureau or 
exchange, which nets as an agency to secure employment for 
medical practitioners. While it seeks to prevent medical 
practitioners accepting employment under contract and on 
conditions opposed to the principles of the medical pro¬ 
fession, it, on the other band, endeavours to find employ¬ 
ment that is in accordance with the rules and nnder condi¬ 
tions considered legitimate. Further, tho Verband comes to 
the rescue of the widows and children of its mombers. 
Though only eight years old, this society has now carried 
everything before it. Finally, and quite recently, the 
Dentscher Aerztevcreinsbund has joined the Verband, so that 
the joint membership now amounts to about 23,000 medical 
men. There are in the German Empire something like 
30,000 qualified medical men, bnt as this includes military 
surgeons, professors at universities, and others who are 
not in practice, there are probably not more than 
from 2000 to 3000 active practitioners who are not in tho 
union. Nor is the organisation limited to qualified prac¬ 
titioners*, it has permeated the ranks of the medical 
students. Thus time is taken by the forelock, and the 
stndent taught what his duties will bo when he has passed 
Ills examinations. This is a most practical and useful precau¬ 
tion, for it is the young, inexperienced, newly qualified practi¬ 
tioners who often accept the offers made without realising 
the evil consequences that will result to themselves and to 
their profession. There are not only the offers made for 
contract work in respect to the working classes, but in various 
towns middle-class and well-to-do sections of the community 
have endeavoured to constitute themselves into friendly 
societies and contract for medical attendance. Thus the 
scope for private practice would be still further restricted. 
As it is, one-third of the population of Germany is removed 
by law from private practice as they come nnder the scheme 
for compulsory insurance. This applies to those whose in¬ 
comes do not exceed £100 per annum. But if the people 
who have larger incomes are going to organise schemes of 
voluntary insurance little or nothing will remain. There¬ 
fore, all the members of the Verband are pledged not to 
treat with or accept employment in the service of any such 
mutual insurance association or middle-class friendly society. 

A great number of minor disputes arise in all parts of the 
empire. Thus the other day at Berlin a rich widow 
founded an institution for the benefit of her employees and 
laid out £10,000 for this purpose. But in practice tho medical 
attendants did not receive more than 6d. per consultation. 
Doubtless this widow* lady is deeply indebted to her em¬ 
ployees, who by their work have built up her fortune, but 
the medical men are not in the least indebted to them. 
Therefore, they have inscribed this institution on their list 
of places where offers of employment are not to be accepted. 
Altogether, a reference to the medical press will show that 
throughout the empire there are generally more than 100 
different places where members of the profession are warned 
not to accept employment. In the majority of these 
numerous disputes it is only some one institution that is 
affected, and the fate of not more than one or two medical 
practitioners is at stake; but at times, on the contrary, there 
13 a large strike. Of these more serious struggles the 
present strike at Cologne is a notable example. The free 
choice by the patient of bis medical attendant is the chief 
point at issue. In Germany, as in France, this is the 
principal cause of most of the disputes. In speaking of the 
Compulsory Insurance Law the word Cassa (Fr., caisse; 
Ang., cash) is generally employed. It is the Casta which 
engages the services of medical men and pays them. Thus 
the Cassa is a sick club, or rather is the committee that 
collects the funds of a sick club according to the Law on 
Compulsory Insurance, and effects the necessary payments, 
Tho medical officer is not paid according to the service he 
actually renders, but according to the number of persons 
lie has on his books. He receives from 4 to 5 marks (or 
shillings) per member per annum. This is the same sum as 
is paid in England by the better class of olabs and friendly 
aooietics, bnt there is this great difference, tho German 
practitioner obtains the entire sum ; there are no deductions. 
In England the medical practitioner has often to supply 
medicaments aa well as advice, and that costs him from a 


quarter to a third of his receipts ; or the members of a club 
pay 4 j. or 5r. a year, but the provident dispensary, 
clnb, or society takes this money, pays for drugs and 
working expenses out of it, and only gives the balance to the 
medical practitioners. Thus when some years ago I looked 
into the accounts of the Leicester Dispensary I found that 
of the 4». paid by the members the medical officers only 
received 1*. lOd. Nothing of this sort exists in Germany; 
from 4 to 5 marks a year may be only a small sum, but in any 
case, such as it is, the German practitioner receives the sum 
net—that is, without any redaction whatsoever. 

In Cologne there are some 400 medical practitioners, and of 
these about 30 were employed by the local sick clubs. There 
were 120,000 workmen inscribed in the Cologne OrtsJiranJum- 
kasten and 20,000 families. If we estimate the families at 
an average of fivo members each we get a total population 
of 220,000 enrolled in these sick clubs, among whom 
medical practitioners cannot hope to obtain a private patient. 
In some towns which are purely industrial centres and where 
there is not a large residential and tourist element as at 
Cologne, the proportion of the population enrolled in sick 
clubs amounts to 80 per cent. This i3 especially hard in 
regard to the families ; the payment is 15r. per annum per 
family, which, on an average, means a good deal less than 
5s. each person, and it is the women and children who very 
generally require more attendance than the men. But if this 
pay is small it is certain. In England the situation is 
seriously complicated by the difficulty of collecting the 
money and the cost of paying the collectors. In Germany 
the employer deducts from his workmen’s wages tho 1 to 
2 per cent, of their wages which they have to contribute 
to the Bick fond, while he is by law compelled to add 
half as much as their contributions amount to, bo that 
two-thirds are paid by the workmen and one-third 
by their employers. The principle of self-administration 
prevailing throughout, the management is mainly in the 
hands of elected representatives of the workmen, aided 
by the contributing employers and acting under the 
supervision of the public authorities. So far as possible 
there are sick clubs for each particular trade, as, for 
instance, the Builders’ Sick Club or the Miners’ Sick 
Club. Management is much easier when all the members 
have similar risks due to the conditions of employment 
The managing boards or committees, as a rale, prefer 
engaging medical officers themselves. They want the medical 
officer to be their servant. They want to order him about and 
reprimand him when they feel so disposed, and the medical 
profession object to such a state of affairs. They claim 
that the only persons they have to consider arc their patients, 
and will not tolerate the interference of a committee of work¬ 
men standing between them and their patients. The law has 
decided that all workers who do not earn more than £100 a 
year must insure against sickness, and has established the 
necessary machinery for carrying this out and for effecting 
the necessary payments. But the law leaves the patient free 
to seek the advice of any medical practitioner who is willing 
to attend him for the payment which the sick clubs are able 
to give. At Cologne, however, the sick clubs selected from 
80 to 100 practitioners and compelled their members to 
consult these men and none other. 

In 1903 the Deutscher Aerztevcreinsbund held Its con¬ 
gress at Cologne, and having passed resolutions in favour 
of securing for the patients the free choice of their 
medical advisers, called upon the local medical societies to 
make an effort in this direction. Great enthusiasm was dis¬ 
played in the cause. Some of the largest sick clubs might 
have had as many as 20 medical officers in their service, so 
the members of these clubs had a comparatively large choice 
of medical advisers ; other clubs, however, had only two 
medical officers, and some only one, so that the members of 
these clubs had no choice. But by throwing this club practice 
open to all the medical men of the town the patients, whether 
belonging to large or to small clnbs, would be able to chooso 
from among about 300 medical practitioners. Nevertheless 
the administrators of the sick clubs would not accept this 
principle, and ultimately, in 1904, a general medical strike 
was declared. The strike was to secure for the public the 
free choice of medical advisers, and for the medical advisers 
a uniform annual payment of 6 marks per member of the sick 
clubs. The whole of the medical staff of the clnbs joined the 
strike, and this was all the more remarkable aa the object to 
be attained meant a redaction in their income. 
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The sick clubs at once set to work to import medical 
officers and succeeded, in securing the services of from 32 
to 35 practitioners. They were engaged at a fixed salary, 
varying from 5000 to 8000 marks per annum. Fortunately 
for the medical profession the Government has set a limit to 
the amount of work a medical man is supposed to do, and 
it is the law that no medical practitioner shall have more 
than 2000 members of a sick club on his list. Consequently 
the Government interfered and ordered the committees 
of the sick clubs to come to terms with the members 
of the profession so as to secure the services of a sufficient 
number of medical officers. A five years’ agreement was 
then drawn up with the local society of the Cologne prac¬ 
titioners. The payment of 5 marks per member and the 
free choice of medical adviser was the accepted basis of the 
agreement. Thus and in consequence of the intervention of 
the Government the strike was fully successful. But there 
remained a sore point—the imported medical men. It was 
very essential to get rid of them, and it cost a great deal of 
money to persuade them to go. They had to be compensated 
to the extent of from £400 to £720. However, with the 
exception of four or five they all accepted and went. But 
for some years the medical practitioners of Cologne had to 
sacrifice a considerable part of the 5 marks they received 
from the members of the sick clubs so as to provide the 
means to compensate the imported practitioners and send 
them out of the city. 

Unfoitunately the arrangement was only valid for five 
years and it came to an end on Feb. 1st last. Thereupon 
the sick clubs declared they would go back to the old 
arrangement, and the medical practitioners on their side 
replied that In such a case they would have to strike again. 
But the situation was no longer favourable. The strike was 
not so unanimous, as 14 medical practitioners did not agree 
that it was necessary to strike, and, on the other hand, the 
sick clubs were able to import a much larger number of 
medical officers. In a very short time, by making offers of 
from £300 to £500 per annum, they were able to import more 
than 60 practitioners. The strike in 1904 only lasted four 
weeks; the present strike has already lasted as many months. 
The Government has now no legal reason for interfering, as 
in the present instance the sick clubs have secured the 
services of a sufficient number of medical officers. Thus 
matters have reached a deadlock. The chief hope is that 
some of the imported men will grow tired of the ignominious 
position they occupy. Of course, they are ostracised by 
the whole profession. Deputations from the medical societies 
constantly call on them and remonstrate. They excuse them¬ 
selves by pleading poverty and want of practice. A few 
deny the principle of the free choice of medical advisers 
and try to argue that it is not a good principle. But 
as some of these men have already proved failures as practi¬ 
tioners, the hope is entertained that the members of the sick 
clubs will themselves get dissatisfied and clamour to go back 
to their old medical advisers, the medical practitioners they 
themselves selected, instead of being as at present forced to 
consult imported failures. Some attempts have been made 
to rouse the members of the sick clubs, but in Germany the 
workmen are very quiet; they follow meekly their leaders 
and rarely venture to criticise and take their own business 
into their own hands. During the five years of the agree¬ 
ment following the strike of 1904 a working man of 
Cologne could select any one out of 300 practitioners to 
attend to him when ill. Now he must content himself with 
the service of the man imposed upon him. 

The medical union is making a good fight with this 
argument. For the moment the struggle goes against them, 
but mainly because it is limited in extent so that it has 
been possible to secure the services of a sufficient number 
of imported practitioners. If, however, a similar contest 
broke out simultaneously in several large centres, then 
considering that 23,000, that is nearly all the medical 
practitioners of Germany, are enrolled in the great national 
medical union or Verband, the supply of imported men might 
well become altogether insufficient. In any case, the German 
medical profession is giving a good example of solid organi¬ 
sation and of solidarity. 


Death of Eminent Foreign Medical Man.— 
The death is announced of Dr. Gustav Christ-Lott, professor 
of gymecology and senior physician to the Gynecological 
Department of the Polyclinic, Vienna. 


BRISTOL AND THE WESTERN COUNTIES, 

(From our own Correspondents.) 


The British Dental Association. 

The annual meeting of the Western branch of the British 
Dental Association was held at Clifton on July 16th and 
17th. There was a good attendance of members. The 
annual report stated that the branch had now 124 members. 
The financial statement was satisfactory. Mr. T. Taylor 
Genge gave the presidential address, in which he alluded to 
the subject of the anaesthetics Bills. He said that they were 
all doubtless of opinion that some legislation should be 
enacted to ensure the administration of anaesthetics by none 
but skilled and qualified persons, but legislation which was 
at present under consideration was certainly very unfair to 
the future licentiate in dental surgery, who from the train¬ 
ing be received should certainly be allowed to administer 
nitrous oxide gas. To deprive him of doing so would not be 
to the best interest of the public, and would be neither just 
nor expedient. The annual dinner took place at the Clifton 
Down Hotel. It was decided that the next annual meeting 
should be held at Plymouth, with Mr. G. E. Brittan as 
president. 

The Medical Officer of Health of the County of Somerset . 

Dr. William G. Savage has been appointed medical officer 
of health and chief medical inspector of schools for the 
county of Somerset at a salary of £700 per annum. Dr. 
Savage has been medical officer of health of Colchester since 
March, 1903. He has also held the appointment of bac¬ 
teriologist to the Cardiff Public Laboratory. For the past 
three years he has been specially employed under the Local 
I Government Board in carrying out investigations upon fool 
( poisoning and the bacteriology of milk. 

Memorial to the late Mr . B . L. Bomne . 

I The members of the friendly societies of Chard and the 
I district have placed a handsome granite monument in the 
Chard cemetery as a memorial to the late Mr. Benjamin 
Lamb Powne, M.E O.S. Eng., L.S.A. Mr. Powno had been 
for many years in practice at Chard, where he was medical 
officer to the first district of the Chard union and work¬ 
house, and also held several club appointments. 


Hospital Saturday in Plymouth and Devonport , 

July 17th was observed in Plymouth as Hospital Saturday, 
when collections were made for the South Devon and East 
Cornwall Hospital. The hospital at the close of 1908 bad a 
deficit of nearly £3500, and the committee has issued a strong 
appeal for funds. An effort is being made in Plymouth to 
exceed the record amount previously raised for the Fund, 
which in 1895 was £748. July 17th was also observed in 
Devonport as Hospital Saturday, and a special endeavour was 
made by the Working Men’s Committee to secure a xrmeb- 
needed augmentation of the funds of the Royal Albert 
Hospital, 


The University of Bristol. 

Sir Isambard Owen, whose appointment to the Vice- 
Chancellorship has delighted those interested in the D* 11 ' 
versity, has resigned the Principalsbip of Armstrong ‘College 
Newcastle-upon-Tyne. The resignation was accepted by the 
council of the College with expressions of regret, with 
thanks for help given during his tenure of office, and witn 
congratulations on his new appointment.—At a meeting 
of the council held on July 23rd Professor J. Mich ell Clarke, 
M.A., M D. Cantab., F,R O.P. Lond., was appointed Do- 
Vice* Chancellor of the University of Bristol.—The committee 
formed for the purpose of providing a hall of residence for 
the women students of the University of Bristol announce 
that, mainly owing to *the generosity of two ladies urn 
connected with Bristol "(one of these, besides makiuj? 
large contribution, has guaranteed a sum of £2O0U;» 
they have been enabled, with the aid of a 
from the University, to purchase Clifton Hill B° ^ 
for their purpose. The necessary alterations nre » 
being made, so that students may be received at 
beginning of next term in October. A further appeal 
contributions will be made in the autumn to enable the co 
mittee to complete the equipment of the hall, to repay 
guarantee, and to fulfil their promise to the University 
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maintain the hall for a period of two years from next 
October. The treasurer of the fund is Mr.,Hugo Mallet of 
Goldney House, Clifton.—The men lecturers' committee has 
'just issued a report of the past term’s work. This report, 
which refers to no less' than 17 separate undertakings, con¬ 
tains many things already alluded in in previous letters. 
Mention should, however,, bo made of one or two points. 
Very full recommendations as to academic costume are in¬ 
cluded ; these have been drawn up after a commcndably 
■ 1 ' 1; T1 ’ ’’ i.i use at the various 

■ ■,. ■ ■ ! ■■ ■ sermons, the cora- 

'■■ ■ : ■ . . of throe sermons to 

■ in the large hall of 
^ 'f ' . ■ -i ; ■ udents’Handbook is 

to be prepared, and a scheme for the circulation of reprints is 
recommended as the best method of publishing the scientific 
research of the University in an oillcial form. A specially 
appointed committee is collecting information relative to the 
foundation of a University settlement. 

Bristol Muse inn. 

On July 14th a,’new “Grcrille Smyth” room was 
opened in the museum by Lady Smyth, who has given 
the collections of insects made by her husband, the late 
Sir Grevillo Smyth, as well as £2000 for the furnishing 
of,the room in which they arc now housed. The Lord 
Mayor moved a vote of thanks to her for her splendid and 
welcome gift to the museum,” which was seconded by the 
* *" 1 ~ ~ , - -- . m , " -istol 

'■ that 

/hich 

the University will benefit by a ready access to this large 
collection of specimens. 1 

Bristol Scftoot of Industry for the Blind. 

Ever since 1793 Bristol has provided a school for its blind 
citizens. In 1803 the original small undertaking passed into 
larger premises; and in 1838 into the buildings which, 
occupied till now, will shortly pass into tho hands of the 
University. The school is now to be transferred to much 
larger buildings at Southmead, on the northern boundary of 
the city. On July ISth tlio foundation-stone of these 
buildings was laid by Mr. Joseph Stores Fry, after a short 
dedicatory service. The site inclndes 12£ acres of land, and 
the premises in process of erection will provide a resident 
school and technical institution for 100 pupils. In addition, 
workshops for 100 men and women are to be provided In the 
city, with a shop for the sale of the goods made. A sum of 
between £25,000 and £30,000 is needed in addition to that 
realised by the sale of the old premises. 

Bristol Port Sanitary District! 

The medical officers of health of this district have issued 
their report for 1008. Ships arriving in the port during the 
year brought ten cases of enteric fever and four of dysentery 
but none of cholera or plague. A number of data as to the 
amount of food, including animals, imported into the port of 
Bristol during the year are given, and the regulations with 
regard to food inspection, made obligatory by recent legisla¬ 
tion, are detailed. An account of such arrangements as 
.already exist for food inspection follows, with recommenda¬ 
tions that a port inspector of foods should be appointed to 
have the oversight of the food imports discharging at 
Avonmouth and the other docks, as well as of the slaughter¬ 
houses at Avonmouth. 

July 27th. _ 


BIRMINGHAM. 

(Fr.ou otm own CoimEaroKPExr.) 

The University. 

Eince the close of the summer term great headway has 
-been made in tho transference of the departments of physics 
-and chemistry to the new buildings at JBournbrook, and the 

:»• .*’ ■ T* 7- . :i *■ 1 are.to give more room to 

< . . ■■ . ■ . . i ■ • . s’ physiology, and materia 

• ■ . . : ■ 1 ised-space for the patho¬ 

logical museum, are being rapidly pushed forward, so that 
<'everything may be in working order for the commencement of 
•the winter session. f It is rumoured that there will be keen 


competition for the Chair of Zoology, rendered vacant by the 
'death of Professor Bridge,' and it- is expected that the 
i appointment will be made in September. 

" "The‘City Sanatorium. 

The Salterly Grange Sanatorium was opened on Jan. 7th 
last, and it appears from the report of tho health committco 
that the results gained daring the intervening period are very 
promising. From Oct. 27th, 1908, to June 30th, 1909, Dr, J. 
Douglas Stanley, who was appointed to select suitable cases, 
examined 207 patients, of whom 167 were rejected and 50 
were passed for treatment. Those rejected were either in too 
advanced a stage of phthisis or their family history and con¬ 
stitutional condition were so unsatisfactory that they were 
unlikely to benefit by the treatment. Forty-nine cases were 
received at the sanatorium, nine left for various reasons 
before the completion of their treatment, nine were discharged, 
and 31 patients were still in the sanatorium at the end of the 
half year. Of the nine discharged patients eight were 
apparently cured, and one showed no improvement. Dr. 
Stanley reports that he has not seen all the patients who have 
been under treatment, bat thoeo he has examined show very 
satisfactory resnlts, some haring lost all signs of phthisis 
and others being so much better that there is every hopo that 
they will recover completely. 

Tiibcroulcsis and Milk-supply. 

Whilst our health committee will welcome and take part 
in any national scheme for; the eradication of tuberculosis 
amongst cows it proposes to act in advance of a general 
movement, and has under consideration a schemo which, 
with the approval of the council, it will put in operation in 
the ten-mile area around Birmingham. If the scheme is 
approved the dairymen within the area who send milk into 
the city, who have sanitary cowsheds, and who undertake to 
separate the healthy from the diseased animals and gradually 
dispose of the latter, will be provided with the necessary 
veterinary assistance for testing all their dairy cows** It is 
estimated that in the first year the scheme will cost £120, 
and that the cost will gradually increase to £300. By the 
expenditure of such comparatively small amounts the com¬ 
mittee hopes to demonstrate that the dairy herds cau be kept 
free from tuberculosis, and it also hopes that as the cow- 
keepers become familiar with the methods and see the good 
resnlts, increasing numbers of them will fall in with the 
scheme and take the necessary steps to ensure snccess. 

The Hospital Saturday J' und. 

Unless the later indications prove to be incorrect, for tho 
first time in its 37 years’ history tho Hospital Saturday Fund 
will not reach the level attained in the previous year. Last 
year 2084 contributors subscribed £20,163 Is. 6tf. This year 
tiie number of contributors has fallen to 2045 and the total 
contributions, according to the last published statement, to 
£19,040 12*. 2 d. t a decrease of somewhat over £1122. The 
result is disappointing, yet it is neither unexpected nor 
surprising, and considering the unsatisfactory state of trade 
we may be glad that the diminution is not greater. Yet as 
one passes along the streets one cannot help noticing that tho 
crowds waiting lo go into theatres and music halls are not 
appreciably diminished. Such crowds consist largely of the 
classes which make most use of the hospitals and it would 
appear -that a little sacrifice of pleasure might have pre¬ 
vented the set back to the Fund which gives so much in 
return to those who still appear to have money to spend on 
less worthy objects. 

Vie Health of Warwickshire. 1 * 

Dr, A, Bostock Hill’s annual report upon the health of 
Warwickshire is very hopeful in tone and certainly tho 
results recorded must be admitted to be good as contrasted 
with those which existed in tho past, If they are looked at 
purely from the point of view of a health officer. Ten years 
ago the population was 352,000 and it is now 400,000; 
during the same period the general death-rate has fallen from 
15 • 93 per 1000 to 12*8 per 1000, and the infantile death- 
rate -from 142 to 100 per 1000; consequently, as a result 
of.the improving conditions an average of 487 lives per 
annum have been saved, calculating on the population of tho 
middle period mud tho general death-rate. On the other 
hand, tbebirth-ratehas fallen and last year it was only 25 *7. 
Whilst Him average death-rate is, on the whole, fairly satis¬ 
factory, it has been, and still remains, distinctly high in 
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some districts, particularly in Bulkington, where it is 20 per 
1000, and Dr. Hill suggests that an investigation should be 
made regarding the cause of this comparatively high rate. 
July 27th. . 

LEEDS. 

(From our own Correspondent.) 


The Health Congress at Leeds. 

The Health Congress held recently at Leeds has been 
reported at satisfactory length in the newspapers, more espe¬ 
cially in the excellent journals of the great Yorkshire towns, 
and since the utility of such a congress largely depends upon 
the public attention which it receives the interest taken in its 
proceedings by the daily press cannot fail to have been of 
service to sanitary progress. On such an occasion any new 
ex cathedra pronouncements in hygienic science or pre¬ 
ventive medicine can hardly be expected, and the Leeds 
meeting was not, in fact, particularly notable as a scientific 
conference, but it was of great value in bringing the medical 
men engaged in public health studies into contact with the 
rapidly increasing number of volunteer lieutenants and non¬ 
commissioned officers in the national sanitary army, and also 
with those public-spirited members of town councils and 
sanitary authorities who appreciate to the full their re¬ 
sponsibilities in the health of their fellow citizens and are 
anxious to hear the studied opinions of experts for their 
future guidance. On the other hand, the experts them¬ 
selves cannot fail to gain some profit from the 
views of such intelligent and philanthropic laymen as 
devote their time and money to the improvement of the 
public health, and more especially of those engaged in 
municipal administration who have the responsibility 
of spending the ratepayers money in the way most 
advantageous to their towns. The importance of such 
cooperation was recognised to the full by the organisers of 
the Congress, who devoted a section to representatives of 
municipalities, in which medical officers of health had the 
opportunity of meeting aldermen, bailies, councillors, 
engineers, and architects, all of whom were able to give their 
views in the course of such instructive discussions as arose 
out of the address by the Lord Mayor of Leeds (Alderman 
F. J. Kitson) on the sanitary evolution of that city. In this 
debate Mr, Percy Robinson made some trenchant remarks 
on town planning in relation to health, in the course of which 
he accused our nation of a lack of “that artistic spirit and 
civic pride which is so characteristic of our continental 
neighbours,” and urged the formation of advisory committees 
of architects, artists, representatives of educational and other 
bodies to assist municipal authorities in the development and 
rebuilding of city areas. Mr. F. E. Fremantle, medical officer 
of health of Hertfordshire, followed this paper with 
an account of Letchworth Garden City in relation to the 
Town Planning Bill, in the course of which he uttered a 
strong protest on the detrimental effect which the present 
Finance Bill must have on the development of the 
city. Another section to which particular attention was 
directed was that devoted to child study, in which the 
health-workers and home-visitors gave free expression to 
their experiences. The topic which lies at the root of the 
public health of the next generation was not confined to this 
section, but occupied the attention of a plenary meeting of the 
Congress, which Dr. George Newman, medical officer to the 
Board of Education, addressed on Child Mortality in Relation 
to the Health of the State, dwelling particularly on the ill- 
effects suffered by infants as a consequence of the bad 
health of their ^mothers. Dr, Newman considers that 
all future effective preventive medicine must start with 
the home and “must deal more with the home than 
the house,” but that the State must do its work by 
educating parents and not relieving them of their 
responsibility in their children. He cannot see in com¬ 
pulsory military service a panacea against physical de¬ 
generation, for it affects neither the boy, the man who is 
organically unfit for service, nor the woman, the factor on 
which the health of the race most depends. “ The true and 
radical method of physical improvement,” said Dr. Newman, 
u is to lay the foundations deeply and broadly upon healthy 

childhood. By these means we shall, to use Pasteur’s 

noble words, extend the frontiers of life.” A discussion that 


produced some vigorous expressions of opinion was on the 
training of girls in the duties of motherhood, which Colonel 
Harding, the President of the Congress, took to be the main 
object of a woman’s education. One speaker seemed to 
trust the mother’s “instinct” to do what is right for her 
baby without being taught, but others, notably Alderman 
Broadbent of Huddersfield fame, strongly advocated the 
practical teaching of girls in the proper methods of caring 
for live babies, and he expressed thorough disgust with 
those teachers who are content to set schoolgirls to wash 
rubber dolls. Mrs. Scharlieb, M.D., contributed a useful 
plea to this discussion, in which she showed her apprecia¬ 
tion of the unstable psychology of many adolescent 
girls, especially with regard to their romantic friendships, 
and urged that “the conspiracy of silence amongst school 
teachers and parents should be ended and boys and girls 
taught to realise their responsibilities." Another notable 
paper was Dr. Arthur Newsholme’s address to the section of 
preventive medicine on the subject of communal action 
against tuberculosis, in the course of which he rebuked those 
municipalities which “built extravagant town-halls whilst 
the water-supply of the town remains impure, or provides 
Turkish baths, as in some towns in Yorkshire, whilst back¬ 
yards and streets remain unpaved.” 

Death of the General Manager of the Infirmary . 

The announcement of the sudden death of Mr. T. Blair, 
the general manager of the infirmary, will be received with 
great regret by a very large number of medical men, and 
many generations of former residents will be remindedby 
the announcement of a genial and courteous officer and of 
one who always held a high place in their respect and 
esteem. The following motion, proposed by Mr. Charles 
Lupton, was carried at the weekly board meeting of the 
infirmary:— 

The weekly board of the General Infirmary at Leeds desires to record 
its sense of the great loss which the infirmary has sustained in tie 
death of Mr. Blair, who has held the responsible post of gencj*‘ 
manager of tho institution since March 21st, 1876. Coming as he did 
when the infirmary was doing less than half the work which Rnoff 
carries on, ho has watched its growth with the utmost interest, anatm 
himself been one of the chief factors in the largo measure of success 
which has been obtained. Ever vigilant in watching oxpense, 
earnest in increasing the efficiency of the institution, his germ* 
manners and personal courtesy have rendered him a valued friend of 
the members of the weekly board and honorary and resident staff, and 
have earned the gratitude of the patients with whom he has had to 
The board desires to express its deep sympathy with Mrs. Blair and tee 
family in their bereavement. 

July 27th. ^ 


LIVERPOOL. 

(From our own Correspondent.) 


Home for Epileptics at Maghull: the Treatment of Epilepsy* 
The annual meeting in connexion with the Home for 
Epileptics, Maghull, was held on July 17th, at the institu¬ 
tion, in the presence of a large gathering, over which the 
Lord Mayor of Liverpool presided. The report stated that 
the record of the year 1908 was one of rapid progress, the 
increase in the number of inmates being no less than 46, 
owing to the additional accommodation afforded by the new 
Chilton home for children. There remained in the institution 
on Dec. 31st, 1908, 259 patients, classified as follows. 
First-class, 10 males and 2 females—12; second-class* 
29 males and 24 females—53; third-class, 103 males and 91 
females—194. The admission of the large number o 

children which the Chilton home would accommodate" 5 / 
least 40 boys and 30 girls—greatly added to the responsi¬ 
bilities of the management. Not only had regular echoo 
teaching, approved by the Board of Education, to be earned 
on, but in the case of these patients, even more than in tIia 
of ordinary children, it was necessary to give at * 
elementary industrial training. As time went on the 4 ces ' 
tion would arise as to what is to be done with them 
reaching the age of 16 years. In cases where they_^ er 
paid for by their friends or by boards of gnaraiia » 
no doubt they would be allowed to remain ^ iR , 
institution. In other cases this might not be possible, an 
they would return to ordinary life without such a prepara 1 
as the home might give them if a few years longer com 
spent under its treatment and training. This w 8 * 
important question to be considered by public aufchori 
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The Royal Commission on 1 tho Caro and Control of fcho 
Feeble-minded went bo far as to recommend'in its report 
'that persons who could not take a part in the struggle for 
life* owing to mental deficiency, should be afforded by the 
State such special protection as might bo suited to their 
needs, and that this protection should be continued as long as 
was necessary for their good, in their own interest and 
in that of the community, This would apply to a considerable 
proportion of epileptic persons, and tho needful care and 

• ■ 1* 1 ■ i'\ 1 t4 T than during 

■ >>. . ■ ■ - nent of those 

• . ■ ■ ■’ years during 

: . mfirmed the 

■ * with medical 

treatment adapted to tho individual patient and suitable 
nursing when required, but still more with the con¬ 
tinuous supervision of trained nurses and attendants, 
the most important factor was occupation and tho exercise 
of mind and body which It brought. No healthy person 
could remain idle with impunity without deterioration of 
mind and body. Still less could a person aDlicted with 
'epilepsy do so. Naturally sluggish as a rale, tho patients 
require the stimulus of steady duties, which must he per¬ 
formed, and under such stimulus they almost invariably 
improve in mind and body. In all departments where 
there wero continuous duties involving responsibility 
a certain number of paid offices had been created 
for the purpose of giving encouragement to thoee hold¬ 
ing them. Xn this way a sum of £94 o(id was paid 
to patients engaged «n' the farm and nearly £68 to those 
engaged on certain general work, altogether reaching over 
£163. * Although the rate of remuneration was necessarily 
■email the good result was manifest, as the system had the 
effect of stimulating all tho patients through the general 
desire which exists to qualify by steady work for the 
status of a‘ paid worker. , Owing to the crippled 
state of the finances the current demands for necessary 
additions and extensions had made the liquidation of 
tho £2843*due on the children's homo an impossibility. 
This is much to be regretted. The Lord Mayor alluded 
in complimentary terms to the management of tho home and 
the treatment of the inmates, 
mpporting the adoption of the 
Ing with epileptics at Maghull 
had been copied in London. The fact that epilepsy caused 
insanity was a point of view of gTeat importance, and 
their object was to prevent mental deterioration, if they 
possibly could, by taking the Children at an early stage 
and placing them under the most favourable conditions 
possible.’ He ventured to assert that many of those 
demented epileptics would > not have been in the con¬ 
dition they were if they had been treated early in a colony 
* ■*' ’’ - n r »- T Xf ""bodes (Manchester), 
tee, said that in the 
r individuality more 
and whether it was 

epilepsy" or insanity tho colony system, such as existed at 
Maghull, was the right style to build upon. By providing 
Such places n splendid work was being done in training 
patients to be as useful as possible He asserted that from 
16 to 20 per cent, of tho prisoners in tho gaols to-day were 
either epileptics or menially deficient, ft was cheaper to 
maintain them in colonies than in gaols. 

Infectious Diseases m Liverpool. 

At a meeting of the port sanitary and hospitals com¬ 
mittee of the city council held on July 22nd the medical 
officer of health reported that during the two weeks ending 
July 21st the number of cases of infectious disease reported 
and the number removed to hospital were as follows. 
scailct fever 114, removed 80 ; diphtheria 35, removed 21 *, 
typhoid fever 8, removed 8; measles 65, removed 31; totals, 
222 and 140. The total cases in the city infectious hospitals 
were as under : scarlet fever, 509 ; diphtheria, 73; typhoid 
fever, 21*, phthisis, 51; measles, 101; isolation, cases, 
~78; total, 833. The experience in Liverpool, os in 
'other large tdwns, * is that,. simultaneously with the 
closing of the schools for fcho holidays, infectious 
disease begins to decline. For tho lhst three months 
acarlet fever has been very prevalent in the city, but this 
week’s statistics show that the fresh cases reported had 
fallen to 52. ‘A month or sir weeks ago the new notifica¬ 
tions averaged over 100 a week. At the present-time there 


arc 509 scarlet fever cases in the infectious hospitals, which 
is a considerably decreased total. Over 700 had been in hos- 
pltal for some weeks, amounting to lew than 1 per 1000 
of the population. It would thus appear that the school is 
the chief agent In the spread of that disease. 

Liverpool Conxdiesccnt Institution at Woolton. 

Tho thirty-fifth annual meeting of the Liverpool Con¬ 
valescent Institution was held on July'10th. The Lord 
Mayor wa3 in the chair, and amongst those present were the 
Bishop of Liverpool and Mrs. Ckavasse and Sir William H. 
Tate, The report was vory satisfactory. This magni- 
I ficcnt resort for jaded and weakly persons renders a service 
of immeasurable value to the ,city in' enabling enfeebled 
bread-winners of working-class families to be restored to 
health and vigour. The Bishop remarked with his usual 
' vigour on the benefits and the picturesque surroundings of 
the “home, and described it as a paradise outside and a palace 
of delight within. 

Payments for Maintenance in the City Infectious Hospitals. 

The port sanitary and hospitals committee, after dne 
deliberation, is unable to recommend that a charge be made 
for patients taken to the corporation infectious hospitals. 
An exhaustive inquiry into the matter lias convinced the 
committee of its impracticability, because a residence Is not 
always a blue to the occupant’s means, because patients or 
their friends claim the right of the use of the hospitals as 
ratepayers, and because inquiries, unless very carefully 
conducted, “tended to obstruct the objects of the com¬ 
mittee in effecting the isolation of the sick.” Other large 
cities have had a similar experience, and have abandoned the 
idea owing to the difficulties in collecting payment. 

The Liverpool Dispensaries. 

Thecommittee of the ; ’ . i *** v *— 
rebuild the premises in i. ■ ” I ”, 

at an estimated cost of . ‘ _ ! 1 . 

William Hartley a cheque loi k.6uo Lvw, 

„ - . • . . _ - : ' i v 


at the end of Au£ 
of the Liverpool • 
the Liverpool working class. 
July27th. 


NEWCASTLE-UPOH-TYNE. " 

(From our own Correspondent.) 

The Departure of £>ir Isambard Often, 

The appointment of Sir Isambard Owen to the Vice- 
Chancellorship of the Bristol University has been notified. 
This means that tho distinguished Principal of the 
Armstrong College (formerly the Durham College of Science) 
of Durham University will resign the position which he has 
held here since 1904. It may be remembered that Sir 
Isambard Owen gave Up the actual practice of medicine in 
London, where he was physician to, and lecturer in medicine 
at, St. George’s Hospital, to turn his complete attention to 
educational matters, in which he has always interested him¬ 
self. He has been Depnfcy-Ohancellor of the University of 
Wale? since 1895. Latterly, apart from his actual super¬ 
intendence of the affairs of Armstrong College, he has been 
energetic in, connexion with the University of Durham Bill. 
His departure will bo regretted exceedingly in Newcastle- 
upon-Tyne, where he has made many friends by reason of his 
geniality and extreme earnestness, and it is greatly to be 
hoped that hi? new appointment will not mean the with¬ 
drawal of his valuable opinion and advice concerning thing? 
educational in the north of England. ' 

5|l 1 Ilrdiny e/Dairy Cores, 

Tho Durham County council education committee has 
issued a report containing the results of experiments carried 
out; at Offcrton, Durham, by Mr. S. H. Collins, M.Sc., of 
Armstrong College, and by Mr. F. F, Walker, B.Sc. The 
experiment?, which were conducted during .the summers of 
1907 and 1908 and tho winter of 1907, were directed to two 
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ends; firstly, to determine the result on the milk of feed¬ 
ing with brewers* grains; and secondly, to show what 
possibility there might be of the transference of boric acid 
from the food of cattle to their milk. As regards the first 
the conclusions drawn are: 1. That a moderate amount 

(20 pounds) of brewers’ grains per day increases, for a certain 
time at any rate, the yield of milk, and that this period of 
increase has its limit. A corollary of this is that the practice 
of changing the diet of the animals is a good one. 
2. There is no appreciable diminution of the fats under the 
d’efc, that is, as to the daily yield, but the fat of the morning 
yield is lowered more frequently. 3. No change was noted 
in the non-fatty solids. 4. There was no notable change in 
the live-weight of the cattle. It must be remembered that 
these results were obtained when the grains were used in 
moderate quantities only, with good additional artificial food¬ 
stuffs. As regards the conclusions under (2)—the lowering 
of the morning fat—this would mean that brewers' grains are 
not to be recommended, especially when the 3 per cent, 
standard is also taken into consideration, but for ordinary 
dairy cows it would appear that such grains may safely be 
used, the stock being otherwise well fed. The second group 
of experiments is also interesting, the point of these being 
to answer the question, “ Can boric acid get into milk as the 
result of feeding cows on food containing boric acid ? ” These 
investigators state that it can, but they add that the 
amount is so small as to he negligible from the point of view 
of its preservative properties. If the milk contain more than 
0 * X per cent, of the acid this last has probably been added. 
If present in less quantity than 0 • 01 per cent, the food of the 
cow may be responsible. Between these two limits is uncer¬ 
tainty as to its origin, but inasmuch as 0*25 per cent, boric 
acid is needed to keep milk sweet there should be no doubt as 
to whether the acid is derived from the food or has been 
added to the milk, The experimenters state that, using small 
quantities of boric acid in the food, one-sixtieth part reaches 
the milk. They farther add some observations which raise 
the old difficulty of dealing with milk samples—viz., how 
long may milk stand at rest without making the part with¬ 
drawn differ markedly from the bulk? A large vessel with a 
tap at the bottom was used and samples taken from the top 
of the vessel and from the tap at various times. They con¬ 
cluded that in fairly high temperatures the samples obtained 
after only a few minutes* rest are useless as representing the 
bulk ; with lower temperatures the error is not so great. 

Durham University. 

A convocation for the purpose of conferring degrees 
was held at the Durham University College of Medicine 
in Newcastle-upon-Tyne on July 24th. The degrees were 
conferred by the Sub-Warden, Professor F. B. Jevons. The 
majority of the degrees conferred were medical, and the 
recipients were the successful candidates from the recent 
summer examinations held in the University. The candi¬ 
dates were presented by Sir George Hare Philipson (President 
of the College) and by Professor F. Page. 

July 26th. _ 


SCOTLAND. 

(From our own Correspondents.) 

The Chair of Surgery in the University of Edinburgh. 

As was intimated in The Lancet last week Mr. Henry 
Alexis Thomson was selected by the Board of Curators to fill 
the Chair of Surgery vacated by Professor J. Chiene. Mr. 
Thomson graduated at Edinburgh in 1885 ; four years later he 
took the degree of M.D., obtaining a gold medal for his 
thesis on “ Tuberculosis of the Bones and Joints.** He has 
from the outset of his career devoted himself to surgery 
and at the time of his appointment to the Chair of 
Surgery held the post of surgeon to the Deaconess Hospital 
and assistant surgeon to the Boyal Infirmary. He has 
made many valuable contributions to the literature of 
surgery, but the work which has made his name most 
widely known is the “Manual of Surgery,” which 
he published in conjunction with his colleague, Mr. 
Alexander Miles. This work is used largely in the 
British and American schools and has reached a third 
edition. Mr. Thomson has been a teacher and a lecturer to 
students almost from the time he graduated and has for 


years been an examiner in surgery, while his application 
was supported by testimonials from well-known surgeons 
in Britain, America, and on the Continent, who bore 
witness to the excellence of his surgical work and to 
the place he held in the estimation of his surgical 
confreres throughout the world. Mr. Thomson is 45 years of 
age, and has thus the prospect of many years of work before 
him, and the opportunity of not only upholding, but of adding 
to, the honour and dignity of the chair he has been selected 
to occupy. 

University of Edinburgh: Medical Graduation Ceremonial 

The medical graduation ceremonial in the University of 
Edinburgh was held on July 23rd, the chair being occupied 
by the Vice-Chancellor, Principal Sir William Tomer, 
K.C.B. While the ceremonial at this date is mainly given 
over to graduation in medicine it is not confined ,to this, 
and considerable additional interest was added to the 
proceedings by the presence and the conferring of the degree 
of LL.D. on the Bight Hon. George Wyndbam, M.P., the 
Lord Bector of the University. This honorary degree was 
also conferred on Madame Curie in absentia. After these had 
been conferred the Dean of the Faculty of Medicine presented 
59 men and five women for the degree of M.D. Seven of the 
men received gold medals for their theses and one of 
the women got “highly commended.” The degree of 
Master of Surgery was conferred on two men. Thereafter 
93 men and 10 women were presented for the degree of 
M.B., Ch B. The Ettles Scholarship was awarded to 
Air. Boberfc Col tart Harkness as the best graduate of the 
year, while the Dorothy Gilfillan Alemorial Prize was awarded 
to Miss Mary Muter Gardner as the best woman graduate. 
The graduates were addressed by Sir Thomas Fraser, the 
Promoter, who mentioned that that was the third occasion on 
which he had addressed the graduates, and that now not pne 
of those remained who constituted the Faculty of Medicine 
when he first joined it. He referred to the losses the faculty 
had experienced recently by the death of Professor D. J. 
Cunningham and the resignation of Professor J. Chiene. He 
then referred to the advances which bad been made in the 
University during the past 15 years in the encouragement of 
original research, and said that now higher education by 
research had established for itself a firm position in their 
university system its further development might be regarded 
as assured. Instead of a university being regarded merely 
as an institution for imparting acquired knowledge, and at 
which the growth and extension of knowledge were ignored, 
so remarkable had been the appreciation of the value of 
scientific research in this country that there were novr 
institutions whose sole function was original Investiga¬ 
tion. Among the first of these to he instituted were 
the research laboratories of the Boyal College of 
Physicians, Edinburgh. For the university the ideal 
was the appropriate combination of both purposes. He 
referred to the need of new special courses being established, 
as had been done in public health. Whatever might be the 
future work of those before him they would recognise that 
research and advanced study in special departments of 
medicine merely constituted two of the methods by which 
the power of observation and judgment might be trained ana 
the mind .taught to appreciate truth and to strive to obtain it 
Luncheon was afterwards given in the University Union in 
honour of the honorary graduate, Mr. Wyndham. 

July 27th. 


IRELAND. 

(From our own Correspondents.) 


tuberculosis Prevention {Ireland) Act: Dublin County 
Counoil. 

At the adjourned quarterly meeting of the Dublin 
council, which was held on July 22nd, a communication was 
submitted from the Kingstown urban district council stating 
that it had decided to adopt Part I. of the Tubercnioa 
Prevention (Ireland) Act, 1908, subject to the approval 
the county council, and applying for the necessary appro 
The provisions of the Act were explained by the solicito 
the council, who pointed out that any sanitary autn o 1 
could adopt the Act, but that the adoption was subjec 
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tbe approval of the county council. A considerable amotmt 
of discussion followed, and had the effect of eliciting the 
principal arguments which have from time to time been 
advanced both for and against the working of the Acl‘s most 
' important Clauses. One member expressed the opinion that 
the meaning of the Act was that people who should be 
pronounced to have this disease would be banished from 
societyand from their friends for ever. The chairman pointed 
out that such persons were removed to the most suitable 
surroundings that science could devise to improve their con¬ 
dition, while in addition to the enormous advantage to the 
sufferer the public at large were saved from the possibility of 
infection by contact. Another speaker asked whether any 
remuneration was provided for the rest of a family in case the 
bread-winner was pronounced to be a victim of tuberculosis. 
If there was not, he would be very slow to “put him away.” 
One of the Speakers stated emphatically that if the people of 
Kingstown had been consulted the adoption of the Act would 
have been opposed by fully 90 per cent. The matter had come 
on them as a surprise. The secretary of the council then read 
a resolution which had been forwarded by tbe Kingstown 
Municipal Reform Association expressing disapproval of the 
adoption of Part I. of the Act, and requesting the county 
council not to sanction it on the grounds that, if enforced, 
"it would be injurious to tbe interests of Kingstown as a 
health resort, and would inflict serious injury on the poor.” 
In the course of the subsequent part of the discussion it was 
observed that in a chronic case a house would have to bo 
disinfected every week, and the result would be to have the 
inhabitants branded at once as lepers—and for life. The 
feeling of the meeting was demonstrated by the decision to 
postpone the consideration of the matter for 12 months. 
The discussion and resulting decision are highly instructive 
with regard to the present state of opinion on the subject in 
Ireland. 

1 Belfast Lunatic Asylum. 

Dr. William Graham, medical superintendent of the 
Belfast District Lunatic Asylum, has issued his annual 
report for the year ended March 31st, 1909. Financial 
tables for the year ended March, 1909, are appended. 
There were 266 admissions—the same as for 1904—or 
about the average of the past five years. Among the 
asylum constituency there are three classes which should 
not, as a rule, be treated in a hospital for mental diseases. 
These arc the alcoholics, epileptics, and tbe criminal insane. 
The first should be, Dr. Graham advises, sent to an inebriate 
home; the second ought to be treated in colonies; and the 
third by their presence interfere with the true ideal of a 
hospital, as they tend to deepen the stigma which despite 
everything is still attached to asylum life by the popular 
mind. Having dealt most exhaustively with the causes and 
treatment of insanity,'Dr. Graham gives the history of the 
year, during which 82 patients recovered and 37 were dis¬ 
charged as relieved. The ratio of recoveries to the total 
number of admissions was 30‘8 per cent. There were no 
deaths from accident or suicide. The most notable event 
of the 12 months was the acceptance of tenders for carry¬ 
ing out the villa colony buildings at Pardysbum, the works 
of which are now in progress. Appended to the report is 
a most satisfactory memorandum of inspection in December, 
1908, by tbe Government inspector, Dr. E, M. Courtenay. 

Belfast and the Tuberculosis Prevention ( Ireland) Act. 

The public health committee of Belfast has decided to 
postpone for a time the question of the adoption or not of the 
Act. A very strong memorial from the Belfast Branch of 
the 'Women’s National Health Association oE Ireland has 
been presented to the public health committee urging the 
adoption of the measure. 

July 27tb, 
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The lielattonship of Variola and Vaccinia. 

The question whether variola and vaccinia are or are not 
modifications of the same pathological process is an important 
point upon which medical opinion is divided. Inoculation of 
the human subject with bovine vaccinia is a protection against 


variola, but does the converse hold good—that is, docs 
Inoculation of a cow with human variola protect it against 
an attack of vaccinia? It appears that the views of, 
the German observers on this subject are diametrically 
opposed to those held by the French, but M. Kelsch and 
his scientific fellow-workers have recently suggested an 
explanation of this singular divergence. The explanation 
is to the effect that the French experiments have been made 
with great care, precautions being taken to isolate the 
animals after inoculation, but the Germans leave them in the 
cow-house 3 of the vaccination stations where the proximity of 
cows already inoculated with vaccinia suffices to bring about 
contagion. It is therefore not variola which they transmit In 
this way; it is vaccinia which manifests itself by air-borne 
contagion. In order to prove this M. Kelsch inoculated three 
heifers a bUtno— i e., with glycerine only ; they were left in 
the general cow-house and between the sixth and seventh 
days characteristic vaccinia pustules appeared at the points 
of inoculation. Now if variola had been inoculated in place 
of glycerine a success would inevitably have been registered 
I to the credit of the German opinion. 

Vaginal Hysterectomy, 

At a recent meeting of the Society of Paris Surgeons M. 
Brochin called attention to the importance which his teacher, 
the late Professor P 6 an, attached to vaginal hysterectomy, 
and ho expressed regret that this operation had now fallen 
into disuse. Professor P 6 an employed It in the removal of 
| fibromata even when of considerable size, in bilateral inflam¬ 
mations of tbe adnexa, in metro-salpingitis, in pelvic sup¬ 
purations, in cancer of the cervix, and in prolapse of the 
uterus occurring subsequently to the menopause. For small 
fibromata in particular vaginal hysterectomy was an excellent 
operation, exposing the patient to the least possible danger ; 
and even in cases of bilateral inflammations of the adnexa, 
pelvic suppurations, circumscribed cancer of the cervix, and 
uterine prolapse the operation might be of the greatest 
value in expert hands. M. PSraire declared himself to he of 
a different opinion and maintained that there was good 
reason for this method of hysterectomy being almost com¬ 
pletely abandoned in France. With this operation it was’ 
not possible to form an opinion as to the state of the lesions, 
and several dangers were associated with it, such as prob¬ 
ability of d 6 bris being left behind and the bladder being 
wounded, infection of the peritoneum, compression of tbe 
ureters and intestino, and hremoirhage. He did not 
think that vaginal hysterectomy was advisable in either 
fibroma or cancer or prolapse of the uterus or in 
pelvic suppuration. In prolapse of the uterus hystero¬ 
pexy was sufficient, and in the other conditions above 
mentioned, abdominal hysterectomy was to be preferred, now 
that successive improvements in the mode of performing the 
latter operation ha\ e rendered it comparatively safe. M. Paul 
Delbet took the side of M. Brochin, considering vaginal 
hysterectomy to be an. excellent operation in some circum¬ 
stances. In cases of cancer vaginal hysterectomy was, in 
his opinion, only a palliative ; complete abdominal hysterec¬ 
tomy was the proper treatment, and 12 such operations 
performed by him had been successful. Vaginal hysterec¬ 
tomy produced less shock and was a suitable procedure in 
pelvic inflammations which were neither cold nor diffuse 
{non rcfroxdics ou mal livntces), as well as in fibromata not 
rising more than four fingers’ breadth above the pubis and 
not having too great a transverse diameter. 

Legislation Ji dative to the * Use of White Lead. 

Both the Senate and the Chamber of Deputies have now 
passed the Bill regulating the use of white lead until such 
time as the use of this substance by painters will be entirely 
prohibited. In workshops, shipbuilding yards, houses in 
course of construction or repair, and generally in every place 
where painters are at work, the heads of firms, directors, and 
managers are bonnd, independently of the measures pre¬ 
scribed for the health and protection of the workmen, to 
conform to the new ordinance. At the end of the fifth 
year following the promulgation of the present Jaw 
the emplovmeut of white lead, of linseed oil containing 
white lead' or of any special product into which white lead 
enters will be prohibited in work of any kind whatsoever 
done by men engaged In the painting trade, whether inside or 
outside buildings. A regulation of the publio authorities, 
drawn up In accordance with the advice (1) of the consulting 
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committee of arts and manufactures, and (2) of the cominis- 
sion of industrial hygiene will be required for the perform¬ 
ance of any special work for which relaxation of the pro¬ 
visions of this law may be required. The inspectors of factories 
and workshops have instructions to see that the law is 
enforced, and for this purpose they may enter any of the 
places mentioned above, with the reservation that if the 
places in question are habitations (locanx halites ) the in¬ 
spectors must previously obtain the permission of the occu¬ 
pants. The new law will be promulgated before the end of 
the present year. The prohibition of the use of white lead 
will, therefore, not come into force until Jan. 1st, 1915. 

Treatment of Hydatid Cysts of the Spleen, 

At a meeting of the Surgical Society held on July 7th 
several members described the results obtained by them in 
the treatment of hydatid cysts of the spleen. One of the 
patients was a man, 52 years of age, under the care of M. | 
Bazy, who approached the tumour by an incision parallel 
to the external border of the rectus muscle, punctured 
the cyst, and applied formol to the cavity with subsequent 
drainage; this was followed by an uneventful recovery. 
M, Potheiat said that in these cases he was geneially in 
favour of splenectomy, which did not appear to him to be 
objectionable as the gland was already diseased. M. Ricaid 
said that he had operated on a boy six or seven years of age 
who suffered from an enormous hydatid cyst of the spleen— 
so large, in fact, that it was supposed to be a hydatid cyst of 
the liver. The spleen was of normal appearance, but formed 
a kind of cap to the cyst. In this instance the idea of 
splenectomy did not occur to him ; he reduced the spleen 
and “ marsupialised 1 ’ the cyst. A second operation had to 
be performed on account of a hernia consecutive to the 
marsupialisation. The ultimate result was excellent. 

The Academy of Medicine. 

A decree has just been issued authorising the Academy of 
Medicine to accept a bequest of 25,000 francs, the income'of 
which accumulated for three years will serve to found a 
perpetual triennial prize. This will be called the Potain 
prize, and will be awarded to the best work on clinical 
medicine which has appeared during each triennial period. 

July 27th. 


ITALY. 

(Prom our own Correspondent.) 


JParliament and Pub he Health . 

Amid the “ sound and fury” of the debates that turned 
the Chamber of Deputies into a bear-garden in the last weeks 
of the session the ‘ • still small voice ” of science was occa¬ 
sionally heard in the interests of public health and in 
vindication of legislative comity. Dr. Gaetano Pieraccini of 
Florence, for one of whose constituencies he sits as an 
advanced Liberal and in whose medical school he fills with 
credit the post of privat-docent in “ patologia medicale,” put 
some searching inquiries to the Minister of Agriculture, 
Industry, and Commerce on the protection of the labourer 

and the working-man in the discharge of his mttier _ 

inquiries prompted by the findings of the recent Con¬ 
gress on the maladies incurred in city factories and 

inland mines. He pointed out that ankylostomiasis_an 

eminently contagious parasitic disease—has recently assumed 
a novel development, the germs of which have been 
imported from America by Italian emigrants returning to 
their native land. The “lavoratore della terra,” already 
scourged by pellagra and malaria, can ill afford this third 
perquisition levied on his vitality and strength, and the 
dictates of economy, as well as humanity, call loudly for 
his protection from the said pathological exaction, while 
such indemnity should be assured him as will enable him to 
meet the expenses of prophylaxis and cure. His Excellency 
Signor Cocco-Orfcu, the Minister above referred to, replied 
that special studies in the new malady were in progress by 
a commission undei his department and that the prophy¬ 
laxis urged by Dr. Pieraccini was being considered by 
the Direzione Generale della SanitJ Pubblica, which took 
its orders from the Minister of the Interior. The ** Circum¬ 
locution Office,” it will be seen, is not unknown in Italy, 
Yrafc let us hope tVafc the persistence and scientific strategy 
of such sanitary reformers as Dr. Pieraccini will ere long 
succeed. 


The State Provision of Quinine against Malaria . 

At a previous sitting Dr. Angelo Celli, another representa¬ 
tive of the medical interest in Parliament, and also knowp 
and esteemed as professor of hygiene in the Roman school, 
invited the Government to add to its supply of quinine in the 
malaria-haunted districts a special preparation for the use of 
children of tender years, thousands of whom, lie showed, 
fall victims to the disease. Congratulating himself on the 
augmentation of the money grant to the Red Cross 
in its anti-malaria crusade, and urging the still further 
facilitation of the exhibition of the drug, Dr. Celli elicited 
from Signor La Cava, the Minister appealed to, the reassuring 
announcement that the grant has this year been augmented 
by 30,000 lire (£1200). As too often occurs in the adminis¬ 
tration pf money grants, the deflection of a State subsidy to 
extraneous uses is (Dr. Celli was sorry to show) not unknown 
in the malarious districts, and steps are, on his initiative, to 
be taken to secure the bestowal of the money on none hut 
the parties for whom it is intended. This malversation not¬ 
withstanding, the disease is in continuous diminution—a 
Tesult which, Dr. Celli thinks, will be still further in 
evidence when, to the preparations of quinine already in 
use, the tannato is added—a form of the drug which is by 
far the most easily digested, while it has none or the adven¬ 
titious disadvantages of those combinations of arsenic and 
iron in which it is too often exhibited. 

Births t Deaths , and Marriages. 

The number of infants bom alive in 1907 (the last 
statistical year) was 1,062,233; or 31*45 per 1000 of the 
inhabitants, a figure rather below that of the two years pre¬ 
ceding. The greatest number of births was ill January 
(100,491), the smallest in December (80,346). The number 
of male children exceeded that of the female—545,994 of the 
! former to 516,339 of the latter—i.e., 1057 males for every 
1000 females. The illegitimate births and foundlings 
amounted in all to 55,571, 6l whom 33,554 weie recognised 
in the act of birth by at least one of the parents. The total 
of infants born dead in 1907 was 48,023. The multiple births 
were 12,963, the majority being in the Emilia, the Marches, 
in the Venetian territory, and in Latium. In 1907 there died 
in all Italy 700,333 individuals—i.e., 20*73 per 1000. 
In the great cities the mortality was somewhat higher 
than in the rest of the kingdom. The number of 
deaths is every year lower than that of the births, 
thus explaining the steady increase of the population. 
The influence of the seasons on mortality is heavy 
from December to March, diminishing thereafter to June, 
while accentuating itself in the two succeeding months 
of the summer and being mildest in the two succeeding 
months of the autumn. The deaths in 1907 were distributed 
in the proportion of 354,109 males to 346,224 females, or 102 
of the former to 100 of the latter. Infantile mortality is in¬ 
appreciably diminution, in keeping with the improved public 
hygiene. The marriages contracted in 1907 were 260,104— 
i.e., 7*70 per 1000 inhabitants. In 1906 the figures 
were 7*77 and in 1905 7 *67. In the great communes the 
nuptial rite is usually rarer than in the country districts 
—the month most piopitious to it being February wim 
29,770 marriages, and the least so being August with 14,430. 
The mean age of the couples in 1907 was, for the "celibi, 
that of 27 years 3 months; for the tl vedovi ” (widowers) 
44 years; for the “nubili” (marriageable) 23 years and 9 
months; and for the widows 41 years and 5 montb^ 

‘ 1 Analfabetismo ” (inability to read, write, or cypher) 
married couples is diminishing. In 1907 the marriage lmes 
were underwritten by 186,275 bridegrooms and 155,403 
brides; not underwritten by 73,229 of the former ana 
104,701 of the latter. In 1872 the figures were the follow¬ 
ing : bridegrooms who underwrote the marriage lm es > 
88,589; those who could not, 113,772; and for the brides 
respectively, 50,017 and 152,344. Piedmont and Lombardy 
show fewest “ analfabeti,” the southern provinces most, 
principally in Reggio Calabria, Cosenza, and Oatanzaro. 

July 24 th. _* _ 


VIENNA. 

(From our own Correspondent.) 


57 w Prevention of Accidents during Arazstfc -sus. 

A deplorable misadventure happened recently in one ® 
our large hospitals, a person who had applied for advice 
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the out-patient department dying under anaesthesia, which 
had been induced for a minor operation. This sad occurrence 
has,caused the Home Secretary to issue an instruction to all 
boards of health and hospital boards, calling their attention 
to the necessity of laying down definite, uniform rules for 
similar purposes, and as a consequence all medical men and 
medical corporations have received the following official 
communication; “ In order to prevent accidents to patients 
during general anresthesia the following points mnst bo 
strictly adhered to. Nobody may give chloroform or any 
other nnresthefcic to a person for the purpose of operation or 
exploration unaided, unless he is a fully-qualified medical 
man, having sufficient personal acquaintance with the 
required technique. If two or moro practitioners are present 
at the anesthesia one must he perfectly experienced in the 
work, and in that case another may administer the nnsosthetic 
under the responsibility of the first mentioned individual. 
In, hospitals where there is only one medical roan another 
practitioner should be called in for the occasion. The con¬ 
ditions of the anaesthesia must be determined by the 
responsible individual. Special attention must be paid to the 
purity of tho chemicals used,-and an abundant supply of fresh 
air to the operating room is necessary. A patient must bo 
detained in hospital after anaesthesia at least until all 
effects of the narcosis have passed away, and on leaving must 
be accompanied by a person who has been instructed how to 
take care, of the patient in caso anything unexpected 
occurs,” In Austria accidents during anaesthesia are very rare. 
Tha out-patient departments in particular have hitherto been 
nearly entirely free from such occurrences. Here the “ opeu- 
air method ” is the ono generally preferred, and general 
anresthesia is resorted to only when absolutely necessary. 
The removal of tonsils or adenoids, extraction of teeth, 
paracentesis of the tympanum, operations on the nasal 
walls, and other iminor operations arc performed either 
without an anesthetic or under only partial or local 
anresthesia. Special care is taken to find out before 
operation whether the patient 13 liable to haemophilia 
or suffers from the status 'thymteus. The researches of 
Dr. Faltauf of Vienna have done much to keep tho Vienna 
surgeons aware of the latter possibility and to cause 
them to search for , it in every case previously to the 
administration of an anesthetic, 

jHistorical Researches on Syphilis. 

In a recent paper read before the Gesellsohaft der Aerzte 
Dr. Kionfeld gave an account of his researches as to the 
origin and antiquity of syphilis. The belief is that syphilis 
made its appearance in Europe in 1493, when the sailors of 
Columbus returned from the discovery of .America, and that 
the disease then spread like an epidemic over nearly the 
whole of Europe. Against this hypothesis must be placed 
the facts that the disease does not now show this pandemic 
character and that the writings c * T T, ( •' 
contain passages which seem to ' . ‘ ' . ; . 

known in their time. It is ccrtai ■ . : . ■ 

mercury were used in antiquity against certain ulcerative pro¬ 
cesses of the skin. Dr. Kronfeld has now found a Greek vase 
dating from the seventh or eighth century n.c., which shows 
very clearly a dark coloured woman, of negro type, present¬ 
ing chronic serpiginous ulcerations on her arms and legs, 
attacked and slain by a Greek woman of unblemished 
purity of the skin. The ulcers might be due either to leprosy 
or to syphilis,. . ' . .. 

of tho figure. * ■ 1 _ 

lesions must La. j * . ■ ■ 

covory of America by Columbus. Again, the popular name3 
of the disease in the various European countries exhibit the 
peculiarity that each nation ascribes the introduction of 
syphilis within its own area to its enemies. Thus the French 
call it vial espagnol, vial anglais, vial indien; the Spaniards 
call it il mat franca; the Germans also derive it from the 
French nation; in England “Spanish sickness" was once a 
familiar term; and the Turks call it “Christian illness.” 
All over the world it is known, and everywhere the same 
remedies—namely, preparations of mercury, copper, and 
certain herbs—are used against it. There is no one country 
to which its origin can be attributed, and no age limit can 
be positively assigned to it. If vases and other objects of 
art are examined with this view perhaps moro proof will bo 
obtained that in earliest history syphilis was a source of 
much suffering. 


Cerebrospinal Meningitis in Austria, 

The report of the Board of Health dealing with 'the 
epidemic of cerehro-spinal meningitis in Austria in 1906-* 
1908 has just been published, and the following facts are ( 
worth mentioning. The disease appeared late in 1906 in the ’ 
north-eastern part of the empire, and soon it was clear that" 
its spread was very difficult to suppress. The cold and wet 
parts of the country were much more affected than the hot 
dry parts- The mountainous districts remained nearly 
immune. The number of cases in 1906 was 1500, with 
853 deaths (56 per cent.); in 1907 it fell to 803 cases, with' 
461 deaths (58 per cent.); and last year it was 504 cases, 
with 263 deaths (53 per . ’ '**" “ *'• * l —•***<* ono<* 

notified cases, with 1577 ‘‘ 

decline of the morbidity ‘ ’’ ■ ■ 

not be brought down £ " ' 1 ‘ 

of the attempts to immunise 
tho “germ carriers’’ by pyocyanase. The sanguine hopes 
reposed on the latter substance have not been justified. In 
spite of repeated sprays and washes of the nose of the “ germ. 

1 carriers ” with this liquid, cocci could be shown for weeks 
afterwards. The results obtained with the meningococcus ^ 

1 serum, however, * -- - * v " f «"* wil 1 

j adoption of this 
1 has been nrgen 

An intraspina] __ * 

of tho serum should be made at once in tae mmuar 
region and if the symptoms do not abate within 24 hours 
the infection should bo repeated. All persons coming in 
contact with patients should be kept under observation. A 
search for “germ carriers” and their isolation is tho best 
prophylactic method, as they are the foci of infection more 
than the patients themselves. The nse of the serum has 
reduced the mortality by 50 per cent., and this year not only 
is the morbidity very low (170 cases, with 48 deaths, in the 
empire) up to July 1st, but also the number of fatal cases is 
much smaller. Observations ate going on as to the ultimate 
fate of those who survive. Already it may be stated that 
the worst effect of the disease is the loss of hearing, tending r 
to dcaf-mntism, as mostly children under ten years were 
affected, whilst motor disturbances are rate. The cause of 
tho deafness is either panotitis, of an inflammation of the 
labyrinth. Serious mental disturbances have also been 
noticed, especially in grown-up people, but happily only in 
very few insb ■ ~ '* ‘ p * an attack may be 

limited to tt ' . ■ 1 by the patient; 

disinfection c. s .■ ■ with as the germs 

aro not ablet ! . ' body. 

July 26th, 


BUDAPEST. 

(FnoM our own Correspondent.) 


The Early Diagnosis of Tuberculosis* 

The State Board of Health of Hungary has issued for dis¬ 
tribution to the medical practitioners of the country a 
circular on the early recognition of tuberculosis, giving in a 
concise and systematic form all the information on tho 
diagnosis of the disease to be obtained from a most 
exhaustive review of Hungarian and foreign medical liters- , 
tore. The increased attention directed to the prevention 
and treatment of pulmonary tuberculosis during tho last few - 
years has resulted in extensive scientific investigation, and 
the value of early diagnosis is shown both tn prolonging 
the life of the patient and protecting those with whom 
he comes in contact. The medical men of the country 
are also reminded of the laboratories at the university 
and it is announced that examination of sputum 01 patients 
supposed to be tuberculous will be made without cos* 
at any time- “Container stations for tho distribution 
of postal cases for the conveyance of specimens have been 
established, and wherever pulmonary tuberculosis ss found to 
bo exceptionally prevalent inspectors will be sent to assist m 
the investigation of the cause, and in taking the necessary 
steps to check tho spread of the disease. 

Food Preservatives and Pood Adulteration 
At the recent meeting of the Itoyal Society of Medicine 
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partly to the close proximity of the building to the 
sectional meetings. In this week’s issue we commence a 
detailed account of the more interesting articles exhibited. 


Their Excellencies the Earl and Countess of Aberdeen have 
taken the occasion to show Very thoroughly their apprecia¬ 
tion of the work of the medical profession by their presence 
in Belfast during the week and their attendance at many of 
the functions of the Congress. Besides hearing the President’s 
address they have been present at the opening discussion of 
the Section of Hygiene and Public Health on the notification 
of tuberculosis, a disease in the prevention of which their 
interest is common knowledge, the address in Medicine, the 
address in Surgery, the address in Midwifery, the annual 
dinner, and the receptions given by the Lord Mayor and by 
the members of the Ulster Branch of the Association. On 
the occasion of the address in Surgery Lady Aberdeen was 
elected an honorary member of the Association. 


On Tuesday evening the large oval Assembly Hall of the 
Presbyterian Church was occupied by a large audience bright 
with doctors’ robes, assembled to hear the Presidential 
Address. The presence of the Viceroy and his consort, and 
of the Lord Mayor of Belfast, gave a full official dignity to 
the occasion, which was opened by an interesting little 
ceremony, the investment of Sir William Whitla with the 
badge of office by Dr. Alexander Dempsey, who hailed the 
incoming president in words of warm fellowship. Thereon 
followed the presentation of the distinguished foreign guest 3 
and colonial delegates who were received with the customary 
plaudits, and then Mr. Edmund Owen, chairman of council, 
took the chair, whilst Sir William Whitla delivered his 
eloquent address on the History of the Belfast School of 
Medicine and the need for General Reform in Medical 
Education. A hearty vote of thanks to the President wa 9 
proposed by Lord Aberdeen, who spoke in feeling terms 
of the work of the medical profession and who has been an 
honorary member of the Association since 1897. This was 
seconded by Sir Clifford Allbutt, and carried with acclama¬ 
tion. 


There was no official church service held this year to 
inaugurate the meeting of the Association, but on Sunday the 
cathedral morning service ^was attended by the President¬ 
elect and many members of the Association, before whom the 
Lord Bishop of Down (the Bight Bev. Dr. Crozier) preached 
an appropriate sermon from the texts, “Luke, the beloved 
physician,” and “Only Luke is with me,” in the course of 
which he commemorated the immortal services to mankind 
of Simpson, Lister, Jenner, and Pasteur. In the chief 
Presbyterian church the Bev. Dr. David Purves preached on 
Beligion and Medicine, and uttered a measured warning 
against the modern intrusion of ministers of religion into the 
province of the physician. _ 

The Association entertained a distinguished group of 
foreign guests, who took part in many of the sectional 
discussions. Professor Bordet of Brussels, who first de¬ 
scribed hremolysins and has done so much to advance our 
conception of immunity, Professor Calmette of the Pasteur 
Institute of Lille, the inventor of the ophthalmo-tubercnlin 
reaction, and Professor Sanfelice of Naples have contributed 
papers to, or otherwise assisted at, the Section of Hemato¬ 
logy ; Professor Eehling of Strassbnrg and Dr. C. Jacobs of 
Brussels at the Section of Obstetrics and Gynaecology; Pro¬ 
fessor Sonnenburg of Berlin at the Section of Surgery • 
-Professor E. Euchs of Vienna at the Section of Ophthalmo¬ 
logy ; Dr. Delavan of New York at the Section of Laryngo¬ 
logy ; Professor Kichard Greef of Beilin and Dr. Delsaux of 


Brussels at the Section of Pharmacology; aud Dr. Louis 
Wickham. 


The delegates from colonial branches who had signified 
their intention of being present at the meeting were: 
Captain E. E. Gordon-Tucker, I.M.S., Bombay; Major 
N. P. O’G. Lalor, M.B., I.M.S., Burmah; Dr. B. Carter, 
British Guiana ; Dr. H. G. Thomasz, Colombo and Ceylon; 
Dr. A. W. Dowding and Major II. A. L. Howell, Gibraltar; 
Dr. J. H. Sanders, Hong-Kong and China; Dr. A. V. M, 
Anderson, Dr. 11. J. Bull, Dr. G. C. M. Mathison, and Dr. 
G. A. Symc, Melbourne and Victoria ; Dr. J. Hyslop and 
Dr. D. C. Watt, Natal; Dr. W. E. Collins, Dr. A. W. Izard, 
Dr. J. H. E. Jarvis, Dr. H. J. M‘Lean, Dr. C. G. F. Morice, 
and Dr. W. H. Unwin, New Zealand ; Dr. M. Jay aud Dr. 
M. J. Symons, South Australia; Surgeon-General P. H. 
Benson, South India and Madras ; Dr. B. Arthur and Dr. 0. 
Maher, Sydney and New South Wales; Dr. G. Micliie, 
Transvaal; and Dr. Ashton, West Australia. 


On Wednesday Professor William Osier, in his capacity of 
President of the newly formed Medical Library Association, 
delivered before the packed benches of the chemistry theatre 
an address on the Medical Library as a Factor in Post- 
giaduate Work, in the course of which he indicated the 
wealth of medical literature stored in the provincial centres 
of the United Kingdom, and laid down some admirable rules 
for the systematic study of books and periodicals by medical 
practitioners. An interesting exhibit of old medical books 
was shown by this association during the week. We hope 
that its President’s stimulating address has resulted in a con¬ 
siderable addition to its lists of members. 


The housing of all the sections in reception-rooms under 
the roof of the University has been a great convenience to 
all concerned. The library has been the scene of the 
addresses in medicine, surgery, and obstetrics. The local 
secretaries are to be congratulated on the excellence of their 
arrangements, and we owe a special acknowledgment to 
Professor Letts for placing his private room at our disposal 
to serve as an office during the meeting. 

We have also the pleasant duty of thanking the Editor 
of the British Medical Journal and the General Secretary of 
the British Medical Association for the ready courtesy with 
which they have placed every facility at our representatives 
disposal. _ 

We have no space this week to speak of the many interest¬ 
ing afternoon visits and excursions that were arranged for, 
and it is hardly necessary to say that wherever the members 
and guests of the Association were invited they met vith the 
readiest of welcomes from their Irish horis. 


THE SECTIONS. 

MEDICINE. 

Wednesday, Judy 28th. 

Picsident, Professor James Alexander Lindsay (Belfast). 

The President in his opening lemarks gave a brief history 
of the growth of medical education in Belfast since the year 
1820. He also indicated the necessity for the physician to 
reassert himself owing to the numerous invasions of h 1 
department. 

Angina Pectoris . 

Sir T. Cdhtord Addbutt (Cambridge) in opening tbo 
discussion affirmed that angina pectoris deserved in 
fullest degree to he regarded as a disease by itself no 
not merely as a symptom or as a symptom group- 
Aftei stating that he had been accustomed for som 
time to divide angina pectoris into angina minor a 
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angina major, ho proceeded to consider tho symptoms 
separately. The chief symptom was tho pain which arose 
at or under the manubrium sterni, and not, as is stated in 
tho text-books, copying one another, in tho prxcordial 
region. In angina minor it was usually at tho manubrium 
and down themiiddlo third of the sternum. Another sym¬ 
ptom was the association of vaso-motor phenomena and tho 
imperious cessation of muscular movements, including even 
those of respiration. Another important feature was the 
apprehension of evil which was not necessarily tho fear of 
impending death. The special features in angina minor 
were that the attack was evoked by muscular effort only, the 
arterial pressure was usually raised, the condition was nearly 
as common in women ns in men, and there was not usually 
the fear of impending death. In angina minor the arterial 
pressure was not necessarily increased. Tho focus of the 
disease was so sensitive that even a little increase of pressure 
would servo to excito it. Angina major was a more terriblo 
condition, but was fortunately less frequent. The pain was 
at or near the same area; it darted in well-known direc¬ 
tions, especially to the arms, usually to the left, some¬ 
times to both, rarely to the right alone. Sometimes 
it spread to the neck and occasionally it might start 
in tho periphery. In this form the pain was far fiercer 
and plumbed the very depths of bodily anguish. This 
form was often fatal. Intermediate cases existed between 
the two types. Pseudo-angina he dismissed as pseudo- 
diagnosis ; it was a functional malady and any reference was 
out of place in tho present discussion. In regard to the 
vaso-motor phenomena, they were incidents and did not par¬ 
take of the actual nature of the disease. Sir Clifford All bait 
then proceeded to discuss destructively the various views 
offered ns to the nature of angina pectoris. The first 
hypothesis regarded the condition as the outcry of a dilated 
ventricle under stresses, and was now practically abandoned. 
Dilatation was too common a circumstance to be considered 
in so uncommon a condition as augina. The second view 
tried to draw an analogy with intermittent claudication in 
thelegs. This Sir Clifford Allbutt described as a pretty fancy, 
but ho pointed out that in angina the heart does not stumble 
until it falls once for all. The third view referred the con¬ 
dition to cramp of the heart, but in opposition to this he 
pointed out that tho rhythm was'normal. The next hypothesis 
discussed was that of Sir Lauder Brunton and Dr. Samuel 
West, which was practically an alliance between two of the 
preceding views and was in effect that of a crampy dilatation. 
As opposing this view, Sir Clifford Allbntb maintained that 
n , 1 —-*■''iseg continued to do its work with 
■ ■ \ : next view was that of Dr. James 

‘ 1 . .' . >wing that the heart was intact as 

regards four of its fundamental qualities, thought it might 
be deficient in contractility, and regarded the pain as 
due to cramp of tho muscles of the cage of the 
thorax.' * Sir Clifford, Allbutt held, however, that this 
Cessation of respiration was due to fear and was not 
a mechanical arrest. Tho next view was that of Dr, 
Francis Hare, who suggested the existence of a morbid 
tension in the mediastinum, Which was to some extent an 
approximation to his own view. The view that the condition 
was due to inflammation of the cardiac plexus was negafcired 
by the view which Sir Clifford Allbutt asserted, that this 
plexus was motor in function. The same objection applied 
to Dr. A. Morison’s view which referred the condition to a 
lesion'of tho intra-cardiac ganglia. The next explana¬ 
tion discussed was the coronary hypothesis, so strongly 
advocated by Hubbard and Romberg. The objection 
raised 1 to this explanation was that it did not explain 
many, and indeed the most typical, of tho cases, 
which did not go to autopsy but recovered completely. 
Again, coronary atheroma was common in old men, and it 
was now admitted that coronary embolism afforded no 
evidence to support this view. Passing from the destruc¬ 
tive part of his remarks to the constructive, he propounded 
n theory, which ho first published in part in 1694, but 
which has not received recognition except by Josu6 who has 
fully accepted it. He urged that a condition which not 
infrequently ended in recovery cannot have its scat in an 
irreparable damage. His own view was that the origin of 
angina pcctori3 was not in tho heart but in the Buprasigmoid 
portion of tho aorta and its investments.’ In fatal cases the 
patient diM from vagus Inhibition, and death was not due to 
the lesion Itself. This vagus effect might be perceived in 


attacks which did not end in death. Similar vagal 
inhibition causing sudden death occurred in operations abonfc 
the root of the lung, in blows on the testicle, end in gall¬ 
stone. The fear of death was probably some echo in con¬ 
sciousness of this vagus effect. He believed the supra- 
sigmoid part of the aorta was peculiarly susceptible to 
changes of blood pressure and that tho Pacinian bodies found 
in its investments were'concerned. The morbid summation 
of stimuli resulting from a drag or pull on tho investments of 
this part of the aorta was transmitted to tho corresponding 
spinal segment or segments and referred to other parts. 

In the subsequent discussion Sir Lauder Brunton 
(London), Professor IV. 03LER (Oxford), Dr. IV. K. HUNTER, 
(Glasgow), Dr. IV. Gordon (Exeter), and Dr. John Haddon 
(Hawick) took part. ( 

A paper was read by Dr. D. IV. SAarwAYS (Mentone) on 
Misconceptions Concerning tho Riviera, and another by Dr. 
IV. Gordon (Exeter) on the Influence of Soil on Phthisis. 


SURGERY. 

Wednesday, July 28th. 

President, Professor T. Sinclair (Belfast), 

The President opened the section with a few introductory 
remarks on the surgciy met with in Belfast; there was much 
casualty practice, as was only natural from the large number 
oE industrial works, and tho number of fractures was very 
great. Aneurysms were very rare, and, as connected with 
this, he mentioned that syphilis was not very prevalent. 
Gastric and duodenal ulcers were common, and tuberculosis 
affecting bones and joints was very frequent indeed. 

Mr. B. G. A. Hoyniiian (Leeds) then opened a discussion 
on 

The Operative Ireatment of Obstructive Jaundice anel the 
Proper Selection of Cases, 

He commenced by insisting on the extreme difficulty of 
the subject. With all our present knowledge of the subject, 
though the diagnosis was generally correct, yet cases, 
occurred from time to time in which the diagnosis turned 
Out to be utterly wrong. There could be no absolute 
certainty. The most essential point wa3 that sufficient 
inquiry should be made into the case. There were three 
branches of inquiry. The first branch was that dealing 
with tho clinical history, and this was the most important ( 
of all. The inquiry should specially be directed towards 
the elucidation of the earliest inaugural symptoms, and 
by the symptoms the cases of obstructive jaundice fell 
into two classes. In the first the jaundice was absolutely 
painless in onset, and it was rarely noticed first by tho 
patient, for it appeared sery slowly and deepened day 
by day, yet, though it came on so slowly, it never 
receded. Preceding the jaundice and accompanying It there 
were a general impairment of health and loss of appetite, 
till at JeDgth the patient was emaciated and utterly disliked 
all forms of food. In the second class of case the onset was 
nearly always painful, the pain coming first and the jaundice 
following. The pigmentation increased rapidly, but it was 
never eo deep as in the first form. The tint, too, was different; 
in the first form it tended to bo a deep green, but in tho 
second form it was haidly ever green, but always some form 
of yellow and brown. The pigmentation ebbed and flowed, 
and tbc patient had from time to time attacks of elevation of 
temperature and attacks of pain. In the former class of 
case the cause of the obstruction was nearly always 
malignant disease, perhaps of tho head of the pancreas 
or of tho common duct- In the second class tho 

cause was nearly always a stone, but occasionally 
it was due to the impaction of some other body 
such as a hydatid. The anamnesis was the most trust¬ 
worthy of all the means of diagnosis at our disposal. The 
second branch of Inquiry dealt with the physical signs. A 
well-known law was of great value, and tho bes't form in 
which it might be stated was that “Incases of obstructs <* 
jaundice due to blocking of the common duct contraction of 
the gall-bladder shows that it Is due to a stone/’ 1 This law 
holds good in nine cases out of ten ; sometimes the presence 
of two stones may upset It, f° r there may bo a stone In tbc 
common duct causing the jaundice, and a second stone in the 
cystic duct causing distension of the gall-bladder. When 
ascites is associated with obstructive jaundice it is nearly. 
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always due to malignant disease. Mr. Moynihan quoted a case 
in which a single stone in the cystic duct pressed on both the 
common bile duct and the portal vein so as to cause jaundice 
and ascites. The third branch of inquiry is connected with the 
examination of the urine and fasces, and the researches of Dr. 
P. J. Cammidge have resulted in methods giving a very sub¬ 
stantial help in diagnosis. All the means at the surgeon’s dis¬ 
posal should be employed to make the diagnosis as certain as 
possible. To diminish the tendency to haemorrhage calcium 
chloride is quite worthless, and Mr. Moynihan has given it 
np entirely. lie has recently employed the injection of an 
alien serum, and he finds that it is of distinct service. He 
considers that it is not desirable to remove the gall-bladder 
in obstructive jaundice if it can possibly be retained. 

Sir Thomas Myles (Dublin) expressed his agreement with 
the need of a careful and prolonged examination before 
operation, for the difficulties of diagnosis could hardly be 
exaggerated. He had a very small opinion of the law 
quoted, and he objected to laws being laid down in clinical 
matters. He had often found it very difficult even to 
diagnose the existence of a dilated gall-bladder, and the 
larger it was the more difficult its recognition. It was 
undesirable to remove the gall-bladder in most cases. 

Mr. E. Stanmore Bishop (Manchester) laid stress on the 
value of Murphy’s method in the diagnosis of these cases. 
He had found calcium chloride useful in preventing haemor¬ 
rhage, but he gave it in laige doses of 30 grains three times a 
day by the mouth and from 30 to 50 grains per rectum at the 
same time. He was much opposed to uniting the gall-bladder 
to the colon. 

Mr. W. I. DE 0. Wheeler (Dublin) urged the need of 
diagnosing these cases before the jaundice developed; if 
obscure symptoms, such as biliousness, were properly in¬ 
vestigated the presence of gall-stones would be recognised 
much earlier. The Cammidge tests were difficult, aud there 
were some simpler tests. 

Mr. C. P. Ohilbe (Southsea) considered that gall-stones 
should be diagnosed early and should be removed before 
symptoms develop; the mortality would be much less, for 
several dangerous results would be avoided. 

Mr. J. Crawford Renton (Glasgow) stated that he gave 
calcium chloride as a routine. He looked forward to the 
X fays gwing valuable information of the presence of gall¬ 
stones. 

Mr. A. B. Mitchell (Belfast) objected to the employment 
of an exploratory incision merely for diagnosis. He considered 
that calcium chloride should be used freely. 

Dr. Sonnenburg (Berlin) mentioned a case in which 
jaundice appeared after an ordinary appendicectomy ; later 
coma supervened and the patient died. At the necropsy it 
was found that acute yellow atrophy of the liver was present. 

Mr. W. McAdam Eccles (London) hoped for more help 
from X rays, which in one case had given a faint indication 
of malignant disease of the head of the pancreas. In 
malignant disease causing obstructive jaundice the intense 
itching may justify draining the gall-bladder. To nse calcium 
chloride effectually it must be given very freely by the 
rectum. 

Mr. Moynihan briefly replied. 


OBSTETRICS AND GYNAECOLOGY. 

Wednesday, July 28th. 

President, Dr. J. Campbell (Belfast). 

A discussion on 

The Treatment of the Graver Forms of Puerperal Sepsis 
was opened by Dr. Thomas Wilson (Birmingham). The 
following is an abstract of his remarks, which commenced 
with a statement of the gravity of the disease. Puerperal 
fever has been made notifiable and there are the strongest 
possible reasons for provision by the community of effective 
means for its isolation, study, and treatment, as has already 
been done in certain other contagious diseases. The absence 
of such orgauised provision renders the investigation and 
study of the disease not only difficult, but incomplete and 
scrappy, and makes impossible a sufficiently extended 
practical trial of new and promising methods of treatment. 
Grave cases of puerperal fever that threaten the life and 
health of the patient usually arise in the first few days after 
delivery at term, or less commonly after abortion. At 
the onset it is impossible to tell whether we are at the 


beginning of a serious or even fatal illness, or are merely 
witnessing a mild and passsing toxaemia. So soon as the 
temperature rises to 102° F. treatment should be begun; 
delay at this time is the most fatal, as it is the most usual, 
error. The vulva, vagina, and cervix should be carefully 
cleansed, a specimen of the contents of the body of the 
uterus should be obtained for bacteriological examination, and 
the uterus should be freely irrigated with iodine solution. If 
this Is not followed by marked improvement in the course of 
12 hours, ot if the temperature again rises, the cavity of 
the uterus should be explored and any coarse putrescible 
material removed; for this purpose digital evacuation 
appears to present solid advantages over the use of the 
curette ; in either case, a copious douche is indicated both 
before and after the intervention, and an anaesthetic is fre¬ 
quently necessary. In the general treatment of the patient 
absolute rest in bed is reguired for a sufficient time; 
pain may be relieved by applications of heat or cold. 
Among drugs, the most useful are quinine in large doses; 
alcohol in moderate quantities carefully regulated and 
controlled by observations of the pulse, temperature, tongue, 
and skin; and strychnine in hypodermic injections where 
there is failure of the circulation. The use of antipyretics 
is not to be recommended, since fever appears to be a 
measure of the patient’s general resistance. Only in 
very high fever does the increased temperature itself 
appear to do harm, and when the thermometer rises above 
103° tepid sponging of the surface of the body appears to be 
useful. With regard to treatment directed against the 
invading organisms, certain substances appear to have some 
influence in neutralising the bacterial poisons. It has been 
claimed by some observers that in colloidal silver or collargol 
we have a specific for septic infections comparable to quinine 
in malaria, or mercury aud iodide in syphilis. Dr. Wilson 
had made trial of the drug in a fair number of cases, hut has 
been unable to satisfy himself that it has any definite influence 
over puerperal sepsis. There-liave been no ill effects, how¬ 
ever, and it appears worthy of extended trial in suitable cases. 
Subcutaneous injections of normal saline solution and saline 
enemata are found useful in supporting a failing circulation, 
and in helping to carry off bacterial poisons and the waste 
products of the conflict by flushing the tissues. Anti¬ 
streptococcic serum has been of little or no use in the 
treatment of grave cases of puerperal infection. The 
employment of vaccines made from the organism that has 
actually invaded the patient’s body has been recently recom¬ 
mended, and appears to promise more favourable results. 
Surgical intervention in various directions and with 
different objects has been widely employed. Puerperal infec¬ 
tion is of infinite variety and imperfectly understood, and 
cases undergo sudden and unexpected turns, so that prognosis 
is doubtful and the result of any therapeutic method hard to 
estimate. In the worst cases the resistance of the body is 
rapidly overwhelmed and death in a few hours or days in¬ 
evitable ; the expectation of good from treatment of any 
kind is small. In cases of peritonitis the chance of 
saving the patient by a timely operation increases in 
proportion as the symptoms progress more gradually and as 
larger amounts of fluid collect and become shut off R° m 
the peritoneal cavity by adhesions. Large collections of pns 
should be treated by early and free evacuation and drainage 
in the most accessible direction. Radical operations on the 
uterus and its appendages have proved fatal, and should only 
be practised in certain definite cases, as for instance m 
sloughing myoma, suppuration in the wall of the uterus, 
certain cases of rupture, and of septic hour-glass contrac¬ 
tion, in suppurating ovarian cysts and ruptured pyosalpin*: 
In other cases it is desirable to wait if possible for at least 
six to 12 months until the invading germs have died out or 
become attenuated, and the natural powers of -recovery snj* 
repair have had a reasonable chance to complete their 
work. Where it is not possible to wait it is best to operate 
through the posterior vaginal fornix, not removing the 
appendages, but opening up any purulent foci. in toe 
appendages or their neighbourhood, and providing 
adequate drainage. Hope for the future still centres^ roun 
prevention, which may be reasonably expected in time te 
bring about the practical abolition of grave cases of puerpera 
infection. 

In the subsequent discussion, . . 

Professor J. Fehling (Strassburg) s rid that the chief thiCo 
required was a better, diagnosis-of the different forms 
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that they might change from one form to the other. They 
had never clearly separated sapreemia from septicamna; in 
sapnemia or toxcemia operations were not required. Bacillus 
coll infection was sometimes a bad one. With reference to 
treatment, he had como to tbo conclusion that serum was 
vsolcssnv d ho had seen no good results from that or coDargol. 
Vaccine therapy might be better, but their experience of it 
was too short. He had tried injections of 5,000,000 of strepto- 
cocci in a cubio centimetre, this vaccine being prepared 
from' the patient herself. He did not agree with Dr. 
Wilson about local Investigations and did not exa¬ 
mine the 4 interior of the uterus during the first week. 
He had found good results from douching in infection by 
coli bacillus or saprophytes, but it was of no use in strepto- 
.coccic infection, and curetting was dangerous in that condi¬ 
tion. He would always open the abdomen in peritonitis and 
put in a tnbe, but bo did not wash out the cavity. The 
most important advance in treatment would occur-when they 
could better differentiate the different forms. 

Professor Murdoch Cameron (Glasgow) said that he 
treated saprremla in every case by swabbing out the uterus 
with a mixture of equal parts of camphor ar d carbolic acid. 
He did not nse the curette. 

Dr. J. MuNRO Kerr (Glasgow) thought that the reason 
why results were better in hospital than in private practice 
Was because more attention was paid to cleansing the vulva 
and vagina. As regards treatment of slighter forms, he 
thought that early exploration of the ntems was undesirable 
and would not do it unless there was evidence of retained 
dfibris or doubt about complete expulsion of placenta or 
membrane. He was opposed to curetttiog. In the graver 
forma he agreed with’ Professor Fehling that they could not 
diagnose the real gravity from bacteriological examination 
but could only decide on clinical grounds. 

Dr. E. Hastings Tweedy (Dublin) did not agree that 
sepsis was abolished in lying-in hospitals, and they must 
depend on morbidity and not entirely on mortality tables. 
He did not agree that the index of a severe case was a 
temperature of 102° F. He had known fatal cases with 
a lower temperature. He pleaded for a more extensive 
performance of the operation of opening the posterior 
fornix, followed by a gauze drain ; It was a simple opera¬ 
tion and could be performed with tbe patient in bed. 
Anesthetics were always badly borne by these patients. 

Dr*. Henry Jellett (Dublin) bad found that localised 
abscesses in Douglas's pouch were generally associated with 
secondary superadded infection by tbe bacillus coli from the 
rectum. He asked what were the indications for performing 
this operation’laid down by Dr. Tweedy. Prior advised 
doing ft in every case, but personally he would confine it 
to cases in which there was a swelling. He made a large 
opening, washed oat with iodine, and plugged firmly with 
Iodoform gauze. He used only the blunt curette. 

Dr. F. Edge (Birmingham) drew attention to the danger 
of introducing further germs into the uterus, in the slighter 
cases of sepsis, if the vagina and vulva were not disinfected. 
Before an intra-uterine examination was made; he used only 
saline for'washing out. He advocated that arrangements 
should be made for the public supply of vaccine. 

Dr. Alfred Smith (Dublin) thought that the diagnosis of 
thrombosis was extremely difficult. He placed much reliance 
on the leucocyte count and favoured operation if the latter 
was low. 


of providing hospital accommodation for these cases, and 
thought that provision should be made by the municipalities 
for the treatment of the poorer cases in the fever hospitals. 

Dr. H. Decicett-Overy (London) quoted the good results 
obtained by Dr. Knyvett Gordon in the Manchester Fever 
Hospital. ( 

Dr, Wilson, in reply, said that bacteriologists were now 
confusing us by dividing up the varieties of streptococci, and 
we were not yet on sure ground as regards the division 
between hsemolytic and non-haunolytic forms. As regards 
the division between slight and severe cases of septicaemia, 
he took tbe temperature as being the most convenient guide. 
He did not think it possible to tell whether tho uterus was 
empty without exploration by the finger, and ho would 
examine if no improvement followed in 12 hours after 
irrigating. 

Dr. J. J. Austin (Belfast) read a paper on < 

Midwifery in Private Practice: a Criticism of Methods breed 
on Pcsulte. 

465 consecutive cases were referred to. Theso included 29 
abortio 1 - **'■ “•"**—*-»»'-»*. hamaor- 

rbage, ■ ■ ' * ■ ■ ' ■ ■ There was 

no ma* ■ forceps in 

mnltiparm, 26 per cent, in primiparm, and 8-7 per cent, in 
all cases. In primiparm he found that 67 per cent, had 
perineal tears; theso were all sutnred at once with silkworm 
gut. 

Dr. Cuthbert LoCkyjir then read a paper on the Treat¬ 
ment of Uterine Cancer in the Later Months of Pregnancy. 


HYGIENE AND PUBLIC HEALTH. 
Wednesday, Judy 28th. 

President, Dr. Louig 0. Parses (London). 

This section opened with a large attendance, which in. 
eluded the Lord Lieutenant of Ireland, the Countess of 
Aberdeen,’and tho Lord Mayor of Belfast. 

■ ‘ ’ a'-— tliab to 

there was 
j nrbantsa- 
the towns 

, to several 

serious evils, the chief, perhaps, being uie tendency to 


tbe conditions which were presen . ■ 1 . **!:■■■:- 

provements which had been effected by municipal amnonuua 
with respect to sewerage, household refuse, water-supplies, 
and the housing of the working classes. In respect of tho air 
we breathed, towns were still, be said, far behind the 
country, and as illustrating the conditions under which a 
large proportion of the factoiy population worked be referred 
to the Report of the Departmental Committee of tho Homo 
Office on Ventilation, where it was suggested that the 
standard for C0 3 in the air should be 12 parts per 10,000, 
involving an air-supply of 750 cubic feet per head per hoar, 
as against the ideal 3000 cubic feetrequired by do Chanmonfc. 
fhf-n referred to the question of the foliation of tho^air by 


Dr. Outhbert tocivYEn (London) said that his own treat¬ 
ment of tho severer forms was to explore the uterine cavity 
with a gloved hand, and at the same time take a swab for 
bacteriological examination- He bad given up curetting; at 

* * "■ ] »• ‘ ' . ** 4 **• •■-d put in art iodoform 

: ■' • 1 ‘ ■ ‘ * . . ■ . ■ ■ ■ ■ moccus pyogenes be 

• . ■ * . > ■ ■ ■ * polyvalent serum 

while a vaccine was piepaieu ; took 48 hours. In 

cooperation with* Dr. Ea^tes this had been done, and a dose 

of 2,oc ■ . ... ; - 

but lat \ ■ i ■ , * - j • ■ 1 

being A* s* ■ 

same time bo used intra-uterine douching. He v»ouui onij 
open Douglas’s pouch when there was a lamp present. 

Dr. O. E, FursLOw (Birmingham) spoke of the difficulty 


doption of gas by the wonaug uiUac.* — —-# - 

l-the-slot system, and by the greater recourse to central 
eating (hot water and steam) for all kinds of largo bmld- 
igs. He pointed out, however, the urgent necessity for 
aving an adequate system of - ‘ **’“**'*" a rontrnl 

letbod of beating was in use. < • 

laces involved the absence of *. ‘;‘ f ■/ , I 

acted that it was also very -uv *. ' 1 * ‘ ‘ ‘ ‘ ‘ 

eat should not bo at too high a temperature, otherwise the 
Lr became close and stuffy, a condition which was possibly 
ue to minute traces of CO or other incompletely oxidised 
lT bon compounds. In conclusion, he referred to tho great 
ork undertaken by the Countess of Aberdeen as President 

[theWomen's National Health Association of Ireland « 

ringing before the workers and their families the simple 
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rules of health and common sense which are involved in the 
maintenance of the healthy home. 

The Earl of Aberdeen, in proposing a vote of thanks to 
the President for his excellent and appropriate address, said 
that the subject of it would appeal to them all, for they all 
knew what it was to suffer from the effects of a badly 
ventilated room* The suggestions made by Dr. Parkes had 
been practical and of importance. He expressed his thanks 
for the words of encouragement which had been given to the 
women workers in the Association in which the Countess had 
taken so great an interest. 

Dr. C. Porter (Finsbury), as one of the secretaries of 
the section, read a paper by Dr. Harold Scurfield (Sheffield) 
on the 

Compulsory Notification of all Forms of jPuberoulosis. 

He said that consumption had been compulsorily notifi¬ 
able in Sheffield since November, 1903. The adminis¬ 
trative procedure which had been adopted as a result 
included the free bacteriological examination of sputum 
submitted by medical practitioners in the city • the visitation 
of notified cases by inspectors who, in addition to giving 
verbal advice, such as that relating to the opening of windows, 
leave printed leaflets containing advice and instructions ; and 
the supply of pocket spittoons. When considered necessary 
disinfection was carried out. Provision had been made by 
the corporation for the hospital treatment of 20 males and 20 
females, who as a rule remained in hospital only for short 
periods for the purpose of education in the methods best 
adapted to effect a cure and to prevent the disease 
spreading to others. A selection was made from 
those under treatment of those patients who would be 
benefited by a more prolonged residence in a sanatorium. 
Patients were also treated in the Sheffield Royal Infirmary. 
Nearly one-third of the total number of deaths recorded in 
Sheffield as due to consumption occurred in the workhouse 
hospitals belonging to the two boards of guardians within 
whose areas of administration the city of Sheffield was 
included. In each of these hospitals and in tfie infirmary 
modern methods of treatment were adopted. Lastly, there 
had lately been provided by the education committee an 
open-air school for delicate children. In his references to 
the statistical records of tuberculosis, Dr. Scurfield pointed 
out the necessity for giving separately the death-rates of 
men, women, and children. The importance of this analysis 
was emphasised by the fact that in Sheffield, while there 
was nothing remarkable about the total death-rate of both 
sexes at all ages, the rate for women alone was very low, 
and that for men and for children very high. 

The Earl of Aberdeen inquired whether there was any 
local opposition to the Act before it actually became law 
and while it was under consideration. 

Dr. Porter stated that as far as he was aware there was 
no opposition at all, and 

The Earl of Aberdeen congratulated the people of Sheffield 
upon their enlightenment. 

Dr. J. O. McWalter (Dublin) said that the results of Dr. 
Scurfield’s paper showed that whereas formerly II persons 
out of every 1000 died from consumption in the workhouse, 
now 38 persons out of the same number died there, apparently 
as a result of compulsory notification of phthisis. This was 
not desirable. It might possibly be necessary to notify in 
a city like Sheffield, where such a large proportion of the 
population worked at grinding and cutting of tools and 
where hundreds of men worked within a few inches of each 
other, but in cities like Dublin or Belfast, or in rural 
districts, to register a man as a consumptive branded 
him as a leper and hurried him into the grave. There 
were superstitions in science as well as in religion, and 
the amount of terror of the tubercle bacillus was a twentieth 
century superstition. First, we were assured that the 
bacillus would kill us, but when it failed to kill the patient 
- we were told that he had become immune or that the soil was 
unfavourable. Referring to the passing of the Tuberculosis 
Prevention (Ireland) Act (1908), he reminded the meeting that 
an Order in Council had been made under which a medical 
practitioner was bound to notify to the medical officer of 
health a case of tuberculosis where the patient habitually 
slept in the same room with another person not so affected, 
and he pointed out how difficult it would be to carry out 
this provision consistently. He strongly disapproved of the 


notification clauses of the Act. In the very interesting 
volume published by the Women’s National Health Associa- 
tion it was stated, on the authority of the President of the 
College of Physicians of Ireland, that at least 50 per cent of 
old men showed signs of tuberculosis. If those cases had 
been notified* and these men had thus become aware of the 
disease from which they were suffering, it is probable that 
they would never have become old men—the fear of the 
disease and the taint of the leper would have hurried them 
into the grave. He concluded by arguing that if hospital 
segregation were complementary to notification the cost 
would amount to at least £2,000,000 yearly. 

Sir Charles Cameron (Dublin) could not agree with Dr. 
McWalter. Ireland in some respects w r as far in advance oE 
other countries, notably in the carrying out of the Vaccina¬ 
tion Acts. He knew of no instance in Ireland of lack of 
belief in the efficacy of vaccination, and the Irish people had 
the greatest respect for all laws which they knew were useful 
Ireland was the first country to have a general Act relating to 
tuberculosis. A terrible disease was in their midstand some¬ 
thing had to be done to remedy it, even though that remedy 
itself were terrible. The inconveniences connected with the 
carrying out of the Act were trifling when the great object of 
preventing the disease was considered. The deaths from 
tuberculosis in Dublin were three times as many as those 
caused by the principal infectious diseases. The death-rate 
from zymotic diseases in Dublin 20 years ago was 6 to 7 per 
1000 of the population, but the great sanitary improvements 
which had been effected had reduced that rate to 1* 5 per 
1000. Those improvements unfortunately had been altogether 
inoperative in reducing the death-rate from tuberculosis so 
that something more must be done. He regretted that the 
Act was an optional one and was of opinion that if notifica¬ 
tion were necessary at all it should be compulsory. 

Sir John Byers (Belfast) said that the question of notifica¬ 
tion must be looked at fairly and straightly if they wanted 
to bring Ireland into line with England, Wales, and Scot¬ 
land. They had conditions in Ireland which hardly existed 
anywhere else, and in order to remedy those conditions they 
must know first of all where the cases of the disease were, 
and that could only be secured by means of compulsory 
notification. Voluntary notification was quite inadequate 
During six months of 1907 there were notified voluntarily in 
Belfast 1231 cases of consumption, but during the same 
period there were 926 deaths, and, assuming that there were 
about ten times as many cases as deaths, the number of cases 
which did not come to the knowledge of the health authori¬ 
ties must have been very large. Referring to the statement 
that Irishmen would not agree to carry out the provisions 
of the Tuberculosis Act, he reminded the meeting of the 
very drastic provisions relating to notification which were 
in force in New York where the population contained a very 
large number of Irishmen. He hoped that one result of 
that discussion would be that the Belfast corporation would 
adopt the Act. / 

Dr. T. G. Nasmyth (Edinburgh) said that there was a 
great deal of misapprehension as to the result of enforcing 
compulsory notification. There was a consensus of medical 
opinion, as expressed at conferences all over the world, that 
notification of consumption was a necessary measure. H e 
warned them, however, that other measures were neC&' 
sary in connexion with notification and as complementary 
to it. . 

Dr. A. W. Gilchrist (Nice) said that the difficulties 
connected with compulsory notification were hardly realised. 
He considered that only the “open” cases of tuberculo ^ 1 
should be notified. « 

Mr. Herbert Jones (Hereford) pointed out that under 
the Irish Act only those cases were required to be notmeu 
which were of an infectious character, therefore only “°P eD 
cases were notifiable. He urged the importance of s01 ? 
steps being taken by voluntary associations to look after t 
families of men who were suffering from consumption an 
were thus unable to do so themselves. 

Dr. J. L. Rentoul (Lisburn), speaking as a general P 1 ^ l * 
tioner, was altogether in favour of compulsory notifica ■ 

The medical world had done what it could for the consa ^ 
tive, but now the State must step in and take its share, 
the first thing the State must do was to find outwbc' 
persons were who required assistance, and this could on y 
done by means of compulsory notification. 
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Dr. J. DaRLKY WYNNE (Olonrael) referred with some 
surprise to the fact that hitherto the cattle fairs in Ireland 
tad receired no consideration as a possible cause of the 
spread of tuberculosis in the country. He stated that in 
many important towns in Ireland the cattle fairs are held in 
the main streets and not on a market ground. Experiments 
which lmd been made by Dr. Shroedor of Washington had 
shown that about 40 percent, of cattlo apparently healthy, 
and only known to be tuberculous because they reacted to 
tuberculin, passed tubercle bacilli in their fmcea. The con¬ 
tamination of milk and of other articles of food was thus 
made possible. Ho considered that the wldo distribution of 
bovine tuberculosis which must occur when hundreds of 
cattle were congregated in public streets for hours must be a 
source of real danger to the community. 

' Mr. Herbert Jones read a contribution by Dr. James 
Niven (Manchester), in which ho outlined a scheme for the 
eradication of tuberculosis among cattle. He suggested that 
veterinary surgeons of known experience and special skill 
\ ■" ’ .■ * 1 ’ 1 ’ ! s by a number of county 

■ :■ : : ■ . by Government, and they 

in mado in Government 
laboratories, the use of tuberculin otherwise than by these 
officers being under regulation. They wonld be placed in a 
definite relationship to the medical officer of health. Their 
first duty would be to select the farms most suitable for the 
commencement of eradication, regard being had to the 
character of the farmer in the first instance and then to the 
sanitary condition of the homestead. In carrying out the 
first operation of eradication the cows would be purchased 
subject to freedom from reaction and under such other con¬ 
ditions as might he deemed necessary Re-acting stock would 
become the property of the Government and arrangements 
would therefore have to he made for dealing with them. 
Necessary measures of disinfection would be carried 
out by the farmer, the materials being supplied at 
the public expense. The entiro expense of these 
operations would he borne by the Imperial Exchequer. 
The stock having been freed from tuberculosis, any 
subsequent losses from ,tho disease, which ought not to 
bo great, would be borne by the farmer, but a biennial test 
would continue to be carried out by the veterinary surgeon 
with tuberculin provided by the Government. All cattle thus 
1 1 . 1 -—«-^ rv- distinguished 
: r ... . ■ * centres free 

■■ ■ . ■ ■■. inng the first 

two or three years to a limited number of farms, but when a 
sufficiency of stock-producing centres had thus been created 
a larger number of farms could then be dealt with in the 
course of the year, the stock on those already dealt With 
being available for replacement of reacting animals. 

NAVY, ARJnr, AND AMBULANCE. 

Wednesday, July 28tii. 

President, Fleet-Surgeon J. Lloyd Thomas, R N. 

After an address hom the President, a paper com¬ 
municated by Colonel H. E. R. James, R.A.M.C., on the 
Medical Branch of the Officers Training Corps, was read, 
followed by a paper by Lieutenant-Colonel R. Porter on 
the Physical Training of Recruits In the Amy, 

In the,discussion that followed the following gentlemen 
took part: Colonel T. H, HEndlbt, Staff-Surgeon E. 

Cox, R N,, and the President. 

Colonel Hendley then read a paper entitled, M A Contrast 
Between the Treatment of the Wonnded under the Moghul 
Emperors and King Edward VII., Emperor of India,” which 
was discussed by the President, Lieutenant-Colonel Porter, 
and Lieutenant-Colonel E. M. WILSON. After Colonel 
Hendley had replied the section adjourned. j 


PHARMACOLOGY AND THERAPEUTICS. 

> Wednesday, July 28th. » 

President, Professor B. Stockman (Glasgow). 

Mr. George Ciiiene (Edinburgh) read a paper on 
Spina l A n enth esia , 

which was discussed by Dr. DUDLEY Buxton (London), Dr. 
Alex. Don (Dundee), Professor A. E. BARKER (London), 


Dr. J. Mill Renton (Glasgow), Dr. G/A. H. Barton, Mr. 
Leediiam Green (Birmingham), Dr. V. G, L. Tielden 
(Belfast), Dr. W. E. Dixon (Oambiidge), and Dr. Corrnr 
(Egypt). 1 

Professor A. E. BARKER (London) then, read 
A Short Note upon the Elimination of Stovaine after 
Spinal Analgesia , 

which was discussed by Dr. Newman NriLD (Bristol), Dr. 
W. E. Dixon (Cambridge), and Dr. H. H. Dale (London). 


ANATOMY AND PHYSIOLOGY. 

* ’ Wednesday, July 28th. 

President, Professor C. S. SHERRINGTON (Liverpool) 

The President, in his opening remarks, expressed regret 
at tho absence of Professor Symington, and remarked upon 
the advantages of holding a joint meeting of anatomists and 
physiologists, , 

The following papers were toad:— 

1. On the Anatomy of the Achondroplastic Skeleton, by 
Professor A. F. Dixon (Dublin). This was discussed by 
Professor C. J. PATTEN (Sheffield), Dr. D. Waterston 
(Edinburgh), Dr. R. H. ScANF3-Sricr;R (London), Dr. N. 0. 
Rutherford (Edinburgh), Professor Peter TnoMrsox 
(London), and the President. 

2. On Some Points in the Mechanics of Respiration, by 
Dr. R. H. Soanes-Spioer (London), which was discussed by 
Professor Sherrington, Professor Peter Thompson/ Dr. 
J. S. Diokey (Belfast), Dr. N. C. Rutherford, and Dr. 
Waterson. 

3. On rhosphatides, by Dr Hugh Maclean (Liverpool). 
This was discussed by Dr. N. C. Rutherford, Dr. REID 
Hunt (Washington, U.S A.), Professor B. Moore (Liverpool), 
and Professor T. H. Milroy (Belfast). 


DERMATOLOGY AND ELECTRO-THERAPEUTICS. 
Wednesday, July 28th. 

President, Dr, W. Oalwell (Belfast) 1 

After an introductory address by the President, Dt. 
Louis Wickham, director of the Radium Institute of Pans, 
gave an interesting lantern demonstration on tho Treatment 
of Bkin Diseases by Radium, which was discussed by Sir 
Malcolm Morris, K.O.V.O. (London), Professor R. B, Wild 

' ™ - - 1 TomkinsoN (Glasgow), Dr. J. II. 

G. Dori: (London), Dr. W. B. C. 
James Metcalfe (Bradford), 
and Dr. J. A. *Codd (Wolver¬ 
hampton). 

After Dr. Wickham bad replied, Dr. Sequeira com- 
miimcated a paper by Dr. H. Lewis Jones (London) on the 
Treatment of Nmvus by Radium. ^ 

DISEASES OF CHILDREN, 

Wednesday, July 28th. 

President, Mr. H. J. Styles (Edinburgh). 

The morning was occupied in a discussion on Club-foot, in¬ 
troduced by Mr. Robert Jones (Liverpool), and contributed 
to by Mr. A. H* TUBBY (London), Mr. J. II. MCOLL 
(Glasgow), Mr. Alexander MacLenNAN (Glasgow), Mr. 

E. Laming Evans (London), Mr, Edmund Ov\xn (London), 

Mr. K. C. Dun (Liverpool), Mr. F. W, COIXINSON 
(Preston), and the President. 

LARYNGOLOGY, OTOLOGY, AND URINOLOGY. 

, Wednesday, July 28th. j 

President, Dr. StClatK THOMSON (London). 

After some introductory remarks from the President, Dr. 

J. Barr (Glasgow) read a paper on 

The Treatment of Tinnitus J nrtirm t 
confining himself to various non-operatlvc methods o f 
menL. This was discussed by Mr. R. Lakf. (i 

W^owles RFsqriAW (Manchester), ** * 

Tr, Oliver carltle (Edlnb*, ‘ /' ‘ 

' 4 ' Mr. W. COUSINS <" t J 

i t 



342 The Lancet,] 


THE BRITISH MEDICAL ASSOCIATION. 


[July 31,1909. . 


(Dublin), Mr. Logan Turner (Edinburgh), and Dr. Bryson 
Delay an (New York). 

Dr. Hugh Jones (Lirerpool) read a paper on 

The Association of Slight Abnormalities of the Auricle^ with 
certain Forms of Deafness , 

which was discussed by Dr. G. Jackson (Plymouth) and 
Mr. Lake. 

Dr. Dan McKenzie (London) read a paper on the Clinical 
Value of Labyrinthine Nystagmus Tests ; and Mr. G. 
Jackson on the Etiology of Auditory Meatus Exostosis. 


THE ANNUAL EXHIBITION. 

The exhibition of drugs, surgical appliances, special foods, 
and other matters of medical import seemed to create a greater 
impression on the visitors this year than has usually been the 
case. A quite remarkable interest was taken in this im¬ 
portant department of the meeting. As early as Tuesday 
morning (the opening day) the Exhibition Hall in the 
Botanic Avenue, which is immediately behind Queen’s Uni¬ 
versity, was an animated scene of discussion between medical 
men and the exhibitors, while there was a consensus of 
opinion that the exhibits had never made a more attrac¬ 
tive display. The hall offered the exhibitors a better 
chance than usual of an advantageous display, for it 
is a line and spacious building, very preferable to the drill 
hall in which so often this big scientific bazaar has been 
held. The hall was built for the purpose of exhibiting 
objects demonstrating the application of sanitary science, 
and the city owes it to the generosity of Dr, Henry O’Neill. 

We propose to deal with the various exhibits in the 
following order: (1) Drugs ; (2) Surgical Instruments and 
Appliances; (3) Poods and Food Products; (4) Sanitary 
Appliances ; (5) Mineral Waters, Beverages, &c. ; (6) Publica¬ 
tions ; and (7) Exhibits of a Miscellaneous Character. 

I. DRUGS. 

Although it Is true in regard to this section that there were 
many familiar products shown, products which recalled 
something of the kind shown at previous exhibitions, yet on 
the whole it may be said there were in many instances 
interesting new departures. It was not surprising to find, in 
view of certain therapeutic advances, that prominence was 
given to sera of high potency, to vaccines, and to the new 
organic arsenic and mercury combinations. Methods of 
administration by injection and inunction, by the mouth, and 
so forth, found excellent illustration in a series of most 
elegant pharmaceutical products. It is a difficult task to 
point out one set of preparations as being superior to another, 
where all were aimed at therapeutic efficiency and ease and 
convenience of administration. 

The cases of exhibits shown by Messrs. Burroughs, 
Wellcome, and Co., of Snow-hill Buildings, London, E.O., 
were of the highest interest. In addition to their series of 
fine chemicals, alkaloids, fee., all of ascertained purity and 
activity, this firm showed their series of organic arsenic 
preparations, soamin and orsudan; emufcin, containing 
the active therapeutic principles of ergot physiologically 
standardised; tyramine, the chief active (basic) constituent 
of aqueous extracts of ergot and hemisine, a preparation of 
the active principle of the medulla of the suprarenal gland. 
They also showed several vaccines, of which the acne 
bacillus, gonococcus, staphylococcus, and typhoid vaccines 
are types, and tuberculin for treatment, for diagnosis, and 
for laboratory tests. Amongst the sera submitted to rigorous 
tests for sterility and non-toxicity were diphtheria antitoxic 
serum, anti-colon bacillus serum, anti-dysentery serum, anti¬ 
venom, and so forth. 

Amongst the preparations worth attention and shown at 
the admirably designed stall of the Hofmann La Roche 
Chemical Works, Limited, of 7-8, Idol-lane, London, E.C., 
was that known as digalen, described as an amorphous digi- 
toxin, soluble in water, isolated from the leaves of digitalis 
purpurea. It is claimed for digalen that it admits of 
exact dosage, gives a prompt physiological response, has no 
cumulative effects within the limits of prescribed dosage, and 
does not cause any gastric trouble. Another preparation of 
interest at this stall was thiocol, a potassium salt of gnaiacol 
sulphonate, a soluble, tasteless, and odourless substance 
which has been used in tuberculosis with favourable results, 
diminishing the number of tubercle bacilli in the sputum, 


preventing the frequent recurrence of night sweats, and 
without irritating effects on the gastric membrane. The 
exhibit included some fine specimens of crystallisation— 
e.g., caffeine and strychnine, and a preparation known 
as benzosalin, a benzoyl compound of salicylic acid, which 
is said to be useful in salicylic acid medication and without 
the unpleasant side-effects of the ordinary acid and the 
salicylates. Lastly was shown Secucarnin, a sterile 
solution of those principles of ergot which are hmmostatic, 
the nauseating or irritant constituents being entirely 
eliminated. 

There was much to interest the physician at the 
tastefully arranged stall of Messrs. Parke, Davis, and Co., 
of 50, Beak-street, Regent-street, London, W. Of perhaps 
the greatest importance were their preparations containing 
adrenalin, the constringent and blood-pressure raising prin¬ 
ciple of the suprarenal gland isolated by Dr. Takamine in 
1900, and introduced by this firm to the medical profession. 
In addition there were a series of bacterial vaccines prepared in 
the laboratory of St. Mary’s Hospital, under the supervision 
of the director, Sir A. E. Wright; and a number of standard¬ 
ised fluid extracts and mercurettes for mercurial inunction. 
At this stall from time to time lantern demonstrations were 
given illustrating the preparation of serums and toxins, the 
physiological standardisation of drugs, and the manufacture 
of pharmaceutical products. The Bayer Company, Limited,of 
19, St. Dunstan’s-hill, London, E.O., showed a very in teres ting 
series of fine pharmaceutical products, amongst the latest of 
which were thyresol, a methyl-ester of santalol, a therapeutic 
advance on sandal-wood oil in the treatment of gonococcus 
infection; autan, a self-developing formaldehyde disin¬ 
fectant ; and spirosal, a salicylic oil for external application 
in rheumatism, to supersede mesotan. The exhibit included, 
amongst other things, soluble sodium veronal and guaiacose, 
a 5 per cent, solution of guaiacol-calcium sulphurate in 
liquid somatose, which has been employed with distinct 
success in disorders of the respiratory tract. 

On Messrs. Oppenheimer and Son’s stall, of 129, Queen 
Yictoria-street, London, E.O., were to be seen a number of 
recent pharmaceutical products. Amongst these were calomel 
and mercurial tl creams” for intra-muscular injection in 
syphilis, which are said to be painless in action and 
to cause no local disturbance. There were also shown 
some sera pulverettes, a pill with a fragile coating 
which secures the rapid administration of a drug in 
powdered form; and specimens of “lactigen,” a culture 
of Metchnikoff’s bacillus for the preparation of curdled milk 
Messrs. Zimmer and Oo., Limited, of F rank fort- on-tbe- 
Maine, who were represented by Widenmann, Broicher, and 
Co., of 33, Lime-street, London, E.O., exhibited some 
interesting compounds, prominent amongst which were 
euquinine, the now well-known tasteless substitute ft* 
quinine which is said to have the same physiological action 
of that alkaloid but without its objectionable by- or after* 
effects. The exhibit included allosan, a santalol derivative 
having advantages in the treatment of gonorrhoea; brom- 
validol, a sedative and nerve stimulant; and estoral, a 
boric acid menthol ester for catarrh of the respiratory 
organs. * 

One preparation only, but a good one, was shown on 
the stall of the Hanley Chemical Manufacturing Company 0 ! 
Hanley, Staffordshire—viz., a liquid haemoglobin composite* 
While containing all the constituents of ox blood it is not at 
all unpleasant to take. The Angier Chemical Compel* 
Limited, of 32, Snow-hill, London, E.O., exhibited samp Ies 
of their emulsion of petroleum with hypophospbitos. 
The emulsion is complete, as the microscope shows, an 
attention is drawn to the remarkable purity of the petroleum 
employed. “Miol” is the name given to a formula 0 
admitted value in wasting diseases lb is a combinaW 
prepared by the Miol Company of 82, Southwark 
road, London, S.E., of olive oil, with an active m 
diastase, and contains in addition iodine and gly^}* 
phosphates. Some novelties were shown by the Huxley 
Pharmaceutical Products and Pasteur Vaccine Company 
Chichester Rents, Chancery-lane, London. Amongst t 
were an excellent non-saccharine glycerole of ffiy c 
phosphates, and similar preparations but containing for 111 a * 
haemoglobin, pepsin, and red bone marrow extract rf ^ or 
tively. There were also shown fermentactyl tablets ^ 
obtaining sour milk cultures, anti-diphtheric dragees, a 
tetanic serum, and aseptic calf lymph. 
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The milk of magnesia of the Charles H. Phillips Ohemical 
Company of 14, Hcnrictta-street, Covent Garden, London, 
W.O., is, as our own analysis has shown, a pure hydrated 
oxide of magnesium which Beives very favourably as an 
antacid. The same company exhibited a phospho-muriate 
of quinine compound, described as a combination of the 
wheat phosphates with muriate of quinine and strychnia. 
This is of value as a tonic for the nervous system 
and digestive organs. .Messrs. IVoolley, Sons, and Co., 
Limited, of Manchester, showed a very interesting series of 
galenical and pharmaceutical products, typifying care and 
skill in their manufacture. As examples, mention may be 
made of akolethe, a solution of the sedative principles of 
opium free from nauseous taste and having no unpleasant 
after effects; physiologically standardised preparations of 
ergot, Indian hemp, digitalis, squills and strophanthus, 
unguentoni resorcin co., maltodisemogtobin, and a series of 
elixirs of value in disorders of the respiratory tract. They 
Exhibited also an assortment of medical appliances, in¬ 
cluding trasses, enemas, midwifery outfits, aseptic syringes, 
and so forth. The chief subject of Messrs. H. and T. 
Kirby and Co.’s exhibit was purgen, described as the “ideal 
purgative” which is known to be identical with pbenol- 
phthalexn, the useful alkali and acid indicator used by 
chemists in analysis. There can be little doubt of the use¬ 
fulness of purgen owing to its non-iiritating action. 

Devoted as well to the exhibition of certain valuable food 
products, which wo hope to describe in a future number, 
Messrs. Savory and Moore of 143, New Bond-street, London, 
V- r .j- 1 -’ a *: . •- *'* 


chemical food, an excellent preparation of red bone marrow, 
with iron and calcium glycerophosphates. Messrs. Reynolds 
and Branson of 13, Briggate, Leeds, succeeded in making 
their exhibit artistio and attractive by a selection of elegant 
pharmaceutical preparations, including their concentrated 
mixtures, bismuth preparations, concentrated tinctures, and 
opianthe, a preparation of opium containing 0 '75 per cent, 
morphine, and free from nauseous odour and resin. 

Liquors, bismuth preparations, heroin compounds, 
medicinal syrups, and medicated pastilles were praiseworthy 
.features of the exhibit of Messrs. Wyleys, Limited, of 
Coventry. In addition were some hermetically sealed 
sterilised gla$3 capsules known as “Wylettes” of actinic 
proof glass containing 1 cubic centimetre of a sterilised 
liquid ready for immediate hypodermic injection. The stall 
of the Maltine Manufacturing Company, Limited, in conjunc¬ 
tion with Messrs. Camrick and Co., Limited, of 24 and 
25, Hart-street, Bloomsbury, London, W.C., contained a 
number of useful preparations in which maltine serves as an 
effective vehicle. Such are, for example, maltine with hypo- 
phosphites, with iron, with pepsin and pancreatin, with 
•creasote, with cascara sagrada, and so on. 

Besides a number of excellent apparatus for producing 
spray (vaporisers, atomisers, insufflators, &o.) in connexion 
with which his name is so well known, Mr. Prank A. 
Rogers of 327, Oxford-street, London, W., exhibited some 
useful medicaments containing heroin ; while mention should 
be made of muscatol, a pleasantly perfumed liquid, proved, 
it is stated, to be an absolute protection from mosquitoes, 
gnats, midges, and other insect pests. A veterinary 
muscatol is also prepared in a concentrated state; 
for the protection of horses, cattle, and dogs from the I 
attacks of similar pests. Messrs. B. Kuhn and Co. of 16, Rood- ! 
-lane, London, E.O., exhibited samples of the interesting 
■vegetable digestive ferment papain, the exhibit including 
their pure specimens of ethyl chloride and the antiseptic 
chinosol. The Saccharin Corporation, Limited, of 165, 
Queen Victoria-street, London, E 0., showed specimens of 
novocain, the mow well-known local amcsthetic, which is 
considerably less irritant than other sustitutes for cocaine, 
while producing an equal degree of anaesthesia, The claims 
of novocain were set forth fully in a pamphlet on the sub¬ 
ject embodying the scientific contributions which have been 
from time to time establishing claims in its favour. 


II.-—SURGICAL INSTRUMENTS AND APPLIANCES. 

■ Compared with previous years this section was not so 
fully represented. The exhibits relating directly to surgical 
appliances were quite few in number, although it must be 


pointed out that considerable interest was shown, in the 
appliances that were presented to view. Perhaps the 
greatest variety of surgical instruments and accessories was 
to be found on tho two exhibits of Messrs. Down Brothers of 
21 and 23, St. Thomas-street, London, S.E , who reserved 
one stall for the demonstration of aseptic hospital furniture 
and another for instruments. The exhibit comprised a 
series of new and original designs which compelled 
inspection by those desirous of keeping pace with modern 
appliances. 

The stall of Messrs. Siemems Brothers and Co., Limited, 
of Caxton House, ‘Westminster, London, SAY,, displayed 
X ray outfits and accessories of the latest design, offering 

-* ——* *—-- 1 to the application of the 

mention should be made 
„ h, as its title implies, Is 

designed for the use of the general practitioner. It consists 
of a 16-inch spark induction coil with 3-parfc primary 
winding and spark gauge ; a small switch table with 
ammeter, rheostat with 15 contacts, two three-way switches 
for the Wehnelt interrupter (which is double and pro¬ 
vided with a lead cover and silencer), and a protective 
screen lined with lead and provided with a lead-glass 
window, all on castors. When the outfit is used for instant¬ 
aneous radiography the shunt resistance is cut out and very 
short exposures can then be obtained by means of the 
main switch. The exhibit included a larger apparatus with 
rotating high-tension rectifier for connecting to 220 volt 
continuous current mains and a universal and safety pro¬ 
tective tube-stand. Attention should also be drawn to a 
series of radium and radio-active substances and radio¬ 
active earth for local application and for baths. Messrs. 
0. A. Hocfftcke, Limited, of 21, Woodstock-street, London, 
W., exhibited their well-known appliances for joint diseases, 
for fractures, a corset for lateral curvature, and Openshaw’s 
appliance for obtaining extension of the spine in the treat¬ 
ment of scoliosis and caries or injuries to the spine.. The 
exhibits included the auto-gloviug machine, the distinct 
merits of which have already been discussed in our columns. 

Messrs. Meyer and Meltzer of 71, Great Portland-street, 
London, W., presented examples of recent surgical instru¬ 
ments which are described in their new catalogue on “General 
Surgery.” A feature was made of their “University” 
examination lamps for the general surgeon, tho ophthalmo¬ 
logist, the laryngologist, the aurist, the gynecologist, and so 
on. Close by Messrs. Fannin and Co., Limited, of Dublin, had 
a quite interesting assortment of up-to-date surgical instru¬ 
ments, including anaesthetic appliances, midwifery outfits, 
electro-medical appliances, urine-test cases, orthopaedic 
appliances, and so forth. The Lee antiseptic air producer 
(S. Lee, 51, Conduit-street, London, W.) attracted consider¬ 
able attention. This apparatus produces a warm powerful 
current of antiseptic air in a continuous volume at a velocity 
of 250 feet per minute, which may be used for inhalation. 
The apparatus has many advantages in the treatment of the 
lungs and throat with antiseptics, and its action is similar to 
i that of the Bunsen burner. The Liverpool Lint Company, of 
1 Mark-street Mills, Netherfield-road North, Liverpool, showed 
an interesting assortment of surgical dressings, absorbent 
gauze tissue, surgeons’ tow, carbollsed tow, and “vulno- 
plast,” a now surgical antiseptic dressing with a self- 
adhesive edge, requiring no other attachment to dress a wound, 

A local firm, Messrs. John Clarke and Co., Limited, of 8, 
Donegal-square West, Belfast, had a very neatly arranged 

-*■-'-'•.‘'dagos (Irish linen 

■ 1 ■ c. At the stall of 

■ ■ ■' . London, E.O., a 

very effective and simple apparatus for producing chloride of 
ammonium smoke was shown. ^ 

The excellent exhibit of Messrs. John Weiss and Son, 
Limited (287, Oxford-street, London, W.), of surgical instru¬ 
ments attracted tho notice due to a careful assortment of 
appliances of tho most recent model. The exhibit included 
a selection of ophthalmic instruments, Landolt s armamen¬ 
tarium, retinoscopes, and so on. A very complete exhibit 
of surgical instruments was also shown by the Holbom 
Surgical Instrument Company, Limited, of Holborn-circu9, 
London, E.C , a feature of it being the Holbom £25 pme 
set of instruments for surgeons commencing to practise. 
Practically the only illustration on any scale of treatment 
by radiant heat and light was given by the Dowsing Radiant 
Heat Company, Limited, of 24, Budge-row, Cannon street, 
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London, E.G , while Messrs, Hearson, Limited, of 235, Regent- 
street, London, W., shared the distinction of alone exhibiting 
biological incubators. Here, also, were autoclaves, centri¬ 
fuges for hand or mechanical power, Hearson's patent opsonic 
incubator for the determination of opsonic index, and a 
biological incubator for researches in embryology and 
histology. 

Messrs. Gale and Sons, Ltd., of Dominion Works, Birming¬ 
ham, and Whitfield Bedsteads, Limited, of Watery-lane, 
Birmingham, exhibited a series of beds for hospital and 
asylum use known as the “Lawson Tait” spring 
bedsteads, the exhibit including also some excellent 
examples of aseptic hospital furniture. Mr. G. H. Zeal, of 
82, Turnmill-streefc, London, E.C., presented for inspection 
a considerable number of his “Repello” clinical thermo¬ 
meters, which obviate the shaking down of the mercury 
column in order to reset it by means of a depressible bulb. 
He exhibited also an aseptic germ-proof clinical thermo¬ 
meter. There were, lastly, several appliances of medical and 
surgical interest shown at the stall of Messrs. Reynolds and 
Branson, Limited, of 13, Briggate, Leeds, including some 
special retractor and dissector forceps, towel clips, apparatus 
for testing urine, ophthalmic lamp, first-aid case, and many 
other apparatus" calculated to assist materially the general 
practitioner. 


Examining Board in England by the Royal 
Colleges op Physicians op London and Surgeons of 
England. —At the First Professional Examination held on 
July 19th, 20bh, 22nd, and 23rd the following gentlemen 
were approved in the subjects indicated :— 

Chemistry and Physics.— " ■ University College ; 

Wilfrid Andrew, King thur Batchelor, St. 

Mary’s Hospital; Mai Hospital; Samuel 

Oaplan, St. Mary’s Hospital; Francis Howard Cleveland, St. 
Bartholomew’s Hospital; George Malcolm Coope, Manchester 
University; David Lloyd Davies, University College, Cardiff; 
Balph Marsh de Mowbray, St. Thomas’s Ilospital; Edmund Rupert 
Dernier, Middlesex Hospital; Carl Keating Graeme Dick, and 
Sidney Erndst Elphick, St. Mar ’ " - ’ ' rT ’ ~ ..London 

Hospital; John Wesley Gilbert ol; Evan 

Williams Griffith, University Gwynne- 

Jone3, London Hospital; Jan ng Cross 

Ilospital ; Chailes Lyon llerkl College; 

llupert Bannabyne ‘Hick, St. Mary’s Hospital; Frank Edwin 
Johnson, Plymouth Technical School; Richard Bertram Johnson, 
University College, Bristol; Frank Winter Lawson, Brighton 
Municipal College of Science; William Douglas McDonald, 
Birkbeck College; Robert Charles Matson, Guy’s Hospital; Claude 
Jocelyn Dolabcie Mi ~ ~ ~ istol; JohnMercdydd 

. Pariy, University ? Victor Percy Pill, 

St. Mary's Hospitr yn, Guy’s Hospital; 

John Thomas Sam ” John Patrick Shaw, 

Middlesex Hospital St. Mary’s Hospital; 

Fiederick Lionel Spalding, Guy’s Hospital; John Masfen Stack, 
Birmingham University; William Allan Stewart, London Hos¬ 
pital; Gavin Stiell, St. Thomas’s Hospital; Tnomas Harold 
Thomas, London. Hospital; Codric Norman Vaisey, University 
College, Biistol; Philip Pennefather Warren, London Hospital; 
Thomas Mansergh Wood-Robinson, Portsmouth Municipal College; 
and Pelham Yansittart Wynn-Werninck, University College, 
t Bristol. 

Physics. —George Aspinall-SMvala, St. Bartholomew's Hospital; Hugh 
Woodward Barnes, King’s College; Cyril Arm ond .Bernard, Livcr- 
nu ar | C3 Oakley Brown, Birmingham Uni- 
ird Creeswell, Middlesex Hospital; 
t, University’ College, Bristol; Arthur 
. Thomas s Hospital; William Reginald 
Hospital; Alfred Morgan Hughes, 
iversity; Joseph 
Ahvyne Harold 
Prichard, Uni- 
Gerald Robinson, Manchester University; 
Smith, Charing Cross Hospital, Walter 
Bernard Risk Stower, St. Bartholomew’s Hospital; Frank Sykes, 
Leeds University’; Arthur Geoffrey Turner, St. Bartholomew’s 
- Hospital; Oscar Ramsay Unger, University College; Algernon 
Randolph Upton, St. Bartholomew’s Hospital; George William 
Watson, Leeds University; and Kim Gien Wee, St. Thomas's 
Ilospital. 

Chemistry.— Albert John Drew, Guy’s Hospital; Edwaid Hugh 
Morris, Charing Cross _Hospital; Mohn Casper Munch, London 
Ilospital; William John O’Kan ” .. ... 

Chisman Pitman, Hartley Colie, 

Plant, Manchester University; 

Hospital; Charles Poarse Crod; 

Hospital; Evelyn Alexander Sutton, Charing Cross Hospital; 
Henrv John Hugh Symons, King’s College; and George Harvey 
Dueler Y, r ebb, University College. 

Biology.—Alexander William Charles Bennett, St, Thomas's, Hos¬ 
pital ; William McHutchison Binning, Uniycrsity College; 


r ' ^—nbridge and London Ho* 
rdeon ; and H. M. Pollard 


Samuel Caplan, St. Mary’s Hospital.; Paulin Roger Clicvrcau ' 
Guy’s Hospital; William Lonsdale Cockcroft, Manchester 
' University; David Lloyd Davies, University College, Cardiff * 
John Edgar Davies, Guy’s Hospital ; Ralph Marsh do Mow- 
brays St. Thomas’s Hospital; Charles Theodore James Drohie 
St. Mary’s Hospital; Aylmer Green, City of London College* 
James George Hannhn, Charing Cross Hospital; Charles 
Lyon Herklots, B.A. Oxon., University College ; Alfred Morgan 
Hughes, Birkbeck College; Frank Edwin Johnson, Plymouth 
Technical School; Harold Duninoio Lane, London Hospital; 
Frank Winter Lawson, Brighton Municipal College of Science; 
Alwyne Harold Manfleld, London. Hospital; Robert Charles 
Matson, Alan Vivian ’ **“—Stanley Morgan, Guy’s 

Hospital; Edward Hi " ross Hospital; Arthur 

Rennie * ■ Kenneth Montagus 

Nelson " muiaui ooun O’Kane, Middlesex 

nospit ■ rtridge, Guy^’s Hospital; Hugh Ley 

Puxon ‘ * liege; William Reginald Pryn and 

Pierre 1 Rathier du Verge, Guy^s Hospital; 

Cecil Mary’s Hospital; Archibald Frank 

Satsbu . Tohn Thomas Samuel and Vincent 

Russell brmtn, bt,. Marys jnospital; Frederick Lionel Spalding, 
Guy’s Hospital; John Masfen Stack, Birmingham University; 
George Sydney Statliers, Cambridge University and St. Marys 
. Hospital; Gavin Stiell, St. Thomas’s Hospital; Ramon Romero 
SyQuia, London Hospital; Cedric Norman Vaisey, Unlrenky 
College, Bristol; and Vernon Charles Whitby Vickers, St. Mary’s 
Hospital. 

Society of Apothecaries of London—A t 

examinations held recently the following candidates passed 
in the subjects indicated;— 

Surpcry.-H. A. ~ 
pital; W. J. M. 

(Sections I. auc . 

Medicine. —J. M. Bunco ibcutum. i.;, ALiudlesex Hospital; A.U.C, 
Dawes (Section II,V'Y ' ’ ' * ” J. A. Jones (Section I), 

Manchester; W. J. " ind Aberdeen; H. M. 

Pollard (Sections I. Hospital; and J. IV* 

Williams (Section I.), Guy’a Hospital. 

Forensic Medicine. —H. V. Humphry, Westminster Hospital; >V. J. 
Morton, Edinburgh and Aberdeen; and H. M. Pollard, Royal Free 
Hospital. 

Midwifery. —W. H. Hooton, Leeds; E. B. Keen, Charing CroEsHos¬ 
pital ; 6. Moyer, University of Graz; W. J. Morton, Edinburgh 
and Aberdeon ; J. K. Nariman, Bombay; and H. M. Pollard, Rop 
Free Hospital. 

The Diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery: II.A 
Hancock, W. J. Morton, and H. M, Pollard. 

University of London.—A t examinations 

held recently the following candidates were successful 
M.D. Examination tor Internal and External Students. 
Branch I., Medicine.— Edwin Lancelot Ash, B.S,, St. Mary’s Hospitejf 
Ernest Frederick Pinch, B.S. and Thomas Mellor llardy, B5*» 
University of Sheffield; Pantland Hick, B.S,, University of Dwr* 
pool; Arthur John Scott Pinchin, B.S. (University medal), 5* 
Thomas’s Hospital; and Edwin Joseph Wyler, B.S., I*®®® 
Hospital. 2 

PranGh III., Mental Diseases and Pytchology .—Henry De 1 tie, b a* 
(University * * *' r \ Bristol. 

Branch IV., ’ of Women .—Eustace JAntf- 

Carey Dick St. Mary’s Hospital; FMJ 

William Hu ' , md Dorothea Claia Mayfci 

B.S., Marian Mayfield, B.S., Eleanor W. Perkins, B.S , Mary For* 
Taylor, B.S., Ida Clare Tengely, B.S., and Edith Louisa aoungi 

B.S., London (Royal Free Hospital) f . ' “ iriw,w 

Branch V., State Medicine .—Dora 1 

London (Royal Free Hospital) Sch 
University College ; Henry Joseph 
Hospital and King’s College; Cec 
Cross Hospital and University Colle., , 

B.S., St. Mary’s Hospital. 

Branch VI, Ti'opical Medicine ."James Connor Maxwell Baney. a 
Bartholomew’s Hospital; and Frederick Feim Elwes and n 
Davenport Jones, Middlesex Hospital and London School 
Tropical Medicine. 

M. S. Examination tor Internal and External Students 
Seymour Gilbert Barling, University of Birmingham ; 

Zachary Cope, B.A, M.D., St. Mary's Hospital; and Albert 
Walton, B.Se., London Hospital. , 

N.B.—This list, published for the convenience of candidates, is ^ ue 
subject to its approval by the Senate. 

University of Liverpool.'— Tlie following 

degrees were conferred at the graduation ceremony 0 
July 10th :— 

Ch.M. ( Ex-officio ).—W. Thelwall Thomas and Robert Jones. , 

M.D.—J, Al Murray Bligh, H. E. Heapy, H. R. Hurter, L palL 
son* A. Hendry, T. W. Jones, S. J. M’Clollan, J. E, AV. 
and J. Graham Martin. _ 

M.B., Ch.B. —W. A. Daley (first-class honours), K. J- C. nr9 v 
(second-class honours), A. G. W. Owen (second da°s kon 

N. \Y. Steinberg (second-class honours), and J. AY. Cropper. 

At examinations held recently the following 
successful:— 

First M.B., Ch.B. Examination, * ‘ . g, 

Parts I. and JJ.—C. W. Dixon, J. R. Jones, E. 

, Mooney, H, S. Pemberton, R. E. Roberts, and J. St. “’O’^fartle^ 
Part II.— T. A. A. D: Biglwicl.'H. E.JIarsden, E. - uau 

and Beatrix M, Walker. * 
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SkCOND M.B., On.I1, EXAMIXATIOX. 

Part A.—Yl. If, Clarke. R. C. Ombkc, J. B. Getting, It. Heald, N. P. 

Laing, J. Lawton, ami Q. W, Mooney. 

Part B.—B. W. Clcraracll and M. T. Morgan. 

Final M,B , Crr.B. Examination. 

Pari ,T. Bamfortb, J. E. Barnes, J. Campbell, A, A,Dear, lj. S, 
Miller, W. R. Wade. andT. W. Wadsworth, 

Pari 17.—K. J. 0. Bradshaw, J. W. Cropper, W. A. Daley, A. G, IV. 

Owen, and N, W. Steinberg. 

Final B.D.S. Exaruination.—Y. Halsnll. 

First B.D.S. Examination.—V. G. Capon, 0. Q Dlnn, S. S. Tiffin, and 
W. Williams. 

Second L.IKS. Examination,—3. Burns, W. B. G. Jones, and J. Tyson, 
Pinal L,D.&.Exainfnaffon.—G. p. P. Clapham. 

Victoria University op Manchester.—A t 

examinations held recently the following candidates were 
successful:— 

Degree of J7 D, hi/ Examination,—3. 0. Smyth. 

Degree ofCh.M. —E. Archibald Smith, 


Second J7.B. and Oi.B.Examtnatton.—C}. S. Bate and G. E. Sawdon. 

Anatomy i Harold Harrison, D. 6. Jones, and II. 0. WrlgLt. 

Third Jf.il. and ChE ~ ~ - • - 

Anatomy s P. S. G 


London School op Tropical Medicine.—T he 

following students have successfully passed the examination 
held at the end of the thirtieth session, April to July;— 

*P. Bahr, *P. J. do Miranda, "J. A. Ilarloy {Colonial Service), 
*R. Brooke (Captain, U.S, Army), *R. A. Lloyd (Captain, I.St 8 ), 
C D. Bowle-Erans (Ma^or, I.M.S.), W. E, Glblin, J, h Dunham 
(Captain, I.M S.), T.^Chalmers, W. II. Peacock (Colonial 8enlce)| 


mipson, James Walker, 

.. ,l " 1 ■.» . * . warner, and Gordon Whitehead. 

' !' ■ ■ K. D Bean, Ilupert Bricrcllile. 

*'■ ■ '■ ■ A. W. Gave, P. S. Green, Harold 

! . 1 5 *1 Hewlett, ft. C. Hutchinson, It. A. 

<“ ■ 1 1 ■ ■ ■ " iy Lapage, W. II. Laalett, Jano 

l " ■ *' . Ilowartli Parkinson, W. Hoylo 

> ■ * ■ *. . D. Scott, W. A. Sneath, William 

1 . . 1 G. IC Thompson, Jamea Walker, 

■ ■ Warner, and Gordon Whitehead. 

Dlptoma in Public Health,— Andrew Baxter, Frank Butterfield, R J. 
Chapman, J. A. Fairer, D. I*. M. Farquharson, tC. C. Violator, 
Alexander Grant, Henry nerd, Harriet McCIogtaroy, Annio Mooney. 
Ghella M. Ross, Elsie M. Royle, Barnett Saul, II. G. Wanl, and 
~ Henry Whitolicad. 

Sanitary 7nspectors Certificate Examination —J. 11. Colley, narold 
Howard, II. M. Jackson, S. Smith.and Lilian Watson. 

Final B.D O. It. Allison, 

Diploma in Dentistry, Final Examination .—J. 071. Kennedy. 
Diploma in Dentistry, Third Examination. —C. E.UcNabb. 

University op Durham.—A t the Convocation 

held on July 24th the following degrees and diploma were 
conferred:— 

Doctor of Medicine. —Vincent Edgar Badcock, Charles William 
Mtnelaus Hope, Elizabeth Nlel NIel, and Howard Bewlay 
Stephenson. 

Dr ‘ '*'*** ' ■" * * • ■ * Fear*’ standing ,— 

' ihnsnn Hlldigo, John 

■ 1 1 osoph Adam Nolan, 

■ nest Jtlngroae, John 

Bt of Surgery (B $.) — 

’ n George Campbell, 

M.A., tiiuuid Aiexuiuier Looper, PatrieK Albert Galpin, Francis 


In all, 51 students have taken out the course. The accom¬ 
modation at the school provides for paly 40 students in 
' ... « *.i . * — ->■* - 1 -) V t five in each of the special 

■ ■!■... £ classes the school has been 

. .: . ■ . the generosity of a friend of 

the school, the laboratories will be enlarged during the long 
vacation, and it is hoped that when the school reopens in 
October there will be sufficient accommodation for all who 
desire to go through the curriculum even if they are more 
numerous than in the present session, » 

University op Edinburgh.— The following 

degrees in medicine and surgery were conferred at the 
gradnation ceremonial of the University of Edinburgh on 
July 23rdr 

Doctor of Medicine — J James Allen Ain* cow, Alford William 
Anderson, Marion Hamilton Archibald, Brcadalbane Blacklock, 
Walter James Buchanan, [Claude Ernest AddlsOu CoM/cuU, 


* Awarded Gold Medals for their theses, 
t Highly commended for their theses 
f Commended for thelrtheses. 

Mailer of Surgery —William Maxwell Mimby and David Pereira! 

Dalbreck Wilkie (awarded gold medal for thesis). 

Bachelor of Medicine and Bachelor of Surgery .—Fergus Armstrong. 
Alieo Elizabeth M*V Babineton, Thomas Henry Balfour, Thomas 

n,.<_ t, _n.—lA, TWo Wlllinrr, fUllfttl Brand. 


upon-Tyne 

Degree of Bachelor of Hygiene (B.IIy.) —Sydney Havelock, Howard 
, Bewlay Stephenson, aud Thomas Leatbard Wormald. 

Diploma in PttbUc Health (D.P.H.).—Sydney Havelock, William Tait 
Sewell, Howard Bewlay Stephenson, Frank Thomas Herbert Wood, 
and Thomas Leatbard Wormald 

At the Third Examination for the degree of Bachelor of 
Medicine the following candidates satisfied the examiners :—- 
■Pc'*-* . ir. . , ... j, . ir,.m flnc j Elementary 

, ■ . ■ ‘ami I ton Barclay, 

> *. , Honour* (Second 


MacQaeen. Andrew Jam) 


K 

T 

T 
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3M‘Kay Reid, fJobn RenWick, |r R-’-rtson, i 

„ William Stewart Robertson, Dermi ' ' Ross, 

Richard Picton Rosser, Charles “ . James 

M‘In tosh Shaw, Kerr Simpson, Gee Jenry 

Paithful Smith, Georgo Smith Sc , . iUiam 

Stewart, Cyril Patrick * " ~ ’ ‘ T -‘’wan, Arthur 

Loudoun Taylor, Henry’ ' -Thompson, 

’WyUlIe Smyth Thoms , ' 'e Whetter, 

John Wilson, *Jokn Dykes Wilson, and Margaret Chapel Young. 

11 Passed with Tirst-class Honours, 
t Passed with Second-class Honours. 

Diploma in Tropical Medicine and Hygiene.— Ethelbert William 
JDyer and Joseph .Robinson. 

University of Aberdeen.— The following 

degrees were conferred on July 21st:— 

Degree of M.D.— tWilliamlna Abel, M.B., Ch.B.; *T. C. Boyd, M.A., 
if.B., Ch.B.; E. K. Mackenzie, M.B., Ch.B.; and *C. J. It. Milne, 
M.B., C.M., I.M.S. (under Old Regulations). 

* Commendation for Thesis. t Honours for Thesis. , 

Degree of M.B ., Ch.B— G. S. Melvin (second class honours\ W. J. 
Allan, W. J. Calder, M.A., R. W. Chalmers, W. Chapman, 
D. Craig, It. G. Davidson, H. Duguid, It. \V. Eddie, A. M. 
Geddes, W. I. Gerrard, Elizabeth McHardy, G. Macpherson, 
J. Itae, M.A., G. E. Shand, W. L. Stephen, P. W. Stuart, J. E. 
Thompson, and It. Tindall. 

John Murray Medal and Scholarship (awarded to the most distin¬ 
guished Graduate (M.B.) of 1909).—G. S. Melvin. 

The Diploma in Public Health was also conferred on— 

J. Laing, M.A..M.B., Ch.B.Aberd.; J, A. Milne, M.B., Ch.B. Aberd.; 
and J. A. Watt, M.B., Ch.B. Aberd. 

Foreign University Intelligence.— 

Amsterdam : Dr. N. H. Swellengretel has been recognised as 
privat-docent of the Morphology of the Protozoa.— Baltimore 
(Johns Hopkins University): Dr. Clemens von Pirquet of 
Vienna has been appointed Professor of Pmdiatry.— Berlin: 
Dr. P. Fraenckel has been recognised as privat-docent of 
State Medicine, Dr. Katzenstein as privat-dooent of Laryngo¬ 
logy and Otology, and Dr. Forster, Assistant in the Clinic 
for Mental and Nervous Diseases, as privat-doccnt of 
Psychiatry and Neurology.— Breslau: Dr. Robert Scheller of 
Konigsberg has been appointed to the charge of the Depart¬ 
ment of Hygiene in the University Institute in succession to 
Professor Reichenbach.— Freiburg: Dr. Oscar de la Camp has 
been appointed Professor of Medicine in succession to Dr. 
Bilumler, retired.— Gottingen: Dr. Heinrich Vogt, privat - 
docent of Psychiatry, has been granted the title of Professor. 
— Gratz: Dr. Walter Schauenstein has been recognised as 
privat-docent of Midwifery and Gynaecology.— Grcifsivald : 
Dr. Richard Stern of Breslau has been appointed Extra¬ 
ordinary Professor of Clinical Medicine in succession to Dr. 
Minkowsky.— Kiel: Dr. Hoppe Seyler has been promoted to 
an Honorary Professorship.— Marburg: Dr, Edward Muller 
of Breslau has been appointed Extraordinary Professor of 
Medicine.— Munich: Dr. Bernhard Heine of Konigsberg has 
been appointed Professor of Otology.— Hew Tor It (College of 
Physicians and Surgeons ): Dr. R. Burton-Opitz has been 
appointed Professor of Physiology in succession to Dr. John 
G. Curtis, resigned.— Prague (German University'): Dr. Gallp 
has been offered the post of Professor of Anatomy.— Prague 
(Bohemian University ); > Dr. Josif Znojemsky has been 
recognised as privat-docent of Surgery.— Bio de Janeiro: 
Dr. Aloysio de Castro has been appointed Professor of 
Medical Pathology in succession to Dr. Miguel Pareira.— 
Borne: Dr. Umberto Deganello has been recognised as 
privat-docent of Medical Pathology.— Tubingen: Dr. Max 
Brunn, privat-doccnt of Surgery, has been granted the title of 
Extraordinary Professor.— Turin: Dr. Francesco Anellani of 
Pavia has been recognised as privat-docent of Neurology. 
— Utrecht: Dr. van Leeuwen has been recognised as privat- 
docent of Pathological Anatomy.— Vienna: Dr. Nikolaus 
von Jagie has been recognised as privat-docent of Medicine. 


Presentation to a Medical Practitioner.— 1 

At Carmel Methodist Chapel, Abercrate, Swansea Valley 
recently, Mr. T. E. Richards, M.B., Ch.B. Edin., J.p.j 
medical officer of health to the Ystradgynlais district 
council, was presented with an illuminated address, diamond 
scarf-pin, and gold chain. Mrs. Richards was also madetlie ' 
recipient of a diamond ring, a pair of silver candelabra, 
and a case of cutlery. The presentation was organised 
to signalise Dr. Richards’s appointment to the cotamksion 
of the peace for the county of Brecon. 

The Queen Alexandra Sanatorium, Davos.— . 

The prospective ophniDg of the sanatorium for the reception 
of patients early in this autumn was announced from the 
chair at the sixth annual meeting of the council, held at 
11, Chandos-sfcreet, Cavendish-square, W., on July 16th, 
by the President, the Lord Balfour of Burleigh, who has 
laboured so long and so successfully in the difficult task 
of raising funds. The magnificent donation of £25,000 jasfc 
received from a munificent sympathiser, who desires that his 
name shall not be published, not only supplies the necessary 
balance to complete the work and to open thfe sanatorium 
free from debt, but provides the means for its scientific' 
equipment and for future extensions. For the present the- 
sanatorium will accommodate 54 patients, all in single rooms. 
But the public rooms are devised for a full complement of 
120 patients. The Davos Invalid’s Home, the original 
foundation of the late Mrs. Lord, which for so manyyears- 
was the only representative of our national charity in Davos, 
has now ended its task and fulfilled the purpose for whicli it 
was initiated—namely, that of developing into a national 
sanatorium. The home had been granted Royal patronage 
as far back as 1899. 

The King at the Royal National Ortho¬ 
pedic Hospital. —The new in-patient department of the 
Royal National Orthopaedic Hospital was opened by the- 
King on July 23rd. His Majesty, who was accompanied hy 
the Queen and Princess Victoria, was received at the 
entrance, where a guard of honour of the Honourable 
Artillery Company were drawn np, by the Duke of 
Marlborough (the president of the hospital), Lord Denbigh 
(the chairman), Lady Denbigh, the Mayor and Mayoress of 
Marylebone, Sir R. B. Martin, and Sir Samuel Scoff (th e 1 
treasurer). Subsequently an address was read to Their 
Majesties, in which it was stated that the committee^! j 
King Edward VII* Hospital Fund for London, baring 
realised that great economies of management might w 
effected by a policy of amalgamation among those special 
hospitals carrying on similar work in London, had urge** 
the committees of the old Royal, National, ana 
City Orthopedic Hospitals to amalgamate their 
and build a central institution. That building, which P 10 * 

' -vided for 200 in-patients, most of whom were children suae 1 * 
ng from malformations which could be cured in the earl j 
s tages, was the first realisation of the policy of concentra¬ 
tion. In addition to the hospital itself they had a nurses 
home and an out-patients’ department, where last year rc° r 
than 11,000 cases were treated. The cost of the building 
bad amounted to about £75,000, of which £20,000 were $ 
required. More than 400 patients were now waiting * 
admission. The KiDg, in his reply, said he was sure 1 
there was no lack of generosity among those who were J 
to contribute to the support of such an institution, ana 
the pressing needs of the hospital merely required to 
brought home to the imagination of those who would be & 
to give did they but realise the urgent necessity f° r , fjjg 
Lord Denbigh then made a number of presentations to 
King, and the ceremony concluded. 


Leicester Infirmary.— At a meeting of the 
house committee held on July 28th the following resolution 
was moved by Sir Edward Wood (chairman of the board), 
seconded by Mr. B. W. Russell, and carried unanimously 



of thq infumary. The house com- 
, x , ^ , ._ ir deep gratitude and great appre¬ 

ciation not only of this present handsome gift but of former generous 
contributions respectively to the extension fund amounting in all to 
£5000, and bf Messrs. N. Corah and Sons’ continued Interest In the y ork, 
the infirmary; 


London County . Council_ At its meetin 0 o 

July 27th the London County Council adjourned nntl ,a €e 's 
the recess the consideration of the Asylums Coruna . 
recommendation that two receiving houses for the _ 
treatment of the insane should be established in the ru 
polis (see The Lancet, July 24th, p. 249). ™he to 
matter comes up again Mr. Hayes Fisher has given noi ^ 
move on behalf of the Finance Committee that on 7 ^ 
receiving house be established.—At the same meeti ° ^ 
Public Health Committee submitted to the Council a p 
(announced in The Lancet of July x7th, p. 199) ^i^jtary 
liamentary powers should be sought to enable 


\ 
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always been a separate ward in the hospital for ordinary Infectious 
disease, A special ward has now been set apart for pulmonary 
tuberculosis. 

Thursday, Judy 22nd. 

Hospital Accommodation and the Royal Irish Constabulary. 

Mr. Hazleton asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether members of the Dublin Metropolitan Police Force were 
permitted by their authorities, in case of illness, to select their own 
hospitals; whether this practico had been found to be preiudicialto 
tho public service; whether ho was aware that the Royal Irish Con¬ 
stabulary object to be sent compulsorily for treatment to Steevens’ 
Hospital; and whether, in view of the fact that faith was a largo 
factor towards recovery, especially in serious illness, orders would be 
issued giving tho Royal Irish Constabulary a choice in tho selection of 
hospitals.—Mr. Birrell replied: In case of illness tho men of tho 
Dublin Metropolitan Police are generally allowed to select the hospital 
to which they wish to be sent, and this practice lias not been found to 
be prejudicial to the public service. I am not aware that the Royal 
Irish Constabulary object to be sent compulsorily to Steevens’ Hospital, 
and tho constabulary authorities see no reason for changing tho exist¬ 
ing practico which has worked well and harmoniously for many years. 

Medical Inspection of Elementary Schools. 

Mr. Summers ell asked the President of tho Board of Education to 
state the number of medical officers for elementary schools that had made 
reports to his department; when tho Board’s promised medical report 
on such inspection would be ready; and whether such report would 
indicate the reforms, if any, recommended by such medical officers.— 
Mr. Runciman replied: Reports have been received from 253 local 
education authorities. These reports wiii he dealt with generally in 
the Board’s report, which will, I hope, be ready for issue in October. 

Lunacy in Ireland , 

Mr. Vincent Kennedy asked tho Chief Secretary to the Lord 
Lieutenant of Ireland whether he had seen in the last annual report of 
the inspectors of asylums in Ireland that the increase of lunacy in that 
country since 1880 was 10,949 ; had the increase for the last few years 
been continuous; would ho say what the population of Ireland was in 
1880, and the then number of lunatics, and also the population of Ireland 
for 1903 with the number of lunatics; could he say whether there was 
a similar increase, per head of the population, of this disease in any 
portion of the British dominions; and had tho present Government 
considered ' ” * be done to cope with the increase of 

thi3 almo Mr. Birrell (by written answer) 

replied ; I referred to. I am informed by the 

Inspectors of lunatics that in 1880, when tho population was estimated 
at 5,202,648, the number of lunatics under care in Ireland was 12,982, and 
that in 1908, when the estimated population was 4,371,436, the number 
of lunatics under care was 23,931, an increase of 10,949. Tho increase 
has been continuous, but has tended somewhat to fall of! in recent years. 
In England the increase in the registered insane between 1880 and 1907 
was 52,971. In Scotland the increase between 1880 and 1903 was 8185. 
The Government has had before it a report dealing at length with the 
causes which, in the opinion of the inspectors, have contributed to 
swell the numbers of insane in institutions in Ireland. This report was 
presented to Parliament in 1906 (Cd, 3126). 


The Metropolitan Asylums Board and Vaccination. 

Mr. B. S. Straus asked the President of the Local Government Board 
whether ho was aware that the hospital committee of tho Metropolitan 
Asylums Board had made it a condition of tenancy of cottages on their 
•property that every person residing therein should be vaccinated and 
revaccinated to the satisfaction of the medical officer; and whether such 
requirement had been sanctioned by tho Asylums Board and by tho 
Local Government Board.—Mr. Burns furnished tho following written 
reply: As regards the cottages on tho small-pox hospitals estate of the 
' r ” T Green, Dartford, it has been made 

son residing in them shall satisfy 
nall-pox hospitals that he or she is 
adequately protected against small-pox or shall consent to be vaccinated 
or revacemated. The condition has been laid down by the hospitals 
committee of the managers, acting in their behalf, and in pursuance of 
the general policy agreed to by the managers and tho Dartford sanitary 
authorities, and approved by the Local Government Board, for the 
protection of tho neighbourhood of the small pox hospitals against the 
disease. It only applies to the cottages on this particular estate. 

The Queen Alexandra Imperial Military Nursing Service. 

Mr. Boulton asked the Secretary of State for War why colonial train¬ 
ing in large general hospitals was not accepted for tho Queen Alexandra 
Imperial Military Nursing Ser\ice.—Mr. Haldane wrote in reply : My 
honourable friend has been somewhat misinformed. Colonial training 
is accepted under the same conditions as training at home. It depends, 
however, on the opinion of the nursing board whether any particular 
nurse-training institute attached to a hospital is accepted for recognition 

Tuesday, July 27th. 

The Bylaws of the Boyal College of Surgeons. 

Dr. V. II. Rutherford asked the Secretary of State for the Homo 
Depaitment whether, in view of the attitude of the members of the 
Royal College of Surgeons, as shown in tho memorial recently sub¬ 
mitted, he proposed to sanction the jiev> by-laws proposed by tho 
Council of the Loyal College of Surgeons.—Mr. Gladstone answered: 
The matter is still under my consideration. 


Public Health in Croydon. 

Mr. W. Thorne asked the President of the Local Government Board 
'whether ho was aware that, according to the report of the medical 
officer of health of the borough of Croydon for 1908, numerous cesspools 
ii\ the Croydon rural district were in direct communication with water¬ 
bearing strata from which drinking-water was derived; that tho local 
authorities did not attempt to put into operation the model building 
-4>y-laws of the Local Government Board, which insisted on builders 
'"-king cesspools watertight; that cesspools in the district w ere allowed 
\uilt in defiance of tho by-laws and in such a way as to encourage 
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the direct flow of sewage under*20or 30 feet of pressure Intoporoui 
chalk; and that within tho Croydon drainage areas there were in 1907 
according to the borough engineer’s report, 249 houses drained byceW 
pools-which were capable’of being connected with the sewers; was ha 
awaro that the medical officer had urged tho necessity of safeguarding 
and extending the present water-supply; and, seeing that in January 
1908, tho Croydon corporation laid the facta before tho Local Govern¬ 
ment Board, would he Bay what action the Board had taken, or proposed 
to take, in the matter, and -what assistance or advice the Board could 
give on the whole question of water-supply from the chalk.— 
Mr. Burns replied: I am aware of the reports of the medical officer 
of health and borough engineer referred to In the question. I com¬ 
municated with tho rural district council and was informed that it 
had succeeded in persuading a considerable proportion of the ovmen 
concerned to connect their premises with the public sewers. I advised 
them as to the powers which they possessed for dealing with cases when 
such connexions had not been made, and I subsequently issued an order 
conferring upon them certain additional powers under the Public 
Health Acts Amendmont Act, 1907. Further, I am causing some 
scientific investigations to bo made with regard to chemical means of 
purifying chalk waters. I am fully alivo to tho importance of the 
subject. t 

The Inspection of Imported Meat. 

Mr, Watt asked tho President of the Local Government Board 
whether, in the regulations under the Public Health (Regulations as to 
Food) Act, it was the Customs officer whoso duty it was to call in tho 
medical officer of health to examine imported meat which tho Customs 
officer considered unsound; if so, would he say whether that officials 
qualified by training to decide what meat was diseased and what m B at 
was wholesome; and, if not, would bo alter tho regulations so that all 
meats imported were subjected to expert examination.—Mr. Berm 
roplied : It is tho case that an officer of Customs would not bo qualilkd 
by training to decide what meat is diseased and what meat is whole¬ 
some, but the regulations do not require him to do this. His 
duties under them are to rcqulro that certain classes of foreign meat, 
whether it is diseased or not, shall not be removed until they hard 
beon examined by tho medical officer of health, and that other classes 
of foreign meat shall not bo removed if by reason of facts brought to 
his knowledge or of representations made to him, ho is of opinion that 
the meat requires examination by tho medical officer of health. The 
responsibility for expert examination rests with tho medical officer ol 
heatth, and ho may examino any foreign meat whilst it is still In tre 
district, although it has not been, detained by the officer of Customs 
It does not appoar to me that any alteration of tho regulations Is 
necessary. 


gipoinfmcitfs. 


Successful applicants for Vacancies, Secretaries of Public Institution 
and others possessing information suitable for this column, cri 
invited to forward to The Lancet Office , directed to the 
Editor, not later than 9 o’clock on the Thursday vxorning of cow 
week, such information for gratuitous publication. 


Booth, S. H., M.B., B.S. Lond., lias been appointed House Surged 
tho General Infirmary. Leeds. 

Bruce, John Mitchell, M.D., F.R.C.P. Lond., lias been appointed^ 
tho Consulting Staff of King Edward VII. Sanatorium sl 
Midhurst. 

Budd, Arthur, M.B., B.S.Durh., has been appointed Medical Officer 
of Health of Launceston (Cornwall), 

Buxton, Dudley W., M.D., B.S. Lond., M.H.O.P. Lond., has been 
appointed Lecturer to tho neuly created Lectureship in 
thetics at tho Royal Dental Hospital of London. 

Chalmers, T. A., L.R.C.P. r& S. Edin., L.F.P.S. Glasg., has been ftp; 
pointed Certifying Surgeon under the Factory and Workshop 
for the Harris District of the county of Inverness, 

Dally, J. F. Halls, M.D. Cantab., M.R.O.P. Lond., has been ap¬ 
pointed Physician to the St. Marylebone General Dispcn'ftr^ 
welbeck-Btreot, W. 

Dawson, B., M.D., F.R.C.P. Lond., has been appointed to the Con¬ 
sulting Staff of King Edward VII. Sanatorium at Midhurst. 

Tlint, H. L , M.B.. Ch.B. Leeds, has been appointed House Physician 
at the General Infirmary, Leeds. 

Hackney, C., L.R.C.P. Lond., M.R.C.S., has been appointed £ er $*jll§ 
Surgeon under the Factory and Workshop Act for the R) 
District of tho county of Kent. 

Hallowfs, K. R. O., M.B., B.Ch. Dub., has been appointed CertUyiJJ 
Surgeon under tho Factory- and Workshop Act for tho Rcii 
District of tho county 1, of Cavan. 

Hunt, Ernest, L.R.C.P.Lond., M.R C.S., has been 

Officer for tbcKingstoignton District by tho Newton Abbot (D 
Board of Guardians. 

Keyser, Charles R., F H.C.S.Eng.J has been appointed Surgeon 
the Cancer Hospital, London. 

Mack, E. G., M.B., B.S. Lond., has been appointed Houso Surgeon 
University College Hospital. 

Mole, Harold Frederick, F.R.C.S. Eng., L.R.C.P. L? nd ”J^ s ^ 
appointed Honorary" Surgeon to the Bristol Royal Infirmary. 
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Olefield, Carlton, M.D., H.S..M.R C.P-Lnnd., has been appointed 
Honorary Surgeon to the Hospital for Women and Children, 
Leeds, 1 

Savage, William- George, B.Sc., M.D. Lend,, L.R.O.P., ALIt.O.S., 
D.P II., has been appointed Medical Otlicer of Health for the 
County of Somerset, and Medical Officer of Schools to the 

* Somerset County Council. 

Scorr, Sydney, M.S. Lond.. F.R.CJ S. Eng., has been appointed Surgeon 
for Diseases of the liar and ,Throst at tho National Hospital 
for the Relief and Curo of the Paralysed and Epileptic, Queen* 
square. 

SlxcrAngHAROLDWEioirrMAN, M.I), Lond,, L.K.C.P. Lond.»M.R.C.S., 
D.P.H. Lond., has been appointed School Medical Inspector by tho 
Gloucestershire Education. Committee, 

Smith/ Gforge Munro, M.R.C.S, Eng., LIt.CF, Lond., has been 
appointed Ilbnorary Consulting Surgeon to tho Bristol Royal 
Inllrmary, 

Spearman, It., H.B , B.C. Cantab., has been appointed Certifying 
Surgeon under tho Factory and Workshop Act for the Clacton-on- 
Sea District of tho county of Essex. 

Thomson, It. A., M.D., r.It 0 S. Edln , has been appointed Professor of 
Surgery In the Unhcwlty of Edinburgh. 

Walters, Charles PraiUKn, F.R.O.S.L’ng, L It C P.Lond., has been 
appointed Honorary Assistant Surgeou to the Bristol Koval 
Infirmary, 

Woodsexd, It. N,, M.K.C.S., L.R C.P. Lond., has been appointed House 
Physician at University College Hospital. 


Liverpool Infirmary for Children.— House Surgeon for sir months. 
Salary £30, with board and lodging. 

i Macclesfield General Infirmary,— Junior House Surgeon. Salary 
£60 per annum, with board and residence. 

Manchester, Ancoats Hospital.— Resident Houso physician. Saltry 
£80 per annum, with board, residence, Ac. 

Mount Vernon Hospital for Consumption and Diseases of 
the Chest, Hampstead and JTorthwood, Middlesex.—Junior 
Resident Medical Officer, also Assistant Resident Medical 
Officer, Salary in each case £50 per annum, with board and 
residence. 

Nfwtort and Monmouthshire Hospital-— nouse Surgeon. Salary 
£60 per annum, with board, residence, and laundry. i > 

Portsmouth, Royal Portsmouth Hospital.— Assistant House 
Surgeon, Salary' £75 per annum, with board, Ac, 

Rotherham Hospital and Dispensary,—A ssistant House Surgeon, 
Salary £80 per annum, with rooms, commons, and washing. 

St. Mari's Hospital for Women and Children, rialstow, B.— 
Senior Resident Medical Offlcor, unmarried. Salary at rate of £100 
per annum, with all found. Also Assistant Resident Medical 
Officer, unmarried, for six months. Salary at rate of £SQ per 
annum, with all found. 

Saltorp Union Infirmarv.—S enior Assistant KesldcntModical Officgf. 
Salary £150 por annum, with apartments and attendance, without 
rations. 

Sheffield Union Hospital, Firvale.—Resident Assistant Medica 
Officer, unmarried. Salary £1C0 per annum, with apartments, 
rations, Ac. 


fatalities. 


For further information regarding each vacancy reference should be 
made to the advertisement {tee Index). 


UnnitNOiiAM University,—L ecturer on Pathology and Bacteriology. 

Bradford Poor-Law Union Hospital and Workhouse.—A ssistant 
Resident Medical Officer, unmarried. Solan' £130 per annum, 
with rations, apartments, and laundry. 

Bridgwater Hospital. —House Surgeon, unmarried, for six months. 
Salary at rate of £80 per annum, with board, lodging, and 
Washing. 

^thiNLFT, Victoria Hospital.—R esident Medical Officer. Salary 
£100 per annum, with residence, board, and washing. 

Carsilalton, Surrey, Children's iNFinstARY.—Assistant Medical 
washing ® a ^ ar y £1&Q per annum, with board, lodging, and 


Shoreditch Infirmary, Hoxton-strcot, N.—Second Assistant Medical 
Officer. Salary £100 per annum, with rations, washing, and 
apartments, 

StTNDrRLANP Infirmary, —Homo Surgeon, Salary £80 per annum, 
with board, residence, and washing. 

Sunderland, Monewearmoutk and SotmrwicK hospital —Houso 
Surgeon. Salary £100 per annum, with board, residence, and 
wasltlng. 

Wallingford, Berks County Asylum,— Second Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart* 
ments, attendance, Ac. 

Wig an Infirmary.— Junior House Surgeon. Salary £100 per annum, 
with rations and apartments 


TnF Chief Inspector of Ta 


•stcr; at Tralee, in 
In tho county of 


CEa ]^^tiiift^^eou OTnALMI0 n ° 3PJtTALl Gra y’ 3 Inn-road, W.O.- 

CHEH.TENHAM GEsmAL Hospital.—H omo Surgeon, unmarried. Salary 
» 4lP er w nn^ ^ Q, x?^ Aboard and lodging. Also Surgcon-in-Chargf 
board and iSgU^^’ Unmamed P<* ^num 

Dolamero rorest.—Assistant Medic* 
laundry ° a ‘ ar y P*r annum, with board, apartments, anc 


Chester Gentral Infirmary.—H ouse Physician. Salary £90 per 
annum, with residence and maintenance. 

City of London IIospital for Diseases of the Chest, Victoria Park, 
JJ — House Physician for six months. Salary at rate of £75 per 
Annum, with board, residence, and washing. Also Clinical 


Colchester, Essex County Hospital — House Surgeon, 
per annum, with board, washing, and residence. 


Salary £80 


Derry, Derbyshire Royal Infirmary.— Assistant House Surgeon, 
balary at rate of £60 per annum, with board, residence, and 
washing. ’ 


Deyonpcrt, Royal albert Hospital.— Assistant Resident Medical 
Officer, unmarried, for six months Salary at rate of £50 per 
annum,with board, apartments, and laundry. 

DORmtrsTrn, Dorset County Hospital.— House Surgeon, unmarried 
Salary £100 per annum, 

Gi Rman Hospital, D.dston, N.B.—Honorary Anesthetist. 

Harris Parish,— Medical Officer. Salary £126, with house. 

Jerusalem, British Ophthalmic Hospital.— Assistant Ophthalmic 
Surgeon. Salary £300 por annum, with house. 

L^CASTER, Royal Infirmary.— Hou«e Surgeon, unmarried. Salary 
£100 per annum, with residence, board, attendance, and 
' w os td tig. 


The Secretary of State for the Home Department gives notice of a 
vacancy under tlic Workmen’s Compensation Act, 190o, for tho 
Sheriffdom of Stirling. Dumbarton, anti Clackmannan. 


§irffrs, lltroisgts, aab Deaths. 


S BIRTHS. 

Bolenham -On July 26tli, at Highview Wokingham, Berks the wife 
of Thomas Brandon Bokenharu, M.lt C.S., L R.O.IL S A., of a 
daughter. 

Milligan, —On July 26th, at Upper Brook street, W„ the wife of 
W. Anstrutber Milligan, M.D., of a son. 


Has 


MARRIAGES. 


WinTr—TicnrNEn —On the 22nd Inst., nt St. 

square, by tho Hbv. David Anderson, Rector of the *L* 1 
Brands Orr White, M.lt C.S , L.K.C.P , son of the h ft r .n Ou 
WhUo and Mrs Orr White of Su^i^lde. to Ldlth Aina, 

'S ovinger daughter of Mr. Edward Tiehenerof Heath View, Malton, 
Epsom. r _ 


DEATHS. 

rnmprN— On July 27th, at Savoy Mansions, W.O, Alfred rhlllpps, 
M JtO.S , aged feS. _ 


Lteti Union, lN-l>oon Institutions, Bechett-street.— Assistant Me<llcal 
Officer. Salary £1230 rer annum, with board, washing, npartments 
nml attendance. 


KB-A fee of 5s is charged for the Insertion of Notices of Births, 
Marriages, mid Deaths. 
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accurate method will be by having bacteriological examina¬ 
tion of the lochial discharge,” or 14 offensive lochia ” ; 
or “the rise of: temperature above 100*5°F., persisting 
for more than 48 hours, should be regarded as indicative 
of infection, unless it can be clearly demonstrated to be 
due to some other cause. If the rule were adopted that 
all such cases should have a leucocyte count, uterine 
cultures and blood cultures, a positive result might clearly 
determine which febrile cases are septic ”; while, in 
opposition to such a rigorous criterion, some said in reply 
to the question, “Have you any suggestions as to general 
adoption of a standard for nse in maternity hospitals 
to serve as an index of septic morbidity 7 ” “No. Every 
one who is fit to be in charge of a lying-in hospital 
is capable of deciding this, and a standard is, in my 
opinion, useless,” and another reply to the same query 
was 11 No. The diagnosis of septic morbidity is usually 
easy enough to the unprejudiced observer.” The majority 
of the maternities, however, regarded pulse, and especially 
temperature, as the best and most easily available evidence 
of puerperal morbidity. In a paper, a Plea for the Early 
Recognition and Treatment of Puerperal Fever, published 
in The Lancet of August 22nd, 1290, I pointed out that the 
early symptoms of puerperal infection were elevation of 
temperature and quickness of pulse ; and, while I men¬ 
tioned certain intercurrent non-septic conditions which 
might raise the pulse and temperature after delivery (giving, 
at the same time, the diagnosis between them and cases of 
puerperal infection), I wrote : “I think, then, if we exclude 
conditions such as I have mentioned, and which, after all, 
are not very common, we are warranted in concluding that 
it is, on the whole, rare to have fever and quick pulse in the 
first five or six days after labour from any other cause than 
infection.” The Committee on Puerperal Morbidity appointed 
by this Association made the following recommendations — 

1. That irregularities in temperature occurring during the 24 hours 
following delivery should not be considered for statistical purposes. 

2. That as the time puerperal patients remain in hospital varies in 
diSerent institutions, statistical tables should be formed from the 
records up to the end of the eighth day after delivery, 

3. That statistical records should relate only to patients delivered 
after the sixth lunar month of pregnancy. (It Is recommended that 
cases delivered before the end of the sixth lunar month of pregnancy 
should be tabulated separately.) 

4. That records of pulse and temperature should be taken twice a day* 
in every case, the following precautions being observed 1 — 

(a) The temperature to he taken night and morning; if possible, 
between the hours of 7 and 9 a.m. for the morning, and between, 
the hours of 4 and 7 p.M for the evening record. 

(b) The temperature to be taken in the mouth. 

(cl The thermometer to be kept in the mouth for four minutes. 

5. That the title of puerperal morbidity should include all fatal cases, 
and also all cases in which the temperature reaches 100° F. on any two 
of the bldaily readings from the end of the first to the end of the eighth 
day after dem cry. 

6. That all cases which according to this convention aro “ morbid " 
should bo tabulated in statistics, the probable cause of the illness and 
its duration In days being given. 

This may be called the British Medical Association 
standard. On the other hand, at the Rotunda Hospital, in 
deciding what is the morbid indication, a more certain 
criterion in the Master’s opinion is adopted, and regard is 
had both to pulse and temperature. If a patient’s tempera¬ 
ture and pulse, taken twice daily, rise above 99° F. and 90 
respectively on three consecutive occasions, counting from 
the beginning of the second day to noon on the eighth (the 
time normal cases are discharged), she is regarded as being 
morbid. Abortion cases are included, but patients dying 
without fever are excluded. If a patient’s pulse and 
temperature exceed these limits she is not allowed to leave 
the hospital until they fall to normal for three consecutive 
takings, and should a patient be retained in hospital after the 
eighth day and then show any morbidity she is reckoned in 
the morbidity statistics. Temperature and pulse must together 
rise above these limits and remain above them for three 
consecutive bi-daily takings, or, to put it another way, for 24 
hours, before a case is regarded as morbid, the temperature 
being always taken in the mouth. In this way transitory 
and unimportant elevations of pulse and temperature (to 
which it would be unfair to apply the term. “ morbid”) are 
excluded, and, further, the irregularities of pulse and 
temperature often met with in the 24 hours after delivery are 
also excluded. Now, with the exception of certain transitory 
nervous influences and the presence of intercurrent maladies 
wholly independent of the puerperal state, in the great 
majority of cases as defined in this way by the Rotunda 
standard of morbidity, the cause is infection by micro¬ 
organisms or by the toxins of retained lochia. So far back 


as 1891, in a paper on Puerperal Fever, its Nature, Preven¬ 
tion, and Treatment, 1 ,1 used these words : “The experience 
I have gained at the clinic in diseases of women at the 
Royal Hospital and in private practice has brought 
prominently before my attention the fact that many of 
the chronic ailments of women are traceable to some 
feverish attack which sets in after parturition.” Subsequent 
knowledge, acquired in the Belfast Maternity Hospital 
and in the gynecological ward of the new Royal 
Victoria Hospital, has shown me -that a large number 
of those affections of an inflammatory nature, to which we 
give the term “ pelvic inflammatory disease h in women, are 
cases of puerperal infection which, when they occur in a 
maternity institution, cause its “morbidity,” and .which, 
with a more complete aseptic and antiseptic technique, will 
in time be banished from lying-in hospitals as'well as from 
private practice. These are the cases of child-bed illness 
which so often ruin health, which cause an immense amount 
of invalidity and chronic suffering, and which, it is estimated, 
constitute at least one-third of hospital gynaecological 
patients. When I studied at the Rotunda Hospital no 
clinical thermometers were in use; it was in the year 1882 
that they were first introduced, and, as pointed out by Dr. 
E. Hastings Tweedy, 5 the notebook of the assistant master of 
that period; which I have inspected, shows that of 99 cases 
in which the temperature was taken, in no less ‘than 50 per’ 
cent, there was morbidity, nine had temperatures of 105° F., 
and 18 temperatures of 103° F., yet the Master reported the 
condition of the hospital of that date as having been 1 
“ particularly heal thy." ' 

Now, let me contrast the year 1884 (when the British 
Medical Association met last in Belfast) with the present 
time as regards mortality and morbidity in two Irish 
maternity hospitals. In the year 1883-84, from Nov. 1st to 
Oct. 31st (Arthur Macan, Master), 1109 patients were con¬ 
fined in the Rotunda Hospital with nine deaths, and of these 
1109 there were 281 in whom the temperature was over 
100 *4° F. and the percentage of morbidity was 25 *34. In 
the last year of which we have records, from Nov. 1st, 1907, 
to Oct. 31st, 1908 (E. Hastings Tweedy, Master), 2060 
patients were confined in the Rotunda Hospital with only 
seven deaths, and in only 126 was the temperature over, 
100 • 4°, F.—that is, a percentage morbidity of 6'12. Of 
the seven deaths, only three were due to infection (one was 
admitted infected, another had been examined outside, and 
the third was a case of incomplete abortion with a fcetid dis- 1 
charge on entering hospital). It will be seen that, with 
nearly double the number of patients, there is less than 
half the number of actual morbidities, and also fewer deaths. 
As the present Master of the Rotunda points out in a letter 
to me, these results are better than the figures actually show, 
because— 

1. Many patients formerly left the hospital on the fifth day, an 
occurrence now almost unknown. 

2. The old thermometers did not register under six minutes, ana t> 

as a result, they uere often taken out too soon. Further, they 
placed in the axlllce and not in the mouth, as at present—a method 
which gives a much more accurate record. , 

3. The present nurses at the Rotunda aro much better educated 

than those of bygone days ; they live in the house and are in or0 
thoroughly supervised, and, as a consequence, more reliable observations 
are made. w 

It is very interesting to note how the “ morbidity r 13 
gradually falling in the Rotunda, as shown by the follow-* 
ing table. The estimate is made according to the Rotunda 
method:— 


Years. 

Morbidity. 

1903-04 . 

.. . 10*70 per cent. 

1904-05 .. 

*. 6 67 „ 

1905-06 . 

. 4*33 „ 

1906-07 .. 

... ... »*• ... 3 99 ,t 

1907-03 . 

. 3 64 


In 'former years in Belfast there were so-called epidenn 03 
of puerperal fever in our maternity hospital, necessitating 
its being closed on several occasions, and numerous ,, 
which would now be classified as examples of 11 morbidity. 
At present such a state of affairs is unknown, and in 0 * 
new, much-enlarged hospital, where both students and pup 
midwives are trained, we had during 1907 and 1908 12 
out of 1355 deliveries, and of these only four deaths W : n 
due to puerperal infection. (In one the patient had “ 
labour for 24 hours, attended hy an unqualified woman be ^ 
admission; another, with a contracted pe lvis, hadj b^^, 

* Dublin Journal of Medical Science, May-Juno, 1891. 

« e Rotunda Practical Midwifery, p. 36. 
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labour several days before admission; and in a third, the 
ohild was born in an advanced state of decomposition,) 
Further, in 1908 our cases of morbidity from every cause, 
estimated on the standard that the occurrence of one tem¬ 
perature of 100*4° F, indicated a pathological condition, 
were 9'42 per cent., which is distinctly lower than at 
Hofmeier’s well-known clinic. Again, owing to the aseptic 
and antiseptic management of tho mother during her con¬ 
finement, as well as by the adoption of special prophylaxis 
in the care of tho child, cases of ophthalmia neonatorum in 
both maternities are now extremely rare. 

These statistics show the present condition of obstetric 
medicine as practised in two Irish maternities—the Rotunda 
in Dublin, tho largest midwifery institution in tho British 
Empire, and in the Maternity Hospital, Belfast, in both of 
which students and mid wives receive practical training. 
How have such splendid results been brought about In getting 
rid of that terrible scourge so often termed puerperal fever 
and in reducing the number of cases of morbidity 7 Simply 
by the careful and thorough carrying out of a series of 
details evolved step by step in the great campaign against 
infective microbes,, 

1. By recognising, as was so well taught by tho great 
Viennese obstetrician, Boer 9 (who really acquired the know¬ 
ledge largely when visiting Franca and this country), that, in 
at least 75 per cent, of the cases, labour is a natural process 
not needing interference, and that its tendency is to prevent j 
infection, and that our duty is to follow and aid it, and to 
interfere only when the resources of nature fail to protect 
the interests of mother or child The uncalled-for use of the 
forceps, early rupture of the membranes, douching—unless 
under very special circumstances—and the improper manage¬ 
ment of the third stage of labour are things of the past in 
properly conducted maternities. 1 

2. By the thorough application of the most minute surgical 
cleanliness as regards patient, nurse, and doctor daring 
labour and the puerperium. 

3. By the adoption of Cred6’s teaching, enunciated so far 
back as 1886, when he wrote, 11 Even the simplest manipula¬ 
tion may cause infection. It should, therefore, be laid down 


I that some of these snpposed examples of auto-infection may 
I have arisen from external sources after delivery, daring the 
puerperium, as it was in this way that the morbidity of 
10-7 in 1903-04 at the Rotunda had its origin in great part 
I after, the birth of tho children. No doubt a very small 
porportion of septic cases may, during the lying-in period, 
seem to bo examples of auto-infection. I have seen a case 
where in a primipara a rise of temperature was proved 
to be owing to the infection of the nterus with the pneumo¬ 
coccus, and, what was still more curious, the baby suffered 
from a broncho-pneumonia. In another case a lady was 
infected from a septic phlebitis of tho veins of tho vulva 
which were inflamed before her confinement. Tho Master of 
the Rotunda has had similar cases, but that such so-called 
cases of “ auto-infection ” must be very few in nnmber is 
clearly proved by the fact that the more thorough and 
complete Is our aseptic technique the less is the morbidity. 
Further, the very remarkable gradual fall from year to 
year in the number of the morbidity cases at the Rotunda— 
as shown in tho statistics I have quoted—is totally against 
the view that auto-infection is anything but a rarity in well- 
conducted maternities. It is a remarkable fact that 
puerperal infection (mortality or morbidity) is very un¬ 
common among savage people, or among the patients 
confined on their way to a maternity ; its risk seems to 
increase with the amount of interference, for in a 
maternity the morbidity is always less in those normally 
delivered than in those requiring assistance—a fact which 
shows how necessary it is, even in such institutions, to 
strive to improve the aseptio technique in operative cases. 

The following statistics showing the mortality in England, 
Scotland, and Ireland, kindly supplied me by the Registrar- 
Generals of these countries, indicate that the puerperal 
infection is still a cause of many deaths—a fact all tho more 
remarkable in face of the results in maternities, and when 
one considers how typhus fever, small-pox, enteric fever, and 
(outside Ireland) tuberculosis have all declined so markedly 
during the past quarter of a century :— 

Deaths from Puerperal Sepsis, 

IWotAjm axd Wales. 


and taught as a fundamental principle that internal examina¬ 
tion of parturient Women should be altogether avoided or 
restricted within the narrowest possible limits. It can be 
very well replaced by external examination. To instruct 
their pupils as thoroughly as possible in this method is the 
present and fature duty of teaching institutions.” 

4. By tho immediate suture of any laceration occurring 
daring the process of labour. 1 

~ In my opinion, the most scrupulous surgical cleanliness in 
all manipulations, the thorough sterilising of every article 
coming in contact with the patient, the greatest possible 
employment of the external methods of examination, and 
the strict limitation of internal examinations to cases in 
which the external plans have failed to give the necessary 
information, combined with the use of rubber gloves (re¬ 
collecting, however, that sterile fingers, even when covered 
with recently boiled rubber gloves, may carry in infective 
bacteria unless the utmost care is taken to prevent contact 
with the inner surface of the labia and borders of the 
hymen), despite F. Ahlfeld’s views, 7 these are the most 
important elements in the technique of a modern maternity 
hospital for the prevention of septic mortality and morbidity. 

Professor Hofmeier,* 3 estimating the puerperal morbidity 
on the baris that any case which shows even for once a 
temperature of 100*4° F. must be regarded as patho¬ 
logical,'has recently pointed out that the percentage of 
morbidity at the Wurzburg clinic was 12*48 per cent, 
while Scanzoni found that out of a series of 157 precipi¬ 
tate births, of 97 women who were never touched vaginally. 
by any examining finger at all 21 • 6 per cent, bad a rise of 
temperature of between 102° and 104° F. ; while of 112 
parturients who were confined without any contact from 
without, 11*5 ( per cent, had a,rise of temperature up 
to 102 * 5° F., which It Is presumed arose from Infection. 
From such facts the conclusion might naturally be drawn 
that, do what we will, the woman who is confined can 
infect herself. But, on the other band, ’it may be said 



Puerperal septicaemia, Bapra-nda . ... 

puerperal pycemla . 

Puerperal fever (not otherwise defined)* 


124 122 

5 10 

119 130 



* Including puerperal fever, puerperal peritonitis, puerperal perl- 
metritis, puerperal endometritis, puerperal phlebitis Ac. 

The statistics for 1907 aro not yet available. In l^A tbo deaths from 
"puerperal fever" were336. 
r IarxAJVD. 

.inJintr iqm It witf 2 28 ■ and during tho J ear 1907 tho rate was l'OO per 
1W3"firths rcgisteml.' In 1834 tho 

phlegmasia, dolena represented a rate of col per 1000 ot all Dirt ns 
registered in that year. 

(B) Operative Midrvi’ery. 

During the last quarter of a century tho employment of 
afitisepsis and asepsis and tho experience derived from 
abdominal surgery, duo so largely to Synmcolotfsts, have 
exercised a marked influence upon operative midwifery. 
This is well seen in our present knowledge of the patho¬ 
logy and treatment of extra-uterine pregnancy. In the xo- 
vival of symphysiotomy and its moro recent modification 
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must care for the child. How, iu reference to the latter he 
must concern himself, not only with those factors that 
promote and favour antenatal life, but he must also^ have a 
thorough acquaintance with the means for preserving the 
life and promoting the growth and welfare of the newborn 
infant. The ideal we must all aim at in our practice, as I 
pointed out at the beginning of this address, is not alone the 
absence of mortality— that is, a living mother and a living 
child—but, at the same time, the avoidance of morbidity — 
that is, a healthy mother and a healthy child. If this ideal- 
it to be realised it is absolutely essential-above and beyond 
the expert aid and advice afforded by the skilled obstetrician 
—that there should be spread more and more among the 
people the knowledge of motherhood. We must train the 
children in the public schools as to what is essential for the 
proper understanding of life, so that they may realise how 
often Browning’s line is true:— 

“Ignorance is not Innocence but Bin,” 14 
Those who are brought face to face with the clamant 
public health problems of our great cities—and in the 
boroughs and urban districts of England and Wales there 
were 77 per cent, of the aggregate population in 1901 as 
compared with 50 per cent, in 1851—must feel that if we are 
to succeed in making a healthy nation, if we are to get rid 
of that physical degeneration which is so prevalent, and if 
we are to regain our ability and our energy—qualities which 
are so essential for any country in the present fierce struggle 
for existence, and so much of which has been lost through 
crime, ignorance, and apathy—we must cease to neglect the 
mothers of our people. No method will ever give us physical 
betterment which does not exercise a beneficial effect upon 
that sex which is the most dominant element in the develop¬ 
ment of the race. The more in* every respect we elevate 
motherhood, the more we dignify home and the more we 
raise our race. 

Now, in order to spread the knowledge of what is really 
essential for good motherhood among the poor—especially of 
our crowded cities—we must insist that at the public schools 
the laws of health and hygiene are taught, and in connexion 
with these schools the establishment in Ireland recently 
of the Girls’ Guild of Good Health (which is in affiliation | 
with the Women’s National Health Association of Ireland) is | 
a distinct step in advance. The girls banded together in 
these guilds pledge themselves to be as healthy as possible 
in body and mind. We must also try to reach a class 
hitherto totally neglected—the poor expectant mothers—and 
to guide them in reference to such questions as food, occupa¬ 
tion, housing, and temperance—factors so important not 
alone to themselves but to their unborn children, for it is 
well known that four-fifths of the value of an infant’s start 
in life and its chance of living depend upon the proper 
nutrition of its mother during her pregnancy. Truer words 
were never uttered by any statesman than those spoken by 
the President of the Local Government Board when, in a dis¬ 
cussion in reference to the administration of his department 
in the House of Commons on June 17th of this year, he said: 
“ It was the business of every employer of labour, of every 
husband and wife, and of every department and authority con¬ 
cerned in the future of the race, to see that the prenatal con¬ 
ditions of the child were vastly improved.” 

In his interesting address last week at Leeds on Child 
Mortality in Relation to the Health of the State, Dr. George 
Newman, Chief Medical Officer of the Board of Education in 
England, said that future measures of preventive medicine 
must start from the child and must deal with the home. Now, 
while both these means are admirable, unless the antenatal 
conditions are improved, even these efforts, good as they are, 
will, in many cases, come too late. 

Such aid, in addition to useful hints on various points, 
might in some cases take the form of good nourishment, 
especially during the latter half of gestation, outfits 
(“maternity bags”), &c. f for those who do not enter 
lying-in hospitals. In some places this help can be, 
and indeed is, afforded through voluntary philanthropic 
agencies, such as guilds of lady visitors, mothers’ 
welcomes, babies’ clubs, Samaritan funds, and maternity 
nurses; but looking at the way Prance, with her low 
birth-rate (and we must not forget that in England and 
Wales only two children are now born against the three 
of 30 years ago), has been compelled to face the problem, it 
is a question whether optional powers (as in Mr. Robert 


14 The Town Album. 


Harcourt’s Necessitous Mothers’ Assistance Bill, introduced 
this session) should not be given to local authorities to levy 
a special rate for this purpose. 

I have shown that in modern times properly conducted 
maternities have banished that great scourge formerly 
styled puerperal fever, and it is to the credit and glory of 
obstetric medicine that it was Pierre Budin, professor of 
midwifery in the University of Paris and director of the 
Clinique Tarnier, who in 1892 started a similar revolution 
in the interest of the new-born child by establishing the first 
fully developed “Consultation for Nurslings/’ or School for 
Mothers. At a great congress of artisans in Paris in 1892 
Budin said: “ Your country has need of all her children, and 
humanity demands that we should spare no effort on their 
behalf.” Shall we not repeat these words in every part of our 
Empire ? Here in Belfast we are making a beginning, for in 
connexion with the infant mortality committee of the Belfast 
branch of the Women’s National Health Association of Ireland, 
that splendid organisation established by Her Excellency the 
Countess of Aberdeen, whose magnificent work on behalf of 
public health in Ireland is known all the world over, there 
has been started a series of schools for mothers called 
“ babies’ clubs.” They now number four, situated in different 
parts of the city, and they are the first of the kind in 
Ireland, and are doing an immense amount of educative 
work in spreading the light in regard to good motherhood 
and in solving the infantile mortality problem. These 
admirable organisations are in olose touch with the Belfast 
Maternity, the two children’s hospitals, the dispensary mid¬ 
wives, the St. Yincent de Paul Society, the Nurses of 
Charity, and numerous other philanthropic societies of our 
city. They are managed by a small band of most devoted 
ladies whose great aim is to afford practical help to poor, 
necessitous, and inexperienced women, and to bring before 
them the knowledge necessary for good motherhood. They 
show them how properly and hygienically to bathe, clothe, 
and dress babies, and how to laundry their garments. They 
encourage in every possible way the mothers to nurse their 
children, but in case of insufficiency or of total failure in 
this respect they supply them frith milk which comes 
from a dairy where, by the tuberculin test, cows suffer¬ 
ing from tuberculosis are excluded, where modern clean 
Danish methods are used with rapid cooling of the milk 
which is placed in sealed bottles. This milk, following the 
method of the famous Copenhagen Milk-supply Company, is 
neither pasteurised nor sterilised, and by an arrangement 
with the proprietor of the dairy it is sent direct to the homes 
of the women whose children, in the opinion of the lady 
doctors who attend the clubs, really require it; but this milk 
is given only on condition that the infants are brought every 
week to the clubs so that it may be judged how they ate 
progressing. These babies’ clubs are thus doing a threefold 
duty: (T) they are educating the mothers ; (2) they ate 
supplying, when needed, a pure milk; and (3) they ate 
affording an object lesson, even before the passing of Mr. 
Burns’s Milk and Dairies Bill, as to the production of a natural, 
clean, non-tuberculous milk. Since the opening of the first 
club in February, 1908, up to July 1st, 1909, 889 children have 
passed through these institutions, and 5640 quarts of p ure 
milk have been distributed. In the summer of last year""* 
July, August, and September—I am informed, not a child 
receiving this milk died. To the young expectant mothers 
hints are given as to the care of themselves, and they ate 
advised as to making provision for their confinement. 

Further, from a public health point of view, the Mid- 
wives Act of 1902 should he made to apply to the whole of 
the United Kingdom, and not, as at present, to England 
alone. Ophthalmia neonatorum, a preventable malady, 
which is the cause of at least one-third of the cases^ of p er ' 
manent and hopeless loss of vision in our blind institutiops, 
should be constituted a notifiable disease; and provision 
should be made for the early removal of cases of puerp enl 
infection among the poor to hospitals or institutions where 
the results of the latest scientific research can be made 
available, and effective treatment can be employed. 

(3) Problems still Unsettled , requiring for their Solution 
Combined Efforts of the Obstetrician , the Biochemist \ 
and the Clinical Pathologist . 

We have accomplished much in the last quarter of u 
century, hut there are still many questions in obstetrics 
await solution. How little we yet know as to the real nap 
of menstruation 1 Is dysmenorrhosa a disease, or is i 
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symptom of many underlying conditions! What- is its 
relation to sterility 1 What a field the diseases of pregnancy 
afford to the carefol scientific investigator 1 We speak of 
the toxemias of pregnancy, but what are these toxins and 
how and where are they elaborated ? What are tho factors 
In the production of herpes (hydroa) gestationis ? What 
really is eclampsia? How does tubal pregnancy occur? 
What is the cause of chorion-epithelioma? How do 
diseases of the placenta arise 7 Why are women at childbirth 
so susceptible to bacterial infection? Why do the bacteria 
travel at one time along lymphatics, at another in the coarse 
of blood-vessels ? Wo know that puerperal infection is 
caused by micro-organisms, but how do these microbes 
become virulent and In what way do they lose their malig¬ 
nant influence? 1 Has season, race, or the predisposition 
(lowered resistance to infection) of the individual attacked 
anything to do with their power ? In other words, while we 
know a great deal about the seed we are still largely iu the 
dark as to the soil. No doubt operative interference has 
accomplished much in puerperal infection, especially in cases 
of localised abscess, pm^tubes, and intense peritonitis limited 
to the pelvic organs, and occasionally in ligation or excision 
of thrombosed veins m puerperal pyaemia (as has been done 
in infected thrombi in mastoid disease); 1S still, when severe 
puerperal infection is present, can we yet boast of having 
advanced much beyond the view of William Hunter, 
who said, “Treat these in what manner you will, 
at least three out of every four will die.” Have*our 
surgical measures accomplished much in the very severe 
types of puerperal infection ? 3peaking for myself, 
in the most fatal and formidable form of puerperal in¬ 
fection—that due to the streptococcus pyogenes—I have 
seen little advantage so far from surgical interference. 
The serum treatment of puerperal infection has also been 
disappointing clinically ; and, indeed, with the exception of 
the antidiphtheritic and the antitetanic serums, is the pre¬ 
paration of the various antibacterial serums based on exact 
scientific principles ? Certainly no one should use an anti¬ 
bacterial serum “except where, as in the case of an anti- 
diphtheritic seram, the pathologist is prepared to give him 
definite information with respect to the amount of protective 
substances in the serum.” la Is the future of these severe 
puerperal infection cases, so far as treatment is concerned, 
not with that school established by one who received his 
early education in Belfast, Sir Almroth Wright, and his 
pupils, whose work is revolutionising every branch of 
medicine, and. who from each case of puerperal infection may 
elaborate the proper vaccine-therapy ? 

Conclusion. 

We must invoke in the'futurc, more and more, tho help of 
the physiological chemist and of the clinical pathologist in 
the clearing op of the many unsolved problems of obstetric 
medicine, and, they must work hand-in-hand with the practical 
obstetrician. It is in the laboratory situated in the maternity 
hospital that Investigators, I am convinced, will help the 
practical obstetrician to unravel in the years to come many 
of these mysteries that still confront us, but they must look 
at these problems both from the clinical as well as from the 
biochemical and from the pathological side, and, as a result 
of the combined efforts of all these workers, may we soon 
be able to say— , 



Men of thought, find men of action, 
Clear tho way' 

-Once tho welcome light has broken, 
"Who shall say 

^Vhat the uni magine<l glories 
Of the day— 

What the evil that shall perish 
In Its ray? 


Lo 1 & cloud’s al>out to vanish 
From the day, 

And a brazen wrong to crumblo 
Into clay. 

Loi the right’a about to conquer; 


Men of thought, and men of action. 

Clear the way 1 ’* — Charles Ifctciay. 
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LECTURE I. 

Delivered on March 8th, 

Mr. President and Gentlemen, —-Although it is 43 years 
since the last edition appeared, Peacock's treatise on 
“Malformations of tho Unman Heart” still remains the 
standard English work on this subject. It is as fresh as tho 
day on whioh it was written, font is founded on accurate 
personal observation by the bedside and in the post-mortem 
room. After his death in 1862, the collection of malformed 
hearts which he had treasured and studied was presented to 
this Museum and forms a very important part of the series of 
specimens which I now bring before you as the subject 
matter of these three lectures. 


Fig. 1. 



The four primary chambers of the heart, from a specimen 

g ieart of Xljphias gladlus) in tho Museum of tho Royal 
allege of Surgeons of England. 1, Sinus venosus; 
2, auricle laid open showing tho venous valves guarding 
orifice of sinus; 3, auricular canal; 4, ventricle; 6, bulbas 
cordis; 6, ventricular orifico of bulbusj 7, aortic orifice of 
bulbus; 8, common ventral aorta leading to gills. 


And our earnest roust not slacken 
Into play. 

Men of thought, and men of action, 
Clear tho way 1 


IS American Journal oP Obstetrics and Diseases of Women and 
Children ; paper by J. Whit rid go Williams, May, 1909, p. 753. 

” A Criticism of tho Foundations of Serum-Therapy, by Sir A. E. 
Wright, In Studies on Immunisation, 1909 


Oar knowledge of the heart has advanced since Peacock’s 
time. One of the greatest discoveries of that period is now 
only dawning, but every year increases our assurances of 
its truth—viz., that there is a fourth part or chamber 
in the mammalian heart which hitherto we have taken no 
cognisance of. Tho three parts of the mammalian heart at 
present recognised are (1) the sinus venosus, (2) the 
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auricles, and (3) the ventricles. The fourth part is the 
bnlbus cordis, which is so well seen in the shark’s heart* 
(Fig. 1.) It is usually supposed that the bulbus cordis has 
completely disappeared from the mammalian heart, but now 
we have good reason for believing that, in the same manner 
as the sinus venosus has become incorporated in the right 
auricle, the bulbus has become includedin the right ventricle, 
forming that part loosely termed its infundibulum. 1 The 
credit of this discovery belongs to Alfred Greil, 2 prosector in 
the University of Innsbruck. He traced fcbe fate of the 
bulbus by a prolonged study of the hearts of developing 
vertebrates. Independently of him I bad reached the same 
conclusion from an investigation of malEormed human hearts 
and of the hearts of vertebrate animals. Professor Peter 
Thompson 3 has recently identified and described the develop¬ 
ment of the bulbus in an early human embryo. A large 
number of the very commonest malformations of the human 
heart are due to an arrest of the process which ends in ^the 
incorporation of the bulbus cordis in the right ventricle. The 
great majority of cases of congenital stenosis*‘of ‘‘the 
pulmonary artery are of this nature. 

The 55 malformed hearts in the College Museum form the 
subject matter of my -discourse, blit my inferences are 
founded on a wider basis. Thanks to the liberality and 
courtesy of those who are responsible for the management of 
the museums of the metropolitan medical schools, I have had 
an opportunity of examining the specimens in their collec¬ 
tions. Through Professor T. Wardrop Griffith—a leading 
authority on malformations of the heart—I have been able 
to examine the splendid collection in the museum of the 
University of Leeds. From these various sources and from 
my own dissections a series of over 270 specimens is included 
In the material with which I now deal. 

1, Sub-division of the Right Yentiucle. 


ostiuminfundibuli below. Below tbe ostium, in"the position 
of the pars membranacea septi, there is a small foramen— 
the interventricular—by which blood l in the body of the 
right ventricle could have passed into the left ventricle, or 
Vice versa, during life. There are 19 hearts with malforma¬ 
tions of this nature in the series which I have examined. 
Two of these in the College collection are ^peculiar; the 
mbscular partition between tbe t\Vo parts of the right 
ventricle is wholly muscular, and in one the infundibular 
chamber has reached the apex of tbe heart. Tbe normal 
heart shows a muscular constriction at tbe junction of 
body and infundibulum of the right ventricle, a fact to 
which Peacock had drawn attention. * The moderator 
band, which we now ; know to be a muscular bridge 
for ’-the conduction and protection of the right septal 
division of the auriculo-ventricular bundle, forms part of the 
musculature of the constriction. 

The majority of patients with this malformation of the 
heart live t6 adult age ; indeed, in some the condition is 
only discovered after death. The symptoms depend on the 
siie of the "ostium infundibuli. In some it measured only 
from 2 to 4 millimetres in diameter, heading to early death, 
but in tbe greater number'the orifice measured from -6 to 15 
millimetres in diameter. The maximum intensity of the 
systolic bruit heard in such cases lies to* the right 
of the sternum below tbe insertion f of tbe fourth costal 
cartilage. - In nine cases there was an interventricular 
foramen present (see Fig. 2), so that the blood in 
the body of the right ventricle, obstructed by the narrow 
ostium infundibuli, might also escape into the left ventricle. 
In four cases there was also a union or stenosis of the 
pulmonary semilunar valves; in three the ductus atteriosns 
was patent and in two the foramen ovale. In quite a large 
number the fibrous margin of the ostium infundibuli was 


The first malformation I propose to consider is the com¬ 
paratively rare one usually described as sub-division of the 
right ventricle. There are three specimens in the museum, 
and Dr. John Hay has recently presented a fourth. The 
heart, however, which I propose to describe as the type is 
one which Dr. Percy Kidd gave me the opportunity of 
examining. It is shown in Fig. 2. The body of the right 

Fig. 2. 



Heart of a man, aged 20 years, who died after two months’ 
illness from acute infective endocarditis, showing sub¬ 
division of the right ventricle. 1, pulmonary artery; 

2, aorta; 3, superior vena cava; 4, 5, on margins of lower 
•ostium infundibuli—the interventricular orifice is seen 
between 4 and 5; 6, body of right ventricle; 7, tricuspid 
valve; 8, left ventricle; 9, right auricle, a, right mfun 
dibular band; u, left Infundibular band. 

ventricle is separated .from its -infundibulum by a muscular 
partition, the centre of which is perforated by a foramen 
large enough to take tbe little finger. The margin of the 
foramen is composed of fibrous tissue. The infundibulum 
is dilated and larger than in the normal heart. The semi¬ 
lunar pulmonary valves are normal. On the septal wall of 
the infundibulum is seen an important fibrous raphe extend¬ 
ing from the Semilunar valves above 'to the constriction * or 


a The author has dealt more fully with the nature of the bulbus 
cordis and its malformation m studies in Pathology, edited bv William 
Bullock, 1906. 

’ 3 Morph. Jahrb.1903, Bandx\\i.,p. 123. See also Hertwig’s Hindb. 
dervcrgleich u. expenm. Entw Ickelungslehre der Wirbeltiere, Parts 
4, 5, 14, 15,1903. 

“ Journal of Anatomy and Physiology, 1907, ”iol. xll.,p. 159. 


Fig. 3. 



covered by vegetations—a fact which led to the 
that the fibro-muscular partition between tbe infundibu 
and body of the right ventricle is not a malformation oa 
cicatricial constriction. It is well known that the right 
of the heart becomes more liable to endocarditis tbmi 
left fif'there are obstruction and hypertrophy, on that * 
The endocarditis is a result, not a cause, of the o 
infundibuli. - 
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2. Oases in wmcm tiie Developmental Expansion of 
the Infundibulum is Arrested. 

We now pass on to a group of cases which occnr mnch 
more frequently than those just considered and are usually 
classified under the term “congenital pulmonary stenosis" 
In reality they represent a condition in which the arrest in 
the development of the infundibulum is much more complete 
than in the last series. The heart shown in Fig. 3 may be 
taken as representative of this group—hearts in which there 
has been an arrest in the developmental expansion of the 
infundibular cavity, 'in the type specimen (Fig. 3) the 
infundibular cavity is fusiform, in shape, measuring 12 
millimetres from the orifice by which it communicates 
with the body of the right ventricle (the ostium infundibuh) 
to the pulmonary valves above. The lining of the infundi¬ 
bular cavity has the appearance of ground glass because 
the subendocardial tissue is fibro cellular in texture, and 
embryonic rather than inflammatory in its microscopic struc 
ture. The ostinm infnndibnli may be as well marked as in 
the type specimen (Fig 3), or it may be indicated merely by 
a circular thickening of the endocardium, or even that indi¬ 
cation may be absent." The pulmonary valves in less than 
half of the hearts of this nature which I have examitied—Q4 
in number, of which 16 are in the College collection—were 
faved to a greater or less degree, the condition of arrest of 
the infundibulum being thus accompanied by a true pul¬ 
monary stenosis. In more than half of these cases—I do 
not give the exact numbers because m some of the specimens 
examined tho heart wa3 insufficiently opened—an interventri¬ 
cular foramen was present; the sue of that foramen was 
variable. In only a small percentage was there an open 
condition of the foramen ovale or ductus arteriosus. 

3. Hearts in ■which there is almost Complete 
Arrest in the Developmental Expansion 
or the Infundibulum. 

A third group of cases represents an almost complete 
developmental arrest of the infundibulam. The typical con¬ 
dition is shown in Figs. 4a and 4b, drawn from a specimen 
presented to me by Dr. J, A. Milne. The infundibulum is 
represented by a mere slit or irregular chink situated at the 
orifice of the polmonary artery and lined by thickened 
endocardium. The orifice of the pulmonary artery may be 
represented by merely a small'cicatricial mas3 or a very 


Fig. 4. 



Heart of a girl, aged two years, showing complete arrest of 


small lumen may be present in which the fused semilunar 
valves can be distinguished. The pulmonary artery, perhaps 
represented by a fibmus thread ut its origin, rapidly 
increases in calibre as it passes into its point of division 
into right and left branches An intraventricular foramen 
is always present, but only in about 30 per cent, of f the 
cases— which numbered 37 in all—was there a patency of 
the ductus arteriosus. i 


In such cases the branches of tho pulmonary artery arc 
very thin-walled and often greatly dilated. How are they 
filled with blood in such cases? The orifice of tho pulmonary 
artery is closed or almost closed Dr. Bertrand E. Dawson 
gave mo tho opportunity of injecting the arteries in a case 
where there was marked congenital pulmonary stenosis. The 
bronchial arteries and other accessory brunches derived 
from tho intercostals were so enlarged that somo of them 
were equal in sizo to the radial arteries, but one was espe¬ 
cially struck by the number rather than by the size 
of tho accessory arterial communications; they formed 
a leash like plexus. The arteries accompanying the 
phrenic nerves were greatly enlarged and sent branches 
to the Inngs. In those cases where there is complete arrest 
of the infundibulum, the arterial system of tbo lungs is filled 
from the systemic circulation To merely live—and that is 
the condition of patients with each hearts—a wonderfully 
small supply of oxygenated blood is apparently sufficient. 

4. Cases in wmon tub Stenosis is merely due to 
Fusion or thc Semilunar Valves. 

In my list of specimens I have noted 23 in which there 
was apparently no developmental arrest of the infundibulam 
, yet the pulmonary semilunar valves were united, giving rise 
to a true condition of pulmonary stenosis Five of the 
specimens on my list are in the College collection, but when 
they were taken out of their jars and examined it was seen 
that in four of them there was an arrested condition of tho 
infundibulam. It is very probable that if all specimens of 
this nature were so displayed as to show the infundibular 
part of the right ventricle there would remain only a few in 
| which pulmonary stenosis is present by itself. Still, the 
t condition does occur and is the only form which one could 
conceive to be the result of a fcetal endocarditis In Figs. 6 
and 6 is shown the usual condition of tho valves. They aro 

Figs. 6 and 6, 


FIG, 6 —Pulmonary valv es exposed by opening tho pulmonary 
artery In a case of arrested development of ib$ ln- 
* —t — *. * — -f stenosis 

of stenosis exposed 
ery just aboro the 

fused bo as to form a bell-shaped perforated diaphragm, In 
most cases traces of only two valves can be made out, but 
occasionally a third can be distinguished. 

Many patienis who suffer from pulmonary stenosis die 
from broncho-pneumonia or other forms of infection ; iu such 
Cases it is usual to find the margin of the pulmonary orifice 
carpeted with vegetations. It is difficult, however, to con¬ 
ceive that the peculiar form of the pulmonary valves In these 
cases could result from an inflammatory condition in tbo 
foetus The condition is totally untike the stenosis which 
occurs after birth. Under the microscope the valves, in casC3 
of congenital pulmonary stenodb, are seen to lie composed of 
dense laminated fibrous tL«uc at their margins, but the body 
of the valves shows a reticulated tissue distinctly embryonio 
in character. 

5 Oases in which the infundibulum 13 Present and 
the body of the Right Ventricle is Small 
on absf.nt. 

The group of cases I am now going to describe illustrates 
further tho dual constitution of the right ventricle. Tho 
F 2 
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type specimen of this group is shown in Fig. 7, drawn from 
a heart sent to me by Dr. F, S. Mackenzie. Here, while the 
infundibulum of the right ventricle is well developed the 
body of that chamber is atrophied or obliterated. The con¬ 
dition is usually accompanied by a congenital stenosis or 
complete obliteration of the right auriculo-ventricular 
orifice. In such cases the foramen ovale is patent, so that 
the venous blood can pass from the right to the left auricle 
and ventricle. From the left ventricle part of the blood 


marked deformity of the body .with malformation of the 
heart—I observed aortic stenosis in only three of them, two 
of these being in children of Polish Jews. 

Summary of Oases of Malformation of the Bulbus 
Cordis. 

So far I have dealt with malformation of the heart in the 
vicinity of the origins of the pulmonary artery and aorta— 
the part into which the bul bus cordis is incorporated. The 
cases fall into seven groups:— 


Fig. 7. 



Heart show ing Infundibulum developed but the body of the 
right ventricle atrophied. 1, Pulmonary artery opened; 

2, infundibulum opened; 3, ostium infundibull, leading by 
an interventricular foramen into left ventricle, 4, aorta; 

5, superior vena cava; 6 , right auricle; 7, left ventricle; 
and 8 , left auricle. 

passes into the infundibulum by a patent inter ventri¬ 
cular foramen. There is also another form in which the 
infundibular cavity is present and the body of the right 
ventricle is apparently absent—namely, those cases where 
the right and left ventricles are unseparated by an inter¬ 
ventricular septum. Of the seven specimens belonging to 
this group five are cases in which the right ventricle is 
obliterated, two in which the two ventricles form a common 
chamber. 

6. Cases or Subaortic Stenosis. 

Turning now to the left side of the heart, a condition— 
very rare, it is true—is found similar in nature to the mal¬ 
formations just described on the right side with this 
difference. The part of the foetal heart from which the 
infundibulum is derived—the bulbus cordis—normally dis¬ 
appears completely from the left side of the heart, but a 
trace of it may persist giving rise to the condition 'known 
as subaortic stenosis—a condition which has hitherto not 
received satisfactory explanation. Thus, while the 
abnormality on the right side of the heart depends on an 
arrest of growth, that on the left side depends on an 
arrest of atrophy. The type specimen, which belonged to 
the museum of the London Hospital, and was lost in the 
disastrous fire at Toronto University, is shown in Fig. 8. 
Just below the orifice of the aorta a fibrous collar is seen to 
surround the infundibulum of the left ventricle. It is formed 
by'an irregular thickening of the endocardium. The oytium 
infundibull is in every way homologous to the corresponding 
abnormal constriction which occurs in the right ventricle. I 
have seen only four hearts showing subaortic stenosis—one 
In the museum of St. George’s Hospital, one in St. 
Bartholomew’s, one in^Guy’s, and the one figured here. We 
have, unfortunately, no specimen in the College collection. 

7. Cases of Congenital Aortic Stenosis. 

The condition of congenital aortic stenosis is rare in 
England. Altogether I noted only four cases in the museums 
of the metropolitan medical schools. The malformation is 
apparently much more frequently seen in St. Petersburg, for 
in 106 malformed hearts Ther6orin found this abnormality 17 
times. Among 14 stillborn children—all of them showing 


1 . Incomplete fusion of tbo infundibulum v ith the body 

of the right ventricle ... .. 19 cases. 

2 Partial arrest in the development of the infundibulum 44 „ 

3. Complete arrest of the infundibulum . 37 „ 

4. Fusion of pulmonary semilunar ^aUes . 23 „ 

5. Partial or complete absence of the bodv of tho right 

ventricle with development of.tho infundibulum ... 7 „ 

6 . Subaortic stenosis . ... .. 4 „ 

7. Aortic stenosis .. ... 7 ,, 

Altogether 141 cases out of a total of 272 malformed hearts 
are imperfect because of a lesion connected with the trans¬ 
formation of the bulbus cordis during the development of the 
embryo. 

Fig. 8. 



Applying now our present knowledge of the developm eD 
and comparative anatomy of the heart to the explanation 
these abnormalities, we find ourselves hampered at the rerj 
outset by a complete ignorance of the functional natu ^ e - be 
the bulbus cordis. It is especially large in the sbaik fj» 
and is often lined with valves and thickened endocardm 
throughout (Fig. 1). Its musculature is striated 
fibres are more fusiform and less branched than in the 0 
chambers. The nerve-supply is abundant. Systole occurs 
it subsequent to contraction in the ventricles. Somehow^ 
function is connected with the gill or respiratory 
is with the respiratory system that it is correlated. * 
the gills become replaced with lungs and the aortic $ 
divided into systemic and pulmonary trunks as m 
amphibia, the part of the bulbus at -the origin of the 
atrophies more than the part .connected with‘the pnloao g 
artery. In reptiles a part of the bulbus musculature P 
and can be distinguished from the proper ven orn3 &l 
muscle; I have also seen it well marked in an a 
human heart. In the hearts of birds and uianiui ^ 
bulbus musculature completely disappears, but 1 
persists, undergoes a great expansion, and t0 
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infupdibulura of the right ventricle. How far the infun¬ 
dibulum is formed by a downward expansion of tho bulbus 
cavity into the right ventricle and how far it ia formed by an 
upgrowth over it of the ventricular muscle is difficult at 
present to decide, but the evidence of malformed hearts 
points to tho former process being the true one. What the 
exact function of tho infundibulum of the mammalian.right 
ventricle may be is difficult at present to say, but its origin, 
its comparative anatomy, and the Arrangement of its mus¬ 
culature make it certain that it has something to do with the 
f t\ 1 ’ T ■ ,f * 1 ■ ■ ■ T* ere are many 

. ‘ ■ S ■ ■ . ■ ■. ■ . . . ■ ‘ ■ ■ of the heart 


Rig. 9 A. 



right auricle. 

Tbecmbtyological transformation which occurs at the aortic 
end of tho cardiac tube during the latter part of the first, and 
earlier part of the efccond, month of development is very 
remarkable. In Fig. 9, A and b, are shown fiido by side the 
heart of a human embryo, probably about 21 days old, re¬ 
constructed and described by the late Professor His, and that 
of a shark. The bulbus cordis, from which the primitive 
aorta springs, ia still Well demarcated from the ventricular 
part of the tube—just as in the shark’s heart. The ventricle 
at this time has, like the stomach, a greater and lesser 


Fid. 10. 



tTo'show the manner in which the bulbus cordis becomes 
incorporated In the mammalian heart and fomis Iho in¬ 
fundibulum of the right ventricle. A. Iho bulhua as a 
separate chamber, ’b. The bulbus as incorporated In the 
right ventricle. 1. orifice of sinus lenosus; 2. aurioles; 
it/, va* T «. _ * » u •<> -ortflsj 5, common 

• . ■ ■ a (in « it becomes 

■ ■ l i . i lesser curvature, 

■ . ■ 1 . ‘ » ...» aortic orifice of 

! ■ . ■ . . ■, . anterior cusp of 

mltralj 10, interventricular septum. 

curvature. As development proceeds a rapid atrophy of the 
lesser curvature sots in, so that tho bulbus comes in contact 
with tho nuricular canal, just as an atrophy of the lesser 
curvature of the stomach would bring the pylorus against the 
Cesophagus. The ntrophy also involves the corresponding 


or lesser curvature of the bulbus. When the primitive 
aorta becomes divided into aorta and pulmonary artery, 
the aorta is found to bo connected with tho lesser 
curvature oE the bulbus and ventricle—where tho bulbus 
atrophies, while the pulmonary artOry, being situated 
towards tho greater curvature, is connected with tho^ par 
which persists. 

The diagram given in Fig. 10 will help to make this trans¬ 
formation better understood. In the shark’s heart one recog¬ 
nises tho constriction or orifice between it and the common 
ventricle—the ostium bulbi. The ostium bulbi is usually 
provided with valves; the pulmonary and aortic semilunar 
valves represent those at the aortic orifice of the shark ’3 


Fig. 9 b. , 



Ilcirt of * l —V m x, ~ .. . 

heart o f ! 1 * ' 

aortic i " 

orifice; . ■ , , ■ , , , ‘ 

and right auricle. 

bulbus. In the process of development, as Fig. 10 shows, 
the ostium bulbi becomes streV'" 1 - r 11 . ■ ■ ■ ■ 

the interventricular septum ; t " ■ ■’ <■ ,s ■ 1 ■ 

side of the septum forms tho c ■■ ‘ ! :■ ‘ ■ . 

to the left may persist and form the subaortic constriction. 
The embryological and comparative evidence make it 
certain that tho bulbus is incorporated in the ventricle of 
the heart; the ostium infundibuli in tbo right ventriclo of 
abnormal hearts and the subaortio constriction on the left 
occupy tho position at which tho ostium bulbi should occur. 
In brlefj the theory of the bulbus cordis explains a great 
number of abnormal conditions hitherto inexplicable. 


Donations and Bequests.—U nder the will of 

the late Mr. Joseph Chapman of Grimsby the Brompton 
Hospital for Diseases of the Chest, the Lbndon Hospital, the 
Middlesex Hospital* the St. Mark’s Hospital for Fistula, and 
the Gtim 8 by District Hospital will each receive a®nct sum oE 
about £25,000.—The late Mf. Atthur Campbell of Edinburgh 
bequeathed £ - *“ 

to the Hospit 
(he Royal V 
atad £500 to t 

The Medico-Legal Society,—T he eighth 

annual general meeting of this society was held at 
22 , Albemarle-strect, W., on July 27th, Dr. W. Wynn 
Westcott (vice-president) being in tho chair. Tho annual 
statement of accounts was presented . by Mr. Schrdder 
(honorary treasurer) and approved. Mr. Digby Cotes-Freedy 
read the honorary secretaries* Tcport, which showed that tho 
membership of the society now numbered 238, 67 new 
members having been elected during the year. Votes of 
thanks were passed to Sir Joseph Walton, tho retiring 
President, and officers. Sir John Tweedy was elected 
President for tho coming year, Mr, Walter Bchroder was 
re-elected honorary treasurer, and Mr. Cotes-Freedy and 
Mr. William A. Brend were re-elected honorary secretaries. 
The meeting discussed and amended certain rules of Iho 
society. 
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As to the rate of dropping the ether, less ether was 
required than in the ordinary way of using the open drop 
method. 

The first case was one of extensive dissection of the neck 
! for malignant disease secondary to that of the tongue. 
The second case was one of removal of half of the tongue 
subsequent to the above operation. On this second occasion 
the patient was amesthetised by Mr. George Rowell. I was 
present only at the beginning of the operation, but Mr. 
Rowell writes as follows: “The method answered well. 
The patient kept a good colour, while his breathing*remained 
free and was unaffected by inconvenient reflex action 
during all the time that the tubes were in position. Very 
little ether was needed to maintain this degree of nar¬ 
cosis, and at the end of the administration recovery was 
rapid.” 

In the third case an extensive operation for clearing the 
neck for secondary disease was first done, and then half of the 
tongue was removed at one sitting. Shortly after beginning 
the dissection of the neck it was noticed that the blood was 
rather dark at the site of operation, and on raising the towel 
some cyanosis of the face was found, so the mouth was 
opened, the gauze packing removed, and the pharynx re¬ 
packed, after which the colour kept quite gcod for the rest 
of the operation. One of the tubes may have been some¬ 
what compressed. The operation was not delayed for more 
than two minutes. 

As far as the anaesthetist was concerned the cases of 
removal of the tongue presented no difficulty and caused less 
anxiety than when the tongue is removed under other 
methods of anaesthesia, especially when a preliminary 
laryngotomy is not done. The patient in each case 
had recovered all the reflexes and spontaneous move¬ 
ment and was almost conscious when removed irom 
the operating table and could be sat up in bed imme¬ 
diately. I should say that this condition of the patient 
is easier to ensure after a long operation by this 
method than when chloroform has been given. The 
third case, in which the whole operation was done 
at one sitting, was naturally a long one and liable 
to be followed by a good_deal of shock, but there 
was practically no shock at all. I do not think 
the method could be used when the whole of the 
tongue down to the epiglottis is to be removed^ as 
there would not be enough hold left for the packing. 
Mr. W. Arbuthnot Lane and Mr. 0. H. Fagge, who 
operated on these cases, have authorised me to say 
that the method gave a very free access to the site 
two indiarubber tubes sufficiently large to closely fit the of operation owing to the anaesthetist being altogether oat 
nares ; these nasal tubes are coupled to a much larger india- of the way, that antiseptic precautions were facilitated, 
rubber tube by means of a Y-shaped piece of glass-tubing ; that haemorrhage was not troublesome, and that each patient 
this larger indiarubber tube is connected with a large glass made an uneventful recovery. 

funnel which is covered with a single layer of thin flannel, I have used Crile’s nasal tubes on two other occasions with 
and it is interrupted in its course by a glass trap to prevent chloroform instead of ether. Chloroform had to be employed 
any excess of ether running down the nasal tubes. as figuration was to be done after the removal of the 

An injection of morphine and atropine is given an hour malignant disease from the neck. Morphia and atropine were 
before the operation. I have used ^gr. and ^ 5 gr. respec- injected, anaesthesia was induced with chloroform, the 
lively. Ether anaesthesia is induced by the open drop pharynx was cocainised, and the nasal tubes were passed 
method, the mouth is then opened, and the pharynx and and the pharynx packed as before. The nasal tubes were 
pharyngeal aspect of the epiglottis and larynx are brushed over then coupled up with a Yemon Harcourt inhaler and chloro- 
with a 2 per cent, solution of cocaine, and the closely fitting form administered with a small quantity of oxygen. The 
indiarubber tubes are pushed down the nares till the lower anaesthesia gave no trouble whatever on either occasion* ike 

ends are opposite the epiglottis. The pharynx is then air-way and the working of the valves being more satisfactory 

packed with a roll of sterilised gauze whilst the tongue is than in some cases in which the Vernon Harcourt inhaler is 
being pulled forward. In packing, care must be taken not £o used with the face-piece. The patient on each occasion kepa 
compress the tubes, though it must be done thoroughly, and a perfect colour, and though each administration, owiDg to the 

the lateral parts of the pharynx to the outer sides of fulguration, lasted nearly two hours, movement and phonatio^ 

the tubes ^ must not be neglected. Ether anesthesia had returned before the patient left the table. A faint 
is now maintained by the 'drop method on the flannel corneal reflex was allowed to persist the whole time, hut 
covering the glass^ funnel. It is a help to get some patient was absolutely still and there were no reflex efiec 
one to begin dropping ether on the flannel as soon as the on respiration or circulation. The strength of chin 10 * 
nasal tubes are passed and so prevent to some extent the form vapour used was in the first operation from 
lessening of anesthesia which must occur whilst the notes: “Most of the time £ per cent-., part of tjj e 
packing, &c., of the throat is being done. A sterilised time i per cent., never more than 1 per cent.” I n y 1 ® 
towel is thrown over the head of the patient, completely second administration: “2 per cent, was used at first ° 
covering it. The anaesthetist stands about two feet behind a short time, after which the indicator varied between 
the patient. The breathing and the colour of the blood at £ per cent, and 1 per cent., being most of the time at i P 
the site of the operation are watched and an occasional look cent.” The two operations were on the same patient an 
at the patient can be taken by raising the towel without there was a good deal of after-vomiting for 12 hours on . ea j 
interfering with the operator. It would he quite easy to give occasion. This did not occur in the beforc-mcntione 
a little oxygen by passing a tube through the flannel, but cases in which ether was used, 
this has not been called for in the cases I have amesthetised, Grenviile-place, SAV. 



A METHOD OP GIVING ETHER BY 
MEANS OP NASAL TUBES. 

By H. M. PAGE, F.R.O.S. Eng., 

AX/ESTHETIST TO GUT’S HOSMTAX, XTC. 

Dr. George Crile of Cleveland, Ohio, devised this method 
for administration of ether in cases of removal of the tongue 
and of operations for malignant disease of the month, and in 
extensive dissections for secondary disease in the neck. The 
advantages claimed by Dr. Crile after a large experience are 
that a laryngotomy is avoided; that no blood or septic 
material is inhaled, and therefore the risk of bronchitis and 
pneumonia is eliminated ; that the anresthetist is altogether 
out of the way of the operator; and that in the neck cases 
asepsis can be more certainly attained than by the other 
methods in use for anaesthetising these cases. Though the 
number of cases in which I have used this method has been 
small I venture to publish an account of them, as I do not 
find the method described in the English text-books on anaes¬ 
thetics, and I think it deserves further trial and to be better 
known over here. I have also for the same reasons fully 
described the technique of the method. 

The apparatus necessary is very simple and has been most 
satisfactorily made for me by Messrs, Down Bros, from a 
photograph which Dr. Crile was kind enough to send me. It 
is shown in the accompanying illustration. It consists of 





wmuh, ..,^ 
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principle volatile with steam. Two and a half litres of neutralised with sodium bicarbonate; 2 cubic centimetres, 

unne were acidified, evaporated down to about 15 ounces, of this solution caused a pronounced rise of blood'pressure., 

and filtered. The filtrate was made alkaline and steam (Fig. 2.) , ; t ,, 

was passed through it. The distillate was extracted with A second pressor base was obtained from the urine after¬ 

chloroform and the base removed from this solution the complete removal of the first base with ether. In these 
with dilute hydrochloric acid. The hydrochloric solution experiments this base was extracted by amylic alcohol from 
was concentrated, first on the water bath and then in urine rendered alkaline with sodium carbonate. The extract- 
a desiccator over soda-lime. The residue was dissolved had in every case a distinct pressor effect (Fig. 5) and gave 
in 10 cubic centimetres of normal saline solution and Millon’s reaction. It is nob improbable that this base is 

: Fig. 2. 



.i - fc mark on the signal line 2 cubic centimetres of the solution finally obtained from gouty urino by 

d. At the second 'mark 2 cubic centimetres of the solution of the first base obtained by tho steam 
i urine were injected. The contrast between the two effects is again most marked. 


Fig. 3. 



This shows the effect of the intravenous injection of 3 cubic centimetres of the solution of 
the first base obtained by the “direct method” from normal urine. 


identical with, or nearly allied 
to, V - hydroxyphenylethy laming 
Kahlbaum’s pyridin-free amylic 
alcohol was used in these expert- 
ments. ~ 

In another experiment the uric& 
from which the first base had been 
removed by steam distillation was 
acidified and again made alkaline 
with sodium carbonate, bub the 
material obtained from the amylic 
alcohol extract only produced a 
slight rise of pressure ; owin£ to 
an accident half of the extract 
was unfortunately lost. > It . is 
quite possible that treatment with 
steam may produce some change 
in the second base. With ^ the 
object of preventing, if possible,^ 
any change in the bases during 
their extraction a simpler method 
was devised. This will be alluded 
to as the “direct method.” Two 
and a haU litres of urine were 
acidified and extracted several 
times with ether. The uribe was 
then made alkaline and repeatedly 
extracted with ether. This ex¬ 
tract contained the first pressor 
base. (Fig. 3.) The urine was 
again made acid and then > ren * 
dered alkaline ' with powdered 
sodium carbonate and extracted 
With amylic alcohol. From 
extract was obtained the ^°° n 
pressor base. (Fig. 5.) The base, 
were removed from both the ethereal 
and, amylic alcohol .extracts wi 
dilute hydrochloric acid. 
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( , Gouty Urine . 

The same methods were employed for the Investigation 
of gouty urine. By AbelouVs method the first pressor 
principle was found to be entirely absent in three ,carev 
<Figs. 1 and 2.) These urines contained no albnmin. In 
a fonrth case .the method by steam distillation was used 
■but the distillate did not contain a pressor substance. A 


FlG. 4. 



f This shows the very slight effect of 2 cubic centimetres of a solution 
prepared by the “direct method " from gonty urine. 


trace of albumin was present in this urine. By the 
■“direct method ” the alkaline ethereal extract in two cases 
yielded a pressor base, but the rise in blood pressure 
which it caused was much less than that exhibited by 
similar extracts from the same quantity of normal 
urine. (Fig. 4.) Amylic alcohol extracted from all the 
gouty urines the second pressor base, but the rise of 
pressure produced was not ,so great as that 
obtained when normal urine was treated in 


2. The first of these was originally discovered by Abelous 
and termed by him “ urohypertenslne.” It can be obtained 
as an oxalate from an ethereal extract of the urine. It is 
volatile jwith steam and is ^probably identical with iso- 
amylaminc, a base which is formed from leucine. 

3 The second base remains behind after extraction of the 
first base with ether, and H Can then be obtained by 
extracting with amylic alcohol the urine made alkaline with 
sodium carbonate. Its reactions indicate that it is identical 
with, or allied to, yj-hydroxyphenylethylamino, a base which 
is formed from tyrosine. 

4. Both bases are obtained during the putrefaction of 

proteins. The existence of pressor basic material daring the 
putrefaction of flesh was discovered by AbelotiB. The identic 
fication of the bases is the result of Rosenheim's,work on 
putrefying placenta and of Barger and Walpole’s on putrid 
meat. < 

5. Their presence in the urine'is explicable on the hypo¬ 
thesis that they are formed by putrefactive processes in the 
alimentary traot; they are then absorbed and excreted in tho 
urino. 

6 . In the gonty urines so far examined by the methods of 

Abelous and steam distillation the first base is entirely 
absent. By the “direct method,” however, a pressor bare 
was present, but the rise in blood pressure caused by it was 
much less than that produced by a similar extract from 
normal urine. * 

The amount of the second base in gouty urine was smaller 
than in normal urine. The decrease in the elimination of 
these bases will possibly explain tho rise in arterial blood 
pressure frequently observed in gouty patients. * 


II. 

The vulnerability of the kidney in gout is generally 
admitted, but many cases of this disease,run their,course 
{without apparently any signs of renal complications. Tbe 
work of the kidney consists chiefly in the excretion of 
urea and salts. !Xhe functional capacity of the kidney 

Fig. 5. 


exactly the same way. Presumably, there¬ 
fore, the quantity of the pecond base is less 
inj^outy than in normal urine. (Compare Figs. 
S and 6.) 

The contrast between the effects with normal 
*nd gouty urine is clearly shown in the accom- 
X>anying tracings, which are selected as typical 
of the results. 

Abelous found u urohypertensine ” absent 
from the 1 urine in a case of arterio-sclerosis. 
This is the only previously recorded case of a 
■pathological urine having been examined for a 
pressor substance. In a severe case of inter¬ 
stitial nephritis occurring in a gouty subject I 
•found both bases absent. 

These observations are very suggestive, but 
perhaps it would be unwise at this stage to 
■draw wide sweeping conclusions from them 
owing to their limited number. Tho reten¬ 
tion or non-elimination of these bases in gout 
would explain the rise of blood pressure so 
frequently seen in gouty patients. The in- 
-fluence of diet on the formation of Buch bases 
is another question suggested by this investi¬ 
gation. 

I have to ,thank Dr. Rosenheim for his 
■valuable suggestions aud help during the in¬ 
vestigation. I am also indebted to Professor 
W. E. Dixon for his assistance with the 
blood pressure experiments, which were 
throughout performed on pithed cats. The 
gouty urines were collected for me by Dr. 
J. 0. Muir, Mr. D. S,-' Sandiland, Dr. C. 
Thackray, and Mr. G. G. Butler, to whom my 
thanks are also due. 

Summary. 

1. Normal urine contains tv/o bases. which 
produce a rise of blood pressure. 



Ef“ .* ^ Leonti pressor base (probably 

■ . talned from normal urine by tho 

. ■ ■ . ■ , ruined from 21 litres of nrine was 

. : ■ normal aallno solution, n&d 3 cubic 

■ : at the time Indicated on the signal 
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Eig. 6 . 



An exactly similar experiment 'with 3 cubic centimetres of the solution 
obtained from the eame quantity of gouty urine. The pressor effect is 
much less marked than with normal urine. 


may be ascertained by 
estimating the output 
of chlorides and total 
nitrogen. It is field 
that a functional de¬ 
rangement of the 
kidney may exist with¬ 
out any clinical evi¬ 
dence of renal disease, 
and that this condi¬ 
tion is not uncommon 
in chronic gout. 

The present investi¬ 
gation was undertaken 
to find out if defective 
elimination of the 
urinary chlorides was 
a feature of chronic 
gout, and also to 
ascertain the response 
of the kidney in goat 
to an increased amount 
of work. In renal 
disease it is well 
known that the ex¬ 
cretion Of chlorides is 

more or less diminished according to the degree and 
extent of the inflammatory process; therefore in the 
selection of cases for the purpose of investigation those 
patients whose urines contained a trace of albumin were 
excluded. 

Clinically, two fairly distinctive types of chronic gout are 
met with. In the first type the patient has had one or more 
acute or subacute attacks of the disease, and the so-called 
uratic deposits are few or absent. The blood pressure is 
generally more or less above the normal average. In the 
second type the patient ha? never had either an acute or sub¬ 
acute attack, and the uratic deposits, which are a distinct 
feature of this variety, have occurred painlessly. The arterial 
blood pressure is not infrequently normal, and it may even 
he somewhat below the normal average level. 

The two patients selected for this investigation w r ere about 
50 years of age and were admitted into St. George’s Union 
Infirmary, South Kensington, for acute gout, about four 
weeks before the investigation commenced. They both had 
had previously several acute attacks of the disease. Their 
blood pressure was taken in the recumbent posture. A’s 
systolic pressure was 125 mm. Hg ; B’s 141. The patients 
were placed upon a fixed diet three days before the urine 
and fames were collected. They ascertained beforehand the 
quantity of the prescribed diet that would satisfy them. 
A’e diet consisted of three pints of milk, four raw eggs, half 
an ounce of tea in a pint of water, and 36 Huntley and 
Palmer’s breakfast biscuits. B took 42 biscuits, otherwise 
both diets were exactly alike. This diet was selected as it 
was comparatively easy to estimate the chlorine content 
of it. On Feb. 19th and subsequent days 10 grammes 
of sodium chloride were added to the fixed diet of both 
patients. 

Estimation of Chlorides in the Diet . 

The chlorides in the various articles of diet were estimated 
by. Legge Symes’s modification of Neumann’s method. 5 
Briefly, the method is as follows ; An ordinary distilling 
flask is employed with a tapped funnel and delivers through 
a long adapter to a nitrogen flask (Fresenius pattern) con- 

. „ n * 

taining silver nitrate. I used a second nitrogen flask 

in series with the first. 100 cubic centimetres of sulphuric 
acid and 5 cubic centimetres of nitric acid were used for each 
gramme of protein. The food material was first inserted 
into the distilling flask, then the acids were allowed to run 
slowly in and heat applied ; all the chloride is thus evolved 
as hydrochloric acid. When gas had almost ceased to bubble 
through the silver solution the tap of the funnel in the 
distilling flask was opened and the air aspirated through the 


estimated. Bach egg 
was weighed and sub¬ 
sequently also its shell. 
The chlorine content 
of a weighed portion 
of two sample eggs 
was ascertained. The 
chlorine of the tea, 
which is very small, 
was ignored. 12 bis¬ 
cuits were weighed and 
pounded into a fine 
powder, and the chlo¬ 
rides in two grammes 
estimated. 

Analyses of the Urine 
and Faces* 

The chlorides, uric 
acid, and total nitrogen 
of the urine were esti¬ 
mated ; the latter two 
partially as a check 
The chlorides were esti¬ 
mated by Volhard's 
method, the uric acid 
by Hopkins’s process, and the total nitrogen by KjeklahVs 
method. The fames were evaporated on a water bath, 
mixed with alcohol and dried. They were then reduced 
to a powder and weighed. The chlorine content of 
two grammes was ascertained 
cation of Neumann’s method, 
below ;— 


by Legge Symes’s modifi- 
The results are tabulated 


Table I.~ 
Patient A. 


Shotving the Analysis of the 2/y Hours Urine* 


February— 



15th. 

16th. 

17th. 

« 

18th. 

19th* 

20 th. 

21 st. 

22 nd. 

Quantity in c.c.,.. 

1410 

1185 

1175 

1185 

1175 

1265 

1255 

1340 

Chlorides in grins. 

7*17 

7*05 

7*10 

7*03 

17*17 

17*381 

16 813 

18 St 

Total nitrogen in) 
grms. V 

12 06 

10 57 

13 2 

9*95 

12*6 

12 9 

11*09 

1213 

Uric acid in grins. 

, 0*492! 

0 308 

0 523 

0 203 

0 455 1 

0*457 

0 342 

04*71 


receiver. 


The silver solution was titrated with j-q 


snlpbo- 

cyanide solution. A sample of the milk was taken 
daily and the chlorides in 10 cubic centimetres of it 

& IV. Legge Symca, Journal of Physiology, vol. xxxli., p. 221. 


* On tblB and following days 10 grammes of sodium chloride were 
added to the diet. 

Table It.— Showing the Total Amount of Chlorides 
Food, Urine, and Faces during the 24- Fours. 

Patient A. 


Chlorides in food 
Chlorides in urine 
Chlorides in ficces 


February— 


15th. 


7 18 
7.17 


16th. 


7*05 
7 05 


17 th, 


7 05 
7*10 
0143 


18th, 


7*22 
7 08 
0 041 


19th.* 


17*16 
17*17 
0 014] 


20 th. 


17 22 
17*38 


21 st\ 


1719 
16 81 
0 266 ) 


22nd> 

17*09 
18 29 
0*013 


_ \ \ \ \ \ \ i_ J—— 

* On tills and following days 10 grammes of Bodium chloride were 
added to the diet. 

Table III.— Showing the Analysis of the S/y Hours Urine. 
Patient B. 


February— 



15 th. 

16th. 

17th. 

18th. 

19th.* 

Quantity in c.c. 

1265 

945 

1065 

1090 

975 

Chlorides in grmB. ... 

7*73 

7*23 

6 71 1 

6 87 

117*74 

Nitrogen In grms. 

13*11 

13*13 

11-77 

11*86 

13 65 

Uric acid in grms. ... 

0 913 

0 907 

0 763 

0 VA 

0836 


20 tU. 

1160 
17 63 
13 06 
0904] 


21et 

1400 
19 25 
14 83 
0*923 


added to the diet. 
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Table IV.—AT \ming the Total Amount of Chlorides m the 
{ Food, Urine, and Frees during the 54 Hours. 

Patient 1). 


- 



February 

- 



15th. 

16 th! 

17th. 

18th 

19th* 

20th. 

21st. 

Chlorides in food. 

7-64 

7 48 

1 750 

7 67 

17 64 

17 66 

17 74 

Chlorides In urine ... 

7-73 

723 1 

6*71 

687 

17 74 

17 63 

19 25 

Chlorides In feces ... 

0083 

0 160 


0141 

0 064 

0 023 

- 


* On tills And following days 10 grammes of sodium chloride were 
added to tho diet. 


These results show that in gout tho output of chlorides 
practically balances the intake, and that the kidneys in the 
two cases under consideration performed their work in a satis¬ 
factory manner—in fact, behaved as normal organs. 

There aro two significant points to be noted in the tables. 
On Feb. 18tb in the case of A there appears to be a 
simultaneous retention of uric acid and total nitrogen. This 
combination has not been observed before, bnt little or no 
importance can be attached to an isolated experimental 
observation.- Attention may also be drawn to the very pro¬ 
nounced difference in tho output of nric acid in the two cases, 
both practically on the same diet. 

It was thought of interest to determine the amount of 
chlorides excreted during the administration of an excessive 
quantity of common salt in the diet. A gouty patient was 
asked to take as much chloride of sodium with his food as be 
conveniently could, and after a couple of days the 24 hours 
urine was collected for three days in succession. A similar 
experiment was carried out with a case of chronic nephritis 
nnd the results are presented in tabular form. 


Table Y. —Shelving the Excretion of Chlorides and Urea in 
the 54 Hours. 1 



Chronic gont. 

j Chronio nephritis. 


Fob. 

26th. 

Feb. 

27th. 

Teb 

2Sth 

rcb 

26th 

Feb. 

27th 

Fob 

28th. 

(Juantlty of urine l 
in c c. f 

1561 

1505 

1545 

1363 

1443 

1336 

Ureaingrms, 

33 46 

26 93 

3016 

11*58 

9 54 

10 64 

Chlorides In grms. 

2403 

26*18 

25*87 

926 

7*20 

8*79 


Although I am unable to state the amount of chloride 

taken by these two patien* *' . 

in both, and one sees in 
retention of chlorides in 
with the gout case.® 

It has been suggested that mineral waters containing 
sodium chloride should not be given to gouty patients unless 
the sodium chloride content is minimal. The argument 
used to support this suggestion was that in gout every 
kidney was potentially a diseased organ and that in nephritis 
a retention of chlorides occurred. The natural mineral 
water containing eodinm chloride with which I am most 
familiar acts both as a purgative and a diuretic. As this 
water quickly passes through the alimentary canal most of 
the salt is eliminated in the fieces, and the small extra 
amount with which tho kidney has to deal appears to have a 
stimulating effect upon that organ, and, ns these experiments 
show, cannot bo regarded as harmful, seeing how readily the 
kidney in cases of gout excretes much larger amounts added 
to the food. When there is evidence of kidney disease it is 
obvious that such waters must be cautiously prescribed. 

Attention has been drawn in the first part of this paper to 
tho diminished excretion of the pressor bases in cases of 
chronic gout. If these bases are retained it can scarcely be 


* 'elimination or chlorides Is treated in a paper by J. K. Bryant. 

rrActltloner. 1905. vol.1x*v.,n. 168. «"*-•.*-*“ - *-* ‘ 

work of Javal, Widal, and other Fr 
chlorides and consequent retention 1 - 

cases Ol nephritis Seo also F. ■ ■ • < 

Wocbenschriit, vol. hi , March, 1903. 


due to the incapacity of the kidney to eliminate them, for 
wc know that separating tho salts from the blood is tho 
hardest work the kidney has to perform, and we have seen 
that in two cases of gout this task the kidney adequately 
accomplished. 

I have to thank Dr. Mnir for placing the two patients at 
my disposal aud for the care which he took in seeing that 
the experimental requirements were complied with. I am 
also indebted to Mr. Sandiland for collecting the urines of 
the other two cases for me. 

Harrogate. ^ 


THE RELATIVE TOXICITY OF CHLORO¬ 
FORM (CH0l 3 ) AND OF CARBON 
TETRACHLORIDE (C0l<). 

By AUGUSTUS D. WALLER, M.D., F.R.S., 
director or the rnYSioicnioar. uujoratory or iar university 
oi xondoit. 

With a Note on the Danger of Carbon Tetrachloride as a Dry 
Shampoo by V, H VELEY, D.Sc., F.R.S. 


The recent sad death of a young lady under the hands of 
a hair-dresser while her hair was being treated with a dry 
shampoo containing carbon tetrachloride lia3 brought to my 
mind experiments that I made many years ago on the toxicity 
of chloroform and of carbon tetrachloride as measured by 
their physiological action upon isolated nerve. I have 
pursued experiments of the same kind during the hist year 
by a more convenient and expeditious method^ in which 
isolated muscle is used as the indicator, and which affords 
comparative data from which it is possible to assign a 
numerical value to the pnysiological power of anesthetic 
and other toxic reagents. 

Taking as a standard of reference the toxicity of ordi¬ 
nary ethyl alcohol in a solution of molecular strength (4-6 
grammes per 100, i.e., a percentage approximately that of 
light wine3 and beers) I find as its physiological equivalent a 
centimolecular solution of chloroform—i.e., that molecule 
for molecule chloroform is 100 times as toxic as ethyl 
alcohol. 1 

Taking now as my term of comparison the toxicity of 
chloroform at the three strengths m/400, m/200, and m/100 
(=0*3, 0*6, and 1-2 grammes per litre) I find that tho 
toxicity of carbon tetrachloride is considerably greater than 
that of chloroform at tho same three moleculst strengths! 
m/400, m/200, and m/100 (= 0-375, 0-75, and 1*5 grammes 
per litre). 

Finally, taking the incriminated bair-wash—which prin¬ 
cipally consists of carbon tetrachloride—in the same three 
percentages (0 *375, 0-75, and 1*5 grammes per litre) I find 
that the toxicity of hair-wash is considerably greater than 
that of carbon tetrachloride at tho same three percentages. 

! I give herewith illustrative records of the comparative 
effects upon isolated muscle of the three reagents in question 
—chloroform, carbon tetrachloride, and “ hair-wash ’’—under 
similar conditions of experiment To anyone who might be 
inclined to doubt the cogency of such experiment I would 
observe that while obviously this test upon muscle does not 
reveal what strengths of the reagents in question are lethal to 
the human subject, it does reveal clearly what aro^ their 
relative toxicities. No one doubts that it would bo incon¬ 
venient or dangerous to envelop the head in a cloud of 
chloroform vapour; a fortiori it 13 inconvenient or dangerous 
to envelop the head in a cloud of carbon tetrachloride 
vapour; and finally the incriminated hair-wash, of which I 
am informed many tons have been used by one firm alone, is 
more poisonous even than pure carbon tetrachloride, and 
therefore more dangerous still. 

Chloroform, as is well known, is a reagent of great 
toxicity—according to my observations 100 timC3 that of 
ethyl alcohol. Carbon tetrachloride has I jndge, a toxicity 
about double that of chloroform. Hair-wash, of which the 
principal ingredient is carbon tetrachloride, has a still 
greater toxicity, but the experiments which I have made on 
tliis material are not sufficiently numerous to permit me to 
give a numerical estimate, nor am I able to say what may be * 
the additional substance or substances present in tho wash to 


I 


* Proceedings of the Boy*l Society, June 24tb, 19 00 





370 The LAncet,] \ MR, 0. S. LOCH: MEDICAL RELIEF AND PUBLIC ASSISTANCE. ‘ r [August 7, 19097' 


which that greater toxicity may be due. 2 In any case the 
carbon tetrachloride present in the wash is, in my opinion, 
sufficient to cause the death of a healthy person apart from any 
question of fattyheart or adenoids or status lymphaticus. The 
cloud of heavy vapour by-which the head might be enveloped 
would necessarily be more or less abundantly inspired, and 


Fig. 1. ’ 



? r-j i - «i - j i j r—r—*—i— I f- j a - y — fi fr < — l — i fr-1 

The effect of chloroform ; the time is given in minutes. 

' ‘ Fig. 2. 

2k . SC X t 



Fig. 3. 



The effect of hair-wash as supplied to the trade by a leading 
- wh oi esalo firm, 


a very few inspirations of such a highly poisonous vapour 
would suffice to cause drowsiness or sleep, and might be 
expected sooner or later actually to cause death. 

The Danger of Carbmi Tetrachloride as a Dry Shampoo 
by Dr. Y. H. YeleY. 

The recent fatal accident under the hands of a hair¬ 
dresser has called public attention to the above matter, and 
it is stated that at least one other death as well as several 
cases of faintness have occurred previously. The compound 
carbpn tetrachloride (CC1 4 ) has in recent years been intro¬ 
duced as a solvent for fats, partly from improvements\5n 
„ its manufacture on a large scale,-and partly because it 
* possesses advances over carbon disulphide and benzine 
or petrol in that its odour is not very disagreeable and the 


3 Dr, Yeley (vide infra) finds that it is carbon bisulphide. 


mixture of* its vapour and air is not inflammable. 3 The- 
compound has been introduced into laundries and the hair*' 
dressers* trade mainly for ladies who desire to save the time- 
of drying off water; A sample of - liquidised for*the latter' 
purpose was obtained from a well-known firm for examination 
in the laboratory of the University of London. Its effect on- 
isolated muscle is described above by Dr. Waller. It was- 
considered that it might be' of interest if an approximate 
chemical analysis was also made. 

' The liquid was slightly milky ; its density’at’15• 5° 0., as- 
compared with water at the same temperature, was 1*5963. 
It was fractionally distilled by means of a Young’s evaporator 
still-head with three bulbs and gave the following fractions 
boiling at a barometric pressure of 755 millimetres :— 

Portion below 60° C. =1 per cont, (mainly carbon bisulphide). 

,, between 60-76° C. = 5 „ (mainly carbon tetrachloride), 

„ ,, between 76-77° C. = 88 ,, (carbon tetrachloride). 

,, above 77° C. =4 ,, (water with scented matter). 

Lobs = 2 „ 

100 

The density of the main bulk of liquid boiling at 76-77° at 
15*5°G. was'1*6024. Thorpe 4 gives the boiling point of 
pure and well-dried carbon tetrachloride as 76*5 0 C. at 
barometric pressure 754 ‘3 millimetres, and its density at 
0°C., compared with water at the same temperature, as- 
1*63216, which would correspond to a density of’ 1*6046 
at 15 * 5° O. The main portion of the distillate was nearly 
pure carbon tetrachloride. The probable approximate com¬ 
position of the liquid examined is: carbon tetrachloride, 
94 per cent. ; water with* scent, 4*5 per cent. ; and carbou 
disulphide, 1*5 per cent, (derived from manufacture). A 
liquid of the above composition would have a .density at' 
15*5° C. of 1*583, which is approximately equal to that 
found. The carbon disulphide, although present in only 
small amounts, is itself intensely poisonous and qnife* 
sufficient to increase the toxic effect of the hair wash as 
compared with that of carbon* tetrachloride by itself, as- 
appears from Dr. Waller’s records. It must further be con* 
sidered that tho~vapour of carbon tetrachloride is in round 
figures 5*3 times heavier than air, so that, notwithstanding’ 
any fanning, this vapour, which is considerably more toxic* 
than chloroform vapour, must fall over the face of the person 
operated upon, and consequently be inhaled. 

It is not a matter of surprise that fatal cases should 1 
occur and it appears to be most desirable that the legist' 
ture should prevent such operations for hairdressing, as also- 
the use of carbon tetrachloride in laundries except in some 
closed vessel, A suitable Bill, or an amendment to existing 
Acts, could hardly be regarded as contentious and might bo 
passed by both Houses of Parliament in a short time as a 
matter of public urgency. 


MEDICAL RELIEF AND PUBLIC 
ASSISTANCE . 1 

By C. S. LOCH. 


The report of the council of the Poor-law Medical Officers 
Association for 1908-09 may be taken, I'think, as the text of 
this paper. It raises some questions which are questions pre¬ 
liminary to the discussion of administrative changes in regard 
to the work of district' medical officers, and on these 7^ 
pronouncements may, I presume, be thken as final for the- 
purposes of this meeting. To do this will give point and 
pertinence to the discussion. ^ 

I conclude from the resolutions carried by the coupon - 
1. That the council of the Association are not in favour e 
free medical relief. In opposing a proposal with which Isba 
deal hereafter—namely, “ to make every medical practUioB c 
a Poor-law medical oflicer ”—they expressed the opinion to* 
such a r proposal “would largely tend to provide free meaica 
relief to all poor persons,' and to .increase rathdr* | 
diminish the pauperisation of the nation.” The council a 

3 Cf. Margosches: Dor ' 

Extractionsmittel in der Ind 
* Journal of the 
1 A paper read at the r 
Officers’ Association of En£, 


n?a TJsnngs- 

imrt, 1903* 
199 

la.v' Jlcdiwl 
,e GulMW 11 ' 


L-nIon, on July 6th, 1909, . M 

•2 The Lancet, March 20th, 1909, p. 862. 
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Hbus opposed'to any system that would tend to the provision" 
of free medical relief to all poor persons. ,2. 1 conclave'also 
from the latter part of the sentence I have quoted and .other 

phrases that the cour“‘l .v. *■* t 1 * r* I -*!-.<■* • t 

pauperisation that jr .. * ■ 1 1 ■ ' ■ 

those who are under ‘ . . ■ ■>' : 

dt. ^ They wish to diminish pauperism. 3. Lastly, I conclude 
.that by the statement, ‘‘That the interests of the nick &tate 
poor would he far better attended to by a special service, 
the members of which are adequately paid, and whoso work 
was capable of proper inspection,” the .council refer to a 
modification of the present system of medical poor relief 
.and do not have in view ,a new organisation of public 
health and sanitation jtlut medical relief, whicli some have 
isuggestcd. The wording of Resolution (4) as a whole suggests 
this interpretation. The proposal in question has, no doubt, 
come before the council. Bat judging from the silence of 
the report, I conclude that they do not raise that issue. 
'Accordingly, from the point of view of this discussion I pass 
dt by, * 

l Leaving, then, these preliminary questions,-I would state 
■shortly the" purport of the’report of the'Majority of the 
Royal Commission on medical relief. The Commission aimed 
at improvement on four points; (1) they desired a more 
-efficient system of public medical assistance; (2) they 
•desired to bring the agencies for the supply of medical relief 
unto some kind of coordination ; (3) they fished to prevent 
-any undue deterrence being attached to applications for 
medical relief ; and (4) they desired to promote independence 
and contributory and provident methods of obtaining advice 
and treatment, 

As to efficiency, what was amiss ? The provision of 
indoor medical relief was often defective, especially in rnral 
<V ,! 1 .' 1 i .! ' 1 1 * ** ** *“ ■ ’• , 

.which was in receipt of outdoor relief was often very 
insufficient. This is a major cause of dissatisfaction. AH 
"outdoor relief should, it was felt, be conditional and provided 
-under close supervision and subject to the fulfilment of all 
necessary requirements of cleanliness and sanitation. In the 
’•case of indoor relief persons suffering from some diseases 
were allowed to go out of an institution quite improperly. 
For the sake of the protection of the people at large they 
should be deprived of their liberty until they were cured. 
Thus children suffering from ophthalmia should not be allowed 
. to leave with their parents. There was insufficient inspection 
on the part of the Local Government Board and there was no 
inspection by any local authority. On boards of guardians 
there was usdally no member who was a medical man and 
■qualified to advise on medical questions or to criticise. There 
had been a great advance in the supply and organisation of 

S Ledical relief in urban districts, but much remained to be 
one. For this and for a better administration generally it 
was recommended that "there should 'be iu each county 
and county borough, a Public Assistance Authority which 
should definitely undertake the duties of the supply of 
medical assistance for the county or county borough, promote 
-an organisation of public and voluntary medical agencies, 
and meet defects that had come to light. This Public 
Assistance Authority might appoint a medical assistance 
committee to undertake this branch of work. 

'As to deterrence, it seems that the Poor-law infirmaries and 
medical out-door relief deter less and less, particularly as 
institutional medical relief becomes dissociated from the 
-workhouse. The deterrence of the franchise should, it is 
■suggested, be withdrawn absolutely. No "parent would lose 
bis vote by reason of medical attendance provided for bis 
wife or child. Medical Relief is often, it is said, the first step 
to pauperism. On this generalisation gome ’doubt is thrown, 
at least in regard to its effect as generally administered. 
The word ‘•destitution" in the sense in which it is used in 
relation to the able-bodied, a state approximate to starvation 
owing to a lack of the necessaries of life, has already by 
usage assumed a far less stringent meaning in the case of 
medical relief. It has “ come to mean no more than this— i 
viz., inability to provide whatever medical treatment is 
necessary." As Dr. Downes has remarked to us: “The 
Poor-law, therefore, has been obliged to provide for the sick 
■on a scale continually advancing with the standard of the 


care of tho sick, and ns, with medical progress, this pro¬ 
vision ,becomes more complete, the more unequal in the 
absence of effective organisation, is the condition of the man 
who tries to provide it for himself." Another deterrent, it 
is said, is the application to the relieving officer instead of 
the district medical officer. This is to be no longer insisted 
upon. The applicant might go to the district medical officer 
direct. 

So the Commission, having modified, indeed removed, tho 
condition of deterrence very largely, suggest an alternative 
and submit a plan of promoting an effective organisation to 
enforce what one piay call self-deterrence to enable those 
who will to provide medical treatment for themselves. 
They propose that the power of recovering the cost of 
medical relief should be used in the case of persons who 
could have afforded to join a provident dispensary and have 
not done so. They propose also that in these cases investi¬ 
gation should be made—a process that might be set aside in 
the case of members of a provident dispensary who have a 
proper wage-limit. Further, they recommend the pro¬ 
motion of provident dispensaries by the Public Assistance 
Authority on the understanding that “the British Medical 
Association should suggest a general scheme or scale of fees 
and wage-limit to,bo applied by minor local branches as 
local circumstances may suggest." Agreements would bo 
made with voluntary hospitals for the treatment of special 
cases in them. The member of the provident dispensary 
would be allowed to choose his own medical attendant, and 
through his dispensary doctor might be assured admission ton 
voluntary or geperal hospital in certain cases. In fact, 
generally, the principle is advocated that those who can 
pay towards their treatment should do so according to their 
ability, and that for those who have not the means to pay 
the Publio Assistance Authority should pay. 

It may be said: “IVhat has this to do with invalid 
children?” The answer really is: “Everything." If the 
scheme is adopted, the portal of the provident dispensary or 
sick club would open the way to them for constant and 
sufficient medical treatment. 

The polioy of the report is the careful treatment of the 
individual case. This policy should be applied to this depart¬ 
ment of work as well as to others. There would be nothing 
to deter tho parent from seeking medical treatment for the 
child, for instance. But if he did not belong to a provident 
dispensary his circumstances would be investigated and he 
would have to pay if possible. Associated action should 
prevent failure, whether the child be taken to a voluntary 
hospital or to a Public Assistance officer. This in abstract 
is the scheme. 

The objections to these proposals formulated by the 
council are four. I may paraphrase them as follows:— 

X. poor-law medical relief cannot be placed on a provident 
basis. That relief is for those who cannot contribute, 
and for no others. But provident methods imply ability to 
contribute. , , . ... 

2. Not only so, but the plan would be bad for provident 

institutions. The number of those who apply for Poor-law 
medical relief is large. If they were treated as members of 
provident dispensaries, they would flood the dispensaries. 
The dispensaries supported out of the poor-rates to so large 
an extent would become Toor-law institutions. The better 
provident dispensary members would desert them. The 
poorer dispensary members who remained would bo fused 
with the Poor-law members, and the number of persons 
dependent on the Poor-law would increase accordingly. VV o 
should end by becoming not provident but pauper dis¬ 
pensaries. The State poor would oust the independent 
members. _ . 

3. This would be more expensive. It would mean free 
medical relief to all poor persons. The work of the medical 
officer would be of such a mixed- character that it could not 
be inspected properly or tested properly. 

4. Applications should, ns at present, be made through the 
relieving officer. This prevents pauperism and rcmo\ e« from 
the district medical officers a duty which does not, strictly 
speaking, come within their province. 

One sentence I omitted. It is : “ That the interests of the 
sick State poor would be far belter attended to by a special 
service, the members of which were adequately paid, ami 
whose work was capable of supervision. I omitted this 
because it seemed to me to convey In a.great degree wimt 
the Commission recommended. 
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In their scheme 3 Public Assistance takes the place of 
Poor-law, a change that implies a difference of method. The 
Public Assistance, Authority (or the Medical Assistance 
Committee) of the county or county borough deals with the 
large area of the county or county borough. It organises 
arrangements and makes appointments for districts corre¬ 
sponding to unions in that area. The district medical 
officers become members of a county service, and indirectly 
of a State service. “Indirectly” because they are not 
actually paid by the State but by the county. The obliga¬ 
tions imposed on them remain as at present, subject to 
ch?.nges to their advantage which the Commission suggest. 
But it is suggested by the Commission that parallel to this 
medical assistance of the Public Assistance Authority, and 
unavoidably related to it, there must be an organisation 
of medical relief which will make such relief more effectual, 
and will also, as far as may be, be so administered as to 
prevent dependence. 

Prom the point of view of this discussion we may consider 
that there are two groups. One consists of the members of 
provident dispensaries and societies and sick clubs; the 
other consists of the applicants for public (or Poor-law) 
medical assistance. The problem is how to make medical 
aid more effectual and at the same time to prevent those who 
would be inclined to gravitate to public relief adopt some 
alternative course that would prevent this ; and vi-ce versd , to 
push in to the pnmdent and preventive circle any who might 
be so assisted. To do this, it is clear the advantages to be 
obtained by those who provide for themselves in sickness 
should not be less than those obtainable by outsiders, that is, 
by those who make no such provision. Sickness is sickness, 
and in either case has to be cured or relieved. Hence, for 
instance, the members of the dispensaries should certainly 
have at least as great advantages by way of special treatment 
at hospitals or elsewhere as the State system provides for 
those who apply to it. This is not always so now. But it is 
made possible by the removal of deterrence on the one hand, 
and on the other hand by the gradual establishment of a 
single cooperative medical system throughout the comitry. 
Instead of the deterring from free medical relief, the system 
supports and promotes the method of provident provision, so 
that it may he more attractive and more advantageous than 
free relief. Instead of increasing to a greater and greater 
extent institutions available technically for the pauper only, 
it gives the provident the advantage of these institutions. 
The administration of medical relief is no longer cut up into 
blocks. It becomes in a manner unified, so it is hoped, 
through the action of the new organising force which is 
represented by the Public Assistance Authority or the Medical 
Assistance Committee. 

But it is not proposed to merge provident dispensaries and 
sick clubs in the “ Poor-law.” District medical officers will 
not become the officers of “Poor-law ” provident dispensaries, 
if I may so put it. The provident system will be, as it is 
now, independent of the Poor-law or Public Assistance. 
Only the Public Assistance Authority, acting on behalf of 
the community at large, will “play up ” to the dispensaries. 
There will be no large or off-hand transfer of cases to provi¬ 
dent dispensaries or sick clubs from the committees of Public 
Assistance. If among their cases are young people and 
others who can suitably become members, they will, if 
possible, be drawn into membership of the provident dis¬ 
pensaries. Roughly, I suppose the division that is actually 
in force would continue, at least for some time. Chronic 
patients would tend to go to the Public Assistance officers and 
institutions, and patients suffering from acute illness would 
pass to the hospitals. But the division of responsibility would 
have to be settled according to local conditions. It would 


5 Our main proposals for medical assistance are as follows: The 
primary responsibility of the Public Assistance Authorities for the 
inspection and supervision of medical assistance should bo clearly 
recognised and carefully maintained, but meanwhile the arrangements 
for both indoor and outdoor medical assistance should be periodically 
inspected by medical inspectors on behalf of the Local Government 
Board; to this end tho Board’s staff of medical inspectors should be 
increased. That the Public Assistance Authority, to assist them in 
carrying out their functions in connexion with medical assistance, shall 
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appear from this that the objections of the council rest on a 
misunderstanding. “Poor-law medical relief cannot be 
placed on a provident basis.” Granted. What is proposed 
is “ that medical assistance should be placed on a provident 
basis ”—that is, that the new organisation of the Committee 
for Medical Assistance, which would deal with various kinds 
of institutions and agencies, voluntary and pther, should have 
that as its object. Accordingly, in my judgment, the first 
objection disappears. Next, it is not proposed that the 
provident dispensaries should be flooded with the chronic (or 
other) sick poor who seek public relief. Provident dis¬ 
pensaries will continue as they now do. Only the influence 
of the local medical men and the laity interested directly or 
indirectly in these institutions would be exercised to pro¬ 
mote them on the principle that those'who can pay should 
pay—a principle amply suported by the evidence taken by 
the Commission. Therefore the evils referred to in the second 
of these objections would not occur, so far as one can at all 
foresee what would take place. The objection as to expense 
also drops. Every man who passes into "the “provident” 
range is putting himself to more expense by his provident 
payments, but his country he is prospectively putting to less 
expense. 

Lastly, comes the question of the introduction of the 
relieving officer. The suggestion is made to meet a criticism 
of the present administration. So far as the provident 
system supersedes that of the medical relief, the applica¬ 
tion would be made to the dispensary doctor whom the 
applicant selects ; so far as it does not, some suitable 
arrangement would have to be made for the non-medical side 
of the work, the inquiries that have to be made, &c. The 
object is to avoid what may cause any deterrence, which is 
wrong or injurious in sickness. 

If the scheme of the Commission is put in force and 
succeeds there will be a constant npmoving of the applicants 
to the provident or paying range. If we can realise a state 
of society in which this process is complete, undoubtedly 
the district medical officers would have no work to do—at 
least in that capacity. In my opinion, a very large section 
of the population who now are treated gratuitously could pay 
towards their treatment, and improvement in this direc¬ 
tion would affect the number of persons applying to the 
Public Assistance Committees in some districts very greatly. 
But this prospeot of district medical officers thrown out of 
work is, I think—or should I say, I fear 1—rather visionary, 
at any rate in our urban and more populous districts. It is 
enough it at present we establish a public organisation 
which will create a good public method of intimate coopera¬ 
tion between the medical profession and the agencies con¬ 
cerned in the care of the sick, and in so doing will promote 
effectual medical assistance and independence. 


AMELIORATIVE MEASURES INDICATED 
BY SCHOOL MEDICAL INSPECTION . 1 

By JAMES ROBERT KAYE, M.B., D.P.H. Camb., F.G.S., 

MEDICAL OFFICER TO THE WEST RIDING COUNTY COUNCIL. 


The question of amelioration is the logical sequence of 
School medical inspection, and the value of the latter may he 
regarded as proportionate to the success obtained in remedying 
the defects discovered. If that is so, then the value of 
medical inspection will be enhanced in proportion to the com* 
prehensiveness of the scheme in use. School medical 
inspection indicates the conditions affecting, or influencing, 
the physical and mental aspects of the scholar, whether 
healthy or ailing. It should have regard to the premises ana 
their condition ; to the methods of teaching in relation to the 
capacity of the child ; to the early detection of unsuspected 
defects; to the school as a factor in the dissemination or 
communicable diseases ; in short, to the securing of all those 
conditions of school life best calculated to produce tho 
and effective physical and mental development of the child. 
It is not a scheme for the compilation of statistics and 
pometric measurements, nor can any such system bo regarded 
as a sound basis for medical inspection. . 

It is not my intention to discuss these very interesting 
items. I prefer to confine my few remarks to the v means 

x A paper read at tho Health Congress at Leeds on J uly 19th, 1909. 
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■which may bo employed to forward the 'amelioration or 
removal of the defects revealed by inspection. In a broad 
sense, then, amelioration means the process of improving 
existing conditions, and go in some measure it may be 
regarded as synonymous with treatment, while at the same 
time it is associated and bound up with the question of 
prevention. It is oor desire to utilise amelioration in its 
widest sense, fn not being restricted to defects only, but as 
being t concerned also with the improvement of all conditions 
promoting healthy living in the school period, and with the 
ultimate object of racial betterment. I assume there can be 
no objection raised to any attempt to remove faulty and 
defective physical and mental conditions, and, in fact, we 
marvel at onr apathy in cot dealing with this most important 
question ere now. 

Tho school population ot England and "Wales is estimated 
to be about 6.000,000, and, according to the revelations 
disclosed by' inspections already undertaken, tbero cannot 
be at the lowest computation less than 4,800,000 children in 
our elementary schools who cannot be described as sound in 
body and mind, and amazingly enough these infirmities are 
largely removeablo if dealt with sufficiently early, and are 
even preventable. Presumably many of these children will 
continue to be hampered in their educational progress unless 
some facilities of. relief are afforded. This assertion does not 
require to be supported by figures or statistics ; the past 
history is enough, and there is the inference that many 
adults now are suffering from ailments which have originated 
In school life. Such a remark refers largely to defective 
hearing and vision, and imperfect bodily formation. It is 
true that already medical inspection and the consequent 
remedial work are removing the reproach upon our educa¬ 
tional system of the lack of appreciation of the inter¬ 
dependence of the mind and the body, and of the fact 
so long overlooked that schools are places where human 
beings are developed—because in its broader aspects school 
hygiene Is indeed an integral factor in the health of the 
nation. 

The Circular ’576 issued by the Board of Education in 
November, 1907, under the powers of the Education (Admini¬ 
strative, Provisions) Act (“the Children’s Charter”), urges 
upon the local education authorities in no half-hearted way 
the desirability of formulating a scheme of amelioration, 
so that medical inspection will be something more than a 
mere record of disabilities and defects. Local education 
authorities have been empowered to make arrangements 
for attending to the health and physical conditions of the 
children. It may be here pointed out that already 
practical amelioration or modification has been in 
progress in the mode of instruction, particularly of the 
infant, in the nature and extent of the work, and its 
distribution in the time-table, in the use of physical 
exercises, and in the prevention of infectious diseases. 
It is also admissible to refer to the improvements in the j 
provision of ventilation and lighting, and the placing of 
those defective or impaired in sight and hearing under 
more favourable conditions in school. Eurther, special , 
legislation has provided treatment for the blind and deaf, ' 
the epileptic, and the mentally and physically defectives, 
while the necessitous and poorly nourished have been cared 
for by tbe Education (Provision of Meals) Act, passed in 
1906. 

The principle of amelioration has therefore been fully 
recognised, and now comes the difficulty of finding the best 
method of extending this ameliorative treatment to meet the 
present situation. In attempting to evolve some scheme of 
amelioration it is netessary at the outset to realise the 
character of the different diseases attacking scholars. The 
source of our trouble is not with acute diseases like pneu¬ 
monia, or even infectious diseases, because these receive due 
consideration and treatment, nor is it the minor accidents or 
bruises, but it is a class of affections and diseases more or 
less chronic In character, such as the parasitic and con¬ 
tagious, dental conditions, defective vision, affections of the 
eye, ear, and nose, and neglected conditions arising from 
infantile paralysis and rickets. Dcm regard must also be 
taken of the character of the district, because measures 
which may be applicable to an urban and concentrated 
population arc impracticable in a rural and sparsely popu- 

ated area. 

Reference may here be made to the conduct of tho parents 
in relation to the minor aliments, often erroneously bo called. 
It is in regard to these that many parents often seem most 


apathetic and careless. Fortunately this neglect is not 
universal, and even 1 a large proportion of It is due to ignor¬ 
ance or poverty. Apart from ignorance, we must bear in 
mind the difficulty, tho trouble, tho inaccessibility of insti¬ 
tutional treatment, ntul the chronicity of the ailment, all 
I helping to engender neglect in the parent. 

The importance of prompt remedy, more especially of eye 
j and ear defects,'cannot be overestimated, yet it is with these 
main avenues of knowledge that difficulty is mostly experi¬ 
enced. It is sad to think how much a child with such 
defects misses simply for want of some attention, besides the 
leakage of effort on the part of the teacher and the corre- 
I spending wastage of public money. Fortunately, we have 
; the definition that attendance is not an attendance in law 
unless the child is in a fit condition to attend school. 
Further, we are fortified by the Children Act, 1908 
(Section 12), which we welcome, by which penalties may be 
inflicted on a parent or guardian who refuses to obtain treat¬ 
ment for the defective eyesight or hearing of his child, while 
Section 122 empowers the school medical officer to remove 
the verminous affected child for cleansing under pertain 
conditions. 

At present, immediately after the school inspection, notice 
is sent to the parent that hi3 child is suffering from some 
defective condition requiring medical attention, and children 
Buffering from infectious or contagious or parasitic affections 
are, excluded from school. As yet no prosecution has followed 
these exclusions for absence from school, but it has been 
considered in several instances. Other measures have been 
discussed : subsidy to hospitals and dispensaries, to dentists 
and Poor-law medical officers, and the establishment of 
school clinics. These have their advantages, but in an area 
like tho "West Riding of Yorkshire tbe disadvantages pre¬ 
ponderate. It might bo thought advisable to utilise the 
district nnrse and sundry local agencies, but as the result of 
an anxious search for a practical and possible scheme it was 
thought that the interests of the defective child wonld be 
best served by the utilisation of the district subcommittees 
and of local philanthropic help in the formation of “ care of 
children committees.” Such a committee would be prac¬ 
tically the district education subcommittee, with the addition 
of special workers if necessary, who would report as to the 
condition of tbe individual child entrusted to their caTe and 
supervision at the monthly meetings of the district subcom¬ 
mittee and continue to report until the visitor was satisfied or 


otherwise with the result. 

To put it briefly, the aims of these committees by means, 
of borne visiting might be set out as follows: 1. To help 
tbe parents to grasp the aims and objects of medical inspec¬ 
tion, which is, indeed, the welfare of each child. 2. To 
impress upon parents the gravity of permitting the con¬ 
tinuance of defects which in later life so seriously handicap 
the sufferer and limit his scope of usefulness. 3. To 
encourage the improvement of home conditions where neces- 
eary. 4. To afford proper advice and guidance. Much 
money is wasted on ill-advised and useless methods of treat¬ 
ment. 5. To help poor cases deserving local philanthropy. 
6. To maintain an interest in cases requiring constant 
attention and treatment over lengthened periods. 7. To 
secure the utilisation of local agencies, such as district 
nurse, guilds of help, charitahle organisations, surgical aid 
societies, and hospitals. 8 To keep an eye on mental and 
physical defectives, and to indicate a suitable course of 
action. 9. To report, or call the attention of the proper 
authority to, any cases not receiving consideration. 10. To 
impress upon parents the desirable dignity of responsibility 
in dealing with those diseases in their children within their 
means: in fact, the duty of doing everything possible for the 
welfare of their children. II. To inaugurate and establish 
a crusade of prevention, on the principle, that prevention is 
better than cure, and that many of the ailments of children 
are preventable. 12. To accentuate the interest of tho 
members of the district subcommittees in tho straggle for 
racial improvement. , UL . , , . 

In such ways we may expect n healthier and happier race 
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there is the expectation of raising tbe general Icvel^of^now- 


icmploycd. 
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ROYAL SOCIETY OF MEDICINE. 


OBSTETRICAL AND GYNiE CO LOGICAL SECTION. 

Non-ovarian Pelvic Dermoid Tumour .— President's Valedictory 
Address. 

A meeting o£ this section was held on July 8th, Dr. 
Herbert R. Spencer, the President, being in the chair. 

Miss M. H. PRANCES Iyens, M.S., read a short communica¬ 
tion on a case of Non-ovarian Pelvic Dermoid Tumour. She 
pointed out that dermoid tumours originating in the pelvic 
connective tissue, non-ovarian in origin, were apparently of 
infrequent occurrence, and that she had only been able to 
collect 29 reported cases. Gebhard, when commenting on the 
rarity of these tumours, pointed out their tendency to be of a 
somewhat simpler structure than the highly complex ovarian 
dermoids, hair and teeth being of infrequent occurrence. 
Their origin was uncertain, and symptoms, when present, had 
been chiefly due to pressure on adjacent pelvic organs. 
Repeated attacks of pelvic inflammation had usually 
occurred. The .case recorded was that of a married woman, 
aged 26 years, nulliparous, who was admitted to the 
Liverpool Stanley Hospital complaining of severe pelvic 
pain. It caused her great pain to sit down, and also during 
defecation; she had suffered, but to a less degree, from 
attacks 6f a similar nature during the past seven years. 
A fixed, tender, fluctuating swelling of the size of a goose’s 
egg was felt high up in the left fornix, and was thought to 
be a pyosalpinx or ovarian abscess. A few days later some 
substance, like thick matter, was said to have been passed 
per rectum. Laparotomy was performed and the tumour 
was then found to be beneath the peritoneum and in front of 
the rectum and to have no connexion with the uterus or 
appendages. The peritoneum over it was incised and the 
tumour shelled out and removed entire. No drainage was 
employed. On examination of the cyst it was found to con¬ 
tain a buttery material of an apple-green colour and very 
offensive odour, and the cyst wall, which was thick, pre¬ 
sented at one point a softened area where it probably 
had intermittently communicated with the rectum. The 
cyst was lined with granulation tissue, from which all 
traces of epithelium had disappeared. The patient, who 
exhibited some alarming symptoms indicative of toxmmia 
for the first few days, .ultimately recovered and left the 
hospital well.—Dr. G. E, Herman said that he had, in 
a lecture published in the Clinical Journal of August 22nd, 
1900, p 277, recorded a case of a pelvic dermoid (not 
ovarian) which suppurated whilst the patient was recovering 
from an uncomplicated ovariotomy. In a paper on the 
Suppuration and Discharge into Mucous Cavities of Pelvic 
Dermoid Cysts (published in the Transactions of the Obste¬ 
trical Society of London, Yol. XXVII., 1885, p. 254) he 
had collected a number of cases, some of which he thought 
were certainly not ovarian.—Mr. Alban Doran desired to 
know Miss Ivens’s opinion about the origin of the dermoid. 
It was not probable that the dermoid elements arose from 
displaced ovarian tissue, but it seemed very likely to be the 
homologue of the dermoid cysts occasionally found in the 
abdomen of men, as in Ord’-s case recorded in Yol. XLI1I. 
of the Transactions of the Royal Medical and Chirurgical 
Society, where the tumour was closely related to the bladder 
and rectum.—Dr. F. H. Champneys said that he had seen 
one similar case. The tumour lay between Douglas’s pouch 
and the sacium, was about the size of an orange, and had no 
apparent connexion with either ovary. It came into notice 
first during labour, caused considerable obstruction, and the 
patient died from sepsis.—The President asked whether it 
was possible that the tumour was a degenerated fibroid. He 
had met with a case in which he had enucleated a tumour 
per vaginam from Douglas’s pouch. The pultaceous contents 
led him to think it was a dermoid. He had to open the 
abdomen for oozing, and found that it was a fibroid which 
had grown from the back of the lower segment. Examina¬ 
tion of the tumour with the microscope showed it to be a 
cystic fibre-myoma. He had several times obserred the 

solidification of the contents of degenerated fibroids 


(from clotting), and this he thought might be mis¬ 
taken for the setting of the liquid fat of a der¬ 
moid.—Miss Iyens regretted that she had not seen the 
paper by Dr. Herman on the Suppuration and Discharge into 
Mucous ( Cavities of Dermoid Cysts of the Pelvis, and 
mentioned that her communication referred entirely to retro¬ 
peritoneal dermoids. In answer to Mr. Doran’s question 
respecting the origin of the cyst, Miss Ivens said she believed 
it to be derived from foetal remnants, probably the post-anal 
gut or projection of the hind gut behind the proctodeal 
depression. Replying to the President that no hair or skin 
lining could be seen, she said that the diagnosis rested on 
the greasy character of the contents, which though liquid on 
removal solidified to the consistency of butter on cooling. 
After repeated attacks of suppuration extending over a 
period of seven years it was unlikely that the original lining 
of the cyst could be demonstrated. 

The President then delivered a valedictory address to 
mark the close of his term of office as President of the 
section. _ 


SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

Annual Meeting.—Exhibition of Cases.—Symmetry and 
Asymmetry and their Effect in the Production of Lateral 
Curvature of the Spine.—Observations concerning the 
Blood i n Chorea an d Rhcv mat ism . —Mu Ulplc A bscenes cf 
the Liver.—Etiology and Treatment of Hyperpyrexia in 
Childhood.—Acute Zeucooythaymia.—Treatment of Trre - 
duciblc Intussusception by Lateral Anastomosis, — Primary 
Source of Infection of Glands in the Ncclt. 

The annual meeting of this section was held at Edinburgh 
on June 18th. The members of the section were received 
with cordial hospitality by the profession in Edinburgh 
and were entertained to lunch before the meetings. At 
the meeting in the afternoon there was first a discussioa 
of cases. Tea was then served, after which papers were 
read. The official proceedings terminated with a very 
enjoyable dinner in the evening. On the following day a 
number of extremely interesting cases were shown at the 
Edinburgh Royal Hospital for Sick Children to those 
members who remained in Edinburgh. 

At the afternoon meeting Dr. George Carpenter, chair¬ 
man of council, presiding, Dr. G. A. Gibson showed a case 
of Patent Ductus Arteriosus in a young woman,—Dr. 
Carpenter said that it was seldom such cases were seen 
clinically. In this condition there might be a purely 
systolic murmur and not a double murmur. He suggested 
that an X ray photograph should be taken of the case, as it 
had been shown that dilatation of the pulmonary artery could 
be recognised by this means. The malady was not in¬ 
frequently associated with other congenital malformations. 

Dr. James Burnet showed a case of Delayed Rickets.— 
Dr. G. A. Sutherland asked if the rickets had developed 
recently or if the condition had persisted from infancy.—M r * 
A. H. Tubby thought that rickets was a disorder beginning in 
childhood and continuing with outbreaks at intervals after¬ 
wards, the causes of which are unknown.—Dr. E. I. SpRI gg3 
referred to recent work on exercise as a cause of rickets.— 
Dr. C. J. Magalister, Mr. Harold J. Stiles, and Di- 
Carpenter also discussed the case. 

Mr. E. W. Scott Carmichael showed a case of Deformity 
of the Cervical Spine and the Right Scapula in which there 
was a fold of skin at the side of the neck reaching from the 
head to the shoulder.—Mr. Tubby said that it was one of 
those curious cases known as Sprengel’s shoulder. The right 
scapula differed in shape from the left. The movements of 
the shoulder were limited. He also suspected the presence 
of supernumerary cervical ribs. The skin folds, which he 
had not seen before, showed, ho thought, the traction of the 
skin in the attempted descent of the scapula —Dr. CARPE^ tEE 
asked if there were any other deformities, and Mr. 
said that in about one-third of the cases congenital heart 
disease was associated. 

Mr. Stiles showed a case after Cholecysfcenterostomy f° r 
Traumatic Obstruction of the Common JBile-dact.—D r * 
Carpenter suggested that as this case had been so 
successful congenital malformations of the bile-duct couia 
probably be treated surgically.— Dr. John THOMSON saia 
that such cases had been operated on, but the jesul^t n 
always proved that the operation could noi; possibly ha^ 


The Lanobt,] * ROYAL SOCIETY OF MEDIOINlt: SECTION OF'DISEABE IN CHILDREN. [AUGUST 7,1909, 375 


been expected to do good, as it was not a local condition but 
general disease.—Dr. Spiugg^ suggested that metabolic 
observations should be carried out in this case as the bile 
ran straight into the large intestine, and it would be 
interesting to see how tho splitting and absorption of fats 
•were affected by the absence of bile from the -sEnall intes¬ 
tine in man.— Mt, Hugh Lett referred to a case of trau¬ 
matic obstruction of the bile duct which recovered.—Dr. 
Carpenter said that operation might be successful in con¬ 
genital cases in which the stenosis was merely related to the 
common duct. ■ 

Hr. Stiles also showed two girls 'in whom the Ureters 
•werfe Transplanted into the Pelvic Colon for Incontinence due 
to Epispadias without Extroversion of- the Bladder. Tho 
operation had relieved the incontinence and the kidneys had 
not been affected by the transplanting of the ureters into the 
colon. 

Hr. Stiles further 1 showed two cases of Hydrocephalus in 
which both common carotids had been ligatured with tho 
object of lessening the secretion of cerebro-spinal fluid, with 
favpurable resnlts.^Dr. Sutherland said that they all 
appreciated any new method of treatment of this disease. 
In the congenital cases there was usually a continuous flow 
of cerebro-spinal fluid and no blocking. It was possible to 
decide whether blocking of the Quid was present by mean 3 
of lumbar puncture. Certain cases oE syphilitic origin re¬ 
covered under mercurial treatment. The special type where 
this operation might do,good wonld bo where there was a 
slight increase of secretion over absorption. Mr. Stiles had 
spoken very guardedly of results, but with these successes ho 
might certainly be encouraged to continue. Dr. Sutherland 
referred to bis former work on subdural drainage and said 
that he still believed in it and some patients had certainly 
been cured by it.—Mr. Tubby said that these cases were the 
most successful ho had seen.—Dr. Spricgs said that Mr. 
H. S. Pendlebury bad suggested drainiog the ventricles 
direct into the subcutaneous tissues by carrying silk directly 
from the ventricles, after the manner of Handley’s operation 
lor oedema of the extremities.—Dr. Sutherland said that 
in drainage methods the great difliculty was in keeping 
open the passages through the cerebral tissues.—Dr. JonN 
THOMSON said that in several cases he had seen a very rapid 
cessation of increase of the size of the head after this opera¬ 
tion. In some cases it had done no good. The head some¬ 
times ceased to increase without operation. He thought the 
operation a justifiable one.—Mr, R. H. Parry asked if it had 
been performed when there was spina bifida present also.— 
Mr. Stiles, in reply, said that his first two cases had been 
most successful. It was difficult to get suitable cases and 
“the children were often very frail and delicate. He had never 
seen any benefit when the cases were complicated with spina 
bifida, tHydrocephalus was more liable to occur after spina 
bifida was cured when the spina bifida had been excoriated 
or ulcerated. Congestion might be set op from the region of 
the spina bifida, which got to the fourth ventricle and set 
up a true secondary hydrocephalus. 

Mr. Stiles showed cases illustrating Resection of the 
Diapbyste of the Long Bones for Diffuse Tuberculous Osteo¬ 
myelitis. The section was shown the long bones—for 
instance, the tibia—which had been excised subperiosteally, 
whilst on the couch lay tl e patient in whom a new tibia 
had grown.—Mr, Tubby congratulated Mr. Stiles on his 
excellent results in tliese’eases, which he regarded as a most 
important piede of work. 

Dr. Carpenter expressed a vote of thanks to the Edin¬ 
burgh gentlemen who bad shown cases for giving them a 
most instructive afternoon. Cases had been shown which it 
would have been Worth while coming ihred times the distance 
to sec. He hoped that it might lead to further coordination 
between Edinburgh and London in tho study of disease in 
children.—Mr. Lp.tt, in seconding the vote of thanks, 
heartily endorsed Dr. Carpenter’s remarks. 

After tea had been served the section reassembled for tho 
reading of papers. 

Mr. Tubby read a paper on Symmetry and Asymmetry and 
their Effect in the Production of Lateral OurvatUrd of the 
Spine.—Mr. Parry asked if it was Mr. Tnbby’s experience 
that the left limb was more constantly longer than the right. 
—Mr. Tubby thought not. 

Dr. M \CAMSsTFR read a paper entitled ** Observations con¬ 
cerning the BloOd in Chorea and Rheumatism.” In experi¬ 
ments made upon the length of HFc of leucocytes in the 


blood plasma of patients suffering from chorea and rheu¬ 
matism he bad' found that when tho corpuscles of a patidnfc 
suffering from chorea were placed in tho plasma oi another 
patient suffering similarly they would live nearly as long ns 
the corpuscles of a healthy person would live in another 
healthy person’s plasma, showing that to some extent the 
blood cells bad become immune to tho toxin, * This being so, 
if the toxin in acuto rheumatism was similar to that in chorea 
the same evidence of immunity should exist when the 
corpuscles of the rheumatic patient Were placed in the 
plasma of a patient suffering from chorea. When this experi¬ 
ment was carriccVout, however, it was found that the lives of 
the cells were invariably shortened, and it might be inferred 
from this that at all events some difference existed between 
the poisons in tho two conditions. Dr. Macalister also 
supported the observation, previously reported by Cabot, 
that a marked eosinophilia was present in the subjects of 
chorea, whereas in acute rheumatism he did not find any 
increase of eosinopbile leucocytes. His observations con¬ 
firmed the suspicion that there was less real association 
between chorda and rheumatism than was generally thought 
to be the case, and therefore that chorea might be due to 
infective toxremia of a distinctive character. 

Dr. R. Cr. McKERnON described a case of Multiple 
Abscesses of the Liver in a Child, Secondary to Appendic¬ 
itis.—Mr. Lett referred to the difficulty of diagnosing 


present appendicitis was the most probable cause. 

Dr. Burnet read a paper on the Etiology and Treatment L 
of Hyperpyrexia in Childhood. Two cases were described. 
The first was in a child, aged seven years, with a tuberculous 
family history. The temperature reached 107° Em and was 
effectively treated by pouring cold water over the head and. 
neck from a jug. The child was well on the next day and 
no cause was discovered. The second was that of a boy of 
eight and a half years s r r : *“• “ T ”■ ^ 

was being treated with ‘ ■ ■ 1 ■ 1 ■ 1 1 

Tho temperature rose t 5 . . . ■ * . ■ ■ ■ ■ 

adopted, followed by the application to tho head of sponges 
wrung out of iced water. Tho patient made an excellent 
recovery. The hyperpyrexia in this’ case was ascribed to 
the development of pericarditis, though Dr, Burnet thought 
that the salicylates might have something to do with it, 
especially as the high temperature was accompanied by a 
maniacal state. He was doubtful as to the safety of apply¬ 
ing an ice-bag to the chest in such cases, for this might 
produce a good deal' of shock and perhaps collapse. Hd 
recommended tepid sponging in the first instance, followed 
by the application of cold to the head by sponging 
or ice-bag. Should these measures fail, the cold doucho 
over the head and neck should be used, the head being 

held over a basin or bath_Dr. CARPENTER said that 

ho had used ice-bags in pneumonia and had found that) 
they Were borne wbll except when placed over the heart, 
when the children collapsed at once.'—Dr. Spriggs said that 
he had used ice poultices. They should be made quite thin 
with gutta-percha tissue because of tho pressure. He 
thought that the barm done by an ice-bag over the heart 
in children was due to the weight. No weight of any kind 
should be placed on the frbnt of the chest of a child Who 
was ilL owing to tho impairment of respiration which wak 
brought about mechanically.— Dr. MoKerron had not seen 
collapse produced by treating pericardial affections with 
ice —Dr. SIMPSON’ said that children who liked it could 
keep it on very well, but in other cases it caused great dis¬ 
comfort. He emphasised the necessity of keeping the child, 
packed in hot bottles while putting on the ice-bag. 

Dr. 0. P. LapAGE described a case of Acute Leuco- 
cythsemia in a child, aged eight years, the first symptoms of 
which were headaches, some wasting, and a■ flightif 1 , m ?,° 

from the ear, with drowsiness and irritability iE 
After these symptoms had lasted for from seven to 18 days, 
the child P ‘ ’ -—Mingling and numb- 

hess of tl ro wa5 n ° hlstor ? oC 

Wotrl.a 0 . . . * ^fing.- im¬ 

pairment of vision. On admission, three weeks after tho 
beginning of the illness the temperature was 100® J., and 
there were chains of enlarged glands in tho fj® 

groins, the anterior triangles of the neck, the glands being 






376 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[August 7,1909. 


discrete and none of them larger than a pea. ^ There was no 
cedema, otorrboea, or exophthalmos. A slight degree of 
vomiting was present. The stools were loose but showed 
no other abnormality. The spleen reached down to below the 
brim of the pelvis, and the liver reached to one inch below 
the costal margin. There were signs of consolidation at the 
base of thfe right lung. The reflexes were increased. 
Kernig’s sign was present, but not well marked. Babinski’s 
sign was present on the right side. The blood count gave 
red corpuscles 1,600,000, white corpuscles 432,000, hemo¬ 
globin 35 per cent., index 1*1. There was an enormous 
number of large lymphocytes. The blood was whitish in 
appearance, resembling blood mixed with pus. It was less 
coagulable than normal. The spleen diminished in size daring 
the last days of life. Post mortem that organ showed early 
fibrosis. The bone-marrow of the femur and sternum was 
red in colour; that of the ribs was apparently normal. 
Pneumonia was present in the langs, and there were 
ecchymoses on the visceral surface of the pericardium, 
sections of which showed infiltration of lymphocytes. A 
terminal infection with streptococci and staphylococci was 
found. 

Mr. PARRY read a paper on the Treatment of Irreducible 
Intussusception by Lateral Anastomosis. This method of 
treatment was said in the text-books to be only applicable to 
chronic cases. Two acute cases were referred to, one Mr. 
Parry’s and one Dr. Rutherford’s. On the tenth day in 
Mr. Parry’s case no trace of a tumour could be felt, and this 
was verified by examination. Mr. Parry put forward, first, 
the simplicity and safety of the method as compared with 
excision ; secondly, that an alternative line of treatment was 
^afforded to that of severe manipulation in irreducible 
intussusception; and thirdly, the disappearance of the 
tumour.—Mr. Stiles said that it was a most instructive 
paper and a landmark in the treatment of irreducible 
intussusception, He had thought a good deal about the 
subject and had become almost pessimistic. Patients had died 
after resection f when he thought recovery would take place/ 
He had been agreeably Surprised that a good many cases had 
recovered where there had been extreme difficulty in reducing 
the intussusception and even after splitting the peritoneal 
coat. The gangrenous cases were very difficult, and his only 
criticism of the paper was that the treatment was hardly 
applicable to these. He said that he had had better results 
when he operated as quickly as possible, and though the 
children often looked moribund, it was wonderful, if the 
treatment wps properly carried out—no drags and plenty of, 
saline by the bowpl—how they recovered. Once they had 
got over the shock he whs no longer anxious about them. 
He thought that this method of Mr. Parry was very sound 
and tie would certainly try it in cases where there was a 
good deal of difficulty in the attempt to reduce the intus¬ 
susception.—Mr. George L. Chiene Said that if the intus¬ 
susception could not be completely reduced owing to the 
cedema, a way of getting over the difficulty was by wrapping 
the porti6n v in three or four large pieces of gauze and com¬ 
pressing'it/for three or four minutes. It was perfectly easy 
to do and the'child made a good recovery.—Mr. PARRY, in 
reply, said that" with wider knowledge and means of early 
diagnosis these difficult cases would not be so often met with 
and the treatment would resolve .itself into reduction in the 
simple way, 

Mr. Bcott CaRmichael read a paper on the Primary 
Source of Infection Glands in the Neck. By cutting 
sections of removed tonsils he had found tuberculous foci in 
a large proportion of cases.—Mr. Tubby had not discovered 
tuberculosis in the tonsils so often. It would be inte¬ 
resting to know how often the tubercle bacillus was found 
in adenoids, and in the different tissues of the mouth.—Mr. 
Parry^ referred to the work on the matter by Dr. Nicoll 
of Glasgow. — Mr. Lett felt convinced that the source 
of infection was often found in the tonsils, and the opera¬ 
tion did not seem complete if the focus was left behind._ 

Mr. Stiles said that in those rapid forms of tuberculosis 
of the glands in which the whole set of glands was 
involved in a few 'weeks it was often found that the 
tonsils were infected. Even if three-quarters of the tonsil 
were removed, the healing process destroyed the rest of the 
disease. 

Dr. Carpenter moved a vote of thanks to the manage¬ 
ment of the Royal Edinburgh Hospital for Sick Children for 
the use’ of the hospital, and he asked Mr. Stiles to convey 
their appreciation of the privilege. 


Stfriefos aA Juliets tf posits. 


Oliver Wendell Holmes. Centenary Biography, By Lewis W, 

. Townshend. London; Headley Brothers. 1909. Pp. 180. 

Price 2s. 6d . neb. 

Many of us remember the evening at the Royal 
College of Surgeons of England in 1886, when we were 
asked to meet Oliver Wendell Holmes. His personality 
dominated the whole room, and 23 years will not have 
erased from the memory of those present the intense 
sense of cultivation, intelligence, and refinement which 
were the note of the whole man. The centenary of 
his birth falls this month, and will be celebrated in 
proper manner in Massachusetts, and in England it is 
obvious that many remember the anniversary. This volume 
of Mr. Townshend serves as the consomme at the beginning 
of the anniversary feast. 

There have been several lives of Oliver Wendell Holmes 
written — the full biography of Mr. Morse, jam, that 
by Miss E. A. Brown (1884), and a monograph by that 
graceful biographist, Mr. Walter Jerrold (1893), bat 
there are aspects of his work and life still untouched in 
these volumes which Mr. Townsliend has presented, and 
presented very well. His book is so simple and unpre¬ 
tentious, so careful to give as much Holmes as possible (and 
as little Townshend), and at the same time so free from 
adulatory hero worship, that all lovers of the great Boston 
essayist will turn its pages with pleasure. The early years 
in the old-fashioned suburb of Cambridge are very pleasantly 
sketched. But why does Mr. Townshend disguise the name 
of Dorothy Quincy, the kinswoman of Norman extraction! 
Why does he not comment oh some curious errors of 
reminiscence and history committed by the poet-pro¬ 
fessor ? Holmes claims to have seen the transit of Venus 
through a telescope when a child and evolved some 
striking reflections from the spectacle ; there was no transit 
of Venus between the years 1769 and 1874. He desenbes 
Admiral Sir Robert Holmes as having taken part in the 
“old French war in which Wolfe died.” Bht Sir Robed 
died in 1692, and the services which he rendered in America 
were against the Dutch in 1664; we are all very well a^ars 
just now that the battle of Quebec was fought in W59* 
Oliver Wendell Holmes failed to absorb any of the social 
| life of Paris in 1825, _ which to writers of another type 
proved of such intense interest. He made no attempt to 
enter the society which included Thiers, Hugo, B6ranger, 
GeoTge Band, Balzac, and many other stars. Perhaps it & 
well that he did not; his own particular individuality ns a 
writer might have been merged and lost. This .strong 
individuality constitutes one of the enduring charms inhis 
style, and probably owes its origin to the latter period of h lS 
life at which he laid down the scalpel to take up the p en ' 
The “Autocrat” was not published until he was nearly 
50 years of age. * fl 

The “Autocrat,” the “Professor,” and the “Poet 
spell Holmes to most of' the reading world. Pbeir 
charm has been so transcendent that it is difficult to reah se 
that the author was ever a working physician and a pro* 
fessor of anatomy (of all subjects), on which he continue 
to lecture until 1882. But he said “he liked the 
bones best; they were cleanest.” Medicine has novr 
given Holmes his proper due for his published views on 
puerperal sepsis. He maintained in 1843 that it was 
result of direct contagion, “and was confronted by ^ 
savage and even abusive opposition of the l ea 
obstetricians in the country/* Great credit is due to 
direct and logical views when we consider that 30 y^ 
later one of the leading obstetric professors in New Y° r 
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pronounced tbo -whole subject in a state of hopeless con¬ 
fusion—a confusion which his own writings did little to 
improve. 

We confess to a poor appetite for Holmes’s novels, 
though no one can fail to see the workings in them of his 
vigorous imagination and the easy grace of bis methods of 
expression. As a novelist he never found himself. The 
style is oltcn too digressive and too disemsive for con¬ 
tinued narration, especially (as Mr. Townshend aptly 
remarks) when a tragedy has to be developed or heightened. 
This is particularly marked in “ Elsie Venner.” With the 
grounds of attack made by critics when it first^appeared 
we have no sympathy now. The critics were alarmed at 
the doctrine, then new to many, that inherited predis¬ 
positions limit the sphere of moral responsibility, “ that bad 
men should be treated as if they were insane.” There wa3 a 
strain of Cotton Mather running through the idea, and Holmes 
himself recognised this when he wrote to James Freeman 
Clarke that “theology has been largely diabology.” These 
ideas of responsibility are neither new nor startling to-day, 
and were not quite new then, for they had their analogue in 
the philosophy of the good Bishop Mytiel presented to the 
world about the sanfo year by a greater master of fiction 
from his exile in Guernsey. Those of us who are practising 
physicians know too well that troublesome class of patients 
who refuse to grow old gracefully; who expect and 
endeavour to claim from their ageing hearts and deteriorating 
vessels and nerve cells the work of early and middle life. 
An excellent prescription for such persons would be the 
perusal of the “Tea-cups,” our author's last book, his gospel 
of old age. The polished, genial phrases, the mellow, happy 
estimate of life, recall the now neglected commonplace books 
of Southey, the “Omniana” and “The Doctor.” Such after¬ 
maths of a literary harvest are rare and deserve study when 
they present such distinction. 


Sypnotitm. By Dr. Albert Moll. Translated by A, F. 

* Hopkirk. London : The Walter Scott Publishing Co. 
1909. Pp. 559. Price 6*. 

Hypnotism, both on account ot its mysterious nature and 
because of its frequent exploitation by the charlatan, has in 
some ways acquired an unsavoury reputation in the world of 
medical science. Indeed, It is within a comparatively few 
years that the subject has again been seriously approached 
with a view to its farther elucidation, and it yet remains one 
which is almost unknown to the large ma33 of the profession. 
If hypnotism is used, as it most certainly ought to be, for 
therapeutic purposes alone, it is of importance that its 
methods of induction, the cases for which it is suitable, the 
results which may be expected, and the limitations which 
surround it should be well known. The book at present 
under review is one the perusal of which will inform the 
practitioner upon these various points. It is written with 
an enthusiasm which impels the author to present the case 
for the employment of the method with force and skill, but 
it is also written In a spirit of scientific criticism and with a 
breadth of view which is worthy of all praise. 

After a brief but interesting history of the phases 
through which hypnotism has passed, the author devotes 
a large part of bis work to the symptoms of the 
hypnotic state. It is astounding bow polymorphic these 
are, and indeed they appear to be hardly ever identical in 
two different persons. The chapter on symptoms reads ex¬ 
ceedingly like a chapter on the symptoms of hysteria, but 
Dr. Moll denies that hysterical or nervous patients are 
particularly susceptible to hypnotism, and he here brings 
himself into conflict with those who assert that hysteria is a 
condition of morbid hyper-suggestibility, and that hypnotism 
by inducing a condition of hyper-suggestibility is in fact 


inducing hysteria. An interesting chapter on post-hypnotic 
suggestions reveals the therapeutic possibilities of hypnotism 
as well as its dangers in unscrupulous hands, and Dr, Moll 
is most emphatic in. his insistence that treatment by this 
means should be solely in the hands of scientifically trained 
medical men. The physician alone is in a position to 
establish a diagnosis, and to thereby determine the indica¬ 
tions and Contra-indications for treatment in any case. The 
effect of treatment must be watched and the physician 
must decide whether or no treatment must he continued. 
So also it is the physician alone who can determine whether 
hypnotism is to be supplemented by other methods, and what 
those methods are to be. For these reasons therefore it is of 
the highest importance that the therapeutic use of hypnotism 
by ignorant laymen should be opposed. On the other 
.hand, Dr. Moll is not of opinion that every medical man is 
fit to undertake the hypnotic treatment of patients, and lie 
considers that the practitioner of hypnotism should have a 
Bpecial faculty both for the induction of hypnosis and for 
the proper use of the state by practical suggestion. With 
technical skill and care there is, according to Dr. Moll, no 
danger of rendering a subject more liable to morbid nervous 
states, and, moreover, less danger than in many methods of 
treatment that are termed harmless. It is quite possible that 
hysteria may occasionally be induced, but such cases aro 
exceedingly infrequent. Even in organic disease hypnotism 
is not without its uses. The pains of tabe3 and other 
organic diseases have been diminished and abolished, whilo 
the vomiting of pregnancy and of certain diseases lias been 
alleviated. In many organic diseases the functional dis¬ 
turbance extends much further than the direct influence of 
the organic lesion would appear to warrant, and it is probable 
that it is this class of Bymptom for which hypnotism may be 
useful. 

The book concludes with a chapter on occultism of various 
manifestations. Occultism has a surprising vogue in these 
latter days, and it is one of the most astounding features of 
our educated times that there seems to be an increasing 
tendency even among the cultured towards the most puerile 
superstition. Dr. Moll notes how investigators, who in their 
own lines of work are of world-wide reputation, may be 
deceived by the clever charlatans who exploit certain 
so-called occult phenomena. He draws the moral that 
humility is a supreme virtue in the man of science, while a 
jargon suggesting familiarity with the unknown and unbend 4 
ing dogmatism are the characteristics of the professors of 
the occult. In hypnotism, as in other branches of psycho¬ 
logy, we have still to recognise that the inner connexion of 
the body with the mental processes is utterly unknown to 
us, and that in the exploration of the mystery we must 
impose severe conditions of criticism and must accept no 
facts on authority without proof. 

As a thorough exposition of a difficult subject we can 
cordially recommend this work to our readers. 


A Manual of Clinical Diagnosis. By James Campbell 
Todd, Ph.B., H.D., Associate Frofessor of Pathology, 
Denver and Gross College of Medicine, University of 
Denver. Illustrated. London and Philadelphia: Vi. B. 
Saunders Company. 1908. Pp. 319. Price 10s . net. 

The author states In his preface that the alms of this book 
are to present a clear and concise statement of the more 
important laboratory methods which have clinical value, and 
to act as a brief guide to the interpretation of results. It is 
designed for the student and practitioner, -not for the trained, 
laboratory worker. On the whole Dr. Todd has succeeded 
in carrying out the above Intentions. The methods offered 
are for the most part practical, but occasionally the teste 
f3 
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'selected arei nob the simplest or most convenient for tlie 
routine work of the consulting-room. 

The chapter on the examination of the sputum contains a 
good account of the microscopic examination of unstained 
specimens. Gabbet’s method is recommended for the detec¬ 
tion of tubercle bacilli, but although the technique may be 
simple, nevertheless, on account of the difficulty in 
ascertaining when the decolonisation is complete, we doubt 
whether it is the most suitable process for practitioners not 
accustomed to laboratory methods. The chemical examina¬ 
tion of the urine is well described, and the qualitative and 
quantitative tests for the normal and abnormal constituents 
are accurately given, but the qualitative tests are more com¬ 
plicated than, those usually adopted in this country.* ‘The 
microscopic examination of urinary sediments is discussed at 
length and illustrated by many excellent diagrams. 

The chapter dealing with examination of the blood is one, 
of the best in tbe book;, the methods employed in the 
-enumeration of the erythrocytes and leucocytes are clearly 
explained, and ( the deductions to be derived from a study of 
the various forms are fully laid down. Due attention is also 
given to serum reactions, and.the necessary technique is 
adequately described. The discussion of the opsonic index, 
is, however, scarcely up to date, but if a future edition of 
the work is demanded this defect can be remedied. The 
laboratory methods which may be of aid in the diagnosis of 
disorders* of the stomach are also set forth, the chemical 
tests as well as the microscopic appearances of the dis¬ 
charges being described. 

The book is produced in an attractive manner ;~the type 
is clean and not trying to the eyes. The illustrations are 
muraerous and form a valuable addition to the letterpress. 
We do not consider, however, that the work as a whole/bas 
nny marked superiority to many books on the same subject 
js\ ready existing. 

JPijti's Surgical handicraft: a Manual of Surgical Manipula¬ 
tions, Minor Surgery, and Other 'Matters‘connected with the 
Worli of House Surgeons > and* Sttryibtzl Dressers, Revised 
and largely ( re-written by W. JL Clattox-Greene, B.A.,* 
M B., B.C. Cantab., F.R,C.£3. Eng., Surgeon in Charge of 
Out-patients, St. Mary’s Hospital; Lecturer on Anatomy 
In the Medical School. Fifth edition, witli* 343'Tllustra- 
* -tions and Plates newly drawn for this ddition. Bristol: 
.John Wright and Sons, Limited.* London i Simpkin, 
Marshall, Hamilton, Kent, andi Co. f i Limited. 1909. 

' Tp. 592.* Price 12s, 6d. neti 

This is a practical text-book on the important subject of 
sutgiOal handicraft—a subject soJullof pitfalls to those wbor 
have hot' had the advantage of holding a resident, appoint¬ 
ment in a* general hospital. Mr. Clayfcon-Greene brings hia. 
subjects well up to date/ and it may be safely said .-that the 
book could only have been compiled by a writer of extensive 
surgical attainment^ and * teaching ability-. The sections 
-dealing with the treatment of fractures^ dislocations and 
sprains, splints, retention and suppression of urine, the use 
*of catheters and other instruments in the bladder, aspiration 
and tapping of the 1 bladder, hernia, intestinal obstruction, 
and acute abdominal lesions are particularly well 1 done*, and 
in most of the situations Mr. Glayton-Greene shows r clearly 
the best procedure to be adopted. There are also some 
interesting sections dealing with special subjects, such as 
minor surgery of the eye, which is ably described by Mr. 
Leslie Pa ton ; and diseases of the, ear, nose, throat, larynx* 
and head injuries, each being treated imseparate chapters by 
Mr. H. W. Carson. We also welcome thorough articles 
dealing with the treatment of the teeth and their extrac¬ 
tion, by"Mr. Norman G. Bennett; with the treatment<of 
cases of poisoning and urine testing, by Dr. Wt,H. Wallcox 
with anaesthesia, by Dr. J. Blumfeld<; and with skiagraphy* 
by Dr, A. Simmons. 


The book is well illustrated, and the type is excellent, 
Tbe index is very satisfactory—always a matter of consider¬ 
able importance in a work for emergency practice. We only 
regret that the author has not carried us further into tbe 
domains of operative surgery, but the late Mr. Walter Pyo 
originally limited the sphere of the book to work met with in 
the practice of house surgeons and dressers in surgical 
wards. We can with confidence recommend this book, and 
it should find a permanent place in all hospitals—civil and 
military, naval and colonial—as well as in. the library of all 
practitioners who may wish to keep their 11 surgical handi¬ 
craft ” in lirfe with modern teaching. 


Principles and Methods of Physical Education and Htjgmc. 

By W. 'Pi Welpton, B.8c m Master of Method in the 

University of Leeds; London: W. B.*Olive, University 
* Tutorial Press, Limited, 1908. Pp. 401. Price 4#. ffl r 

1ST this book the claims of physical training to be regarded 
as .an essential part of the whole schemo of education are 
fully set forth, and its( elevation to something more than a 
merer practice of muscular movements is discussed. Tbe 
author claims that the three aspects of education—physical, 
intellectual, and moral—are 'intimately related to one 
another, and insists that they should not be regarded a3 
separate and. distinct, but (Should be. coordinated in such a 
»way as to evolve capacity and promote efficiency. 

An introductory chapter contributed. byErofessor TOton 
of the University-of Leeds gives au interesting history of 
physical education traced^ from the customs and observances 
"of-savage^tribes'dowm to the organised physical exercises of 
the present day, and includes short' descriptions of tbe 

♦ educational systems in Greek,, Roman, andrmedioaval times 
^written in) admirably lucid style. After outlining the scope of 
His subject, the author devotes several chapters to physiological 

«considerations, with^speciaL emphasis on the structure and 
[functions of the nervous system. Fatigue is also considered, 

; audits importance in relation to the organisation of school 

• work, to sleep, and to recreation is discussed.* Physical tram* 
ing by means of exercises, games, systems of drill, and 
gymnastics is dealt with, and useful information is given w 
a form likely to be of value to those engaged in teaching 
Cleanliness* ventilation, and the right attitudes 1 for working 
and writing are all carefully treated of. A chapter on the 
care of the eye and another on abnormalities contain 

t directions which should be of service to teachers in regard 
t to- the recognition of visual defects and also in detecting 
•cases of illness to which the*attention of tbe school medical 
officer should be drawn. A table showing the incubation and 
quarantine periods of the common infectious diseases is also 
included. The book is carefully written and should he 
useful, for it abounds in practical suggestions. 


LIBRARY TABLE! 

Piet in Infancy. By A. Dingwall FoubycE* MJPEdin., 
F.R.C.P. Edin. Loudon andEdinburgh : William Green* and 
Sons. 1908, Pp. 174. Price 35. 6cl net.—This little book 
contains within its 174 pages a, large amount of. son 
information. The author in his preface says that his boo 
** aims at being of practical utility to practical men working 
among children,” and, in our opinion, His aim will ® 
attained. The book is very simply written, and may short $ 
be described as a series of canons upon what to do and w a 
not to do. It commences with some general considerations, 
in which stress is laid by the author upon tbe fact 
exact composition of mother’s milk is unknown, and ® 
although the milk of other mammals can be manipulate * 
as to approximate superficially to the composition of ^**1* 
milk, yet 11 no manipulation can artificially evoke 
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inherent* peculiarities bf'lhat milk.'* In'the section on Snb. 
Btitntes for Mother’s Milk, Dr. Fordyce naturally dis¬ 
cusses the question of proprietary 'foods. No is not blind 
to their occasional usefulness, but he rightly concludes: 
“When all is said and done, proprietary foods must be con* 
Bldered third-rate food for the Infant: in the first class 
we have mothers ’milk, and in ’the Second class cow’s 
milk.” Tarts tlT.’nnd IV. of the bobk deal with artificial 
feeding both in the case of the healthy and the sick infant. 
It is laid down as an axiom that “ cotv’s milk, boiled 
(scalded), and suitably modified is the best bbtainable arti- 
ficial food for the infant.” Ih regard’to the feeding' of sick 
children, in a passage under the head of improper feeding, 
•Dr. Fordyce makes the following excellent remark t 
“The most serions element in improper feeding is irregu¬ 
larity. This irregularity is almost never of the nature of 
too few feeding times ; it‘practically always Consists in their 
Over frequency. For infants'who are hot seriously fll and who 
are capable of taking a milk mixture of a strength not less 
than 1 part oE unilk to,2 parts of water two hours must be 
-the minimum limit botween feeding times. It is obviously 
advisable that the ‘call upon the digestive functions should 
not be an 'absolutely continuous one ; and more particularly 
is this the care tvhen an unnatural diet, such as cow's milk, 
is being administered—and being administered, it may 
-be, of a totally unsuitable -composition.” This passage is 
a veritable mmoria techntca for the science and art »of 
the artificial feeding of infants whether healthy or sick. 
In hts consideration of special digestivo disorders Dr. 
Fordyce Is eminently sensible. We are glad rto see 
that he insists upon the value of opium for the infant 
In suitable cases. He recommends the use of <it in the 
'form of Dover’s'pdwder in doses of from one-sixth to half 
a grain, “administered under strict superintendence of the 
varying clinical condition.” Finally, he concludes the mam 
portion of his book with a reminder of & matter which is in 
these days too often forgotten, and that by the rich more 
often than by the poor—namely, that** mothering ” is of great 
value to the healthy infant and still more so to the sick one. 
As he well says, “The needs of the infant are not satisfied 
with occasional feeding and occasional tidying-up,” The 
remainder of the volume is taken up with various appendices 
mainly of a statistical or analytical nature, although the first 
and longest of them deals with the question of the complica¬ 
tions and disabilities of prolonged lactation and the question 
of rickets. We are glad to congratulate Dr. Fordyce 
upon an eminently practical and useful little book. 

Practical Guide to the 1) is rates of the Thrdat, Most, and Pat 
for Senior Students arid Junior Practitioner*. By WiluiaM 
LAitB, M.D., C.M. Edin., M.R C.F. Lohd., Surgeon to the 
Birmingham Ear and Throat Hospital. Second edition. 
London : Bailltere, Tindall, and Cox. 19d9. Fp, 322 and 
55 illustrations. Price Is, 6d. net '—'This edition has been 
materially ehlatgCd both in fcOpe and in stibit&bee. Instead 
of being confined almost entirely to the examination of 
patients, as was its predecessor, it now deals more extensively 
with diagnosis and includes also the trhatmeflt of distastes of 
Ihtoat, tibre, and ear. t)L Lamb Sods not Confine fitmSelf to 
morC Statements bfit mostly gives the reasons fvhich he 
believes to be the correct explanation of the facts, such as 
why the receding chin, tho highly arched palate^ protruding 
teeth, and V-sbaped alveolar Arch .are fouhd in mouth* 
breathers. Thdsd teiplAbationS are always plausible abd dfteri 
origihdl. Thd hdditiCn of illustrative caAes, though n6£ onC 
we Commend in a text-book, are here certainly put to most 
excellent use and are employed to their best advantage. ThC 
chapters on treatment are all of them good and give general 
or specific directions according to the necessities of the fcaie. 
Dr. Ldmb liiii addfcd bmcb ahd well to the scope 6f hi^ 


book and for students it will prove a most efficient foundation, 
on which to build up a fuller knowledge. 

Iransadtidns of the American Ototojical Society. Vol. ik.. 
Part 1. ( Ne^v Bedford, Massachusetts: The Mercury Pub¬ 
lishing 'Company. 1908. Fp. 233.—This number, which* 
deals with the events of the forty-first meeting of the society, 
opens with two obituary notices in memory of Daniel 
Bennett &t. John Roussa and John George Miller The first 
portion of’the meeting was devoted to the exhibition of new 
instruments and card specimens, after which a discilssion on 
otOscler03i«, Coveting practically the whole range of tho 
presCht ’knowledge of the disease. Was opened by Dr. T. J. 
Harris with regard to etiology, by t)r. W. Sober Bryant with 
regard to pathology and prognosis, and by br. 0, fe. 
Shambaugh with regard to symptoms and diaghosis. Then 
follows a paper by Dr. B. H. Potts on Non-purulent haby- 
rinth’ltis'as a Complication of Acnte Middle-Ear Suppura¬ 
tion, based on three cases of this rather unusual condition. 
Dr. B. A. Rihdall reported a case of fatal sepsis after' 
tractareof the temporal and occipital bones; Dr.N. Greening* 
a Ca&e of thrombosis of the left lateral sinus followed‘by 
thrombbais of both the cavernous and other slnnses of the 
dura mbitelr j *Dr. E. B. bench a case of acute suppurative 
labyrinthitis; and Dr. Leland a case of double otitis media, 
complicated by extradural and Intradural , abscess, 'tyr. 
Charles J. Clipp reported a case in which doublo optic 
neuritis and paralysis of the left external recti occurred. 
Dr. Grookhtt reported a case of vertigo, in which relief hut 
not complete recovery was obtained by removal o*4lie stapes. 
A brief historical and critical review of operations for the 
curb of Chronic middle ear suppuration was contributed by 
Dr. Noble H. Pierce, and Dr. C. H. Snow made further 
observations abont the necessity for operation. Dr. Percy 
Friedehburg read a paper in which he described a few of the 
acoustic functions o! the labyrinth, and concluded with an 
extremely able and critical review of our present knowledge 
of static and dynamic *qmlibrium. Dr. Shambangb read a 
paper on epithelioma of the sulcus externus. 

JOURNALS AND MAGAZINES. 

The Edinburgh Medical Journal .—In the July issue Dr. 
Byrom Bramwell records the post-mortem findings in a case 
of pseudo-hypertrophic paralysis; the Spinal cord showed 
curious fissures and disturbances of the normal arrangement 
of grey and white hotter. These appearances are regarded 
by van Gieson as artefacts due to post-mortem changes, but 
it is remarkable that they were present in three cases out of 
four tif this disease observed by br. Br&mweli, and only in 
four othefk of all thte neetppsies made by him. t)r. Angus 
MacGillivray writes on the diagnosis and trteafnJent of 
pneumococcal and dlplob&cillary hypopyon kerafitii; and 
Hh AlexdndeY Don bn cancer of the pen Ik: Dr Alexander 
GObdhll refcords hiS expetiehee ih invfiitigatfrig the physio- 
lbgighl hfctioa 6f extract of ergot, wbict appears to have a 
distinfct action on the uterus apart from that exercised on the 
blood-vessels, and Dr George A\ Pirie described a yl/Hr'S wdrlt 
with X rays in diagnosis at the Dandle Rojal Ififirfhftfy, 

Thh DitbWi Journal Of Xfedtcttl Silence .—In the July number 
Mr. Lteve’£6n Gower Gunn*narrates a senes of cases of post¬ 
operative tetanus which occurred in spite of antBteptie pre¬ 
cautions. The exact source df infection was not discover¬ 
able, but lay ptbbably in the bat-gut employed. It fibt 
poferibte to iiolatd tbto bacilli frbbi the cadalcrA Dr. 
Richard L. Bolton of Kansas city, U.S A., describes Ihe use 
of n snotf ” of carbon dioxide as a cautery in cases of 
cutaneous disease, especially in nmvi and lupus erytbtemn- 
tosus, and gives a bibliography Of pKpcts dealing with this 
mode of trdatfnint; and Mi. E. HAstingi Tweedy cdfithbJlcs 
h instalment 6t hts report of the Rotunda Ilospftab 
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Qhc Birmingham Medical llevicro .—A lecture by Dr. David 
Eraser Harris on the history of the discovery of the circu¬ 
lation of the blood—the first of a course on the Essentials 
of Physiological History—gives an interesting account of thq 
ti development of knowledge on this subject from Hippocrates 
to Harvey. Mr. Smallwood Savage writes on tuberculous 
salpingitis, and narrates two cases of the affection, in one 
of which the infection seemed to have arisen from the intes¬ 
tine and in the other to have been conveyed from some distant 
focus by the blood-stream. 

The Medical Chronicle .—A valuable paper on physiological 
variations in children by Dr. James Kerr appears in the July 
issue of this journal. He points out the correlation often 
present between physical and mental defect in children 
attending public elementary schools, and calls attention to 
such conditions as word-deafness, and word-blindness which 
cause an appearance of intellectual deficiency. He regrets 
the report made by the Commission on the Care of the 
Feeble-minded, which tends to lump all mental defects 
together and to discourage due classification for purposes of 
treatment. Dr, R. T. Williamson discusses the geographical 
distribution of diabetes mellitus and brings out some curious 
facts. The death-rate from this malady is rising in England 
and in most highly civilised countries, but the cause of this 
incidence is not entirely clear. An annotation on this paper 
'.will be found in our issue of July 24th (p. 244). , 

The Liverpool Medico-CMrurgical Journal —The current 
"(July) number of this periodical contains, as usual, many 
interesting papers. We can only mention a few. The value 
of tuberculin as a remedy is discussed in two articles, one by 
Dr, George A, Crace-Calvert and the other by Dr. Henry 
Clarke »and Mr. Charles E. P, Forsyth. In both favourable 
opinions are expressed, and the oral mode of administration 
is considered to be efficacious. Dr. N. Percy Marsh and Dr. 
Owen T. Williams write on the treatment of cerebro-spinal 
meningitis and advise the use of Flexner and Jobling’a 
serum and of lumbar puncture. Dr. John Hay records two 
cases of recurrent haemoptysis in non-tuberculous patients, 
one being a case of angioneurotiejndema and the other of a 
pulmonary abscess cavity^; and'Dr. Frederick P. Wilson 
discusses the sero-diagnosis of syphilis, which he considers a 
valuable means of recognising the disease. > 


JROYAL COLLEGE OF PHYSICIANS OP 
LONDON. 

A Comitia was held on July 29th, Sir R. Douglas 
Powell, Bart., K.C.Y.O., the President, being in the chair. 

The following candidates having passed the required 
examinations were admitted Members of the College :— 
Edwin Greaves Feamsides, M.A., M.B. Cantab., L.R.C.P. ; 
W. Errington Hume, M.B, Cantab. ; James Lindsay, M.D.* 
Edin. ; Henry MacCormac, M.B, Edin. ; Walter Malden, 
M.A., M.D. Cantab. ; Arthur Hallowes Miller, M.B. Cantab.’ 
L.R.C.P.; Patrick Thomas O’Sullivan, M.D. Royal Univ! 
Irel. ; Leonard Gregory Parsons, M.D. Lond., L.R O.P.; and 
Ivy Evelyn Woodward, M.D. Lond. 

Eighty-six candidates having .passed the necessary exami¬ 
nations were granted Licences to practise physic, and 17 
candidates were recommended 'by the examiners for the 
Diploma in Public Health, * - • 

The President announced" that he had received a com¬ 
munication from the Secretary of State for Home Affairs 
requesting him to nominate a delegate to represent this 
country at the International Medical Congress to be held 
at Budapest this year. The President nominated Dr. F. W. 
Pavy, who had already been requested to represent the 
College on this occasion. 

The following communications were received:—1. From 
the secretary of the Royal College of Surgeons of England 
reporting proceedings of their Council on July 8th. 2. 
From the University of Edinburgh in reference to the 
examination for the Murchison memorial scholarship, stating 


that as a result of the recent examination the scholarship > 
had been awarded to Mr. Alexander Gibbon, M.A , M.B., 
proxime aceessit Mr. J. G. Greenfield, M.B., CtuB. 

The following list of Censors, other College officers, and 
examiners was adopted by the CollegeCensors: Sir 
William Henry Allchin, Dr. Francis de Havillaud Hall, Dr. 
Seymour John Sharkey, and Dr, James Kingston Fowler. 
Treasurer: Sir Dyce Duckworth. Registrar: Dr. Joseph 
Atderne Ormerod. Harveian librarian : Dr. Joseph Frank 
Payne. Elected members of the library committee: Dr. 
Norman Moore, Dr. William Osier, .Dr. Arthur Francis 
Voelcker, and Dr. Charles Arthur Mercier. Curators of the 
museum : Sir William Henry Allchin, Dr. Seymour John 
Sharkey, Dr. William Hunter, and Dr. Frederick William 
Andrewes. Finance committee : Dr. Francis Henry 
Champneys, Dr. George Newton Pitt, and Dr, Herbert 
Pennell Hawkins. Examiners : Chemistry—Mr. W. 
Holdsworth Hurtley and Mr. George Senter. Physics—Dr. 
Dawson F. D. Turner and Mr. Alfred Henry Fison. 
Practical pharmacy—Dr. Arthur Philip Beddard, Dr. R tbert 
Arthur Young, Dr. Edmund Ivens Spriggs, Dr. William 
James Fenton, and Dr. Alfred Ernest Russell. Physiology— 
Dr. William Dobinson Halliburton and Dr. Marcus Seymour 
Pembrey. Anatomy—Dr. Christopher Addison. Medical 
anatomy and principles and practice of medicine—Dr. 
Wilmot Parker Herringham, Dr. Richard Grainger Hebb, Dr. 
Sidney Harris Cox Martin, Dr. Herbert Pennell Hawkins, Dr. 
Humphry Davy Rolleston, Sir Edwin Cooper Perry, Sir 
Hugh Reeve Beevor, Dr. James Galloway, Dr. Wilfred James 
Hadley, and Dr. Laurence Humphry. Midwifery and 
diseases peculiar to women—Dr, Herbert Ritchie Spencer, 

Dr. Arthur Hamilton Nicholson Lewers, Dr. George H. 
Drummond Robinson, Dr. Arthur Francis Stabb, and Dr. 
George H. A. Comyns Berkeley, Public health— Part I., 

Dr. William Henry Willcox ; Part II., Mr. Alexander Grant 
Russell Foulerton. Murchison scholarship—Dr. Darid 
Bridge Lees and Dr. Horace George Turney. 

’ The following awards were recommended by the Council: 

1. The Baly medal, for distinction in the science of pbj' 
siology, to Emil Fischer, Ph.D., Professor of Chemi5tjy f 
University of Berlin. 2. The Moxon medal, for distinction 
by observation and research in clinical medicine, to Sir 
William R. Gowers, M.D.% ! F.R.S. 

A report was received from Dr. Norman Moore on tk 
Darwin commemoration at Cambridge, June 21st to 25th. 

A report was received from Dr. J. H. Habershon on the 
celebration of the 350th anniversary of the foundation of the 
University of Geneva, July 7th to 10th. 

A report was received and adopted from the Standing 
Committee on Beri-beri after a meeting held on Mayl9thK*t 

The annual report of the Imperial Cancer Research Fnnd 
was received and adopted. Dr. Sidney H. C. Martin was 
re-elected a member of the executive committee of ft® 
above fund. 

A report, dated June 29fcb, from the Committee of Manage¬ 
ment was received and adopted. The report recommended 

1. That the London County Council Asylum at Long Grove, Epsom, 

be added to the list of lunatic asylums recognised by the Examining 
Board in England. ~ , , 

2. That the Western Reserve University, Cleveland, Ohio, Unites 
States, be added to the Hat of institutions at which the cur £ c t SE 
of professional study required for the diplomas of the Royal 

may be pursued, and whose graduates may be admitted to the 
Examination of the Examining Board in England on production ot uw 
required certificates of study. 

A second report from the same committee, dated July 13th, 
was received and adopted. The committee recommended 
that Mr. R. J. Godlee be appointed visitor to the examina¬ 
tions of the Egyptian School of Medicine for the examinations 
to be held in December next. . 

The Registrar (Dr. J. A. Ormerod) was elected a memos 
of the committee of management in place of Dr. E. Liveing, 
who has resigned. . 

On the motion of the Senior Censor (Dr. Norman Moore;* 
seconded by Dr. P. W. Latham, Dr. E. Liveing was electe 
by acclamation Emeritus Registrar. 

Dr. Ltveing expressed his thanks to the College. 

The annual report of the Library Committee, the <l uar y { 
report of the College Finance Committee, and the 
port of the Curators of the Museum were received and adop 

The books and other publications presented to the li J 
during the past quarter were received and the thanks 01 
College returned to the donors. amxVT 

After some further formal business the 
dissolved the Comitia. 
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BEITISH MEDICAL ASSOCIATION. 

SEVENTY-SEVENTH ANN UAL' MEETING 
, AT BELFAST. 

IN reviewing the recent meeting of the British Medical 
Association at Belfast it will, we think, bq conceded that the 
scientific fruits were well up to their -usual standard, and 
there is little doubt that those aspects of, medicine in which 
the intelligent cooperation of the public is desirable, notably 
tbe progress of public health, attracted an unusual amount 
of popular attention in the district in which the Congress 
was held. - This was due in no small degree to the energetic 
attendance of the Earl and Countess of Aberdeen at so many 
of the gatherings of the week, for they not only honoured with 


in the University library at the last of the scientific gather¬ 
ings attended by the Lord Lieutenant and Lady Abeideen, 
At its close. Sir William Whitla, the President, moved a vote 
of warm thanks for the distinction which their Excellencies’ 
presence had given to the whole of the meeting, a motion 
which was carried by acclamation, and in replying His 
Excellency paid a high compliment to Sir John Byers’s dis¬ 
course, as having been “instinct not only with scientific 
knowledge and research, but also with hopefulness for the 
future.” Subsequently Sir John Byers and Lady Byers 
entertained at luncheon the same two distinguished honorary 
members of the British Medical Association with some 40 
other guests, who incladed the Lord Mayor and Lady 
Mayoress of Belfast, Sir Lauder Brunton, Sir Malcolm 
Morris, Sir Almroth Wright, Sir William J. Thompson, 
Sir James Barr, Professor E. Fuchs (Vienna), Professor A. J. 



Queen’s University, Belfast, In which the meet it cs of the British Medical Association wore held, 


their presence the four addresses delivered in plenary congress 
tint assisted at several of the sectional meetings, notably at 
those in which some problem connected with tuberculosis came 
up for discussion. Indeed, Lady Aberdeen’s zeal for the anti¬ 
tuberculosis crusade did not confine itself to the walls of 
Queen’s University, but between the acts of an interesting 
performance of folk plays given in the opera-house by the 
Irish Literary Society to the ladies of the Congress and their 
friends whilst the annual dinner was in progress elsewhere, 
the founder and President of the Women’s National Health 
Association of Ireland gave a lecture on the origin and 
progress of that admirable movement, illustrated by lantern 
elides showing the work that is being done by its travelling 
museum, Caravans, lecturers, and pamphlets. 

The excellent and spirited Address in Obstetrics by Sir 
John Byers, which we print on another page, was delivered 


Smith, the Master of the Rotunda, Dr. T. N. Kelynack, 
Professor H. Corby, Professor Cullen (Baltimore), Mi P. J. 
, Freyer, Mr. J. S. Bryars, Dr. H. Chambers, Dr. C. Magill, Mr. 
Guy EUiston, the Editor of the British Medical Journal, and 
the representative of THB LANCET. 

The annual summer meeting and luncheon of the Irish 
Medical Schools and Graduates’ Association was held nt the 
Medical Institute, Belfast, on July 28th. There was a large 
attendance of members and guests, including ladids. Sir 
Charles Cameron (Dublin) was in the chair, and amongst 
those present were the Rev. Dr. T. Hamilton (Vice-Chancellor, 
Queen’s University, Belfast), Mr. Sinclair White (retiring 
President of the British Medical Association), Dr. E Rayncr 
(honorary treasurer). Dr. Dawson Williams, Dr. J. \A. 
Macdonald, Mr. H. A* Ball an co, Mr. R. II. Kinsey, Mr.'J. 
Smith Whitaker, Dr. A- Cox, Mr. Guy EUiston Mr. Shepherd 
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Boyd, Dr. IS C. Buist,Dr. "P. Ternon Dodd, Dr. R. Fegan, 
Dr. J. H. Ewart, Dr. S. Agnew, Rev. Dr. R Seaver, Dr. J. J. 
Macan (chairman of Council), and Mr. T. Hobbs Crampton 
and Dr. W. Douglas (honorary secretaries). 


The annual dinner of the British Medical Association was 
held in the Ulster Hall on Wednesday, July 28th, the President 
of the Association in the chair. *A distinguished company 
attended the dinner, including the leading members of the 
Association, a representative gathering of local medical men, 
and many prominent Belfast citizens. After the toast of 
“ The Xing ” had been duly honoured the President rose and, 
turning to the Earl of Aberdeen who sat on bis right hand 
side, proposed the toast of “The Lord’Lieutenant and Pros¬ 
perity to Ireland/* After referring to the labours of the 
Lord Lieutenant in th£ domain of preventive medicine in 
Ireland the President announced that the Council of the 
Association had decided UT elect the Countess of Aberdeen" 
as an honorary member of their Association in reco¬ 
gnition of her successful efforts in the prevention 
of tuberculosis. The Lord Lieutenant, in reply, thanked 
the Association for the distinction conferred on the 
Countess, and referred to the report of the Registrar- 
G-eneral of Ireland, which acknowledged the campaign 
against tuberculosis carried on through the agency of the 
Women's National Health Association of Ireland. The next 
toast was that of “The British Medical Association/’which 
was eloquently proposed by the Bishop of Down and Connor 
and Dromore. He sketched the rise of the Association and 
eulogised the labours of its members. He particularly 
praised the hopefulness of medical men and described their 
cheerful optimism as one of the .splendid tbiDgs which gilded 
life with hope. This toast was acknowledged by Dr. J. A. 
Macdonald, the chairman of the representative meeting, who 
in the name of the Association thanked the people of Belfast 
for the generous welcome its members had received. The next 
event of the evening was not on the official programme, but it 
certainly elicited the most hearty acknowledgment, everyone 
cheering and acclaiming Dr. T, S. Kirk as he formally pre¬ 
sented a silver cup, the gift of the Ulster Medical Society, for 
a golfing competition for members of the Association to be 
held annually. The cup, which is an accurate copy of the 
famous Ardagh Chalice, a beautiful and famous piece of old 
Irish silver, was accepted by the President in a graceful 
speech of thanks to Dr. Kirk, the President of the Ulster 
Medical Society. The next toast was that of “ Our Guests,” 
and this was entrusted to Sir Peter R O’Connell, who extended 
a hearty welcome to the numerous guests present. This 
toast was acknowledged by the Lord Mayor of Belfast, by 
Professor J Fehling of Btrasbnrg, and by Dr. D. B. Delavan 
of New York. Sir T. Clifford Allbutt then proposed the health 
of the President, and after the President had made a suitable 
reply the health of Dr. Cecil E. Shaw, one of the honorary 
secretaries, was enthusiastically drunk and briefly acknow¬ 
ledged by that gentleman, 


The Temperance Breakfast, which is now a regular 
feature of the Association’s meeting, was held this year in 
the central hall of the Municipal Technical Association 
under the joint auspices of the National and Irish Temperance 
Leagues. The Lord Mayor of Belfast as the chairman of 
the latter body was the fitting president at the breakfast on 
July 29fch, a gathering which attracted a surprising number 
of people, seeing that it was held at 8 o’clock in the morn¬ 
ing. The chairman was supported by Sir James Anderson, 
Professor Orothers (Hartford, Connecticut) Dr. T. N. Kelynack, 
Mr. W. McAdam Eccles, Dr. Norman Porritt, and Mr. J. T. 
Rae. After the Lord Mayor’s address on the progress 


of the temperance movement in Ireland—“he l remem¬ 
bered the time in Belfast when it was hardly respectable to 
be a teetotaller ”-/Dr. Kelynack gave an interesting ri*me 
of the principal facts relating to the scientific study of 
alcoholism as reveflled at the recent London congress on 
the subject. He showed that systematic research into the 
question has only just been entered upon, and that paths of 
inquiry are opening out in many directions, but -that ‘the 
great attention directed to the movement by such public 
gatherings under scientific auspices as he was then address 
ing would result in a “real advancement in our perception 
of the causes and conditions of alcoholism, which shall 
finally enable us to arrest a malady threatening the very 
existence off he nation/* Dr. Kelynack’s able and temperate 
address was listened to with much interest by the large 
company. _ 

The annual luncheon of the Continental Anglo-American 
Medical Society was held at the Grand Central Hotel, 
Belfast, on July 29th, Professor W. Osier occupying the chair. 
Over 40 members and guests were present. Theseincluded 
Professor Bryson Delavan and Dr. Emil Mayer (New York), 
Professor Fehling (Strasburg), Professor Calmette (Lille), 
Professor Jacobs, Dr. Bordet, Dr. Delsaux, and Dr. Toubeau 
(Brussels), Dr. L. Wickham (Paris), Sir Lauder Brunton, Bart, 
j Sir Malcolm Morris, Sir James Barr, Mr. George Chiene, Mr. 
E. Treacher Collins, Mr. P. J. Freyer, Mr. Bichard Lake, Dr. 
Arnold Lawson, Dr. Louis C. Parkes, Dr. Edwin Rayner, Mr. E. 
Hastings Tweedy, and Dr. Dawson Williams. The society was 
represented by Professor Osier and Professor StCIair Thomson 
(Honorary Presidents), and by Dr. G. S. Brock (Rome), 
Y)r. A. R. Coldstream (Florence), Dr. L. N. Robinson (Paris), 
Dr. 1). W. Sam ways (Mentone), Mr. P. J. Thomson (Brussels), 
and Dr. 0. G. Jarvis (Paris), honorary secretary. JProfe^or 
Osier proposed the toast of “Prosperity to the Society/ 
referring in humorous ^terms to the plight of the British or 
American traveller in the bands of a foreign medical msn 
“unable to understand the English language. He pointed oat 
the value of the society not only in uniting^the British and 
American practitioners in Europe and Northern Africa, but 
also in bringing to the notice of physicians at home the 
names of trustworthy doctors of their own nationality to 
whom they could entrust theii patients travelling abroad 
Dr. Brock replied for the society and proposed the health of 
the guests, coupled with the names of Professor Calmette 
and Professor Delavan and Dr. J. Walton Browne, who made 
suitable replies. This very successful meeting was brought 
to a conclusion by the toast to the chairman, proposed by Dr* 
Samways and received with acclamation. 


But if the presence of the King’s representative lent an 
exceptional interest to some of the scientific work of the 
Congress, it goes without saying that its social sidegainod* 
great deal from the same cause. Perhaps its climax 
reached in theDity Hall on Thursday, July 29th, when 4* 
Lord Mayor, -Sir Robert Anderson, and the Lady Mayoress 
gave a civic reception to the members of the Congress, 
the Viceregal party attended officially. The spene m ^ 
great hall was brilliant in every sense of the word, I 
academic costume was in evidence to a greater (extent tbs^ 
is usual, and included gowns and hoods of a gymboU 
colour range defying the interpretation of Any but a profess 
robe-maker. The fine suite of reception-rooms and 0°^* 
extending round the four sides of the beautiful bail 
together with the upper and lower vestibules, were'*11 ^ 
peopled before the close of the entertainment by a j. 

which must have numbered nearly 2000 and which i ^ 
disperse till after midnight, when its more energetic meai 
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Winding -up the evening with an impromptu dance :* ! 
tie great hall. 1 f __ 

Another pleasant entertainment was given on the following 
evening by the President and members of the Ulster Branch 
of the Association in tho Botanio Gardens belonging to the' 
city and adjoining the University; An array of marquees 
had been provided against the Weather, but the rain merci¬ 
fully held off until the patty Was breaking up, when it made 
up for its abstinence with, a relentless downpour. The gardens 
had been illuminated with oxccllent effect, and the tropical, 
■palmarium, whiih contains some perfectly grown tree-ferns, 
banana trees, and palm trees, and a fine specimen* of the 
"Victoria Regia lily, attracted many visitors to promenade its; 
galleries or linger in its grottoes. Good entertainment, ton, 
was provided in special pavilions, and ip the opinion of manyr 
this function, which brought the meeting to its official close, 
was the most attractive of the week’s festivities. 


'Much other private hospitality was enjoyed, by. members* 
and visitors during the week. Sir William and Lady Whitla, 
gave a garden party iev their beautiful grounds, and Mr. and! 
Mrs. M‘MorpUe a like entertainment The Royal North of' 
Ireland Yacht Glub not only entertained a party at Cultra* 
but furnished such of them as,wished to txydheit seamanship) 
with boats of'the No. 2 class for a race, in which Dr, J, T. 
YTSgham (Dublin) won the first prize and Dr. ML H. Braileyi 
{Hove) the second. Mr. James Davidson, chairman of thei 
Royal Victoria Hospital, held a crowded'reception at that} 
model institnrfon on the,Thursday afternoon, and earlier ini 
the week the medical'staff of the Mator Infirraorum Hospital! 
'welcomed 1 the- Association in a similar manner; At thei 
Victoria Hospital a large number of interestedwisitors werej 
admitted "behind the scenes”'of tberPlenum system ofl 
ventilation, and were blown dawn the huge ventilating shaft 
in the stiff breeze sent, along it by the. electric fans. Thei 
ipodel laundry also came in for-a good share of attention. 


The gicat industrial houses of the city were not behindhand! 
in hospitality, and, many of. them thrcwitheir>works open toi 
tho inspection of' visitors. Perhaps tho vast* shipbuilding; 
yards of Messrs. Harlumi and Wolff attracted the largest} 
crowd* which was permitted to wander where it, would and! 
gain;a first-hand, appreciation,of "the amount of patient labour 
that is driven with the rivers,iptp a, modem steel-built vessql., 
Messrs, Workman and Clark also entertained a party at thein 
works. Messrs Danville and Co- "gave a luncheon at their) 
warehouse, afterwards showing their guests over their fatnoha 
yfhisky distillery, wtulstf Messrs. Gallaher’s, tobacco factory, 
the large Belfast ropoworks, and the York, Street Flax; 
Spinning and Weaving Company all offered to interested, 
visitors opportunity* to watoh the various phases of 
their respective industries in. fall working activity. Not 
tho least, attractive, parf. of these annual congresses, is tbq 
weloomo which soph prominent manufacturing firms arq I 
accustomed to offerito their city’s medical visitors, who seldorq 
1 elsewhere get the chance of»taking such impressive object^ 
lessons in the progress of -modern industrial enterprise. And 
lastly, tho various railway companies sieving Belfast, gave the 
Association special* facilities for reaching tho Giant’s Cause¬ 
way j the Mcumo Mountains* and the Antrim, coast on> the 
Saturdayifollowing*the close of the Congress, a day blessed 
with unexpected Bunsbihe; The party that chbse the Monroe 
district was entertained by the hospitable Warrenpoin^ 
piban, council, which showed, them tho beauties of Cariingfoid 
Lough and o£ Kostrov or. _ 

’ r £ho roU-“ match on tho links of the Royal County, Down 
Golf Club at Newcastle for the handsome Belfast cup pr<Y 
sonted,to the Association by the Ulster Medical Society lor 


“ ’hoJinemberB of the- British Medical 
[ on July 30th, and attracted over 200 
The arrangements for this popular 
• event/vvero in tUehancU ot Dr. T. S. Kick, on Whose-organ is - 
ing powers the smoothness with which the competition was 
.*carried through rotteets the greatest credit. Several special 
trains left Belfast for Newcastle and all the players and tke,r 
I friends were enter talked to luncheon in the club house by 
' J}c. and Mrs, JCtrX. Tho links wore m excellent order 
and the officials of the iloyal County Down Golf Club 
were untiring in their efforts to secure the com- 
1 fort of their many visitors. General admiration v.as 
expressed at^the beautiful and sporting course.which lies 
I at the foot of Slieve Donard, the highest peak of the 
Mourne Mountains which sweep down to the sea,in easy, t 
1 graceful lines. •» The Competition was favoured with brilliant 
.sunshine. TheJsmooth lawns rounth thcjcbib house were 
j occupied by,a'bright group of ladies engaged m a putting 
I competition and close by Mr. It L. Belt and Mrai Bell, with 
the assistance of matiy lady friends, dispensed tea to the 
icompany. Towards the end of the afternoon, the winner of 
the Belfast Cup was proclaimed by Dr. Kirk, to be Dr, It, A. 
j Shacklolonpf Holy woodaod this gentleman received the cup 
1 from the hands of Mrsj Kirk. Dr. ShacUeton’s score was 
2 np on bogey with a handicap of 14 A second prize was' 
gained by Mr. G. L. Clriene of Edinburgh, who, was 3 down 
to bogoy. Before the company left far Belfast Dr. 
rShaqUeton, in a neat speech, voiced, the,: thanks of all 
present for the splendid hospitality accorded to tho visitors, 
and the enthusiastic rendering-of "For They are Jolly Good 
Fellows ** was at least remarkable for its volume., 


In conjunction with the annual meeting of‘ the Medical 
Library Association an exhibition of ov er 200 valuable and* 
interestingTmeflical MSS,, books, photographs of libraries; 
•.See., wa? held in thp engineering drawing room-,. Queen's 
iUniversity, Belfast, from Juiy27cluto 3Dth, uiuhorttko curator- 
ship of Dr I. W. Halt and Mn O. E. A Clhyton, honorary 
secretaries of the association The exhibition was divided 
Into seven sections Two MSS in Section 1 call for special 
attention, ope English,, of the fourteenth century, on Urine 
(Manchester Medical Society)* and another Qn the samo *ub- 
^ect, about the same date,- in Latin and Irish (Trinity 
College, Dublin). Section 2 contaibed 15 volumes printed 
^before 1500, amongst them the first edition of* “CeLi 
de Mcdiqino, Liber**’ 1478 (l)r. Lloyd Roberts); the 
works, of* Meroe, M78..(Br«tol Corporation); the Surgery 
of Guy de Chaufioc, 1430 (Manchester Modical Society); 
i and 1 the 44 Atiathomia” of Mundmus, 1493 (Dr. Lloyd 
Roberts). Amongst the books printed since,15Q0, Spction 3, 

I were two copies Rayualdn’s 41 Birth Mankind, 

; 1538 and 1613» (On Lloyd Roberts,; and, the, Bristol 
Medical Library); Fai&r’s "Regiment of Ly/ev”' 1557, and 
Paynel’s ‘oRegimen Sanitatis Salorui» ,f 1541 (both by. Dr 
Lloyd Roberts); and a pamphlet on ‘‘Variolous Contagion,” 
1808,Uiy Jenner (Professor jl A, Lihd?aj). f An exceptionally 
fine collection of, books, by Irish authors or printed ih Ireland 
formed, Section 4, lent principally, by Dr, % T. C. Kirk¬ 
patrick 'of Dublin, and' the Royal College of Physicians of 
Ireland. Professor W 1 , Osier had’ lent two interesting col- 
| lections of books relating to Michael Seryetu*, W)ioso quater- 
centenary occurs this year, and Ulrich von Flatten,, the 
scholar-knight who described the treatment of syphilis In his 
own person. The fm^l section contained a series of books 
on consumption, commencing with Celsos, who recommended 
an open-air treatment and oidk diet, and ending with the 
Countess of Aberdeen's *» Ireland’s Crusade against Tuber¬ 
culosis. 1 ’ Valuable books were also lent by the Royal 
College of Surgeons of England, Steevens* Hospital, Dublin, 
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Sir AY. Wbitfla, Dr. \V. L. Storey, Mr. R. M. Young, Ulster 
Medical Society, Dr. Marion B. Andrews, Air. E. G- Clayton, 
Queen’s University, Belfast, Linen Hall Library, Belfast 
Corporation, Dr. G. Parker (Bristol), Bristol Medical Library, 
Mr. Swanston (Belfast), and Mr. Sommerville (Sheffield). 
Messrs. Bell and Mayor had also most generously loaned a 
number of covered cases. 

THE SECTIONS. 

MEDICINE. 

Wednesday, Judy 28th. 

President, Professor James Alexander Lindsay (Belfast). 
In continuing the discussion on 

Angina Pectoris, 

of which we reported Sir T. Clifford Allbutt’s opening 
remarks in our last issue, 

Sir T. Lauder BRUNTON (London) agreed that the aorta 
might be one of the sources of anginal pain, but did not 
think it was the only one. He also opposed the suggestion 
of Sir Clifford Allbutt to abolish the term pseudo-angina, 
it Y^as convenient to differentiate two distinct classes— 
pseud >augina, occurring in younger people and not relieved 
by vaso-dilator drugs; and true angina, of more serious 
nature, in older people, and relieved by vaso-dilator agencies. 
One of the great difficulties was our imperfect knowledge of 
the sensory or afferent nerves of the heart, and he pointed 
out the difficulties in the way of their experimental investi- 
gation, He said there were very few researches on the 
function'of the cardiac plexus, and yet Sir Clifford Allbutt 
asserted that it was motor in function. Sir Lauder Brunton 
regarded the pain in angina pectoris as similar to that in the 
bladder when it was distended and had to contract against 
resistance. He also stated that stretching of the serous 
covering of the bladder or intestine did not give rise to pain. 
It was only when the muscular fibres began to contract 
that the pain was felt. He referred to some experiments 
of Professor Kronecker showing that some muscle fibres of 

* the heart might pass into a condition of cramp. Jn regard to 
the pain of angina pectoris this might occur at the apex of 
the heart as well as at the manubrium sterni. He agreed 

* that cases might recover or remain well for years, but 
thought there was a greater tendency to sudden death after, 
wards. He also discussed the treatment and referred to his 
own observations made in 1867 on the value of vaso-dilator 
drugs. 

Professor W. Osler (Oxford) referred to the.greater 
" frequency of angina pectoris in the United States of America. 
He separated three'groups of cases, the first corresponding 
to that described by Sir Clifford Allbufct and associated with 
local aortitis or peri-aortitis, a second group with disease of 
the coronary artery, and a third and more exceptional class 
with neither disease of the coronary artery nor of the aorto. 
He therefore was of opinion that Sir Clifford Allbutt’s view 
did nob hold in all cases. He confessed his own affection for 
the old theory of Allan Burns of intermittent claudication, 
while admitting that it also did not hold in all cases. 

Dr. AY. K. Hunter (Glasgow) recorded some observations 
on a case of angina pectoris with a record of the pulse and 
blood pressure. He was of opinion that the most successful 
treatment in these cases was to lower blood pressure. 

Dr. AY, Gordon (Exeter) brought forward two observations, 
first, that he had often found the pulse tension higher in the 
recumbent than in the erect or sitting posture, and he 
offered this as a suggestion to explain the attacks which 
occurred during sleep. The second point was that the 
evidence of cardiac dilatation was often more easily obtained 
?hj»fe.eerect than in the recumbent posture. 

Dr. John\Uaddon (Denholm, Hawick) referred to the 
effects and impbrtance of diet in this condition. 

Sir Clifford >^dlbutt then briefly replied. 

Dr. D. AY. SamwSAYS (Mentone) read a paper on 
Miscnncepti&iS ^Concerning the Riviera. 

He deprecated the tendency amB^^^ae-memhers of the 
medical profession to follow fashion in recommending 
continental health resorts and complained that the Riviera 
like many others, had been petted and dropped. He then 
discussed seriatim certain misconceptions in regard to the 
Riviera, the first being that it was usually supposed to possess 


a marine climate, but he insisted that the mountains behinck 
it dominate the character of its climate^ and claimed 
that statistics showed that its climate was that of the 
mountains. The air set from these mountains at night time 
towards the sea and the air in the day was simply a return of 
the mountain air landwards. The second misconception to 
which he referred was'the supposed treacherous character as 
regards climate owing to the fact that some healthy persons 
contracted severe colds during their stay there. This was, he 
maintained, due to their neglect to adapt their clothing and 
their habits to the nature of the climate. The charge of 
inconstancy he denied entirely, stating that it was almost too 
constant for some invalids, for whom a change of climatic 
conditions was often advantageous. The third misconception 
was the supposition that invalids, and especially tuberculous 
patients, were unwelcome, and the fourth, that the so-called 
English Riviera afforded better conditions than the French, 
which he emphatically denied. 

Dr. AY. Gordon (Exeter) read a paper on 


The Influence of Soil on Phthisis, 

He urged the necessity in dealing with such problems 
of securing the approximate isolation of influences and 
proceeded to give a brief historical resume of crar 
knowledge of this subject, referring especially to the 
statement of Sir George Buchanan, affirming a definite 
relation between the death-rate from palmonary tuber¬ 
culosis and the dampness of the subsoil. He also men* 
tioned his own observations on the effect of strong pre¬ 
valent rainy winds in this connexion and was of opinion 
that this was a more important factor. He gave details 
of some statistics he had collected in regard to this matter 
from Exeter and its surrounding district and stated that the 
statements of Buchanan were neither proved nor disproved. 
He also gave tables showing the phthisis death-rates in the 
sheltered streets of Exeter and in some sheltered parishes 
classified according to the geological nature of the subsoil, 
and stated that it was difficult to get away from the conclu¬ 


sion that soil did influence the death-rate. 


Thursday, July 29th. 

Dr. W. Tyrrell Brooks (Oxford) opened a discussion on 
The Medical Aspects of Athleticism, 

He pointed out that boys found pleasure in the comparative 
detachment from work which games afforded at school* 
He also referred to their value educationally in developing 
the power of organisation, which was a great force in develop¬ 
ing character. There had been a revulsion of feeling in 
recent times against relyiDg upon the results of examination 
'alone as a test of capacity, as instanced in the conditions & 
the Cecil Rhodes scholarships. He believed that athletics or 
physical training in some form were necessary in schools 
He drew a contrast between the preparatory school boy »t W 
and the robust type of undergraduate at 18 oWl 9 years of 
and believed that the most robust type of unciergraduatccame 
from those schools with the most strenuous atlhletio exercise* 
He had endeavoured to collect statistics off the mortality 
among school boys due to athletics during thApastZOy#^ 
and had addressed inquiries to a number of scmools. H e 
received 13 replies, embracing records of 6501 ^ boys, among 
whom there were five deaths, of which three were purely 
accidental. One was a boy killed from damage to the k * 3 
bowel sustained through a charge in Rugby YocjtballiJI^ 
two occurred in gymnasiums, one boy being choked ^I 
regurgitation of food from the stomach, another case die 


year after fracture of the cervical vertebrae sustained 
a fall. Two other cases occurred which would be ^7 
by Dr. Clement Dukes. During the same period twodea 
occurred at the University of Oxford, one during a g *? 131 
hockey; the man, who was the subject of double aortic 
had been warned of his danger in so doing; the other 
a high jumper, who, after a heavy indigestible meal, 
a few paces preparatory to a jump and fell*dead. Dr, 
had also collected the cases of sudden death occunm? 
among apparently healthy boys apart from athletics cm ^ 
the same period and found four cases, one being a ^ ^ 
sudden heart failure due to going into the water, tnest 0 
being full of cherries at the time. THree insist 

were probably due to cerebral causes. He wishea w . fl 
on the importance of securing a post-mortem examina ^ 
all cases of sudden death during games. Jassmg 
conside the organs likely to be damaged by athletics, 
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discussed the heart and maintained that it was difhcult to 
establish the effects upon this organ The observations of Dr 
W Leslie Mackenzie upon the hearts of children had shown 
that the heart area might often appear abnormally large and 
that the rhythm was le^s constantly rcgnlar than in adnlts, 
facts which minimise the value of these sign" It was also 
of importance to investigate the possibilities m older persons 
of excessive smoking, glattony insufficient rest, and sexual 
excesses, and also to remember the effects of toxins 
produced during febrile attacks leading to damage during 
and after convalescence He agreed with the view of Sir 
Clifford Allbntt that the young and healthy heart was 
£0 resilient that it was impossible for any damage 
to be done to it by ordinary muscular exercise In 
regard to the lungs he advised that boys with asthma 
should be restrained from strenuous exercise He strongly 
supported the recommendations of the Association of Medical 
Offi era of Schools that every boy on entering a school should 
undergo a thorough medical examination, that his fitness for 
physical exercise should be determined by lus physique and 
constitutional ability and not by his age , that there should 
be careful observation of the younger boys during their 
games, that an ample interval should be allowed between 
the previous meal and the beginning of exercise, and that 
special caution should he exercised m permitting resumption 
of games after convalc&ctncc from illness Refening then 
to the two forms of exercise which had been subjected to tho 
most severe criticism—viz , boat racing and school and cro c s 
■country runs—he urged the necessity of dealing with such 
matter^ on statistical hues, and referred to the observa 
lions of Dr John Morgan m regard to the former and 
those of Dr Armstrong in regard to the latter He 
believed that if such rules as had been mentioned 
were adhered to and if boys the subject of asthma 
or valvular disease of the heart, and those subject 
to dyspnoea on moderate cxerci«e were excused from runs 
-the risk of injury from athletics was exceedingly small 
In conclusion he put to the meeting the question whether wc 
do not often put the interests of the individual before the 
interests of the race, and urged the necessity of maintaining 
the sturdy character of the British race 

Dr Clement Dukes (Rugby) began by submitting that 
there were two points to realise—first, that terrible cata 
strophes did sometimes happen from unwise athletics , and 
secondly, that these were entirely preventable He insisted 
that injurious results could be obtained from severe rapid 
■or prolonged exertion He referred to his own experience 
of the results of intemperance in exercise and claimed 
that for -27 years he had witnessed the powerful effects 
of Injudicious Tanning, but that since the remedies he 
proposed had been applied all injurious consequences had 
■disappeared He contrasted the short, quick run which 
was liable to cause immediate damage to tho heart 
which as rapidly disappeared with the long run from which 
permanent damage was likely to occur For full grown 
persona the short quick run was more severe and harmful in 
its effects He believed that running permitted of over 
exertion more in boys than any other form of exertion and 
-confessed himself an nnsparing opponent of unwise and un 
reasonable running He regarded it as most reprehensible 
for school authorities to allow active exertion immediately 
after tneals and without an interval of an hour Other factors 
to remember were poor physique and distance and pace of 
running beyond the capacity of the boy He described three 
stages of the effects of too severe running first, an inability 
to continue breathing with comfort lcadmg to quick shallow 
gasps, bright specks appeared beforo the eyes and the eye 
balls throbbed there were loss of power m the legs and 
inability to run straight In the second stage the boy ran 
mechanically and was completely dazed In the third, ho 
staggered and fell, became insensible, and might die He 
■had seen the heart enormously dilated during running and 
death had followed in three weeks In another caso a boy 
died on tho road daring a run apparently from blood poison 
ing duo to some toxin produced m the muscles He strongly 
emphasised the necessity for adaptation of the exercise to 
the age size and physique of the boys and for lU effective 
control He also gave an. account of the Rugby School runs 
and the precaution* taken to avoid over exertion 
Sir T CiiKi-oitD Ailuutt confessed himself to be a 
diBCiple of Dr Clement Duke 4 ' in this matter IR said 
that in regard to young men there was no single instance 


of permanent harm resulting from exercise unless dnnng 
tho previous months there had been some infectious 
disease, including under this heading a bad cold and true 
influenza 

Sir T Lauder Brunton had seen severe damage 
to the heart result and had taken a grave view of the 
effects of over exercise In company with several other 
people he had signed a letter to the 71/ ies newspaper, which 
had been much criticised, but which he did not regret, as he 
thought it had been a factor in bringing forward this dis 
cession He believed that physical training was a good 
thing for mankind, good for mind and morals as well as for 
physique and he thought it should begin in the preparatory 
schools He compared the continental method, which was 
largely the practice of gymn tstic exercises, with the 
English which was chiefly made up of games and he 
behoved that the ideal for youths was a combination of the 
two He strongly approved a suggestion which had 1 ecn 
made by Colonel Fox that there should be a games master 
at schools whose function it should be to supervise the 
games 

Dr Antiiont Traill, Provost of Trinity College (Dublin), 
gave his personal experience as an athlete with a remark¬ 
able record of active exercise up to a considerable age 
He also gave an account of his work as a Commissioner of 
Education in Ireland, and pointed out the importance in the 
primary schools of seeing that the children were properly 
fed He further pointed out the educational value of 
athletic exercises and their value morally as a physical 
deterrent from vice 

Sjr James Barr (Liverpool) deprecated any suggestion of 
abolishing the factor of contest from games and believed 
that the more hazardous the game the better for the 
character of the individual 

Dr r 1 - - *“*'■*-"-- 

to boy ■ ; 

examined 72 boy scouts and found that in 35 the heart was 
normal while in 37 there was some evidence of dilatation, 
10 of them showing a considerable degree, with the impulse 
from | to I inch outside the nipple 

Dr A Gordon Gullan (Liverpool) mentioned some cases 
under his own observation of damage to the heart after 
physical exercise He believed that physical exercise was 
good provided the man was trained up to the work he had to 
perform 

D r W J Tyson (Folkestone) pointed out the necessity of 
physical exercise m children before the school age and in 
men after the age of 30 

Professor V? Osler and Dr W P Kennedy (Bath) 
also spoke, and Dr BROOKS and Dr DURE3 briefly 

^During the discussion the section adopted a resolutiorf, 

moved by Sir Lauder Brun~ -- A 1 r v 

Shaw (London), suggesting , ( * * i 

British Medical Association 

pronouncement as to the most suitable manner in which 
athleticism in schools may be so organised and controlled a3 
to achieve the maximum of benefit and to reduce to a 
minimum any risk of harm to the individual schoolbpy 

At the close of this interesting discussion 

Dr Alexander Dempsey (Belfast) showed an unusual 
case of Argyna , , 

Professor B MOORE (Liverpool) demonstrated a new method 
of administering oxygen, which bad the advantage f 
economy and also secured that the patient breathed much 
more of the gas than by the ordinary methods 

Dr Clive Riv xere read a paper on j 

A Natural Experiment in Cardiac Strain 
His observations were made upon 40 boys taken tot % school 
excursion to a hilly district Of these 33 were healthy hoys, 
but 20 of them were afterwards found to show enlargement 
of the heart of various grides which remained for weeks or 
months For comparison Dr Riviere examined the hearts of 
181 average schoolboys between the ages Of 10 and 14, and 
he showed diagrams indicating the resnlts obtained Ho 
advised m regard to such excursions and to excretes in 
general that they should be mapped out with a view to the 
weakest member* of the party that abundant slerp should 
be allowed, ard that there should be short tramps with, 
frequent tests between t 
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Hr. Franco. Eve (HplI) read a paper on lt - 

gh A Case in which Pneutnatitria ?vas Apparently the So 7 e * 

Indication of Glycosuria, 

of which the following is an abstract. The patient wasa man 
of s 45 years who for foar years had suffered from right ascend* 
ing pyelitis due to the colon bacillus, with pus and often free 
gas m the urine and pain in the loins. Ho sugar was found 
in the urine. This -sometimes kept him in bed for weeks at 
a time. He was given vaccine treatment (60-300 millions 
of colon bacilli every 10-14 days); this appeared to do 
good, but complete success was not attained until alkalies 
and an anti-glycosnric diet were adopted. This was 
advised on the supposition that there was in reality sugar in 
the urine which bad been entirely converted into acid and gas 
by tbe bacillus coli. This assumption was verified (1) by the 
su’cce c s of the anti-glycosuric diot, (2) by finding from his> 
previous medical adviser that prior to the cystitis (seven 
years ago) he often had glycosuria The patient now 
expressed himself as “Quite fit,” though there were still a few 
bacilli in tbe urine. There had been no albumin in the urine, 
from v/hich (according to Adrian and Hann) the BA coli 
might manufactuie gas. The patient's strain of B. coli 
could not be induced to produce gas in urine or liquid 
Culture media, but would do so freely in gelatine media—a 
hint for Which the speaker expressed his indebtedness to Hr. 
A. C. Houston, It was found “that a standard bacillus coli 
* ' ’ 4y y from non-albuminoUs diabetic 

■ /s organism approximated to the 

typhoid type in its feeble power of gas production. The 
patient ao often complained of the smarting of acid urine 
that probably his sugar was often split up into acetic and 
lactic acids ^and alcohol without gas production. These 
irritating products would perpetuate the pyelitis and the 
Sugar wduld nourish the germs it~was desired to exterminate. 

l r + 

SURGERY. 

Wednesday, July 28th. 

President , Professor T. Sinclair (Belfast). 

At the close rif the 'discussion reported in ourtast issue 
Mr. l G. r P. NeWbolt (Liveipool) read a paper on 

Come Cases of Resection of Intestine. 

Tn the case of the small intestine, he held that it was much 
^better to re c ecfc than do return doubtful bowel in strangulated { 
"hernia ; he bad never regretted resecting bowel, but he had, 
regretted returning bowel as to the vitality of which be! 
had had .some doubt. ,In the first five of his cases he had i 
employed the Murphy button and be bad found it of much; 
^Service, and he still carried it in his operating bag, though} 
he had not u^cd it for some years. In all these resection; 
operations it was essential to have plenty of room, and this! 
could be obtained by extending upwards tbe incision. When, 
.the excision was not done for strangulated bowel he con-| 
sidered that a median incision was to be preferred, as the! 
surgeon could not be certain in what part of the abdomen] 
resection was needed. In resecting for malignant growths!, 
the ideal plan was to resect the bowel and to unite tbe ends: 
at tbe same operation. For the small intestine he thought^ 
.that end-to end union was the most satisfactory method, but, 
for the large bowel lateral anastomosis Was preferable. The* 
paper was accompanied hy a table giving particulars of 24 
-.cases m which Mr. Kewbolt bad resected poitions of 
intestine; in 11 of these the small bowel was affected and 
"in 13 ihe large bov el. 

Sir Thomas Myles (Dublin) expressed the opinion that 
immediate union of the bowel after resection for gangrenous 
hernia did not give the best results and this was especially 
the ca^e in femoral hernia, where free enlargement of the 
wound was very difficult. He preferred toperform the operation 
in two stages, in the first he merely relieved the obstruction, 
laying open the bowel into tbe wound, and later he resected 
and joined the ends of the bowel. He was in favour of lateral 
anastomosis. 

Mr. W. McAdam Eccles (London) pointed out that in a 
case of gangrenous femoral hernia the wound could not be 
sufficiently enlarged, and he was in favour of a separate 
> incision. Which form of anastomosis was to be preferred 
^depended on tbe individual case—for instance, if tbe proximal 
portion of gut was dilated and the distal portion was much 
contracted, end-to-end union would be very difficult, and 


in such a case lateral anastomosis would be preferable. -He 
considered drainage of the neighbourhood of the ^traioa** 
valuable precaution. - 1 

Mr. G. A. Syme (Melbourne) stated that, whemon opening 
a hernial sac he found the bowel to be gangrenous, be pre¬ 
ferred to make a separate opening, by which he performed 
resection of the gangrenous portion and reunited the bowel, 
and then he returned to the hernial incision and completed 
the operation. He considered lateral anastomosis to be the 
best method of union. 

Mr. A. B. Mitchell (Belfast) was opposed to tbe 
temporary formation of an artificial anus. When operating 
for a tumour of the bowel and‘the patient was not in (a con¬ 
dition to stand the complete operation he preferred to 
perform a lateral anastomosis and to drop the, tumour back 
into the abdomen, apd later he removed the growth He 
considered lateral anastomosis better than end-to-end union. 

Mr. 0. P, CniLDE (S.outhsea) always completed ibe- 
operation of resection of gangrenous bowel in one sitting Her 
bad had seven cases, and of these six recovered and ott- 
died. He also did the resection in the hernial wound, unug 
lateral anastomosis. The largest amount of 'bowel he had 
ever resected was 8 feet 9 inches in a case of .gangrenous 
femoral hernia; the patient recovered from the operation and 
for a time did well, but she died from wasting six months- 
after the operation. 

^Mr. W. Theiayall Thomas (Liverpool) pointed out that 
in cases of chronic intestinal obstruction the patient was 
often not in a condition to stand a long operation; be pre¬ 
ferred, therefore, to relieve the obstruction, and later^he- 
restored the continuity of ihe bowel, always 'employing: 
lateral anastomosis. 

Mr. Newbolt replied. 

Thursday, July 29th. 

Demonstration of Cases, 

Mr. A. B. Mitchell showed two cases in which he ba& 

employed silk drainage for lymphatic obstruction. The&ft 
case was that of a man, 25 years old, who bad had a chrotiitr 
cedemh of the lids of both eyes so that he was ndt able!* 
separate the lids more than an eighth of an inch. "Tvrodlk 
threads were inserted and carried down under the skin dftbe 
face. The operation had been done n month 'before 
demonstration and the cedema was greatly lessened so that 
the eyes could be opened more widely. In the second 
oedema of the left cheek had followed extirpation vi 
lymphatic glands of the left side of the neck. Inthv* 
also much improvement had followed the insertion of siU 
threads leading from the face to the neck. As Mr. MitcaeU 
pointed out, gravity assisted the action of these artifice 
lymph tracts. . 

Mr. Howard Stevenson (Belfast) showed a boy, 
years old, who had numerous large subcutaneous lipomatat 
the abdomen and buttock ; he had also great enlargcme 
of some of tbe toes of each foot, apparently due tolympna 
obstruction. The conditions were hardly noticeable at but , 
being seen for the first time when he was about three mom 
old. 

Mr. Mitchell also showed a youth, 20 yeats of . 
had had extensive ankylosis after an attack of 
fever. He had been unable to walk, as both feet Ima 
in the position of equinus. Mr. Mitchell excised fheafc 
gains on both sides, and the patient was able to putth e t 
flat on the ground and to walk with the aid of erttte 
Excision of both elbows had given him Very useful arms 

Sir William Maoewen (Glasgow) opened a discussion on 

Modern Methods in the Treatment of Tubcronlcv* f 

Joints . 

He commenced by saying that the surgeon 'Would Jj aTC L-jf 
great difficulty in deciding on the best treatment of a c , ^ 
the particular variety of tuberculous joint present ^ 
been settled. The stage also of the disease must‘be bo> „ 

mind, fox' the treatment fit for one stage might not be cq 
suitable for another. If the tubercles in the^oint were 
and discrete ahd the Vascular supply was goon, ^ 
possible to influence these tubercles through tnc cr ^tr 
stream, but when the tuberculous tissue haa & ^ 
caseation and the vascular supply of the port was dI w , je21 
this form of treatment was no longer applicable. ban $er 
was possible it might act either by throwing on* 
which prevented the further"progress uf the dis * 
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might produce absorption': ' "When the tuberculosis bad 
spread from the bone under the articular cartilage, so’as to 
throw it oft, the joint must^become stiff if it was to heal; the 
question then arose, Was it better to treat’thlsby fixation or 
to open and remove as much of the tuberculous tissue as 
possible ? Tn the. earlier stages was it wise to let the joint 
become stiff with the risk of liquefaction of the tuberculous 
deposit? In deciding this question it most bo borne 
in mind that 1 many other tissues suffered in addition 
to the joints—for instance, the muscles; there was in many 
cases an ascending trophic neurosis. If thb joint was 
one,.such as the knee, where ankylosis after excision was 
certain to occur, it might be left much longer without 
operation than a joint where excision might:be followed by 
movement, as in the elbow. The surgeon must determine 
whether the bone or the synovial membrane was affected or 
both. The patient was not often brougfit to the surgeon at 
a very early stage when the bone only was affected, but if 
seen in this stage operation was advisable. IF the disease 
in the bone could not be reached without passing through 
the Bynovial membrane, the operation should be done in two 
stages; at the first the synovial membrane was opened and 
the cavity oLthe joint was shut off by sutures, and at the 
second operation the disease in the bone was removed. Then 
iodoform and glycerine emulsion was introduced and care 
should be taken to leave some of the emulsion along the 
margins of the Incision so as to prevent infection. Iodoform 
was most effecthe before caseation had occurred. Sub- 
nitrate of “bismuth with vaseline was useful, but iodoform was 
better, ^ Bier’s congestive method was of value at an early 
stage, but not unaided. When the synovial membrane was 
thickened the parenchymatous injection ofiodhform emulsion 
was useful. To obtain the best results with, iodoform the 
crystals should be large and then toxic effects were hardly ever 
seen. A very useful preparation was made with one part of 
iodoform and four of.boric acid; the boric acid served to 
■dilute the iodoform. In the later stages, when the articular 
cartilage had been thrown off and large masses of tuber¬ 
culous granulation, tissue were present, the question of 
■excision must be considered, even in children. Excision 
ehould’not be done in the typical manner described in books ; 
£ol instance, in the case of the hip the neck of the bone 
~ should never be removed, bat the whole operation should be 
intracaps alar. The surgeon should not wait until sinuses 
formed before he excised. The time for excision had come 
when the cartilage had been destroyed. As in the case of 
childremwe wished to preserve the growth of the bone, the 
excision should never reach' to the epiphyseal line. Ic must 
nob be forgotten that the removal of tuberculous foci often 
greatly improved the general health. 

Air. ROBERT JONES (Liverpool) also read a paper intro- 
* ductary to the discussion. He claimed that tuberculosis 
ran a different course in the child and in the adult. 
In the child the disease was almost benign and tended 
towards recovery; in the adult it was much more 
serious, and excision was often needed. In children 
excision if done early often led to useless limbs. The early 
diagnosis of tuberculosis in the child was often important. 
The action to the new tuberculin was trustworthy; an injec¬ 
tion of from three to five milligrammes between the shoulders 
was sufficient. X rays were of little use in very early cases. 
The most valuable early sign was rigidity, preventing move¬ 
ment of thej'oint in all directions. It might be laid down 
that if there were no rigidity there was no arthritis, no anaes¬ 
thetic being employed during the examination. Limitation of 
movement in one direction was not of much value; the 
rigidity must be towards movement in all directions. Pain 
was neither a constant nor a valuable sign. It was often 
difficult to delermino when treatment might be discarded; 
the best indication was when the range of movement was 
not influenced by use, or when, if ankylosis was present, the 
position of the lirub did not vary. The most important 
factor in the healing of tuberculous joints was open 
air; day and night, if possible, thb child should be 
out of doors. Any splints employed should b 
_ the Bimplest type.' If the tuberculosis affects the ■ ■ ■ ■ 

the patient’ should lie on a convex couch. ’The 
t should be over-extended in tuberculosis. The ankle should 
bq fixed bo that The heel should be the first part' to 

touch the ’grout *. * "* doped 

. they should be' 'sym¬ 
ptoms, for many bscess 


approached the surface the contents might be drawir off* 
through a very small incision Should an abscess become 
septic, with a rise of temperature, it should be opened early. 
Jor paralysis from spinal caries no operation was needed, 
as recovery occurred spontaneously in 97 pet cent. Sir. 
Jones was in favour of redacing'deformifcy of the* spine-due 
to caries at whatever stage it might be seen. In osteotomy 
of the femur he was in favour of doing it, in two stages, 
dividing two-thirds of the bone Ut the first operation, and 
two weeks later fracturing the boner when the sklrr wound 
had healed. In cases of angular ankylosis ill the adult it 
was possible to estimate the prognosis thus. Supposing the 
angle is 15°, the splint was made of an angle of 20° ; then if 
moro move"""- 4 r ~ 11 " —*■ J — -»--*•—•-» r* —- j 
but if the ■. s ■■ ■ * 

that diser ■ " \ ; ■ ■ ■ ■'. ■ _ ■ ■ - 

governed by opsonic estimations, were sometimes of vaihe. 
Bier’s congestive method was sometimes useful, but occa¬ 
sionally the results had been disastrous. 

Professor Bonnenburg (Berlin) commenced by saying 
I that within recent years operations had been less frequently 
performed for caries than before He had tried HarmofckV 
serum and the results were sometimes good. He bad em¬ 
ployed the new tuberculin of Koch in 20 cases with mucin 
j benefit. It might be employed for the local'skin test'. F6r 
treatment at first only very weak solutions'were employed 1 
for injection. One milligramme of the '’tuberculin waa 1 
injected, and if no reaction the dose was increased up to 8 
or 10 milligrammes or until a reaction occurred.' The tem¬ 
perature in a satisfactory reaction might not exceed 33°'O?, 
but it might rise to over 40° O. If a reaction occurred an* 
interval of some days was left and r tlieir the-injections were* 
recommenced, beginning with a smaller dose than that which 
had caused the reaction. After every reaction the skin test 
was employed before treatment- was recommenced. The 
injections were best given on the chest or back ; they 
usually caused some pain, A capping glass might be used 
for 20 l minutes immediately after an injection. Should a 
rigor occur after an injection it might probably moan that 
there had been an injection into a vein Tests for antibodies 
should he made from time tetime. The treatment must" be 
continued for months or years. 

A paper on the subject by Mr. A. H. Tubby (London) 
was read by Mr. W. Theewaet, Thomas (Liverpool); The? 
tuberculous focus might in some cases bo extracurricular; 
and the question whether the joint would be implicated 
depended'greatly on the relation of the epiphyseal line to the 
joint, and so Some joints were touch more early infected than 
others. A puni-articular abscess generally formed- on onet 
sidfeof a joint; it caused pain especially after exertion, and 
a special tender spot could be found; thickening followed, 
*md later still the joint might be affected. The treatment 
would be rest at fust, but the abscess should be opened 
early. 

Dr. J. Crawford Renton (Glasgow) considered tlmt the 
diagnosis in early cases had been helped by X rays and by 
Calmette’s tuberculin test Bier’s method was useful,, and 
the injection of tuberculin every 14 days wax also of value. 
Good food and open-air treatment were of great importance. 
Extension was useful, and a coxa vara splint causing 
abduction was very good for cases of hip> disease. He 
believed that many early cases did not need operative treat¬ 
ment. In the advanced stage in yonng people extension and 
fixation in plaster-of-Plaster were of great value, >bnt . 
excision might be needed when other means failed. After 
excision the limb should be placed in an apparatus for 18 
months to prevent deformity Operation should not be 
delayed in the case* of the elbow-joint, and caro should be 
devoted to the after-treatment. In adults operation was more 
often needed, and after excision of the knee tfio femur and 
tibia should be pegged together In cases of deformity at 
the knee-joint with quiescent caries he advised operation, 
and later the use of an O’Connor’s extension boot gave an 
excellent functional reshlt. 

‘ "iTi T i 7 1 ;-«j ;ii 


He practiced partial excision onlv in udi limited case?. 

Mr.M?. MAYNARD Smith (London) described a senes of 34 
cases in which tuberculosis 'of bones or joints' had been 
treated bywacciues, and of five treated only by inoculation 
fourwere cured pot 12 treatedibyepcraUan before inoculation 
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11 'were well, and in seven of these there was complete restora¬ 
tion of function. He also described a method by which, auto¬ 
inoculation was employed for diagnosis and also for deciding 
when the disease was cured. By means of massage, of by 
walking, or by Bier’s bandage, some of the toxins were forced 
into the circulation, and gave rise to a reaction. He con¬ 
sidered the method to be of great value. 

Mr. W. Rushton Parker (Liverpool) spoke strongly in 
favour of the Thomas’s hip^splinb in the treatment of tuber¬ 
culous hip. He looked upon it as the most successful method 
of dealing with this condition. 

Mr. C. W. Cathcart (Edinburgh) claimed that it must 
be acknowledged that tuberculosis was a curable disease. 
He had employed Bier’s congestion method for some years 
with great success. Iodofbrm and glycerine emulsion were 
of value ; and for treating tuberculous abscess he preferred 
to inject them with the emulsion after drawing off some of 
the contents. The practical difficulties in estimating the 
opsonic index nterfered greatly with the use of tuberculin. 

Sir William Mace wen, in reply, said that in the great 
bulk of children tuberculosis of a joint began in the 
epiphyses and not in the synovial membranej and it must 
be possible to evacuate this disease before it invaded the 
joint. Rigidity was of value as a test for tuberculosis of a 
’joint, but the disease was sometimes present without any 
rigidity. The functional results after excision depended 
greatly on the manner in which the excision was done; for 
instance, in the case of the shoulder it was important nob to 
turn the long tendon of the biceps out of its groove. An 
important factor in the treatment was fresh air. God had 
given us fresh air, but as soon as lofty hygienic rooms were 
built they were taxed more heavily than small, low, un¬ 
hygienic rooms. _ 

OPHTHALMOLOGY, 

Wednesday, July 28th. 

President Dr. John Walton Browne (Belfast). 

The President extended a hearty welcome to all those who 
graced the busy and enterprising city of Belfast, with, their 
presence, and after warmly welcoming the section and thank¬ 
ing his colleagues for his election expressed the deep regret 
that they all felt for the loss which the Association, and 
their section in particular, had sustained in the death of 
Mr. Simeon Snell. But his work lived with them, for no 
one had done more than he to put the subjects of nystagmus, 
especially that affecting miners, and the injuries caused to 
the eye by foreign bodies on really scientific bases. As 
regards their own work at Belfast, he had only to mention 
the work of McKeown to remind them that new and im¬ 
portant methods of treatment had been initiated with them. 
McKeown first used the method of washing out remnants of 
cataract ; and he was the first in the United Kingdom/ 
perhaps in the world, to insert a magnet into the human eye 
to extract steel fragments. Lastly, McKeown was the first 
to insist on the necessity for a special examination in 
ophthalmology before candidates should be eligible for 
graduation in medicine. At the present time there was 
some conflict of opinion as to the relation of eye specialism 
to other special departments, the ear, nose and throat. He 
would remind them that eye and ear had in the past been 
commonly associated in practice ; the founder of Moorfields 
Eye Hospital had practised in these two branches. It was 
the custom in most parts of Ireland for the four departments 
to he worked together. Whate\er might be the ultimate 
trend of practice be felt sure that no man could be really 
competent as an, eye surgeon who could not for himself 
examine a nose and be sure that complications of the 
lacrymal sac did not have their origin in the nasal chambers. 

Dr. A. Freeland Fergus (Glasgow) opened a discussion 
on 

Bye Injuries in t/ieir Relation to the Workmen's Compensation 
Act. 

He said that the opener for this discussion bad been selected 
in the person of Mr. Simeon Snell, and it was a matter of 
deep regret that his wide personal knowledge of this subject 
was no longer their \alued possession. He felt that the 
problem of compensation for eye injuries was an all but in¬ 
soluble one, at any rate in our present state of knowledge. 
The statistics at present available for examination were in¬ 
sufficient for any safe conclusions to be based thereon. 
.Attempts bad been made to derive mathematical formulae 


expressive of what might be called visual efficiency. *.‘The 
works of Berry of Edinburgh and of Percival of Newcastle- 
on-Tyne were invaluable, and none could doubt that these 
two men were the highest of authorities in the department of 
mathematics as applied to the practice of ophthalmology. 
But with their full knowledge of these matters both had been 
careful to state that no formula could be absolute ; at best it 
could only express an approximation or perhaps indicate the 
directions in which a solution was to be obtained. So great 
an authority as Professor Peter Guthrie Tate was reported 
to have said that it was quite impossible to formulate 
anything which involved human volition. He might go 
a step further and say it was impossible to reduce to mathe¬ 
matical formulm anything involving human action based on 
individual human volition and intelligence. For example, 
he had known a blind man who could scarcely find bis way 
to the house next door and yet another who could play an 
excellent hand at whist. On the performance of which of 
these two men were they to found a rigid basis for formula¬ 
tion? In every case there was, besides the determination of 
visual acuity, the more important determination of intelli* 
gence, and since that varied with eveiy man, so their 
estimation of the seriousness of any given injury was almost 
individualistic. From his experience he would conclude 
that all forms of work might be roughly divided iuto two 
groups. 1. That in which visual acuteness was of primary 
importance. To this class belonged such occupations as those 
of watchmakers, authois, lawyers, doctos, and many others. 
For. most of these good binocular vision was an absolute neces¬ 
sity. 2. In the other class visual acuteness in the strict 
sense of the term played a secondary part. Efficiency in the 
work depended more on the light sense and in the sense 
of alignment. To this group belonged most manual and 
labouring work. And in these oases it became a point 
for consideration whether a man in such employment 
must have binocular vision. Dr. Fergus proceeded 
to cite trades in which men with single-eyed vision 
successfully performed their tasks, and argued therefrom 
that binocular vision was not necessary provided that 
i they possessed a good light sense and a good sense of 
alignment. It therefore would seem that any attempt to 
express visual efficiency in terms of visual acuteness alone 
would lead to serious error. He then proceeded to expound 
an experiment which w T ent to prove that a man could 
possess a sense of location sufficient for such an employment 
as riveter provided he retained these two factors of vision, 
light and alignment. The power of appreciating distance by 
convergence was lost, but there remained the subtle factor 
of the accommodation. There were, however, other points to 
be considered. 1. The new condition might necessitate the 
man changing his work. 2. The loss of an eye might effect 
his chance of getting other work. There was no doubt that 
the work of a one-eyed man was limited, and if this limita¬ 
tion affected a man then compensation should be liberal. A 
man could not profitably change his mode of life at adult 
age. It was no use to cry “ back to the land ” to the adult 
slum dwellers, the work of migration must be begun with the 
children. So it was with every form of work, the new haca 
was less efficient than the practised hand. It was therefore 
the more important that they should ascertain those branches 
of labour in which a one-eyed man could work, so that those 
of these trades, and those of other trades, could be readily 
distinguished in the matter of compensation. Secondly* 
they had to make up their minds on the point of t ie 
justice or otherwise of extending compensation to the p r0 * 
spective disabilities of an injured man. Many judges ha 
held that this was too remote. They seemed to think tba 
a man recovered from his injury, and it were proven tha 
was able to work, there the matter ended, and that he * 
not entitled to compensation for future contingencies win 
were only pioblematical. Yet it could not be denied t 
at the present time a man so situated had less chance 
getting woLk than a normal man. He was held by . 

companies to be more liable to risk of injury. He fen ‘ 
for such cases as these there was no help but the institu 
of a “ contracting-out ” clause. The Act as it sfc00d ^rr 
good in intention, bub these good intentions were ten ^ 
to work out as a serious handicap to those who were n 
strictly normal physique, and destitution was being to ^ 
by the very Act that was devised to prevent it. It 0U o 
to pass the wit of man to frame such an amendment: 
provision of the Act that would not open the door to < 



the LANCET,] THE BRITISH MEDICAL ASSOCIATION, [August 7,1909. 359 . 


Lastly, he wished to draw attention to the view held by 
workmen on the intentions of the Aot. They had the idea 
that it was an insurance scheme, and when injured they at 
once thought of what they would get out of the injury. It 
was not bo ; the Act was intended to prevent loss by injury, 
and this proper idea was being lost to view by those most 
affected. 

Dr, Cecil E. Shay*' (Belfast) in dealing specially with the 
unsatisfactory working ok the Workmen’s Compensation Act 
with regard to compensation for the loss of an eye said, 
according to-the Act, no compensation was given for such loss 
drat only for partial or total incapacity for work. Where 
one eye was lost and the other was healthy a man soon 
learned to work with one eye and in the groat majority of 
cases work could be done quite as well as before. He knew 
of four men in Belfast who were daily driving motor cars, in 
spite of having lost an eye, and one of them, a professional 
chauffeur, told him that fix months after the accident by 
which his eye was lost he had forgotten all about it. Accord¬ 
ing to the strict interpretation of tho Act, such cases should 
only obtain compensation for the few months that elapsed 
before they were fit to work again But the true injary in 
1 --- c f rr rv*' —*■ — 7 — loss of capacity for work 
j . 1 *• ** ■* . *■ 1 ‘ of total blindness owing 

* .. , ■ : ■ • -ye. Everyone was liable 

^ 1 the one-eyed man it was 

a much more serious event than to the man who had another 
eye to depend upon. Owing to this many employers avoided 
one-eyed men, since a slight accident to one eye might 
totally incapacitate them. Even though perfectly fit for work, 
they might fail to obtain it on this account. An interest¬ 
ing case occurred in his experience a short time ago of 
which the facts were briefly as follows. A working girl lost 
an eye by accident, and alter some months’ incapacity, for 
which she received compensation, she returned to her work, 
which she was able to do efficiently. But when slack¬ 
ness of work arose, and she had to seek work else¬ 
where, she could not get a job on account, as she believed, 
of her being one-eyed. She then brought an action for com¬ 
pensation, but it was pointed out that there was no ground 
to go upon since there was no incapacity, as proved by her 
having worked at full wages for some months after the loss 
of the eye. A better form of compensation for the loss of 
an eye would be a sum fixed according to the average wage3, 
to be paid irrespective of all theories or statements about a 
workman’s capacity for work. The endless litigation involved I 

!. _ ._i __u_ci.J H--«. 1-q - 


cost of the litigation came, 

' Dr. XV. Herbert Bhailey (Brighton) said that one of the 
vicious tendencies of the working of the Act was to assign 
any disease affecting a workman to the direct influence of his 
occupation. No tendency could ho mote injurious. The 
only way of escape from this was the preliminary examina¬ 
tion of workpeople to ascertain their fitness or otherwise for 
the particular work they intended to follow. 

Mr. Bishop Harman (London) raid that he was surprised 
at the comparative indifference exhibited by the openers of 
the discussion to the loss sustained by a man on the one point 
of deprivation of binocular or stereoscopic vision. It seemed 
to him that in many of the tasks mentioned, even such a one 
as bricklaying, the sense of the position of things was im¬ 
measurably better with the two-eyed man than with the one- 
eyed man. He would ask thpni to try an afternoon’s round 
of golf with one eye obscured, and see how they were “ off ” 
»’ * - . ■ ■ 41 1 ¥ ’—was perhaps of the 

.. . ■ * there were men who 

. he had known men 

successfully working for years as engineers and fitters with 
a single eye, but they did not present the average, and one 
might ask how’ much better workmen might they not have 
become bad they retained both eyes. Next there, was the I 
point of loss of nerve power—plnck. It was without doubt 
of great importance in the modem workshop filled with 
rapidly moving machinery. If a man lost skill in a 
game because of a serious accident in that kind 
or game, and of this he had reason to bo sure, 
how much more in a machine-shop 2 Then there 
was no doubt that the one-eyed were seriously handi- j 
capped in getting work. He found that insurance 
policies for domestic servants excluded one-eyed persona | 


from the current rates. Perhaps they would remember the 
evidence of a trial which showed the lengths of deception 
to which a girl was brought who was persuaded by a rogue 
that ho could make a new eye grow for the one she had lostl 
Hope to retrieve her lost position led her captive in liis 
snare. There could be little doubt that they were right in 
urging employers to examine their workpeople : it was good 
for both patties. Disputes about the former states of injured 
organs would be eliminated and work fitting to the capacities 
of the men would be apportioned. Lastly, he felt that the 
most pressing need was the removal of these cases from the 
grasp of the lawyer. The waste and bitterness following 
their operations were notorious. He would like to see the 
establishment of ** Accident Courts.” To the presiding judge 
of every such district court reports of any accident should be 
compulsory at tbe time of the accident, together with the 
facts of the condition as ascertained by the medical men repre¬ 
senting 'man and master ; these reports, together with their 
final reports, should form the material on which the judge 
should award compensation in any case where he deemed it 
was due. Advice he might call in, but argument would be 
excluded and the bane of litigation checked. 

Dr. Arthur Greene (Norwich) said that be was inclined to 
agree with Dr. Fergus in considering that tbe Individual who 
has lost vision of one eye was not (except for a few' special 
occupations) at any gTeat disadvantage from an earning 
point of view, provided the remaining eye bad good vision. 
Many people (including tbe speaker) had little or no sense 
of perspective, and the loss to such an individual of one eye 
was only the limitation of the field of vision. He felt that 
any satisfactory scheme of legislation must take particular 
cognisance of tho likelihood of the injury to affect the free¬ 
dom of the sufferer to obiain work. He cited tbe case of 
a nurse-girl on whom Mules’s operation had been done with 
such success that she passed as a two-eyed girl, but when 
her mistress found out the true state of affairs she at once 
lost her situation, although no fault could be found with her 
work. 

Dr. R. Wallace Henry (Leicester) said that there was 
a great need for tbe reduction of lawyers’ costs. He strongly 
advocated bringing together the medical men of the two sides 
in cases of dispute. They could at least agree on tbe facts 
of tho condition, in eye cases at any rate, and agreement on 
these points narrowed the issue to one of opinion as to future' 
events. He strongly supported Dr. Shaw in his remarks on 
the difficulty which one-eyed people had in getting work. 

Dr. S. Johnson Taylor (Norwich) asked if it was supposed 
that a man of AO to 50 years could take up frerii work when 
"injury prevented him from doing work that required binocular 
virion. He was strongly impressed with the view that even 
| good bricklaying wanted two eyes. He cited the case of a 
friend who could at one time always beat him at the game of 
bowls, but who never beat him again when by reason of a 
retinal haemorrhage he lost the use of one eye. 

| professor Emile Fucns (Vienna) said that this was not a 
purely scientific question. It could not be denied that most 
one-eyed men were capable of work, but tbe difficulty lay in 
the conflict of the interests of employer and servant. Anr 
employer did not want a one-eyed man becausB of the added 
risk of injury. This had to be met by legislation. In 
Germany and Austria no personal responsibility lay with 
employers to provide compensation. There was a fund to 
which all employers and men subscribed by way of 
insurance ; 90 per cent, was provided by the masters, 10 per 
cent, by the men. This public fund was administered by 
their own judges at the instance of their own medical men, 
and the sole idea was that of doing justice to the injured 
man. 

Mr. G. A. Berry (Edinburgh) said that the difficulty of 
estimating in the influence of injury upon pre-existing 
disease was such that medical examination of workpeople 
was urgent. He did not agree in the seriousness of the 
added risk of injury to one-eyed men. So far as compensa¬ 
tion could take cognisance of any such problem, it should 
only extend to six months after the injury to allow for the 
strangeness of the conditions, but more might be done for 
young people whose whole career might be altered. 

Dr. JOaEiUi NELSON (Belfast) said that the facts of eye 
injuries were so precise that there could be no room for taking 
sides. He thought that medical men should combine against 
the practice in vogue of setting them one against the other 
in giving evidence. 
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about one in several hundred—showed Altmann’s granules, 
distinguishable by their red colour from the brovm granules 
of melanin. In the case of small round cell sarcoma, in 
which the cells otherwise resembled lymphocytes, there was 
a marked absence of granules as compared with lymphoid 
tissue. (5) Endothelioma —Granules were small and few in 
number in one of this group of cases and absent in three. In 
the remaining instance, however, granules were numerons; 
this was a case of perithelioma in which islets of tissue, 
well-staining as regards both nuclei and granules, were 
embedded iu a groundwork of necrotic tissue. Conclusion.— 
The investigation of the question under discussion was Still 
incomplete. The group of sarcomata was very inadequately 
represented owing to lack of fresh operation material, and 
Dr. Beckton would be greatly obliged for any kind assistance 
iu this respect. Granules, again, had been found in cells 
of new growths of doubtful or limited malignancy, and might 
prove to be of special interest in these cases. But as far as 
the present investigation has proceeded the conclusion might 
be drawn that “ in malignant new growths granules tend to 
disappear, or to be absent altogether, from the particular 
type of cell involved ” ; and the cells of malignant neoplasms 
showed an important histological difference from cells of 
normal type; this difference might be regarded as an 
expression of deviation from, or loss of, normal function. 
Dr. Beckton concluded with a request for fresh sarcomatous 
material to be sent to him so that it reached him not later 
than 24 hours after removal from the body, either simply 
wrapped in oiled silk without the addition of preservative, 
or, if preservative were used, formol-Muller should be the 
one chosen. 

In the discussion that followed Dr. IV. S. Lazarus-Barlow 
(London) pointed out the importance of Dr. Beckton’s obser¬ 
vations, which for the first time placed upon a scientific basis 
the accurate differentiation between normal and cancer cells 
on the one hand, and between sarcomatous and purely in¬ 
flammatory tissues on the other. The observations had a 
further value, in the speaker’s opinion, in that the appear¬ 
ance of Altmann’s granules in plasma cells and lymphocytes 
afforded a very delicate index of the comparative efficiency 
of various methods of fixation, for it seemed obvious that 
Dr. Beckton’s observations pointed in no uncertain manner 
to essential chemical differences in the molecular constitu¬ 
tion of cell granules, which when fully studied would, it was 
to be hoped, lead to a practical system of classification. Dr. 
Lazarus-Barlow further suggested that the granules of 
plasma cells and lymphocytes might possibly be zymogenic 
in function—in other words, that these cells were true 
secreting glands—in which case the whole question of 
internal secretion would command increased attention. 

Dr. A. E Moore (Cork) contributed the observation that 
sections of myxoma fixed in 5 per cent, formalin, cut with a 
freezing microtome and stained with carbolic thionin blue, 
showed a large number of plasma cells filled with dark staining 
granules, whilst the other connective tissue cells showed no 
granules whatever. 

Professor I. "Walker Hall (Bristol) pointed out the im¬ 
portance of determining the existence or absence of Altmann’s 
grannies in the cells of foetal tissues in view of the possibility 
of their marking a stage in cell development 

After Dr. Beckton had replied to some inquiries as to 
methods of technique from Professor J. Lorrain Smith 
(Manchester) and others, the section passed to the con- 
-sideration of 

Some Observations on the Pathology of Innocent Goitre, 
a subject introduced by Dr. Helen Chambers (London), 
who illustrated it by an extensive and comprehensive series 
of lantern slides dealing with both the naked-eye and micro¬ 
scopical appearances of rhaterial obtained during a study of 
261 cases of goitre treated at the Boyal Free Hospital in the 
nine years from 1900-08. As Dr. Chambers’s object had been 
to study the pathological changes in the thyroid gland in 
cases of innocent goitre, those cases only were considered 
which had been treated by operative removal, and of 
these 93 had been examined histologically. Excluding 
malignant disease and Graves’s disease, three types of 
goitre were recognised—viz., parenchymatous, adeno¬ 
matous, and adeno-parenchymatous. Parenchymatous 
goitre must be distinguished from the other forms 
for the following reasons: 1, The macroscopic changes 
in the gland were distinct. The whole gland was affected 
uniformly ; there were no encapsuled masses and the tissue 


had no tendency to break down or form cysts of large size, 
2. It was a condition occurring almost exclusively in young 
adults. 3. In comparison with other forms of goitre; cases 
of this type rarely needed surgical interference. In a total 
number of 261 cases 30 only were of this variety. 4. The 
marked tendency of goitre to affect women was much les 3 
evident in this form. During the years 1900-07, 21 cases 
were treated, 10 males and 11 females. The second and third 
types of goitre—viz., adenomatous and adeno*parenchymatous 
—were probably closely related, and were characterised 
by the development in the gland of encapsuled masses. Iu 
the adeno-parenchymatous form these were in large numbers, 
and were associated with increase of the gland tissue. In 
the adenomatous form the enlargement of the thyroid was 
due to the growth of one or more encapsuled tumours and 
the gland tissue was but little affected. The cases in each 
group were arranged in quinquennial age periods, and 
the relative age liability at each period was represented 
graphically. Before referring to the histological structure in 
the goitre cases, the results of the histological examination of 
thyroid glands from 60 consecutive post-mortem cases were 
considered. The changes in adults were comparatively 
slight; in children under two years the appearance of the 
gland was often much altered. The colloid disappeared, 
the vesicles became filled with cells, and the whole gland 
became a solid cellular organ. Half of the thyroid glands of 
children under two years were in this condition—i.e., in 
cases of tuberculosis, empyema, broncho-pneumonia, and 
acute nephritis. The other changes of importance were 
those which sometimes followed injury to the gland, as in 
tracheotomy. The vesicles had a similar appearance to 
those in Graves’s disease. They were tubular, altaost empty, 
had infolded walls, and were lined by high columnar 
epithelium. The histological structure of the goitre cases 
was .considered in two sections: (1) the structure ojE the 
adenomata; and (2) the changes found in the gland tissue. 

1. 70 adenomata had been examined; one-fourth of these had 
a structure closely similar to that of the thyroid in an early 
foetal condition. The other cases were either similar in struc¬ 
ture to the adult gland or the vesicles had become very large 
and cystic. Foetal adenomata had been found in a few 
cases in very large numbers and extremely small. They 
could he recognised when 1mm. and 0*4 mm. in diameter. 

2. The changes in the gland tissue were o! chief interest fc 
relation to the possible connexion between so-called primary 
and secondary Graves’s disease. Four illustrative cases wets 
described in detail. The conclusions drawn were; 1. That 
the condition of the vesicles in some forms of inflammation 
such as followed a tracheotomy wound might he identical 
with that in cases of Graves’s disease. 2. That primary 
Graves’s disease was occasionally found associated 'with 
changes in the thyroid which were focal in character. 3. That 
in forms of goitre other than Graves’s disease—viz., adeno¬ 
matous and adeno-parenchymatous—the presence of nervous 
symptoms was commonly associated with the occurrence of 
histological changes in the thyroid gland tissue, consisting of 
local accumulations of round cells and alterations to a more 
or less extent in the surrounding vesicles. 4. In certain 
forms of goitre the histological characters were such 8-5 
to suggest a diffuse chronic inflammatory condition—viz., 
marked plasma cell infiltration and endarteritis; in other 
cases similar changes were found in localised areas.^ 
attempts had been made to find evidence of organism in¬ 
fection, including bacteriological examination of the tissue 
and animal inoculations. The results had been entirely 
negative. The histological characters at any rate suggest 
a toxio substance in the gland—in some cases diffuse, in others 
localised. As to its nature and origin they were at presen 
entirely in the dark. 

The President, Professor J. Lorrain Smith (Man¬ 
chester), and Mr. J. Graham Willmore (Gabel el 
briefly discussed Miss Chambers’s conclusions, th^ 
named pointing out the advisability of ex unhung * 
stools of all cases of endemic goitre in view of the i* 
that amoebae bad so frequently been demonstrated m 
faeces in epidemic goitre. 

The President then vacated the chair, which * 
occupied throughout the subsequent proceedings by Dr. A. 
Moore, Vice-President of the Section. # . 0 f 

Hr. Lazarus-Barlow demonstrated the entire 6C ! ie 
lantern slides illustrating the skotographic ex P er V^ frtre 
which formed the basis of the Goulstonian lectures oe 
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' the Royal College “of Rlmieians of London, which have 
already been reported in The Lincet. 

Dr. LAZARua-BARLO'w replied to some questions from Pro- 
’ lessor A. R. Ferguson (Cairo) and TrofessorLoimAiN Smith. 

Mr. Cecil \Y, Rowntrer (London) read a paper on 
X Hay Carcinoma, 

illustrated by numerous 1 intern slides. This paper was 
based upon Mr. .Rowmrec’s Hunterian lecture, which we 
published in our Dsue of March 20th, p. 821. 

Professor Lorrain Smith demonstrated some museum 
preparations oE stomach, liver, and lung from an iuteresiting 
case of - 

Cancer of the Pylorus } 

in which the patient, a woman agod 35 years, had developed 
respiratory symptoms accompanied by foul expectoration 
during the latter part ot her illness. Post-mortem examina¬ 
tion showed the existence of a large carcinoma occnpying 
the mucous membrane and wall3 o£ the pyloric orifice ; the 
diaphragm was covered with fiat sca.lo.Uke deposits; in the 
liver were a few small secondary nodules; the retro-peritoneal 
glands in the lumbar region were enlarged; and a small 
mass of cancerous growth was found in thepouch of Douglas. 

- The longs were uniformly invaded by new growth in the form 
of columns of cells occupying the Inmen of the lymphatics ' 
to such an extent that their presence could be traced over 
the pleural surface as a delicate meshwork of yellowish lines 
■outlining the lobules, and on section of the lung as small 
yellow points. Microscopical sections, of which photo¬ 
graphs were shown, demonstrated the presence of mucoid 
degeneration of the cells of the original tumour. In the 
lung, on the other hand, an excessive number oF cells loaded 
with globules of myelin were found in the alveoli. In 
sections of the bronchial glands myelin could be seen in the 
etroroa of the glands, but none in the enclosed areas of 
■ lymphoid tissue—points which were well brought out in the 
lahtern elides'of the photo-micrographs taken by the aid of 1 
polarised light. , 

Thursday, July 29th. 

In the morning this section joined forces with the Section 
of Hmmatology and Vaccine Therapy in the surgery class¬ 
room, under the joint presidency of Sir Aljiroth Wright I 
and Professor Symmer**, for the purpose of discussing 


The Early Diagnosis and Treatment of 1 liberations, 
and an account of the morning’s proceedings will be 
P 1 "* l *’ *■ ' •' * s 1 ' " .'•* •• ■ 1 V. ' e 


T. ■ . 

d 


tion oi iiiastomycctes and Cancer and the effects of anti¬ 
toxic serum upon experimentally produced cancers was given 
in the pathological museum by Professor Sanfelior 
(Bologna). _ 


PSYCHOLOGICAL MEDICINE. 

Wednesday, July 28th. 

President, Dr. T. Outturson Wood (London). 

The President opened the section with some intro¬ 
ductory remarks on the subjects and papers selected 
for discussion. He then pointed out the relationship of 
the specialty to general medicine. At one time the 
.study of mental diseases was looked upon as something 
apart from the subjects considered necessary in the 
medical curriculum, and he well remembered the almost 
exclusive nature of the study of psychological medicine 
when he first became connected with asylum work over 40 
years ago. .Fortunately, the subject was nonvtanght and 
included as compulsory in all examinations for medical 
qualifications. The fact of having a section assigned to 
them could not fail to be advantageous to the study of 
mental diseases and tended to keep up the medical spirit in 1 
asylum work. The promotion of a closer connexion between 
-- —■ - - a matter well deserving atten- 
overlapping in these subjects 
i consider the advisability of 
extending the scope of the section so as to make it include 
these two kindred subjects. There was in the study of 
insanity, quite apart from that of asylum administration, so 
much medical work which trenched closely upon and in 
many instances included neurological problems that it could 
not fail to be to the mutual advantage of the students of 
• both to have these two subjects combined in one section. 


The following resolution was proposed by the President 
and seconded by Dr. D. G. Thomson (Norwich):— 

-m.-* .... r _ , 4 . - ' * 1 biceta of 

* *■ _ • * and the 

, A second resolution wav proposed by pr. W. It, Dawson 
(Dublin) and seconded by Dr. M. J. NolAV (Downpatrick) 

T ■‘ , ‘ i .Authorities of 

•* * ' ■ 1 i Uul\ewlty of 

*■ ■ ■■ * establishing 

■ _ • ■ Meal fatuities 

A third resolution was proposed by Mr. G. R. Lawless 
(Armagh) and secouded by Dr. T. D Greenlees 
(Streatham):— 

That this section desires to express its approval of the principles of tho 
Asylum Superannuation Dill now before Parliament. 

These resolutions were carried with instructions that they 
bo forwarded to the Council of the Association for con¬ 
sideration. 

Dr. J. M. UacCorjiac (Belfast) read a paper on 
The Superficial and Deep Reflexes as an Additional Means in 
the Diagnosis of the Principal Eorms of Mental Diseases. 
This subject, eo far as he was aware, had not received 
attention in this country. The conclusions he had arrived at 
after careful observations for many years nere much in 
harmony with those of Agostirii. 1. He first reverted to the 
subject of crossed knee-jerhe If tpe patellar tendon on one 
side were struck the opposite leg would be adducted mainly 
by the action, of the crnrtms and vastus intemus, which 
muscles were seen to contract even when the movement was 
slight. This patellar jerk was a true reflex, and he had 
observed in certain forms of sclerosis of the spinal cord 
that a slight percussion would cause the knees to knock 
together and at the same time the arms were adducted. 
These actions soon lessened and passed into a state o£ 
tremor which gradually disappeared. 2. His observations 
on the superficial and deep reflexes in their relation with 
the modification of painful sensibility in mental disorders 
had shown him that it was possible to establish some 
formula* which corresponded in a general way to the state of 
the reflexes in each of the principal forms of mental dis¬ 
order and which, in consequence, were not without value in 
the diagnosis of these affections. In general paralysis of the 
insane the condition of the reflexes varied in the different 
stages of the disease. In the initial stage of this disease 
there was generally a weakening of painful sensibility and 
of the cutaneous reflexes with the exception of the plantar 
reflex. On the other band, the deep reflexes were exagge¬ 
rated. In the second stage of the disease the plantar reflex 
was very markedly exaggerated, and all other reflexes, 
both deep and superficial, were increased ; thelendon reflexes 
were still more marked than in tho first stage. In the third 
stage of the disease all the reflexes became weaker until they 
finally disappeared. During an epileptiform attack the 
superficial reflexes were decreased or abolished, but tho 
tendon reflex was exaggerated and often accompanied by 
fibrillary contractions, which might be transmitted from a 
limb to the trunk and then might pass to tho limbs of the 
opposite side. In epileptic insanity sensibility to pain as 
well as the reflexes produced by stimulation of the ekin and 
mucous membranes were generally lessened. On the con¬ 
trary, the tendon reflexes were normal. After some 
[ convulsive attacks the tendon reflexes were increased, 
whilst the cutaneous reflexes were considerably weakened 
with the exception of the plantar reflex, which was 
augmented, and might be associated with trembling 
or even with epileptoid movements of the foot. Jhjpo~ 
chondriact and neurasthenics generally presented an in¬ 
crease of all reflexes, both superficial and deep. In 
hysteria there was a decrease of painful sensibility and 
of the cutaneous reflexes. In alcoholic parahtis painful 
sensibility and tendon reflexes were exaggerated, whilst the 
cutaneous reflexes (except the plantar reflex) were weakened. 

In acute mania the rtflexes were normal. Tn ncondnry 
dementia all reflexes were exaggerated. In melancholia 
painful sensibility and cutaneous reflexes were normal, whilst 
tho tendon reflexes were exaggerated. fn tho 
melancholic stupor painful sensations, which on superficial 
examination might appear feeble, were in reality narvinJ; 
the cutaneous reflexes were feeble j the tendon rUh xes 
were exaggerated. The above statements showed how 
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employed was that introduced by Mr. Barker, and he felt 1 
strongly that it was the best. By the nee of a fluid heavier 
than cerebro-spinal fluid one had definite control over the 
distribution of the analgesia? He advocated a preliminary 
injection subcutaneously of a wOak solution of cocaine. In 
this way the subsequent intra-spinal injection Was rendered 
painless. Spinal anesthesia was useful in preventing shock. 
In very nervous persons he was in the habit of employing 
spinal "anesthesia in the usual way, and later of giving in 
addition just so much ether, by the open method, as would 
obliterate consciousness. He considered this combined 
method of great use in nervous persons and in cases where 
great shock was feaied, as in amputation through the thigh’or 
disarticulation at the hip-joint. 

1 Dr. G. A. H) Barton (London) was convinced that the merits 
of spinal analgesia Could not compare With those of general 
anaesthesia. In a considerable percentage of cases failure to 
produce analgesia occurred 1 . The 4 after-effects, both imme¬ 
diate and'late, were serious. In the majority of cases the 
retention of consciousness was a drawback. In a few cases, 
as in the regurgitant vomitidg of intestinal obstruction, it 
was an advantage, because it made inhalation of the vomit 
impossible. He believed that the proportion of deaths was 
as kiglv-as 1 in 500, and this was to an anesthetist an 
appall in gTyffl igh figure. He believed that in'the future the 
use of spin'al anesthesia would beacon fined within very small 
limits.' f ^ r 

Mr, 0. A. LfeuDUAJl-GREEN (Birmingham) gaVe particulars 
of bis four and*half years’ experience with spinal anesthesia. 
From the surgeon's point of view the anaesthesia was perfect 
In his own practice he had seen little of complications and 
after-effects and the headache was usually quite trivial and 
transient. It was a great advantage that the patient could 
be given liquid nourishment at once. 

Dr. Y. G, L. FlELD'EN (Belfast) believed" that the greatest 
drawback to the use of spinal anaesthesia lay in the impossi¬ 
bility of altering the dose. Once the fluid was injected it 
was impossible to get it out. Yefc it was usual, in inducing 
general anaesthesia; to find that two successive cases required 
Widely different quantities of the drug. 

Professor W. E. Dixon (Cambridge) said that he had made 
use of intraspinal injections only in animals. He suggested 
that some of the unfortunate after-effects blight be due to 
leakage ’of cerebrospinal fluid from the spinal theca rather 
than to the direct effect of the drug. He thought that the 
paralysis described was probably peripheral in origin and not 
due to changes in the spinal cord.' 

Mr. Chiene replied. 

~Mr. A. E. Barker (London) read a shoit note upon the 
Elimination of Stovaine after Spinal Analgesia. 

Before spinal anaesthesia could be assigned its proper place 
it was necessary to know ; (1) liow long the anaesthetic 
agents remained in the dural canal, and what effects apart 
from analgesia they produced there ; (2) what immediate or 
remote effects the drugs employed had on the structures 
with which they came in contact; and (3) how the 
drugs injected were eliminated. He himself had inves¬ 
tigated only stovaine. He had used a method which 
would indicate the presence of stovaine in a dilution of 1 in 
150,000. He quoted figures to show that the drug could 
usually be detected within the dura mater for about two days 
48 hours after injection the cerebro-spinal fluid was invari¬ 
ably turbid from the presence of leucocytes. In a case 
examined three days after puncture there was no sign of 
local inflammation. Although tho drug could be detected for 
48 hours the average duration of analgesia was only from 
one to two hours. In the urine no stovaine could be found 
until the forty-fifth hour. Post-mortem histological examina¬ 
tion of the cord gave contradictory results. 


HJEMATOLOGY AND VACCINE THERAPY. 

Wednesday, July 28th. 

President , Sir Almroth Wright (London). 

The President opened the proceedings with a discourse 
on 

Retrospect and Prospect in Vaccine Therapy. 

He expressed his satisfaction at the action of;the Associa¬ 
tion in creating such a section, which had rather surprised 
him since it was only eight years since he first called atten¬ 
tion to the curative properties of \accines in connexion with 


staphylococcic infections. He'traced the history of vaccina¬ 
tion, commencing with Jenner down to Pasteur, who worked 
chiefly with rabies and prophylactic inoculation against 
various diseases of animals; Ferron, who initiated anti¬ 
cholera vaccination, and Haffkine who continued this work. 

Up to this time only living microbes were used for 
the purpose of immunisation, but in the antityphoid 
vaccination which he himself had initiated, and later 
in Haffkine’s antiplague work, living cultures were definitely 
discarded in favour of vaccines killed by heat, and at the 
same time it was only with this antityphoid work that the 
changes in the blood following inoculation were studied and 
the dosage scientifically adjusted. Leaving prophylactic 
inoculation, the President traced the course of therapeutic 
uke of vaccines, beginning with tuberculin, which, used 
empirically, as it was at first, he described as a jump in the 
dark, which jump fell far short. He insisted on the great * 
importance of controlling such inoculations by blood tests 
when experimenting with new vaccines, as without such they 
were in the same posision as the early users of old tuber¬ 
culin, who were quite ignorant of the changes they were 
inducing in the body by their inoculations. It was only by 
systematic blood tests that the great importance of, the 
negative phase was recognised and the consequent necessity 
for the use of minute closes of the vaccine. He deplored 
the lack* of enthusiasm in this country as regards medical 
research, and thought it a 4 pity that whereas sports¬ 
men- 1 could be found who would institute an * anti-grouse 
league for the investigation of grouse disease, yefc it seemed 
impossible for a like number of persons afflicted with diseases 
such as bronchitis, asthma, or the like to form anti-bronchitic 
or anti-asthmatic clubs for the investigation of that specific 
complaint. 

Mr. L. Noon (London) read a paper on 

The Influence of the Site of Inoculatio?i on the Immunity 
Produced . 

He said that there were three alternatives which might 
be suggested as to the origin of antibodies in response to 
the inoculation of antigens: (1) they are formed after 

absorption of the antigen into the circulation and, either 
in the * blood-stream or in some tissue, which cannot 
yet be defined; (2) they are formed from the tissues 
at the site of inoculation; (3) they are formed by the' 
leucocytes, either at the site of inoculation or elsewhere. 

If (1) be accepted then the site of inoculation is only 
important as it determines a quicker or slower absorption. 

But, assuming (2) or (3) to'be true, the site becomes of great 
importance because we may be able to increase immunity 
by stimulating a sound tissue, without adding more poison to 
that added on by the structures in disease. The experi¬ 
ments quoted show that in normal rabbits inoculated with a 
vaccine of B. pseudo-tuberculosis rodentium three distinct 
types of immunising reaction followed respectively the sub¬ 
cutaneous, intravenous, and intraperitoneal inoculations. The 
reactions were measured by opsonic observations. Sub¬ 
cutaneous inoculation gave a good reaction without a pre¬ 
liminary negative phase, while intraperitoneal inoculation 
gave a marked and prolonged negative phase which was 
followed by a raised immunity only in some cases. Intra¬ 
venous inoculation produced a good immunising reponsc, 
preceded (in the case of large doses) by a well-marked 
negative phase of short duration. It is probable, therefore, 
that the subcutaneous tissues offer the safest site for thera¬ 
peutic inoculation, and that these only become dangerous 
when the vaccine material is easily absorbed into the circula-i 
; tion. Such absorption can be combated at present by the 
use of minimal doses carefully controlled by experiment. 

Dr. A. Butler Harris (London) said that when he 
i started using tuberculin he thought that it did not matter 
where the inoculation was given, but during the last two 
j years he had found it of advantage to inoculate near the seat 
i of the lesion. 

Dr. TV. M. CROrxON (Sutton Bridge) also discussed the 
paper.' 

Dr. F. L. Golla (London) read a paper on 
The Anti-tryptic Index. 

He referred to the electrical conductivity method of measur¬ 
ing this, which he described in The Lancet of April or 
last, and as an alternative method he has adapted to 
viscosity method of Spriggs, by which the test can be don 
at room temperature and the result can be obtained in 
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minutes. This bimpler method gives’Almost as good results 
as the former one. The results show that the anti-tryptic 
potter of normal healthy persons'ia constant within the 
limits of error. Patients were tested having varying degrees 
of fe\er and various indices -were obtained, but there was no 
correlation between the temperature and the anti-tryptic 
power. In pulmonary tubercle some were found to have 
high indices and others were comparatively low, and 
while those with the low indices progressed on the 
whole, those with .high indices gave the least favour¬ 
able results with treatment. The effect of the injection of 
tuberculin on the index was to increase at markedly in those 
patients who had low indices, while its effect on those 
showing in the beginning high indices was very slight, if 
any. Sfeveral cases of pulmonary tuberculosis shortly before 
death all showed great increase in the antitryptic power, 
whereas some cases of purely surgical tubercle gave normal 
results. In other diseases there was often a marked increase 
in the index, and especially was this seen iu pneumonia, 
where this high index was maintained without change for 
some time after the crisis. In scarlet fever, typhoid fever, 


the index is to be regarded as due to the absorption of the* 
products of cell destruction. 

Dr. A. Fleming (London) said that working* with a method 
described some two years ago by Sir Almroth Wright he had 
found the index high in pneumonia and in tuberculous cases 
where there was a secondary infection, but in the patients 
•with tubercle, in which there was no such secondary infec¬ 
tion, the index was normal, from Which he concluded that 
the rise in the index had no direct relation'to the tuberculous 
infection; but was duetto the secondary invasion with 
pyogenic bacteria. 

Professor Saneelice (Bologna) read a paper on the 
Genesis and Cure of Malignant Tumour*. 

He divided workers in cancer into three categories : 1, Pure 
•morphologists who did net indulge in cxpe.rime.utal methods 
and who were violently opposed to the parasitic theory and 
•who denied to those who hold to this theory even the 
intellectual capacity to understand what may bo a carcinoma 
and what may be a sarcoma. 2. ‘Experimentalists who in 
late years have almost all had a real mania for procuring 
for themselves a rat or mouse with a spontaneous tumour for 
initiating aseries of transplantations through many generations, 
as if this method of research could solve tire question. This, 
he considered, marks a retrogression, as most of the observers 
tend to elevate tho neoplastic cell as'an etiological agent in 
itself, returning thus to the ancient conception of Colmheim. 
3. Partisans ot the parasitic theory grounded on the patho¬ 
genic action of blastomycetes. This consists only of few 
workers, if we exclude those who by publications based on 
little work tend to throw discredit on the theory. It is 
known that a malignant tumour may be transplanted from 
one'animal to another, and if the second animal overcomes 
the first inoculation an immunity is established. The 
spontaneous tumours are, however, the secondary effect of a 
cause hitherto unknown, but from researches initiated in 
Cagliani in 1894 Professor Saufelice found that in malignant 
tumours of men and animals there existed pathogenic 
saccharomycetes which, however, could only rarely be 
cultivated as they were transformed into Russel’s atoms by 
the action of an antibody existing in the serum of the 
infected animal, the change bung a fusion of the chromatic 
substance and resolution of the parasites into small round 
bodies. These blastomycetes in cultivation are seen to be 
coagulated exactly like those forms which were considered by 
Soudahewitch, Truss er, and Plimmer to belong to the protozoa. 
These blastomycetes inoculated into guinea-pigs and rabbits 
caused tumours consisting for the most part of parasites 
(pseudo-tumours), but when inoculated into dogs in smaller 
numbers they gave rise to true epithelial neoplasms. From 
his preliminary researches Professor Sanfelice was convinced 
that the parasites were not transported into the roetastases of 
the tumours, but that these were due to some chemical 
stimulus, this being of the nature of a toxin elaborated by 
the blastomycetes in the tumour. He noticed that when he 
inoculated the parasites alone on to the trachea, of u dog they 


multiplied but there was little cell proliferation. When, 
however, some of the culture medium was inoculated'also 
there was marked proliferation of the cellular elements. He 
had obtained a fluid mediam in which the blastomycetes 
produced a very active toxin which; when inoculated into 
animals, gave riso to malignant tumours similar in structure 
to those we meet with in man. Professor Sanfelice stated 
that with 'the discovery of the toxins we had explained 
the genesis of malignant tumours. The parasite exists 
in the mucous membranes or skin, and when for some 
reason or other the resistance of the body becomes diminished 
these multiply, producing toxin which stimulates the cellular 
elements to atypical proliferation. ‘When the parasites die 
they excito an immunising response whereby antibodies are 
produced which transform the blastomycetes into little 
fuchsinophile bodies. These toxins when inoculated into 
dogs evoked the production of antibodies. First the attenu¬ 
ated toxin is introduced subcutaneously, then the integral 
toxin, and'the antitoxins formed were at a maximum-in three 
months. This antiserum is potent, one-tenth cubic centimetre 
being able to neutralise ten fatal doses of living parasites. 
The history of the tumour depends on the amount of im¬ 
munising response ; thus when there is a good response there' 
is a slow growth or even retrogression, but when the response 
is weak then growth is rapid and dissemination early. As- 
regards the treatment with bis antiserum, Professor Sanfelice 
said that in all of 14 dogs affected with various malignant' 
tumours complete recovery ensued in five or sir months. If 
metastases were present these disappeared before the primary 
tumour. His work up to the present led him to believe 
that the same results can be* obtained in man as he had 
obtained in animals. 

Dr. Cullen (Baltimore) congratulated Professor Sanfelice 
on his very important communicatioh, and stated that he had 
had an opportunity of seeiDg the specimens of tumours before" 
and after treatment with the curative serum, and they 
afforded a most conclusive proof of the great efficacy of the 
serum in malignant disease. 

Professor Sanfelice subsequently gave a demonstration 
of bis microscopical specimens in the pathological museum. 
The specimens shown comprised sections of spontaneous 
tumours which he had found in animals and also tumours 
which he had produced artificially by inoculation of'animals 
with the products of his pathogenic blastomycetes. They* 
formed complete series showing the remarkable changes" 
which took place in these tumours as the result'of the injec¬ 
tion of his curative serum, the specimens having been taken 
before and at intervals during the course of treatment. 
Some of the tumours shown appeared to be of a typical 
carcinomatous nature, while others were sarcomatous in type, 
but in both the result of the injection of the serum seemed 
to be chiefly marked by a degeneration of the cells of the 
neoplasm till in the final stage when cure was complete 
there remained only a small amount of stroma, apparently 
absolutely devoid of cancer cells. 

Dr. Thomas Houston (Belfast) read a paper on 
Typhoid Carriers. 

He referred to a case he had already published of a patient 
wbo had symptoms of cystitis accompanied by general ill- 
hcalth, but who bad no history of an acute attack of typhoid 
fever. Ills second case was reported in Tiie Lancet of 
Jan. 30th, 1909, p. 311. This patient suffered from headache 
but had no fever. Seven years ago rive had typhoid fever, 
and since then six patients living in the same houses had 
developed the disease. This patient was cured with typhoid 
vaccine. The after-bistory of the patients infected by this 
case was as follows. The first made a good recovery. The 
second suffered from headache and malaise for six months 
but no investigations were made. The third, a nurse, was 
aUll infected with typhoid bacilli at the end of six months, but 
this cleared up with vaccine treatment. The fourth had typhoid 
bacilli in her fames after six months and her serum gave a 
positive Widal’s reaction. A doseof 50,000,000 typhoid bacilli 
raised the temperature for two days, after which it remained 
normal fur three months. The case was theu lost sight of. 
The third case investigated had bad an irregular tempera¬ 
ture for four months. Typhoid bacilli were foued in tho 
I urine in large numbers. Her sister, returning from a 
holiday, developed typhoid fever, and six months afterwards 
! still had tvphoid bacilla in her urine; Both eases were 
treated with typhoid vaccine. The cases described were 
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plasmon. Messrs. Savory and Moore, of 143, New Bond- 
street, London, AV., exhibited a number of foods for 
infants and invalids, amongst the former being a food 
designed for use with fresh milk, the digestibility of which 
it promotes owing to the formation of curdy lumps in 
the infant’s stomach being prevented. This firm also 
exhibited their well-known peptonised preparations of milk, 
milk and cocoa, and coffee and milk. Close by Messrs. 
Callard and Co M of 74, Regent-street, London, W M showed 
ah interesting variety of starchless and sugarless foods and 
beverages, including jams, cakes, bread, marmalade, jellies, 
whisky, ginger ale, lemonade, and so forth. Vacca milk 
attracted-considerable interest at the stall of the Yacca Milk 
Company, Limited, of Amsterdam, Holland, by reason of its 
excellent taste, fresh state, and quality, and yet it is sterilised 
but without being boiled. As we have pointed out in our 
analytical columns, there should be a great future for a 
process which has solved the problem of sterilising milk 
without heat and without the use of chemical preservatives. 
It is not surprising to learn that the milk is giving good 
results in dietetic practice both in regard to infant and 
invalid feeding. Amongst pre-digested foods of recognised 
value it is hardly necessary to mention Carnrick’s beef 
peptonoids in the form of both liquid and powder (Carnrick 
and Co., 24 aud 25, Hart-street, Bloomsbury, London, 
AY.C.), which are necessarily rapid nutrients prepared with 
the aid of pepsin and pancreatin from beef, wheat, 

, and milk. Special foods adapted for the use of sufferers 
from diabetes, dyspepsia, and obesity formed the feature 
of Messrs. G. Van Abbott and Sons’ exhibit (Orosby-row, 
Borough, London, S.E.), which included an excellent 
series of preparations apropos of food in disease. Next 
^was shown by M. Hoff, of 29, New Bridge-street, London, 
E,C., a liquid malt preparation possessing a higher nutri- 

• tiye value than stout,, but practically without alcohol. 
Messrs. Keen, Robinson, and Co., Limited (incorporated 
\witli J. and J. Colman of London and Norwich), of 
rpepmark-street, St. George’s-imthe-East, London, E., had 
an attractively arranged stall on which were shown specimens 
of Robinson s “ patent” barley and groats, both known for 
their excellent quality and appetising flavour ; besides were 
samples of Colman’s mustard and mustard oil and sinapisms. 
Digestive ferments and preparations embodying pre-digested 
meat foods were the decided feature of Messrs. Armour and 
i Co.’s exhibit ^Atlantic House, Holborn-viaducfc, London, 
»E 0.). Thus there were elegant preparations of pepsin and 
pancreatin, glycerole pepsin and glycerole pancreatin, 
'peptonising tablets and powders, peptones, glycerine extract 
iOf red bone marrow, bone marrow perles, suprarenalin 
preparations, trypsin and glycerole trypsin, lecithin, and a 
series of glandular extracts in powder and tablet form. 
There were several preparations of interest also on the 
•stall of Messrs. Fairchild -Bros, and Foster (London, E.C.), 

'^notably “ pepules ” containing digestive agents ; pano- 
7 peptin; a digested beef and wheat flour product of obviously 

• rapid nutritive power ; pepsencia, an aid to the gastric 
' function, and specimens pf lecithin. The entirely starph- 
' free and soluble food of Messrs. Mellin (Peckham, London, 
s S.E.)i which when mixed with milk gives a food approxi¬ 
mating to the composition of human milk, aud, besides, is 
found to be digestible and nutritive, particularly for infants 
and for those prone to gastric disturbance, was the chief 
exhibit of this firm, but there were shown also some good 
biscuits and chocolate, and a3 accessories a graduated 
'feeding-bottle and a “baby balance.” “Virol” (Virol, 
^Ximited, 152-166, Old-street, London, E C.) is now 

• firmly established as a valuable food in wasting 
.diseases, which, having regard to its composition, is not 
surprising. It consists of bone marrow, red bone marrow, 

"malt extract, eggs, and lemon syrup. Messrs. Bovril,.of 
..the same address, exhibited many specimens illustrating the 
t -applicability of bovril ih a number of preparations to useful 
•dietetics. Another well-known food product shown was 
'Horlick’s malted milk (Malted'Milk, Limited, Slough, Bucks), 
- a full-cream preparation modified by active malt extract, so 
that the digestibility of the milk protein is increased. Mr. 
A. Wander, of 1 and 3, Leonard-street, City-road, London, 
E.C , exhibited samples of oval tine, which, as onr own 
analyses have shown, contains all classes of reparative 
materials and includes also lecithin, the organic phos¬ 
phorus compound, amongst other 'things, *' in egg and 
the milt of male fishes. .The exhibit included an 


active dry extract of malt and formitrol, a pastille 
developing formaldehyde for the antiseptic treatment of 
the mouth and throat. Messrs. Brand’s stall’(11, Little 
Stanhope-street, Mayfair, London, AV.) offered a remark¬ 
able variety of invalid foods, including tbe essences 
of beef, mutton, veal, and chicken, while there were 
also various meat jellies which have a reputation 
as attractive and nutritious preparations in the invalid’s 
dietary. Cocoa was worthily represented by Messrs. Cadbury, 
Brothers, Limited, of Bourneville, near Birmingham, who 
drew the attention of the visitor to the care taken to main¬ 
tain strict hygienic conditions at their works. A life-sized 
model of one of the prize Hereford bulls kept on their 
estancias in the Uruguay and Argentine Republic served 
successfully to attract visitors to the exhibit’of the Liebig’s 
Extract of Meat Company (4, Lloyd’s-avenue, London, E.O.), 
whose representative, Mr. Mason, explained the merits of the 
beef preparations shown, Specially in regard to their use for 
invalids. A point in considerable favour of the Liebig’s 
Company’s animal food products is that they are obtained 
under a system of medical and scientific control which pre¬ 
cludes their contamination by disease. 

(To be concluded .) 
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At the July meeting of the above Fund 22 cases were 
considered and grants amounting to £195 voted to 19 of the 
applicants, thiee cases being passed over. Four annuitants 
were elected to fill vacancies caused by deaths. Appended 
is an abstract of the cases relieved by grants :— 

Daughter, aged 70 years, of late M.R.O.S, No income; has been 
supported for several years past by a brother who is now compelled to 
withdraw Ills help. Relieved once, £10. Voted £18. 

ALB., C.M. Glasg., aged 56yearn. Is not in very good health and finds 
difficulty in obtaining suitable work. No children. Voted £5. » • 

Daughter, aged 73 years, of late M.R.C.S., who practised as an army 
surgeon. Lost everything through the dishonesty of the family 
solicitor (sinco struck off the Rolls) and has exhausted a smalt legacy 
received a few years ago. Voted £18. 

Widow, aged 08 years, of M.Il.C.S., L.S.A. Supports herself by letting 
lodgings, but is in arrears with rent owing to last year’s bad season, 
and is now threatened with loss of her furniture. Voted £16. 

Widow, aged 71 years, of M.R.C.S. Only income tho Old Ago Pen¬ 
sion of 5 s. a week, and is crippled by rheumatism and sciatica. 
Voted £12., . . 

Widow, aged 43 years, of M.R.O.S., L R.C.P. Quite unprovided for 
at husband’s death~in' January last and dependent on relations who can 
ill afford to help. Two children, aged nine and seven, both candidates 
for institutions. Voted £10. * 

Daughter, aged 58 years, of late L.S.A. No income; lets lodgings, 
but finds the profits insufficient for her support. Relieved once, £12* 
Voted £12. , . 

Widow, aged 52 years, of L.R.C.P. No income; is in ill-health ana 
unable to follow nny active employment. Only child barely self- 
supporting. Relieved twice, £24. Voted £12. 

Widow, aged 40 years, of L.R.C.P. Edin. ^ Supplements a small 
income by district nursing, but has incurred unusually heavy expenses 
through "the illness of one of her children. Relieved twice, £w* 
Voted £5. 

Widow, aged 63 years, of L.R.C.P, Bdin. Has an annuity of £20 and 
earns a few shillings a woek by addressing envelopes and by needle¬ 
work. Two sons, but neither able to help. Relieved 12 times, £126* 
Voted £5. . 

Daughter, aged 28 years, of late M.D. Dub. Has never had good 
health, and at present is quite unable to follow any employment ana 
dependent on mother whose income is less than £1 a week. Relieved 
four times, £25. Voted £5. . 

Widow, aged 48 years, of L.R.C.S. Edin. Income £16 a year, and 
receives assistance from her mother. Children unable to help. Relieved 
five times, £50. Voted £5. . 

Widow, aged 40 years,of M.R.C.S., L.R.C.P. Has supported berseJt 
as a working housekeeper, but ia losing her post through the breaking 
up of tho home. Two children, aged 18 and 14 years, tho younger m 
bad health following infiuenza. Relieved five times, £35. Voted £10* 
Widow, aged 48 years, of L.R.C.P., L.R.C.S. Edin. No income add 
children only able to give very slight help. Relieved 13 times, £1^* 
Voted £ 6 . , , 

M.D.Lond., aged 67 years. Is quite incapacitated by hemiplegia ajm 
dependent on friends who can ill afford to help. Relieved once, 
Voted £18. , , 

L S.A., aged 63 years. Only income an Epsom College pension ana 
suffers from a nervous complaint which quite prevents 
Children unable to help and wife dying from new growth, ltehevea 
three times, £54. Voted £10. „ \ 

Daughter, aged 63 years, of late M.D. Only income a few shillings a 
week, and has been obliged to give up post as companion on account o 
i!l-health. Relieved twice, £24. Voteu £12. _ 

Widow, aged 73 years, of M.D. Glasg. Lets lodgings but has had on 
set of rooms \ aeant for six months.. Children unable to help. Relieve^ 
six times, £31. Voted £5 

Daughter, aged 63 years, of late L.S.A. Only income a small mmu y 
and has to support an invalid sister who is entirely without me» 
Relieved 11 times. £103. Voted £12. - 

Subscriptions may be sent to Dr. S. AVest, J,r easarer ’ 
15, AVimpole-street, London, AV. ^ 
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The British Medical Association: 
The Address in Obstetric 
Medicine. 

The unique facilities afforded in Ireland for the clinical 
study of obstetric medicine have enabled the Irish school of 
obstetricians to attain a position of acknowledged eminence 
in this branch of medicine. It was therefore most fitting 
that one of that school should be selected to give the Address 
in Obstetrics at the meeting of the British Medical Associa¬ 
tion at Belfast. In his most interesting address (which is 
printed in another part of our present issue) Sir John Byers 
surveyed the modern position of obstetric medicine and 
surgery, and suggested the lines of advance along which 
progress may be expected in the future. 

A quarter of a century ago, on the occasion of the first 
meeting o£ the British Medical Association -in the north of 
Ireland, the late Dr. George Kidd delivered an Address in 
Obstetrics, selecting for his subject puerperal fever, even now 
the most important question in this field of practice. At 
that date (1884) the belief in the epidemic occurrence of 
child-bed fever still prevailed, aqd Dr. Kidd came to the 
conclusion that there were a large number of cases which 
came within such a definition, and that the epidemic thus 
constituted was a specific disease. During the quarter of a 
century which has elapsed since that time our knowledge of 
the causation of puerperal infection, as we prefer to call it at 
the present day, has become much more exact; we know that it 
differs in no way from surgical septicaemia, and we have a 
very accurate knowledge of tho numerous organisms which 
play a part in its causation. Indeed, in lyiog-in hospitals 
the prevention of the disease has reached such a pitch of 
perfection that it may bo considered to have been banished 
from all such institutions, at any rate in Its severer forms, 
with the rarest possible exceptions. No lohger do we reckon 
the success of these institutions by their mortality rate, but 
rather by their morbidity rate. It is a great pity, as Sir 
JonN Byers points out, that the various maternity hospitals 
are not agreed as to the physical indications of puerperal 
septic morbidity. It would be of the greatest value in the 
compilation of statistics if some general agreement on this 
matter could be come to. At the present time almost every 
hospital has a standard of its own, with the result that 
there is a good deal of confusion. "We could wi3h that 
they would all adopt some such standard as that recom¬ 
mended by the Committee on Puerperal Morbidity appointed 
by the British Medical Association, since the actual standard 
determined upon is not of so much i&portance as uniformity 
in the matter. The extreme importance of the morbidity of 
child-bcd is well known to all gynecologists ; indeed, it may 


truthfully be affirmed thnt the gradual diminution in the 
number of such cases, which we may hope the future will 
bring, will result in a great lessening of the cases of chronic 
pelvic inflammation which at tho present time are so 
common amongst gynecological patients. That such a 
diminution is even now occurring and at a progressive rate 
Sir Joint BYERS demonstrates by quoting the statistics of 
the Rotunda Hospital, where the percentage of morbidity has 
shown a steady decrease during the last few years. And 
this improvement is seen also in the results of the 
practice of the Belfast Uate r nity Hospital, and, indeed, in 
all the lying-in hospitals of the country. It has been 
brought about by tho recognition of the fact that labour is a 
natural process, in the great majority of cases not needing 
any interference, by the thorough application of the most 
minute surgical cleanliness, and by the observance of 
Crede’S teaching that even the simplest internal manipu¬ 
lation in a lying-in woman may cause septic infection. At 
the present time, when so much is being made of the 
necessity for instructing students in the methods of external 
examination, it is interesting to read the quotation‘given by 
Sir John Byers from Crede's views enunciated as far back 
as 1886, where he says, ‘ ‘ To instruct their pupils as thoroughly 
a 3 possible in this method of external examination is the 
present and fnture duty of teaching institutions.’' It has 
been objected that cases of puerperal septic infection 
occasionally arise even when the patient has never been 
examined internally at all, and such instances have been 
cited as examples of auto-infection. It is impossible to say 
that cases of auto-mfectien never occur, but as a rule in 
these cases a source of tho infection will be found cither in 
some other part of the patient’s body or in her environment. 
In the etiology of the great majority of the cases of puer¬ 
peral infection we may consider it certain that auto-infection 
plays no part, and it is onr duty to rigidly exclude all possi¬ 
bility of failure in regard to our observance of surgical 
cleanliness before comforting ourselves with the conclusion 
that the patient has infected herself. At the present time 
there is a small but steady decline going on in the death- 
rate from puerperal infection in England and Wafes, and wo 
may hope that this is the result of the greatly improved 
teaching which students and nurses undoubtedly are now 
receiving. The death-rate is still one of appalling magnitude 
when we consider the results obtained in lyrng-in hospitals, 
but that there is hope for the future may be gained from a 
perusal of the figures which Sir John ByeRS quotes. 

In bis survey of the improvements which can bo re¬ 
cognised in the field of operative midwifery Sir John Byers 
calls attention to the increasing tendency to avoid craniotomy 
if possible on the living child. It is not practicable at 
present, nor indeed do we think that it ever will be, to 
exclude craniotomy entirely from the field of operative 
midwifery, but with a better knowledge of the course of 
labour in cases of contracted pelves and with the more 
general performance of Cmsarean section we may hope for a 
further decrease in the number of these horrible operations. 
The results obtained of recent years in maternity hospitals in 
the treatment of cases of contracted pelves have served to 
demonstrate in a most striking fashion that a very large 
percentage of such cases wiU terminate spontaneously without 
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interference. Indeed, in Professor Schauta’s clinic at 
Vienna in no less than 80 per cent, of the cases of con¬ 
tracted pelves labour occurs spontaneously at ftill term. 
.Not only does labour terminate in these cases without 
■artificial aid, bub the results surpass those obtained 
by any other mode of treatment than Cmsarean section. 
Sir John Byers shares the dislike which is ffclt by so many 
German and American obstetricians to the induction of' prq- 
-mature labour in the treatment of contracted pelves. The 
gradually increasing opposition to this operation is most 
-curious and is opposed to the opinion held as to its merits by 
'the London school, who practise it extensively with very 
good results, both to the mothers and the children. The 
recommendation given for the performance of pubiOtomy in 
cases where the child is>alive and uninjured will not find.) 
much endorsement among English obstetricians, for this 
operation appears to have made but little headway in this 
■country. 

In considering the future development of obstetrics thei 
speaker referred to the more thorough practical training! 
•o' students and pupil midwives, the public health aspect of ] 
obstetric medicine, and the more intimate association in the, 
future of the physiological chemist and the pathologist w with i 
the practical obstetrician. The movement for the 'more 
practical training of students, initiated* by a committeet 
^appointed by the Royal College of Physicians of London and j 
^also by the General Medical Council, has made considerable ( 
progress; and at the present time examining bodies, £6116wing ( 
the lead given them by the University of Gambrid^e, arei 
beginning to move in the matter. The University of* Belfast] 
has adopted the recommendations of* the General Medical 
Council, and has decided to hold a clinical examihation in; 
midwifery and gynaecology. But we fear that the sug- t 
gestiorjs put forward by Sir JOHN- Byers as to raising; 
the standard of general education among midWives and] 
bis proposal to increase the duration of' their training’ 
to six months or even to one year are quite imprac¬ 
ticable. That a midwife should have had a surgical and| 
medical training if possible we quite agree, but ih view of| 
the great difficulty which exists in obtaining the necessary; 
number of "women tb take up this profession any attempt toi 
increase the expense attendant upon the training is boundl 
to meet with failure. 

AmoDg the urgent necessities of the future are an; 
increased knowledge of the many problems connected with; 
.ante-natal pathology and an increased knowledge of the best 
means for combating these conditions. The modern obstet-* 
rioian, as Sir John J3yer3 truly says, has two duties con-, 
■etantly impressed upon him : he must look after the interests- 
of the mother, not merely in her hour of' trial at childbirth,, 
but also before and after that event, and be must also have 
-a thorough acquaintance with the best means of preserving 
the life and promoting the growth and welfare of the new-^ 
born infant. If the ideal of a healthy mother and a healthy 
child is to be realised, then more and more among the people 
must be spread the knowledge of motherhood. Much of thq 
heavy infant mortality which to-day prevails in all our largq 
cities is due to the entire absence among the mothers ofi thq 
poor of even the most elementsry knowledge of what ig 
required for the proper rearing oP healthy children. The 


AND PUBLIC HEALTH. ^ _ [Ahgust*7;1^. 

problem of better training for the medical man and the nurse 
is an important one, bat not one whit less important is the 
training of the mothers themselves, so that the advantages of 
the skilled advice given by the trained practitioner and nurse 
may not be entirely thrown away. Much has been done in 
this direction of late years, but much remains to be 
accomplished. The large amount of assistance which 
the physician oPthe> present 5 age derives, from thp^ worker 
in the pathological laboratory is one of the most strik¬ 
ing features of modern medicine. Who can doubt but 
tliafc many of the problems Jn connexioniwithisuoln a disease, 
for example; as- eclampsia, will* be $olvedi ultimately 
by the joint cooperation, of. the clinician and the research 
worker in the laboratory,? To attempt to practise scientific 
medicine without the assistance of'the physiological chemist 
or of the clinical pathologist is an impossibility, and if the 
science of obstetric medicine is to advance in the future so 
as to enable ns to solve the many problems which stiff 
confront us it must be by the cordial and combined efforts 
of all these workers. 


Mortality. Statistics and t Public 
‘ Health'. 

Familiarity with the history of sanitary progress ih 
England during the lastr quarter of a century makes it 
impossible to doubt the beneficial effect which the publication 
of mortality statistics has exercised' on public health 
adftrihifetration throughout the country. It would; indeed, 
be difficult to over-rate the influence on publiO health of 
the ‘70 4 annual* reports issued since 1&37 by successive 
Registrar-Gbnerals, with the* help of their medical'adVifeers, 
'Dr. Farr, Dr. pGLE, and f Dr. Tatham. The present time, 
when th6' Geheral Register Offifce is passing .under the 
'control 1 of* a now Registrar-General and a new Medical 
Superintendent of Statistics, seems opportune for seriously 
considering whether, in the interests of the public health, the 
value of these annual reports could' not be further increased 
’ and their influence on sanitary progress strengthened. 

1 Medical offifcers of health and r those of the public 
who aie interested in -mortality statistics can scarcely 
"fail to rfcgrefc that the main statistical units in the 
Registrar-Generals annual reports still continue to be the 
‘registration districts, and the aggregations of those districts, 
called registration counties, instead of sanitary districts 
'and administrative countries as they should be % This defect 
*is due to the fact that the system for the registration of 
births and deaths was, by the Act of 1836; based r upon 
the* Poor-law organisation, because at that time no syste¬ 
matic sanitary organisation existed. The value of the 
Registration Act, as a basis for vital statistics and for 
'promoting public health, was, indeed, scarcely recognised 
by its promoters, and even the provision of a column 
in the Death Register for recordihg the cause of death 
was an afterthought. The Act provided that each Poor- 
law union should be divided into registration sub-districts 
and that a registrar of births and deaths should* be ap¬ 
pointed for each sub-district. Since 1837 every change 
in the boundary of a Poor-law union lias necessitated a 
'corresponding change in the registration district, and 
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f re qu e nt ly wlsorin -the -registration -county. Thin in the 
earlier annual reports of the Registrar-General the vital 
statistics necessarily dealt almost exclusively with Boor-law 
areas. Since the creation of sanitary districts and of adminis¬ 
trative counties, which are but seldom co-extensive with 
registration districts and registration counties, a desire has 
natnrally arisen for official statistics relating to adminis¬ 
trative areas. It cannot bo denied that tho omission of 
such statistics detracts from the practical value of these 
annual reports, since the local infioenco of official mortality i 
statistics for the promotion of public health is inappreciable 
unless the statistics relato to the exact boundaries of the’ 
several administrative areas. It is, moreover, impossible 
to overlook the importance of authoritative statistics 
for administrative areas to the Medical Department of 
the Local Government Board, which department, it may 
Be Roped, will one day “form part of an independent 
ministry’ of public health. It is trae that the weekly 
and quarterly returns of the Registrar-General, and his 
annual summary,' contain valuable, although somewhat 
rudimentary, statistics relating to 76 of the largest English 
towns, directly derived from Tetnrns furnished by the local 
registrars of those towns. The annual reports, however, 
contain no particulars of ages and causes of death in 
sanitary administrative areas (except in London), although 
these statistics would be Infinitely more useful than the 
statistics now prepared for registration districts and counties 
in which no one is really interested. This defect applies 
equally to the decennial supplements to the annual reports, 
the value of which would undoubtedly be increased by tbe 
substitution of tables relating to sanitary areas and adminis¬ 
trative counties for those relatihg to registration districts and 
counties, which in Dr. 1 Tatham’s last Decennial Supple¬ 
ment, for the years 1891-1900, occupied more than 700 pages. 
The sex, ages, and causes -of death have been invariably 
classified at the General Register Office for each registration 
district separately. But the best interests of sanitary 
progress would seem to require that future reports of the 
Registrar-Gpneral should contain additional mortality tables 
relating to a certain number of the larger towns, which 
tables might be somewhat similar in character to those 
relating to registration districts in the last Decennial 
Supplement. 

"We are informed that in certain instances the regis¬ 
tration districts are already co-extensive with urban 
sanitary districts .and that ihe .separate classification of 
small numbers of deaths in cases where portions of a 
sanitary area are situated in two registration districts 
would not involve serious additional labour, whilst it 
would add materially to the utility of the results. 
If tabulated statistics relating to all towns that are now | 
co-extensive with one or more registration areas -were at once 
added to the annual reports, the separate classification of 
parts of registration areas that would render statistics avail¬ 
able for other towns could bo added from time to time. In 
■anticipation of probably far-reaching changes in Poor-law 
organisation in the near future, which may facilitate the 
substitution iQf sanitary districts for the present registration 
districts, it seems not only desirable but quite practicable, 
to increase the valae of the Registrar-General’s annual } 


reports by -the preparation ami publication of statistics for 
administrative counties, and for bo many of the larger 
sanitary district as may from time to time be found 
desirable. 


“ Secret ” Remedies. 

We published recently 1 a valuable letter from Mr. G. P. 
Forrebter upon the restricHon of unqualified practice and 
the sale of secret remedies in Germany, This week a some¬ 
what .similar letter has reached us from a correspondent in 
Sweden, and the two communications may well serve both to 
call -attention to the character of the-traffio in “secret” 
remedies -as it is carried on in Germany and in Sweden, 
and also to the efforts which are being mado an those 
countries, either by public authorities or by professional 
bodies, to diminish the evils which this traffic brings in its 
train. The tendency to purchase qnack medicines, and to 
believe in tbe representations of quacks, has existed from 
time immemorial, and was satirised by Goldsmith, 150 years 
'ago, in terms which would require little alteration in order 
( ‘to render them < equally applicable to the conditions of the 
! present day, were it not for the increased facilities for 
^advertising which have beon created by modem conditions, 
and for the somewhat increased deference nowpaid to financial 
prosperity, without reference to the manner in which it has 
-been attained. Goldsmith’b Ohmese philosopher regarded 
it as marvellous that, although fchore was no disease which 
vraS not curablo by a specific which could bo bought for half* 
a-crown, there were still people who thought it proper to bo 
! ill or even to die ; and be also wandered that so many of the 
i most highly gifted of the qnacks of the time bad remained 
\ unconscious of their powers of healing until a bankruptcy or 
1 a residence on jail had called those powers Into exertion, 
In tbe present day the “ proprietors ” t-of quack medicines 
drive about in carriages, are permitted tt> mix with decent 
people, and endow charities when they die; but the essential 
nature of the creature remains unchanged. He is still « 
useless and dangerous parasite upon the body politic; he, 
mbs the sick poor of sums of money which in the aggregate 
are enormous and which in detail are often obtained for him 
only at the cost of much privation; his preparations, com¬ 
posed of the most familiar drugs and sold at 50 times their 
value, are often (as in the case of many drastic purgatives) 
absolutely injurious to those who make a practice-of swallow¬ 
ing them; and are still more often negatively injurious by 
interfering with proper treatment. A familiar example of 
this is TurniShed by the preparations which, under various 
names, nre sold for the cure of * * blotches " and other affec¬ 
tions of the akin, and which generally owe a totally decep¬ 
tive efficacy to iodide of potassium. They frequently do 
apparently “ cure” the condition for which they are adminis¬ 
tered; and they leave the “cured” person to infect wife 
and children with syphilis, or possibly to die himself from 
some of its tertiary forms. Another difference between 
Goldsmith's quack and our own Is that ~the former was 
often ignorant of ±hc mfeohief he was likely to he instru¬ 
mental in effecting; while in the present day the putting up 
of a “secret” remedy in a permanent and attractive form 
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requires the possession of at least some small amount of 
pharmaceutical knowledge, knowledge which must be suffi¬ 
cient in most cases, and especially in tRose of the many 

* 

alcoholic and narcotic “ remedies ” now placed upon the 
market, to render him fully cognisant of the grievous injury 
to individuals and to the community which the consumption 
of his preparations is likely to produce. 

Our correspondent who deals with the question as it 
presents itself in Germany tells us that in the financial year 
1898-99 a sum of one million and a half sterling was spent 
there on secret remedies ; and we have seen an estimate, 
based upon the returns of the Stamp Office, showing that 
•about double this amount is annually spent in the Same way 
in the United Kingdom. It is not quite clear what popula¬ 
tion the word Germany ” embraces, but it must in any 
case be a larger one than our own, and hence the various 
restrictive measures described in the letter must have at 
least some effect in reducing the dimensions ,o£ the 
evil. What these dimensions are among ourselves we 
■shall probably hear before long as a result of the 
inquiry which, at the instance of the General Medical 
Council, the President of the Local Government Board has 
decided to institute through the medium of medical officers 
of health; and "we may reasonably hope that it will then 
become possible to follow to some extent the example which 
has bden Set in Sweden, and to obtain combined action from 
the legislature and from the professions and callings 
interested, for the purpose of diminishing an evil which 
everyone must admit to be serious. The credulity by which 
Quackery and quack medicines are supported is primarily, of 
bourse, a result permitted by defective education ; often not 
defective as far as the * 4 humanities ” are concerned, but 
■defective, or even non-existent, with Tegatd to the laws of 
life and health, laws of which it is not uhcotntnon for our 
legislators to display the most supreme and ghastly ignorance. 
We think it probable that no small amount of light would be 
Ihrown upon the subject if the cooperation of the Board of 
Education could be obtained in the conduct of the projected 
inquiry, and if the medical officers appointed to conduct the 
medical inspection of school children could be instructed to 
ascertain, as far as might be possible without impertinence, 
the nature of the prevailing mental attitude of the teachers 
of elementary schools towards quack medicines, and their 
habits with regard to the practice of buying or swallowing 
them. We should not be in the least surprised if it were 
found that teachers, as a rule, share the popular view that 
a disease is a definite entity, like, as Miss Nightingale 
said, “a cat or a dog,” and that a "remedy,” calculated 
to expel it from the system, can he purchased in a 
bottle and successfully applied without examination of 
the actual state of the sufferer. This belief is, in fact, 
the foundation npon which the whole iniquitous system 
of “ secret ” remedies is built up ; and the growing influence 
of the healing profession upon the teaching profession 
can be exerted in no better way than in assisting to dispel it. 
The practice described as prevailing in Sweden, of making 
public the composition of ** secret” remedies, and of shbwing 
the ordinary worthlessness of their ingredients, is one which 
might probably be adopted in this country with excellent 
eventual results. 


A very serious question in relation to all forms of quackery 
is the great and increasing assistance furnished to them by 
the newspaper press, and also, it may be said, by the printing 
trade in general, a trade of which quacks are munificent 
patrons. According to our correspondent, the Swedish press 
is fully aware of the nefarious uses to which its advertising 
columns are applied, and professes absolute inability to 
interfere by any attempt to exclude fraudulent advertise¬ 
ments. We have heard much the same thing said in this 
country, and we remember that it formed the staple excuse 
of the incriminated papers for the harvest which they were 
deriving from the scarcely-veiled advertisements of abor¬ 
tionists at the time when we called attention to the facilities 
offered by the press for the commission of grave crime. The 
excuse seemed and seems to us a wholly insufficent one. The 
conductors of newspapers are perfectly well aware that, in 
the existing stage of public education, thousands of people 
have learned to .read who are absolutely incapable of exer¬ 
cising any sound judgment about the printed matter which 
is placed before their eyes, and who really draw no distinc¬ 
tion between what “ the paper ” says about somebody’s 
pills and what it says about the movements of Royalty, 
or about the Budget, or the unemployed. The power of 
the press is greatly in excess of the knowledge of large 
numbers of those to whom its columns are addressed, 
and we cannot admit the complete freedom from responsi¬ 
bility for advertisements which is frequently claimed on 
its behalf. Moreover, many of the statements commonly put 
forth by quacks are so preposterous in their own nature that 
the credulity of ordinary ignorance would require reinforce¬ 
ment by the supposed authority of the 11 paper ” before any 
belief in them leading to expenditure could be rendered even 
possible. An enormous step would be gained if the proprietors 
of patent medicines were compelled to disclose their com* 
position. It would then be open to professional associations 
to make widely known the nature, the properties, and the 
intrinsic value of every such compound, and to show that the 
claims put forward on its behalf had no justification. Such 
exposure, in the case of the quack medicines containing 
appreciable quantities of alcohol, morphia, or cocaine, might 
open the eyes of the public to the dangers incidental to 
swallowing them, and it would also afford to purchasers the 
protection of the ordinary law which secures that goods sold 
shall be of the nature and kind demanded by the buyer and 
specified by the seller. 


^nnriathms, 

M Ne quid nlmlfl,” 

THE EXTINCTION OF YELLOW FEVER AT 
RIO DE JANEIRO. 

For many years Rio de Janeiro has had an unhealthy 
reputation, more particularly as regards yellow fever. I n 
some degree this bad name was due to the fact that a ver *jj 
large proportion of the deaths from this disease occurre 
among the newly arrived foreigners or immigrants, no l es5 
than 83 per cent, of the yellow fever deaths, increasing to 
90 per cent, in epidemic years, being referred to them. 
With varying conditions the number of deaths fluctuate 
from year to year. In the 13 years period ended December, 
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1902, the yellow fever deaths amoanted to 22,506, or an 
annual average of 1731, and daring that time the disease 
was regarded as highly infectious. Much attention was 
therefore devoted to thorough disinfection of clothing," 
bedding, and other effects of the sick, bat With little result. 
Some time back the Brazilian authorities had their sanitary 
conscience awakened, and thereafter strove to find means 
.for’reducing the deaths from yellow fever in Rio de Janeiro. 
To this end a reward of 500,000 francs was offered to anyone 
who would invent or discover a specific remedy for the 
disease. Later the success of the American methods 
in Cuba stirred the authorities in Brazil to action, and it 
was resolved to carry out in Rio do Janeiro new measures 
the object of which would be to destroy mosquitoes and 
prevent their multiplication ; to isolate every case, or sus¬ 
pected case, of yellow fever in hospital, so as to prevent any 
infection of the stegomyia fasciata, the recognised trans¬ 
mitter of the malady; and, lastly, to protect as far as 
possible susceptible persons from fhe bites of that species of 
mosquito. About the middle of 1903 the new measures were 
begun. A description of the anti-mosquito campaign, as 
carried out in Rio de Janeiro from 1903 to' the present 
time, is given in a brochure recently published by La 
Mission Brfisilienne d’Expanston Economique, from the 
pen of M. Ner4u Rangel Pestana, and entitled, “Comment 
on Assainit un Pays,” the subsidiary title being “L’Ex- 
tinction de la Fifcvre Jaune A Rio de Janeiro.” This 
brochure begins by briefly sketching the past history 
of yellow fever in Rio de Janeiro since 1849, and show¬ 
ing how it became necessary to remove from Brazil's 
capital the evil name which it had acquired. Acting on 
the motto that prevention is better than cure, and being 
profoundly impressed by the results obtained against yellow 
fever in Havana, the government passed a law making the 
notification of the disease compulsory under heavy penalty. 
Protection of the sick by isolation against the bites of 
stegomyim in specially prepared hospital wards was then 
enforced and war was waged against mosquitoes For this 
purpose the city, which has now a population of over 
800,000, was divided up into sections in which house-to-house 
visits were undertaken by a staff of 72 medical men assisted 
by some senior students; the sick were examined where 
necessary, the sanitary condition of each house was 
investigated, and advice given for its improvement. A 
i “ mosquito brigade ” of 1500 men was formed to seek out the 
breeding-places of the mosquitoes and to remove any conditions 
likely to favour the multiplication of these insects. All 
premises were visited once in six days, receptacles liable to 
harbour Iarvm were carted away, cisterns were soreeued, 
pools and puddles were treated with petroleum, houses in 
which yellow fever had occurred or which were infested 
by mosquitoes were fumigated to destroy these insects. At 
the same time great attention was given to the general 
sanitation of the city. New, wide, and open streets were 
run through the most congested quarters; embankments 
were constructed along the foreshores; and to some extent 
a new city arose on the dfebris of the old one. As already 
said, these measures were begun about the middle of 1903, 
and in that year 584 deaths from yellow fever were recorded. 
Most of them, however, occurred in the hot season, the first 
three months of the year, before the new measures bad come 
into operation. In 1904, during which 19,914 immigrants 
arrived at Rio de Janeiro, the deaths from yellow fever 
numbered only 48. In 1905, when 23,017 Immigrants 
arrived, the deaths from this disease rose to 283, and of these 
251, or 88 *7 per cent.,* were foreigners, most of whom on 
arrival had found shelter in the worst quarters of the city. 
Some of the cases, indeed, had not been diagnosed as yellow 
fever at all and had not been protected in the early 


stage of the malady from the bites of stegomyim, 
so that it is not surprising that fresh crops of cases 
developed. In 1906 the efforts were redoubled, and atthongh 
27,147 immigrants arrived to swell the susceptible* portion of 
the population, there were only 42 yellow fever deaths cer¬ 
tified, 35 of them being foreigners. In this year, 1906,’as 
showing the extent of the anti-mosquito measures carried 
out, it may be mentioned that 153,670 “foyers” of 
mosquito larvae were destroyed, 2546 cartloads of old boots 
and disused cans capable of holding water were removed 
from the vicinity of houses, 97,461 litres of petroleum and 
26,858 of creolin, 1242 kilogrammes of pyrethrum, and 28,603 
of sulphur were used in the work. In 1907 there were only 
39 yellow fever deaths, notwithstanding that 31,156 immi¬ 
grants arrived. During 1908 only four deaths from this 
cause were reported, although no fewer than 46,216 immi¬ 
grants reached Rio de Janeiro, and In spite of the fact 
that the season was a very hot one. In the first quarter 
of 1 909, these three months forming the yellow fever 
season, not a single death was ascribed to this di£eas6. 
Notwithstanding this “ extinction” of yellow fever at Rio de 
Janeiro, the sanitary authorities of the city continue to 
peraovere in their efforts. From its geographical position 
the town is very liable to have the disease imported by 
shipping from the north or from the south, where areas exist 
in which yellow fever is constantly appearing. If the 
efforts were abated it is more than probable that ths malady 
would regain its footing in the lower quarters of the city, 
and again become epidemic as soon as favourable conditions 
presented themselves. The annual cost of these special 
measures is estimated at about 3,000,000 francs; but the 
beneficial results of this expenditure are not limited to 
yellow fever alone, for since the institution of the measures 
there has been considerable improvement in the public 
health with diminution of the general death-rate. Apart 
from mosquito work, the weekly house-to-house inspections 
have brought about much improvement in the sanitary con¬ 
dition of premises in the lower parts of the town, and have 
done much to educate the most ignorant portion of the 
population in the elements of domestic hygiene. 


THE TRAFFIC IN OLD HORSES. 

We have upon many occasions inveighed against the traffic 
in old and decrepit horses, which, to the discredit of this 
country, is carried on from London and sundry ports on the 
North Sea. The wretched animals are shipped to Dutch and 
Belgian ports, there to be converted into food for the poorer 
classes of those countries and possibly for other classes in 
this country as well, for we do not know the ingredients 
of all the 41 delicatessen ” on the market. We are glad, 
therefore, to see that in both Houses of Parliament on 
the night of July 29th the Government answered ques¬ 
tions asked by the Earl of Mayo and Mr. Starkey respec¬ 
tively in a sense very favourable to those who have striven 
against this shocking traffic. Earl Carrington said that 
the services of a veterinary inspector had been acquired 
whose whole time would be devoted to enforcing an Order of 
the Board of Agriculture and to supervising the work of 
local authorities. The Board of Agriculture was in earnest, 
and he was confidcdt that the desired results would bo 
■secured. If they were not. Parliament would be asked for 
further powers. Mr. Gladstone spoke to the same effect in 
the House of Commons. The traffic is one for which no sort 
of excuse can be found. What Is really needed, it seems 
to us, is an Order prohibiting the exportation of living 
worn-out horses though administrative difficulty would 
be connected with such an enactment. The London 
magistrates have, by a system of heavy fines and 
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occasional imprisonment, almost stamped out the -traffic 
from the London docks, and if similar action were 
taken by other magistrates and local authorities in ports 
such as Hull and Newcastle, similar good results might 
accrue. Apart from the cruelty of the traffic, it is open 
to question whether we are justified in aiding the Batch 
and the Belgians to sell meat from diseased animals 
to "their fellow countrymen. We shall watch for results of 
the new regulations with interest, and we earnestly hope that 
in any future prosecutions the magistrate will fine not only 
the person who may have been leading the horse, but the 
responsible seller thereof, and that, too, in the largest sum 
allowed by law* for the best way to impress the people 
engaged in this odious traffic is to make it plain that it is not 
profitable. _ 

DEATH FROM MERCURIAL INJECTIONS. 

At a meeting of the Soci6t6 des Hopitaux of Paris 
on June 18fch Professor Gaucher again drew attention 
to the danger of injections of insoluble preparations of 
mercury in the treatment of syphilis and reported another 
fatal case of gangrenous Stomatitis, which was due to 
injections of “grey on,” a preparation of metallic mercury 
much used in Prance. This is the tenth case of gangrenons 
stomatitis so produced which has come under his observation 
in the last few years. Eight of the cases were fatal, 'and of 
the surviving patients one has lost part of his maxilla and 
the other has not recovered at the end of a year. In addition 
Professor Gaucher has seen a large number of cases of severe 
hut not gangrenous stomatitis due to the same cause, and 
knows of other cases which have not been published. 
Several other cases have been reported in the lasb few years 
by Prench writers and some have been noticed in The Lancet. 
In the Case now reported the patient was a mah, aged 
71 years t who was sent to hospital by his medical attendant 
on Sept. 7th, 1908. In 1905 he contracted a digital chancre, 
and a papulo-squamous eruption rapidly followed and then 
double iritis for whioh he was treated at the Hotel-Dieu. In 
1906 gummata appeared on the left arm and (rapidly dis¬ 
appeared under injections of grey oil. Encouraged by the 
good effects of the treatment his medical attendant con¬ 
tinued the injections, giving a series of five every six months. 
Daring two years the only new aympfcom was an extensive 
intestinal hremorrhage. In July, 1908, deafness and facial 
paralysis appeared and four more injections Were given. 
Then the patient was confided to another practitioner who 
gave four injections of cacodylate of mercury. At the 
beginning of August stomatitis commenced. At first it Was 
slight but the inflammation soon increased in extent and 
depth. Oa admission there were abundant salivation and 
horrible factor of the breath. Deglutition was difficult and 
painful. The left half of the Sofb palate and tonsil were Ted 
and swollen, and covered with a greyish exudation. At the 
angle of the jaw there were adenitis and periadenitis. The 
urine did not contain albumin. Examination of the buttocks, 
even with the aid of radiography, did not reveal any 
nodules left by the injections. Improvement took place ; 
the exudation disappeared and the inflammation became 
more circumscribed, leaving only a limited gangrenous area 
on the left anterior pillar of the fauces and tonsil. But the 
general condition remained seriolis, and on Oct. 17th a 
fulminating hcemorrhage took place from the mouth and the 
patient died in a few minutes. The necropsy showed that 
the pharynx and tongue were more involved than had been 
supposed during life ; the epiglottis was superficially 
affected. The source of the hiemorrhage was an ulcerated 
artery in the tonsil. The kidneys were congested, their 
capsules were adherent, and microscopic examination 
showed interstitial nephritis with necrosis of tubal 


epithelium. Professor Gaucher condemned the use of injec¬ 
tions of grey oil as dangerous, and insisted that they were in 
no way more efficacious than the administration of mercury 
by the>mouth, by which ordinary cases of syphilis could be 
perfectly treated. In this country^Sir Jonathan Hutchinson 
has given utterance to similar teaching. He finds the use of 
mercury in the form of pills so convenient and efficacious 
that he cannot conceive circumstances which should induce 
practitioners to take the risks which injections involve. If 
salivation he caused when mercury is given by the mouth 
the drug can be stopped and ill consequences usually pre¬ 
vented. But when a supply of mercury has been injected 
only excision of the part can prevont its continuous absorp- 
tion. In a case recorded by M. <Sicard this was done. At 
the site of injections in the left buttock was a large swelling 
which radiography showed contained mercury. The swelling 
was excised and the patient recovered. But the cases 4n 
which this operation is possible are exceptional. 


WHITE RICE A3 A CAUSATIVE AGENT UF 
BERI-BERI. 

In The Lancet of Feb. 13th cff this year we published a 
wery interesting preliminary communication, entitled “An 
Inquiry Concerning (the Etiology of Beri-beri,” by Dr. Heaty 
Fraser, director of the Federated Malay "States Medical Re¬ 
search Institute, and Dr. A. T. S teuton, the bacteriologist of 
that institutioh. In that paper an account was given of some 
carefully planned observations undertaken primarily io 
determine if, when other factors were Excluded or coritrolled, 
people fed on “ white ” rice developed beri-beri; and if, dn 
the other hand, among people under exactly similar con¬ 
ditions, except that ‘ * parboiled ” rice was eaten, beri-beri 
did not arise. The full details of these investigations have 
now been published in No. 10 of the Studies from 'the 
Institute of Medical Research, Federated Malay Stale*. 
From an introductory note we learn that Dr. W. 1 
Braddon, lately State feutgeon of Negri Sembilan and a 
well-known - authority on beri-beri, was associated 'with Ik. 
Fraser and Dr. Stanton throughout the Course of ihek 
inquiry. It Was; 1 -indeed, mainly to test the accuracy of Ik. 
Braddon’s views as to riOe being the causative agent of this 
disease that the investigations were carried out. Ik. 
Braddon, as perhaps our readers are aware, has for some time 
been drawing attention to the fact that beri-beri is extremely 
prevalent in the Malay States atnohg the Chinese population 
who consume white r or “ uncured” rice as their staple article 
Of diet; while among the Tamils, who use rice prepared by 
parboiling/and among the Malays living under primitive con¬ 
ditions, whose chief article of diet is rice prepared fro^ 
“ padi ”uewly husked, the disease is seldom seen. Mb do not 
propose to repeat here the details of the tests which Dr. Jk&scr 
and Dt. Stanton applied in the Course of their inquiry. 
were set out in the preliminary communication published fa 
The Lancet of Fob. 13th, and ^commented upon by 10 
our Issues of Feb. 20th >and May 8th. We wish, however, 
Tefer briefly to some -of the conclusions given in the detail#* 
xeport now published. Shortly* the experiment, if such. 
may be termed, showed that out of u party of 220 pcrfeonfe , m 
good health fed on white rice, which they preferred to 
other sorb, 20 cases of beri-beri developed in the P er1 ^ 
during whioh the observations Were continued, while ont 
273 other healthy persons living under identical conditid^ 1 
oxcepb that they were fed on parboiled rice, no sign of ® 
disease appeared. In addition to the 20 beri-beri TSB &* 5 ‘ * 
the first party, it has to be mentioned that there were ot ^ 
instances of illness also diagnosed*as beri-beri but w j 
were not included in the list as the clinical characters o 
sickness were not typical. None of these atypical 
however, occurred among the second party. It w 35 cot 1 
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white rice had been consumed during n period of 87 days 
that-the first symptoms of beri-beri wore observed. It 
was definitely concluded that the malady was not com¬ 
municable, andi that tho, evidence was against, the sug' 
gestion that it oould possibly be a “ place" disease* 
The substitution of parboiled rice for tho-white'Variety at 
once caused ^cessation of fresh attacks among the party in 
which the disease had been appearing. It may be observed 
that although rice was the main articlo of diet,-both parties 
Up addition, received daily allowances, of dried 1 salt, fish, 
onions, potatoes, cocoanut oil, cocoanut, < tea, and salt. 
Based on analyses,* the diet issued 'to those consuming 
white rice was calculated to consist c of proteids, 
91-451 grammes; fats, 43-708 grammes; carbohydrates, 
499*165 grammest; salts, 33*064 grammes; carbon, 303*75 
grammes; and nitrogen, 14-8 grammes. - The diet of those 
consuming parboiled’ rice was calculated to consist -of 
proteids, 93*565 grammes; fats, 45 882 grammes; carbo¬ 
hydrates, 492-540 grammes ; salts, 24 335 grammes carbon, 
302r 34 grammes ; and nitrogen, 15 grammes. The outbreak 
of berhberi cannot therefore attributed to deficiency in tho 
diet issued," either in respect of proteids, fats, carbohj’d rates/ 
or salts. The rices supplied were of uniformly good 
quality, and were obtained in quantities sufficient for, one 
month at a time No evidence was obtained, to show that 
arty nrticle of food other* than white rice was a possible 
source of a causative agent of the disease. As some'persons 
had 1 suggested that beri-beri was due to the effects of in*- 
testinal parasites, especially ankylostoraes,, examinations 
were made to ascertain the proportion-of■ the, coolies un^er 
observation who harboured those worms, but it wasj found 
that 1 the poccentago of persons harbouring ankylostomea 
among the sufferers from beri-beri was practically the- same 
as the percentage among the whole of the persons under 
observation. The conclusion, is therefore.that ankylostomes 
play-no part in the causation of beri-beri. Upwardsmf, 10D0 
systematic examinations of blood were made to try to discover 
the presence of any organism-likely to-liave’a causal relation¬ 
ship to the disease, but without positive result. The authors, 
therefore, repeat, their strong opinion that beri-beri as it 
occurs in the 3Ialay Eeninsnla has its origin in white rice, or 
at least has an intimate relation, with that article of diet. 
Samples of the rices eraployed.in tbo,inquiry,were* taken, 
daily during the period of the experiment and submitted to 
exhaustive chemical analyses and microscopic examination. 
This portion of the investigation is still in progress, and we 
are informed.that,the,results will be published in a subse¬ 
quent number of the Studies from the Medical Research 
Ipstitute, and that they will also form the basis f6r a further 
investigation which it is proposed to undertake. 


THE RE-EDUCATION OF- THE WILL. IN THE^ 
TREATMENT" OF" DRUG’ HABITS/ 

. IN the treatment ah inebriety andi similar drag babits-so 
much attention has been givens to the details of institutional 
care and 1 to-the contending clbims of tlio’many medicinal 
agents which are supposed to have remedial virtues 1 that 
there has been some tendency to lose sight of the fact that 
the. condition to bedfcalt’with is atr bottom a disorder of the' 
will; and that ife can only be really, cured byrestoring the 
patient’s power of. self-control. Impressed by the practical 
inconvenience of. this neglect of tliB'psychio olcmonfc iadeal- 
ing with these cases, Dh W1 Cheat Jenning*,, whose name ir 
familar to the medical 1 world* aB' a» leading authority 
on- the-subject of morphinomania,. has published an ox- 
ttemtly interesting pamphlet- on' the- re-edkeation of the will 
in the treatment of tho morphia habit. Dr. Jennings insists 
on the fact that psychical treatment is-so essential'that even 1 
the best conceived physiological remedies will fail to do all 


that they should if they are not seconded by influences that 
act on the patient’s mentality ; and he attributes to this cause 
the want of success which has been met with in treating the 
morphia'crave by alkalines and toni-sedative remedies. This 
point, which, of course* has to ho considered in the treatment, 
of practically all diseases, is naturally of the greatest 
importance in connexion with disorders where there is a 
predominant mental element. is not. merely as 

affecting the action of medicines.' that this mental factor 
has to be taken into, account; it has an even more potent 
influence on the efficacy of treatment by restraint For, 
as Dr, Jennings judiciously remarks, when the weaning from 
any drug habit has been effected, not by re-education and 
restoration of the will, but by compulsion, this compulsion 
is very apt to excite a latent hostility which remains 
as a subconscious fixed idea to .revive at some moment of 
weakness under the guise of a return of craving, .This 
is undoubtedly the reason why restraint fails, to produce a 
lasting cure in many cases of drug addiction, and it shows, 
the extreme importance of accurate psychological study in 
dealing with patients of this sort. Tho method of psycho¬ 
analysis may, in fact, be as valuable in treating such drug- 
slaves as Freud has shown it to be m the re-education, of tho 
victims of hysteria. In a larger work; to which thia 
pamphlet is designed as an introduction, Dr.'Jennings pro¬ 
poses tb illustrate by the exhaustive study of a number of 
cases the'way in which this rebuilding of the will can be 
effected by the intelligent cooperation of the patient and the 
physician. Meanwhile his suggestive remarks may be a 
useful reminder to the advocates of compulsory restraint that 
very-often in matters of conduct no less than in [matters of 

thought- , ., 

**Il(i that compJ)c3 against JiJjs will, 

Is of liis own opinion still.** 1 


- POISONOUS FISH IN CHINA. 

In the Archives r dc Mcdeoi ne * Jfaxa. It for July Surgeon - 
Major Ondard describes a serious outbreak of 1 '“ alimentary- 
intoxication ” which occurred on board the French battleship 
r Uger while stationed in Chinese waters. Tile place where* 
.the event happened is not precisely stated, bntr we gather 
Trarr^ the context that it was Shanghai.. 7Q men in all were- 
almosksimultaneously affected, the symptoms being nansca, 
vomiting, violent colic, diarrhoea, heart weakness, accen¬ 
tuated chilliness followed in a few hours by considerable 
elevation of temperature, dilatation of pupils, and partial 
suppression! of urine. Only one death took place, the 
deceased! being a young man who had previously suffered 
from a renal disorder. By a process j)f exclusion the 
cause was traced to the ingestion of a fish that was 
served'for-dinner att 6 o’clock in the afternoon/ TliC'first 
case came for treatment about 8 o’clock, the remainder 
following at brief intervals-all through the night. Some 
cases were* mom severely affected than others, but. all wore 
grave, necessitating tlio employment of. powerful remedies^ 
including ether, caffHtre, and artificial serum injections. It 
was the first cage that subsequently proved fatal. The man 
had been transferred to a hospital on shore, and a posCA 
mortem examination was- made there at Surgeon-Major 
Oudkrd'a request* Nothing in particular was found, only 
•» the ordinary lesions of an alimentary intoxication, . Por¬ 
tions of the deceased's organs were sent to tile municipal 
laboratory for examination, but the reoolts were negative, 
Tho report, which, was in English, stated that " no trace of 
arsenic was found, and careful search, failed, to reveal the 
presence of any other metallic poisons.” IVhen forming liia 
diagnosis Burgeon-Major Oudard 1 skates that he was 
influenced by the total absence of the cutaneous eruptions 
lwhich are of such frequent occurrence in poisoning- by 
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damaged aliments, as well as by the fact that most of the 
cases made their appearance between 8 and 11 o’clock—that is 
to say, while digestion was proceeding actively. According to 
the Rev. Father Courfcois, who was the director of the museum 
at Zi-Ka-IVei, the incriminated fish was the Coroina sina 
of Cuvier, belonging to the genus SoiamidcD, natural 
order Accinthopterygii . Another authority, the Rev. Father 
Gaudar, who has been a missionary in China for more than 
40 years, informed Surgeon-Major Oudard that the Coroina 
sina is common in the valley of the Yang-fcse, where it is 
known as Ho To£n, which means “the sucking pig of the 
canal.” It abounds in the canals of the region and its flesh 
is white and tender, hence the name. It is eaten by the 
lower orders only, who are careful to remove the genital 
organs and all eggs before they consume it and also to subject 
it to prolonged cooking. “'In some specimens of the fish, 
which Surgeon-Major Oudard procured shortly after his 
experience of the effects it produces, the genital apparatus 
was very largely developed. 


The committee of the proposed Home of Recovery for 
Patients Convalescent after Surgical Operations has received 
the magnificent donation of £100,000 from Mr. Ernest 
Frederick Schiff in memory of his brother, the late Mr. 
Alfred George Schiff, who died last year. It is reported that 
the committee has already acquired a large modern house, 
standing in extensive grounds at Oxshott, Surrey, to convert 
it to the purposes of the home. 


We deeply regret to announce the death of Dr. Arthur 
Foxwell, physician to the Queen’s Hospital, Birmingham, and 
professor of therapeutics in the University of that city, upon 
the morning of August 4th, from the results of a cycling acci¬ 
dent. We shall publish an account of Dr. Fox well’s career 
in a later issue. 


Dr. A. Newsholme, principal medical officer to the Local 
Government Board, and Sir Malcolm Morris have been 
appointed delegates of His Majesty's Government to the 
International Congress on Leprosy to be held at Bergen 
from August 16th to 19th. _ 


under the mgis of King Friedrich August of Saxony, in 
the New Theatre, with the “ Jubel ouverture” of Weber. 
The wise men, who had come not only from the East 
but from every point of the compass, paid their tribute 
of praise and presented their congratulations to the King, 
in his capacity of Rector Magnificentissimus of the University 
which on that day celebrated its 500tli anniversary. The 
scene was stately and picturesque. The court and civic and 
academic authorities were all represented. Nearly 60 univer¬ 
sities sent delegates, they came even from China and Japan. 
The Saxon Government gave a dinner to 1000 guests in 
the evening. On Friday, July 30th, the events of the day 
were such as to tax the best energies of the representatives. 
First an address of over an hour’s duration in the University 
by the aged yet vigorous Professor W. Wundt, known to 
all students of psychology ; then the announcement of 
honorary degrees, and then an adjournment to see the 
students’ great procession, representing in the form of 
a stately pageant the history of the University of 
Leipsic, in which several hundred students in appropriate 
old-world costumes took part—a long picturesque pro¬ 
cession, it took over an hour to pass any one point. Every 
convenience was arranged for the guests, while Leipsic 
itself was crowded with sight-seers. A short interval for 
repose ; then came for some a° concert in the Gewandhaus 
and for others classical plays in the theatre. Towards 9 P.M. 
the inevitable “kommers,” when 10,000 students and 
their guests assembled to greet the King, the professors, 
and the staff—to smoke, to sing, to listen to speeches, to ' 
rehearse the stories and doings of student days long gone 
by—all to the accompaniment of an endless libation of, 
beer. Toasts and rounds of applause made the rafters 
of the large and spacious “ Festhalle,” constructed for 
the occasion, ring and reverberate again and again until 
long after the “ wee short hourayont the twal.” By night, 
or rather in the early morning, the streets were festive with 
jubilant youths in their gay gala costumes. The whole city 
threw itself into the spirit of the Jubilaum , as it is called 
here, and supported the celebration in a manner at once 
magnificent and appropriate, and with a prodigal hospitality. 
Saxony knows full well what it owes to its University, and 
is proud of the sons of that famous alma mater which has 
flourished on the banks of the Pleisse during half a thousand 
years. __ 


^Looking Back. 


The Departmental Committee appointed to inquire into 
the law relating to coroners and coroners' inquests and into 
the practice of coroners’ courts has issued its first report 
with minutes of evidence and appendices. 


FROM 

THE LANCET, SATURDAY, August 6th, 1831 

ACADEMIE DE MEDECINE DE PARIS. 


The library and rooms of the Royal Society of Medicine 
will be closed during August for cleaning and alterations. 


THE QUINCENTENARY OF LEIPSIC 
UNIVERSITY. 


On July 29th and 30th the University of Leipsic celebrated 
the 500th anniversary pf its foundation. This seat of 
learning owes its foundation, five centuries ago, to the 
fierce rivalries in the University of Prague which in 1409 
resulted in the German students leaving the Czechish 
nation in possession of their Bohemian University. West¬ 
wards went the voluntary exiles to found a new home on 
more congenial soil at a centre where already the great 
cross-roads of early European traffic had made Leipsic a 
seat of international trade. To-day the stately Augusteum, 
the Pauliner Kirche, and the vast congeries of scientific 
institutes that line and flank the Liebigstrasse are the out¬ 
ward and visible signs of that material progress that marks 
the extraordinary development of academic Leipsic. The 
fame of Leipsic as a great intellectual and commercial 
centre, and as the city linked with the names of Leibnitz, 
Lessing, and Goethe, is world-wide. After divine service 
in the University church at 9 o’clock on Thursday morn¬ 
ing, July 29th, the academic proceedings were opened. 


ADJUDICATION OF THE MONTHYON PHIZES. 1 


To M. Courtois, for his discovery of iodine, 6000 francs. 

To M. Lugol, for hte successful application of iodine to 
the treatment of scrofulous diseases, 6000 francs. # # . 

* To M. Coindet, for having been the first to use iodine m 
glandular swellings, 4000 francs. # , 

To M. Amussat, for his researched on the torsion ot 
arteries, 6000 francs. 

To M. Leroy d’Etoilles, for his improvements on the 
lithontritic apparatus, 6000 francs. 

Lastly, to M. Felix Hatin, for his invention of an instrn* 
ment for the ligature of nasal polypi, 1000 francs. 


1 By a coincidence there appears in the Times Literary Suppleruen 
Thursday, July 29th, 1909, the following interesting paragraph una 
the heading of “Notes on New Foreign Books v ':—“AUwhi 
MONTYON. ParUGuiMBAUD. Emile-Paul. 7f. 50c. [It fasJJJg 
that a real life should be written of the eighteenth century oovxg 
who made himself immortal by the foundation of the French Acw® J 
prizes which bear his name, and which, if they have not exactly ^ 
an Incitement to virtue, have made many virtuous people happy* . 
this matter poor Montyon during his lifetime had to meet witn » K 
deal of ridicule ; his notion of recompensing virtue by a prize ei m 
was regarded as absurd by his contemporaries. But the Aca 
willingly accepted his donation, and Les Prix Mcmlyon are to tn ^ 
very eagerly competed for, and have been the occasion of some 
finest discourses ever uttered under the historic cupola. f hnrn in 
life is well worth reading, especially when one realizes tbar, ecn 
1733, he actually lived till 1820, and thus formed a unique fluktw 
the old and the new regime.] M The name was spelt either Monu^ 
Montyon. 



The Lancet,] ANNUAL REPORT FOR 1908 OF THE METROPOLITAN ASYLUMS BOARD. [August 7,1909. 409 


ANNUAL REPORT * FOR 1908 OF THE 
METROPOLITAN ASYLUMS BOARD. 

We aro indebted to the courtesy of Mr. T. Dnncombe Mann, 
clerk to the Metropolitan Asylums Board* for a copy of this 
report, which has just been issued. From a preliminary note 
appears that, although statistical reports had been published 
by tho chairman of the Board at irregular intervals from the 
year 1871 onward, no regular record ofjtlio work of the 
Board was published before 1886, but that ever since that 
year a complete report lias been issued annually. 

The work of the Metropolitan Asylums Board consists very 
largely of the isolation and hospital treatment of infectious 
disease, and in this respect it is closely related to the public 
health work of the Administrative County of London, for tho 
areas dealt with by these authorities are for the most part the 
same, so that the reports of the Metropolitan Asylums Board 
may be considered supplementary to those of the medical 
officer of health of the London County Council, and both 
doemnents may bo consulted together with advantage by those 
who are interested in the public health and sanjtary admini¬ 
stration'of the metropolis. Although the average daily 
number of patients under treatment last year was in excess 
of the average in the previous year by 485, the expenses of 
the Board showed a decrease of nearly £14,000, as compared 
with the year 1907. The following table taken from the 
report, shows the total number of patients admitted to the 
fever hospitals of the Board during the year 1908, together 
with the diseases from which they were suffering, and the 
proportional mortality from the several diseases;— 


Diseases Admissions, Deaths. ^ cCQ j 

Scarlet fever ... 19,629 . 520 . 2*56 

Diphtheria . 6,230 507 9*73 

Enteric fever . 509 80 16*28 

Typhus . 2 — . 

Oercbro-spinal menin* 

gitis . 3 . 1 . 40*0 

Other diseases.2,594 . "147 5*68 


* Total. 27,967 . 1255 


The managers again congratulate 'the Board upon the 
immunity from small-pox which the metropolis has enjoyed 
thronghont the past year,' only one case of the disease having 
been admitted daring that period. This patient was a man, 
aged 36 years, vaccinated in infancy, marks upwards of a 
square inch in area, four scars less than half foveated j he 
had not been re vaccinated." It is interesting to note that of 
the 72,691 patients admitted into the hmall-pox hospitals of 
the Board from 1870 to 1908 (a period of 38 years) no fewer 
than 61,806 were received during the five epidemic periods 
of 1871-73, 1876-78, 1881-82, 1884-85, and 1901-02. Of the 
remaining 10,885 emall-pox patients the years 1879-80 were 
accountable for 3610 admissions, and the yearn 1893-94 for 
3493 , the balance of the gases received during the remaining 
years ranging from a maximum of 941 in 1895 to a minimum 
of one In 1908. These figures show that whilst in the first 
15 years of the Board’s existence the metropolis was visited 
by etnall'pox every third or fourth year, in the succeeding 23 
years these visitations have only occurred every geventU or 
eighth year. 

The variation in duration of residence of recovered 
patients at .the hospitals of the Board is striking, for it 
ranges in scarlet fever cases from 60 days at the Eastern 
Hospital to 72 days at the North-Western' Hospital, and in 
diphtheria cases from 51 days at the Brook Hospital to nearly 
72 days at the North-Eastern Hospital. It would be Instruc¬ 
tive to know the cause of these wide differences, for it is diffi¬ 
cult to believe that the type of disease, especially in the case 
of scarlet fever, has varied so greatly in tho same year and In 
contiguoas areas as to require so much longer isolation, in the 
North-Western than in the Eastern Hospital 

The report contains important statistics with reference to 
cases of mistaken diagnosis. In the course of last year 
2594 patients, or 9*3 per cent., of the total admissions, 
were found not to be suffering from the diseases for which 
they were admitted to hospital. The percentage on 
the total scarlet fever cases was 6*1, of tho total diph¬ 
theria cases 22*2, and of enteric fever cases 39*1. Among 


1202 cases wrongly certified as scarlet fever there were 
97 of measles, 46 of rubella, 280 of tonsillitis, 267 of 
erythema, and 274 of other, or unrecognisable, disorders. 
Among the 1159 cases wrongly certified as diphtheria 
there were 51 of measles, 802 of tonsillitis, and 84 of gome 
other ailment. Among the 199 cases wrongly certified as 
enteric fever there were nine of ioffuenzn, 11 of general 
tuberculosis, 32 of pneumonia, and six with regard to which 
bo obvious disease could be diagnosed. In tho case of 
small-pox the original medical certificate is revised *by a 
medical officer of the Board at the London wharves. During 
the year eight persons were certified as suffering from small¬ 
pox and were removed to the wharves. The diagnosis was con¬ 
firmed in one instance only, and the others were returned to 
their homes. 

The Medical Supplement to the report contains par¬ 
ticulars of the results of antitoxin treatment of diph¬ 
theria during tho last four years, as compared with the 
results obtained before the use of that treatment. From a 
diagram there given we learn that whereas in the four years 
1890-93, before the introduction of serum treatment, the 
average diphtheria mortality in the Board’s hospitals was 
30 *4 per cent.; in the four years 1905-08 the mortality was 
only from 9 to 10 • 9 per cent. Several tables are added show¬ 
ing the results of serum treatment at all the hospitals of the 
Board during the past year, with special reference to the day 
of the disease on which treatment began. Of 202 cases 
treated on tho first day of the disease there died 3 per cent., 
whereas there died, of 1076 cases treated on the second day, 
6*5 per cent. ; of 1182 cases treated on the third day, 10 *5 
per cent, ; of 832 cases treated on the fourth day, 12 *7 per 
cent.; and of 1249 cases treated on the fifth day and later, 
14 * 8 per cent. 

In order to increase the limited accommodation for isolat¬ 
ing infectious cases at present existing in tho Board’s hos¬ 
pitals, the “cubicle” or “box” system has been adopted 
at the South-Western and at the North Eastern Hospitals. 
Dr. F. Foord Caiger explains that each of the cubicle 
wards at the South-Western Hospital contains 16 cubicles, 
which are separated from one another by partitions 7 feet 
high. oF which the upper halves are of glass, the lower halves 
of silicon plaster. Each cubicle contains one patient’only, 
This system has been found particularly successful in dealing 
with cases of doubtful character, where newly admitted 
cases aro kept under observation until the nature of tho 
disease has become manifest. Obviously the real test of the 
value of cubicle isolation is the proportion of patifents who 
develop a second infectious disease while resident in the 
ward. The medical officers of both these hospitals speak 
favourably of the system and give particulars of the results 
obtained. There Beems to be satisfactory evidence of tho 
^comparative safety of treating scarlet fever patients in 
cubicles in the same ward with patients suffering from dther 
diseases, provided that care is exercised in carrying out the 
process The same is true of German measles and also of 
enteric fever, and statistics are given in proof of these 
statements. 1 * _ 1 


CENTRAL MIDWIVES BOARD. 


A MEETING of the Central Midwives Board was held at 
Caxton House, Westminster, on July 22nd, Dr. F. II. 
CHAmfneyb being in the chair. 

A letter ; from an approved midwife Inquiring as to 
quarantine to be imposed on pupils coming from hospitals 
of the Metropolitan Asylums Board was further considered, 
and a letter from the clerk to tho Board on the same subject 
-was also considered. 

The Board decided (1) that the reply to the midwife bo 
that in the opinion of the Board safety will not be ensured 
unless there is (a) adequate disinfection before leaving a 
fever hospital; (£) a period of quarantine lasting one week 
to safeguard patients against incubation of a fever in the 
nurse. (2) That the clerk be thanked for his letter and in¬ 
formed that the Boaid notes that, by General Regulation 14 
of the Metropolitan Asylums Board’s regulations for their 
nursing staff, nurses leaving service the matron must bo 
.,**'■ *«; • j* <* ■** - r such nurses has been disinfected. 

A * ■ . ■ ... « from the Local Government 

, . - ..■.»■■ opinion as to precautions which 

■. ( ■_ < * " derire3 fihould be adopted by 
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midwives within its jurisdiction in order to guard against 
the occurrence of ophthalmia neonatorum, and in particular 
whether the use by the midwife of a weak solution of nitrate 
of silver is advisable for infants bom of mothers suffering at 
the time of birth from a vaginal discharge. The Board 
considered that it would not be advisable to order midwives 
to drop any fluid into the child's eyes as a matter of routine. 
The Board, having considered the whole question of the 
precautions to be adopted in order to minimise the risk of the 
occurrence of inflammation of the eyes in newborn children, 
decided that the following leaflet be approved, and that, 
subject to the assent of the Privy Council to the proposed 
amendments to Rules E 14 and 19, copies be issued to mid¬ 
wives, local supervising authorities, and recognised training 
schools and teachers :— 

tLCAFLFT.] 

Inflammation of the eyes in newborn children. Ophthalmia neo¬ 
natorum. This is a very common cause of hopeless blindness, which 
is one of the greatest misfortunes that can happen to a child. A 
very large number of children will be saved, from blindness if the 
following directions of the Central Mid wives Board arc observed. It 
generally arises from purulent discharges from the mother getting 
into the baby’s eyes at birth. It is therefore of “ 1 

that this should bo prevented: (1) By curing su( 
before labour. This requires medical treatmor 

as rev teed). ( 2 ) By taking the greatest cave that such discharges 
shall not be carried into the baby’s eyes when it opens them for> 
the first time soon after the head is horn. The discharges may 
be carried into the baby’s eyes in the following ways: (a) The 
discharges collect round tno eyes, especially the eyelashes, 
and easily get into the eyes. This can bo generally prevented if 
tli~ ' hat “as soon as the child’s head is born, and 

if are opened, its eyelids and the surrounding 

fib ith clean material such as cotton-v. ool, lint, 

or rag, using separate pieces for each eye." The reason for this is that 
the piece used for wiping the first eye will be polluted by tiio dis¬ 
charges, and should not be used for the other eye. (b) Newborn 
babies sometimes rub their eyes with their hands. This may rub 
the discharges into their eyes. As soon as the child is born tlie 
hands must therefore bo carefully cleansed, \c) When, the baby is 
bathed the discharges with which its body is covered during labour are 
vashed oil into the bath vater. If its "face is washed in this water, 
matter may get into the eyes. N.B. The above directions aro to be 
observed in uff cases, whether purulent discharges are known to bo 
present or not, 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on July 29th, 
"Mr. H. T. Butlin, the President, being in the chair. 

It was resolved to issue diplomas of Membership to 86 
successful candidates and, in conjunction with the Royal 
College of Physicians of London, diplomas in Public Health 
were issued to 17 successful candidates. 

Mr. C. F. Beadlts was appointed pathological assistant iqy 
the Museum. 

On the recommendation of the Museum Committee it was 
determined to ask Mr. Alban Doran to advise as to the 
gynecological specimens in the Museum in connexion with 
the revision of the pathological catalogue. 

A vote of thanks was given to Mr. G, Elliot Smith for his 
gift of remarkable pathological specimens from Egypt. 

On the recommendation of the Committee of Management 
it was resolved to appoint Mr. R. J. Godlee visitor to the 
examinations of the Egyptian School of Medicine for the 
examinations to be held in December next. 

The Council resolved to accept the custody of the Odonto- 
Iogical Collection formerly belonging to the Odontological 
Society, on terms agreed upon between the College and the 
Royal Society of Medicine. 


The Medical Society for the Study of 
Suggestive Therapeutics.— a meeting of this society 
was held on July 8th, at 20, Hanover-square, London, W., 
when a paper was read by Mr. J. Walters of Mossley, 
Manchester, entitled, “Some Observations on Suggestive 
Therapeutics in General Practice,” which was listened to 
with great interest, as Mr. Waiters was able to record 
considerable success obtained an the treatment of disease 
by suggestive therapeutics in a great variety of ailments, 
A discussion followed which tended to show that treatment 
by suggestion is making headway amongst medical men 
of the country. All communications relating to the society 
should be addressed to the honorary secretary, Mr. C. A. 
Douglas Bryan. Spa House, Leicester. 
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ANNUAL REPORTS OF SCHOOL MEDICAL OFITOERS. 

The City of Hull .—Dr. James W. Eraser is the senior 
medical officer to the Hull education committee, the chief 
officer to the committee being Dr. J. Wright Mason, the 
medical officer of health, wdio is also immediately responsible 
for the sanitary supervision of the schools. Eor the purposes 
of actual medical inspection there have been appointed six 
part-time male and two part-time female school medical 
officers, whose duty it is to visit each school department 
assigned to them once a week. The examinations thus made 
do not include tests for sight or liearing t these being carrifcd 
out by the senior medical officer. As regards the immediate 
detection of cases of infectious disease amongst the scholars 
an arrangement is made by which the local school medical 
officer is liable to be called in by the teacher on any day 
before 9.30 A.M., and if the cases suspected by the teachers 
are found to be suffering from an infectious disease they 
are at once, excluded from the school and the medical 
officer of health forthwith informed of the fact. 
The school committee has also appointed a whole¬ 
time female school medical .officer, who, in addition 
to acting as a part-time medical officer, has to examine 
any female teachers and bursary holders who prefer the 
services of a lady doctor, and she has also to take charge 
of the girls' industrial school, while the senior medical officer 
has, inter alia t charge of the boys’ industrial school and 
examines the sight and hearing of the children in the 
elementary schools. The head teachers not only weigh and 
measure the children, but they also test their eyesight with 
test glasses ; while the school nurse, when notified by the 
head teachers, visits the homes of children suffering from 
ringworm, scabies, or other skin diseases, and advises the 
parents thereon. As regards the height and weight of the 
children Dr. Eraser states that at every age these were in* 
excess of the average given in the official schedule, while 
only 1*1 per cent, of the children were returned as badly 
nourished, 82-5 per cent, being normal or good. 23 per cert, 
of the children examined had enlarged cervical glands, bat 
in only a few instances was it necessary to draw’ the parents 
attention to the matter. In 2*3 per cent, of the children 
tuberculous disease was diagnosed or suspected, but inonu 
six cases was any lung trouble discovered. As regards ibe 
tuberculous condition of certain organs the following com* 
parative table is instructive:— 
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Dr. Fraser points out that the proportion of tuberculo 
cases attending school is very small, and he thinks that 
explanation of this fact is that when a child is attack#* / 
tuberculous disease it soon becomes seriously ill and lBl * e P 
at home. In referring to the question of the enm“f? J 
clothing Dr. Fraser states that the physique of tiled* 1 . 
often in inverse ratio to the state of the clothing, w 
seems to suggest that Dr. J. Kerr’s explanaticn is C0 |T e 
i.e., that the survivors of the slum childreh are stu 
while amongst those whose social circumstances are • r 
many delicate well-clothed children survive. Dr* 
thinks that the good nutritional average is^ due , 
fact that Hull, being the centre of a large agriculture ^ 
seafaring population, profits in the physique of her ^ 
there being, too, but few cellar dwellings or bacK-t - ^ 

tenement houses. With reference to the subject 0 ,^ c j r 
ment, it is found that the parents take their children 
private or club medical attendant or to the m ^ 

children s hospital, or dispensary, and in the rna ^ 

spectacles a scheme was instituted by the c°mnn 
years ago by means of which spectacles ordered by P 
practitioner or at the infirmary or dispensary can o hcr> 
at a cheap rate by small payments made to the hea 
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-while as regards scabies the school officer is entitled to issue 
orders for free sulphur batli3. Blind children are boarded 
‘out at various blind schools after having been examined by 
•the senior medical officer, and when they reach tho age of 
16 years they are granted maintenance scholarships which 
-enable them to learn basket-making and the like. Thero is 
m degree of thoroughness and directness about this city of 
the north which" is Inspiring, and instead of talking about 
difficulties as regards treatment the committee appears to 
-get over them. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 ol the largest English towns 8294 births and 3397 
death3 were registered daring the week ending Jnly 31st 
The annual rate of mortality in these towns, which had 
-declined in tho seven preceding weeks from 12*6 to 10 *6 per 
.1000, only increased to 10'8 in the week under notice. During 
the first four weeks of the current quarter the annual death- 
rate in these towns averaged only 11*2 per 1000, and in 
London daring the same period it did not exceed 10*7. The 
lowest recorded annual death-rates last week In the 76 towns 
were 4*5 in East Ham, 4*8 m Burton-on-Tront, 6*2 in 
Willcsden, and 5*7 in King’s Norton ; the rates In the other 
’towns ranged upwards, however, to 16*0 in Huddersfield, 
IC’l in Wigan, 16*6 in Great Yarmouth, and 18-4 
in Kotherham. In London the recorded death-rate 
last week did not exceed 10*3 per 1000, and showed 
but a slight increase upon the exceptionally low 
rate in the previous week. The 3397 deaths from all causes 
In the 76 towns last week showed an increase of but 61 
qipon the low number in the previous week, and included 315 
which were referred to the principal epidemic diseases, 
against 341, 324, and 313 in the three preceding weeks ; of 
these, 113 resulted from diarrbcea, 80 from measles, 48 
from whoopirg-cough, 41 from diphtheria, 25 from scarlet 
fever, and eight from “fever ” (principally enteric), but not 
•one from smallpox. The 316 deaths from these epidemic 
diseases last week were equal to an annual rate of 1 • 0 
per 1000, corresponding with the rate in each of the two pre- 
-ccdrng weeks. No death from any of these epidemic diseases 
was registered last week in Gateshead, Brighton, Plymouth, 
Swansea, Northampton, or in eight other smaller towns; the 
annual death-rates therefrom ranged upwards, however, to 
3*7 in Walsall, 4 • 0 in Newport (Mon.), 4 • 3 in Warrington, 
and 5*9 in Stocktou-on-Te*s. The deaths attributed to 
diarrhoea in the 76 towns, which had increased in the four 
preceding weeks from 49 to 90, further rose to 113 in the 
week under notice, and caused annual death-rates equal to 
1* 6 in Kothorham, 1* 7 in Birkenhead, 2 • 6 in Bury, and 2 * 9 
in Stookton-on-Tees. The fatal cases of measles, which had 
been 138, 114, and 95 in the three preceding weeks, further 
•declined to 80 last week, the highest death-rates from this 
■disease being 2 • 1 in Walsall, 2 * 9 in Stockton-on-Tees, and 
■3 ■ 3 in Newport (Mon.). The 48 deaths from whoopiog- 
•cough also showed a further decline from the numbers in 
recent weeks; the highest death-rate from this disease last 
week was 1* 1 in Huddersfield. The 41 deaths referred to 
diphtheria, however, exceeded the numoerin any recent week, 
and included 22 in London and its suburban districts, four in 
Liveqioot, and two each fn Nottingham, Derby, and Brad¬ 
ford. The 25 fatal cases of scarlet fever showed a decline 
from recent weekly numbers ; they included eight in London 
and its suburban districts, three in Manchester and Salford, 
and two each in Liverpool, Warrington, and Halifax. The 
deaths referred to “ fever,” which had been 22 and 11 in the 
two preceding weeks, farther declined last week to eight, a 
lower number than in any recent week. The number of 
scarlet fever patients under treatment in the Metropolitan 
Asylums Hospitals and in the London Fever Hospital, which 
had been 2737 and 2731 on the two preceding Saturdays, 
bad farther declined to 2667 on Saturday last; 29S new 
Cases of this disease were admitted to theso hospitals 
during last week, against 415 and 367 in tho two preceding 
weeks. The registered deaths in London last week referred 
to pneumonia and other diseases of the respiratory organs, 
which had been 108 and 132 in the two previous weeks, 
declined again last week to 106, and were 15 below the 
corrected average number in the corresponding week of the 
five years 1904-03. Only three deaths in London were 


directly referred to influenza last week, corresponding with 
the average. The causes of 33, or 1*0 per cent., of the 
deaths registered in the 7 6 towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. The causes of all the deaths registered last week 
were again duly certified in Loudon, Leeds, West Ham, 
Bradford, NewcasfJe-on-Tyne, Leicester, Nottingham, and in 
52 smaller towns; the 33 uncertified causes of death 
included six in Liverpool, three in South Shields, and two 
each in Birmingham, Hall, Sunderland, and Gateshead. 


HEALTH OF SCOTOH TOWNS 

In eight of the principal Scotch towns 892 births and 423 
deaths were registered during the week ending July 31st. 
The annual rate of mortality in these towns, which had been 
equal to 12*6 per 1000 in each of the two preceding weeks, 
further declined to 11*8 in the week under notice. During 
the first four weeks of the current quarter the death- 
rate in these Scotch towns averaged 12 • 4 per 1000; 
in the 76 large English towns the mean death-rate daring 
the same period did not exceed 11 *2, The death-rates last 
week in these Scotch towns ranged from 10*2 and 10*3 in 
Paisley and Aberdeen, to 16 2 in Leith and 18*8 in 
Greenock. The 423 deaths in the eight towns last 
week showed a further decline of 25 from the numbers 
returned in recent weeks, and included 39 which were 
referred to the principal epidemic diseases, against 36, 40, 
and 45 in the three preceding weeks. These 39 deaths wero 
equal to an annual rate of 1 *1 per 1000, against 1 * 1 and 1 *3. 
in the two preceding weeks ; the rate last week from 
the same epidemic diseases m the 76 large English 
towns was equal to 1*0 per 1000. Of the 39 deaths last 
week from these epidemic diseases in the Scotch towns, 16 
resulted from whooping-cough, 13 from diarrhoea, four from 
scarlet fever, three from measles, three from "fever,”and 
one from diphtheria, but not one from small-pox, The 
fatal cases of whooping-cough, which had been 16 and 
seven in the two preceding weeks, rose again to 15 last week, 
of which five occurred in Glasgow, five in Edinburgh, and 
two both in Leith and Greenock. The 13 deaths attributed 
to diarrhoea showed a decline of one from the number in tho 
previous week, and included six in Glasgow and two cacii in 
Edinburgh and Paisley. The four fatal cases of scarlet fever 
slightly exceeded recent weekly numbers; two were 
returned in Glasgow and ono each in Edinburgh and 
Dundee. Of the three fatal cases of measles, fewer 
by 11 than those m the previous week, tv.o peenrred 
in Edinburgh and one in Paisley. The throe deaths 
referred to "fever” corresponded with tho number 
in the previous week, and included two in Dundee (of 
which ono was a fatal case of typhus), and ono in 
Glasgow, Tho deaths referred to diseases of the respiratory 
organs in the eight towns, which had declined from 76 to 49 
in the four preceding weeks, further fell to 43 in the week 
under notice, but exceeded by two the number returned in 
the corresponding week of last year. The deaths in the 
eight towns last week included 17 which were referred to 
different forms of violence, of which’ nine occurred in 
Glasgow, four in Edinburgh, and two in Dundee. The 
causes of 20, or 4*7 per cent., of the deaths in the eight 
towns last week were uncertified; in the 76 English towns 
the proportion of uncertified causes of death last week did 
not exceed 1 * 0 per cent. _ 

HEALTH OP DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 16*9 and 14*4 per 1000 in the two pre¬ 
ceding weeks, rose again to 17*4 in the week ending 
July 31st. Daring the first four weeks of tho current 
quarter the death-rate in tho city averaged 1C 1 per 1000, 
whereas the mean rate during the same period did not 
exceed 10*7 in London and 12*9 in Edinburgh. Tho 
deaths of Dublin residents from all causes last week showed 
an increase of 23 upon the nnmbcr returned fa the prtifous 
week, and included 15 which were referred to the principal 
epidemic diseases, against 11 and nine in the two preceding 
weeks. These 15 deaths were equal to an annual rote of 
2 0 per 1000, the death-rate from the *ame epidemic 
diseases last week being equal to 0*0 in London and 
1 5 in Edinburgh. Of the 15 deatlts from the«o 
epidemic diseases in Dublin last week, five resulted 
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from diarrhoea, four from measles, four from whooping- 
cough, and one each from scarlet fever and diphtheria, but 
not one either from “fever” or small-pox. The five deaths 
attributed to diarrhoea only exceeded the number in the 
previous 'week by one, but the fatal cases both of measles 
and whooping-cough showed a marked increase. The 133 
deaths at all ages included 23 of infants under one year of 
age and 31 of persons aged upwards of 60 years ; the deaths 
of elderly persons showed an increase. Eight inquest 
cases and five deaths from violence were registered 
during the week; and 46, or 34*6 per cent., of the 
deaths occurred in public institutions. The causes of all 
but one of the deaths registered in the city last week were 
duly certified, showing a proportion of but 0*8 per cent. ; 
in London the causes of all the 957 deaths were duly 
certified, while in Edinburgh the proportion of uncertified 
causes of death was equal to 6 * 5 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Fleet-Surgeons: 
H. W. G-. Doyne to the President , additional, temporary, and 
0. L. W. Bunton to the Carnarvon, on recommissioning. 
Staff-Surgeons: M. P. Jones to the Topaze ; M. C. Langford 
to the Devonshire , on commissioning; M, Cameron to the 
Attentive, on recommissioning; F. J. L. P. McKenna to the 
Zeander . Surgeons: J. J. H. Rooney to the i r ivid, addi¬ 
tional, for disposal; C. F. Bainbridge .to the Devonshire, 
and A. V. J. Richardson to the Hampshire, both on recom¬ 
missioning ; F. G-. H. R. Black to the Carnarvon, on recom¬ 
missioning. 

Royal Army Medical Corps. 


Service, to be Captain (dated March' 1st, 1909). William 
Evelyn Alston to be Lieutenant (dated July 1st, 1909), 
The appointment to a Lieutenancy of William Henry Newton 
bears date Feb. 21st, 1909. 

Attached to Units other than Medical Units .—Lieutenant 
Alfred L. Low resigns his commission (dated March 31st, 
1909). Captain Alexander P. Swanson to be Major (dated 
Nov. 23rd, 1908). Captain Martin A., Cooke to be Major 
(dated June 20th, 1908). Ivan Cochrane Keir (late Lieu¬ 
tenant, 4th Battalion, The Duke of Edinburgh’s (Wiltshire 
Regiment)), to be Lieutenant (dated July 1st, 1909). 

Royal Ar^iy Medical" Corps Examinations, 

The following are the successful candidates for commis¬ 
sions in the Royal Army" Medical Corps at the recent exami¬ 
nation in London, for which 54 candidates entered 

. MarH 

G. H. Dive, St. Bartholomew’s Hospital, M.R.C.S., L.R.C.P. ... 632 

L. C. Hayes, Birmingham University, L.R.O.P. Lond., M.B. 

Birm. <. 597*5 

B. G. Goodwin, Birmingham University, M.R.C.S,, L.R.O.P. ... 584 

A. S. Cane, Cambriclgo University and St. Bartholomew’s 

Hospital, M.R.C.S., L.R.O.P.563 

T. H. Dickson, Edinburgh University, M.B., B.Ch. Edin. ... 547 

K. Comyn, Cambridge University and King's College Hospital, 

M.It.C.S., L.R.C.P., B C. Camb. 542 

P. R. Laing, Edinburgh University, M.B., B.Ch. Edin. 539 

A. G. Jone3, Guy s Hospital, M.R.O.S., L.R.O.P., M.B., 

B.S.Lond. . *. 536 

J. M. Weddell, Cambridge University, M.R.C.S., L.R.O.P. ... 535 

P. C. Field. Bristol and Guy’s Hospital, M.R.C.S., L.R.O.P. 528 

V. P. Hutchinson, Guy’s Hospital, M.R.C.S., L.R.C.P.. 518-5 

T. W. Stallybrass, ND^castlo-on-Tyne, M.B., B.S. Durh. ... 51V5 

H. G. Robertson, Glasgow University, M.B ,B.Ch. ... 5135 

R. O. G. M. Kinkead, Queen’s College, Galway, M.B,, B.Ch. ) 

C. M.Nicol, Glv.~awr::iv.-:'-:iv. M.B., B.Ch. [ 

H. V. Stanley, ’I i ::i!‘ .* C ■!: 1 );TM.B., B.Ch. J 

E. C. Stoney, Si:* i*. 11. I).-:’- ii- ; :l M.B., B.Ch. 510-5 

A. P. O’Connor, Catholic University. M.B., B.Ch. R.U.I. ... 5075 

R. N. Davies, Durham University, M.B., B.S.. 506 

| R. Gale, Glasgow University, M.B., B.Ch. * . 505 


The following is a list given in the order of seniority of 
officers on the Indian establishment who will be tour expired 
during the trooping season of 1909-10:—Lieutenant-Colonels : 

F. P. Nichols, F. J. Jackson, W. Pike r E. H. L. Lynden- 
Bell, J. R. Stuart, G. Wilson, W. C. Beevor, S. F. Freyer, 
J. R. Forrest, H. A. Haines, G-. E. Hale, D.S.O., W. T. 
Swan, O. T. Blackwell, P, O. H. Gordon, H. D. Rowan, 
H. Cocks, F. W. G. Gordon-Hall, A. Kennedy, H. P. G. 
Elkington, H. M. Adamson, A. R. Aldridge, D. M. 
O’Callaghan, R. Holyoake, F. S. Lequesne, Y.C., and 
A. L. F. Bate. Majors: E. A. Burnside, B. J. Inniss, R. C. 
Thacker, A. J. Luther, H. E. Winter, J. W 7 . Jennings, 
D.S.O., C. Dalton, C. AV. Duggan, T. McDermott, 
H. W. K. Read, J. B. Anderson, E. S. Clark, K. M. 
Cameron, M. Boyle, F. Kiddle, J. Grech St. J. B. Killery, 

G. T. K. Maurice, AV. E. Hudleston, and M. McG. Rattray ; 
Captains: C. H. Hopkins, J. G. Berne, G. B. Carter, S. O. 
Hall, J. H, Brunskill, A. J. Hull, A. B. Small man, AA r . F. 
Ellis, S. M. W. Meadows, T. E. Harty, B. G. Patch, D. P. 
W r atson, J. E. Powell, F. M. M. Ommaney, R. H. MacNicol, 
S. L. Pallant, C. R. Sylvester-Bradley, J. D. Richmond, 
M. C. AVetherell, H. C. Hildreth, AA r . MacD. Macdowall, 

R. T. Collins, T. J. AVright, A. C. Osburn, F. J. Turner, 
J. Fairbairn, J. H. Douglass, R. R. Lewis, A. L. Otway, 

F. H. Noke, W. F. H. Yaugban, R. B. Hole, T. C. Lucas, 

G. E. Cathcart, W. Wiley, H. IlardiDg, J. A. Turnbull, 
M. F. Grant, M. D. Ahem, F. J. Garland, A. A. Meaden, 

S. C. Bowie, and A. S. Arthur, 

Lieutenant-Colonel Samuel F. Freyer, C.M.G., retires on 
retired pay (dated August 4th, 1909). Lieutenant Harry R. 
Edwards, from the Seconded List, is restored to the establish¬ 
ment (dated July 30th, 1909). 

Territorial Force. 

Royal Garrison Artillery. 

Glamorgan: The undermentioned officers from the 2nd 
Glamorganshire Royal Garrison Artillery (A 7 olunteers) are 
appointed to the unit, with rank and precedence as in the 
Volunteer Force (dated April 1st, 1908) : Surgeon-Major 
John Lynn Thomas, C.B., Surgeon-Captain Robert John 
Richard Cobden Simons, Surgeon-Captain Charles Octavius 
Parsons. 

Royal Army Medical Corps. 

6th London Field Ambulance: Henry King Dawson to be 
Lieutenant (dated July 6th, 1909). 

For Attachment to Units other than Medical Units ,— 
Captain * AVilliam Starbuck Griffith, from the Sanitary 


Indian Medical Service Examinations. 

The competitive examination for commissions in the 
Indian Medical Service was held on July 26th, 27fch, 28th, 
29th, 30th, and 31st, for which 48 candidates presented 
themselves for 21 vacancies. The subjects of the examina¬ 
tion were medicine and therapeutics, surgery and eje 
diseases, pathology and bacteriology, snrgical anatomy, php, 
siology, midwifery and diseases of women'and children, 
pharmacology, and toxicology. The following is a list of the 
successful candidates. The aggregate of marks was 5100. 

Charles Harold Smith, Liverpool University. M.D., Ch.B., 

F.R.C S.Eng.. L.R.C.P.Lond.. . 

Alan MacDonald Dick, Edinburgh University, M.B., Ck.B., 

L. R.C.P., M.R.C.S. ... ... .. 

Thomas John Carey Evans, University College, Cardiff, and 

St. Mungo’s College, Glasgow, L.R.C.P., M.R.C.S., 

M. D.Brux. .. ... 

Robort Inglis Binning, Glasgow University, M.B., Ch.B. 

Maurice James Holgate, St. Bartholomew’s Hospital, M.B., 

B.S. Lond., L.R.C.P., M.R.C.S.I* ... 

John McDougall Eckstein, St. Bartholomew’s Hospital. L.R.C.P., 

M.R.C.S. . 

Trevor Laurence Bomford, St. Bartholomew’s Hospital, M.B., 

B.S.Lond., L.R.C.P., M.R.C.S. ... . . 

William Andrew Morton Jack, St. Thomas’s Hospital, M.B., 

B.S. Lond., L.R.C.P., M.R.C.S. . 

Graham Rigby Lynn, St. Bartholomew’s Hospital, M,B„ 

B.S.Lond. . 

Louis Hope Lovat Mackenzie, Cambridge University and St. 

Thomas's Hospital, M.B., B.C., L.R.C.P., M.R.C.S. 

Alexander Charles Anderson, St. Thomas’s Hospital, L.R-C.P., 

M.R.C.S. . ... . 

Duncan Gordon Cooper, Edinburgh University, M.B., Ch.B. ... 
William Leonard Forsyth, Glasgow University, M.B., Ch.B. ... 
Keshav Sadaahlv Tbakur, Lahore Medical College and Uni* 
versity College Hospital, L M. & S. Punjab ... ... 

Mobamed Abdur Rahman, Guy’s Hospital, L.R.O.P., M.R.C.S. 
Framroze Jamsetjee IColeporewalla, Grant Medical College* 
Bombay, and Guy’s Hospital, L.R C.P., M R C.S. 

Herbert Robert Burnett Gibson, Edinburgh University, H.B., 

David Arthur, Glasgow University, M.B., Ch.B.. 

Edv "* * TT< ' "*■ r ** r 0 University and St. 

■ , * * * <tf „• 
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A Tribute to Sir James McGrigor. ^ 
As we announced in our last issue the statue of the * 
Sir James McGrigor, Bart., first Director-General 0 
Army Medical Department, has been removed i-ro^a 
Ohelsea Hospital to the new Royal Army Medical Col « . 

Grosvenor-road. The August issue of the Journal of the a 
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Army Medical Corps contains an appreciative biography of 
the late Director-General from the pen of Lieutenant-Colonel 

M. W. Russell, R.A.M.C., illustrated with a portrait and a 
reproduction of au imposing obelisk, which was originally 
erected to the memory of Sir James McGrigor. Bart., in the 
quadrangle of Monachal College, Aberdeen, but which is now 
in the Duthie Park, Aberdeen. In the same issue Captain 

N. E. Harding, R A.M.O., contributes some extracts from 
“ Miscellanies ” of Sir James McGrigor, and there is a list of 
the subscribers who contributed to the memorial which now 
adorns the quadrangle between the officers’ mess and the 
commandant’s quartern of the Royal Army Medical College. 
This list is accompanied by an excellent reproduction of the 
statue. 


Comspnbmr. 


1 % Attctt alteram partem." 

THE NATURE OF ANGINA PECTORIS. 

To the Editor of The Lakcet. 

Sir,— Reading in The Lakcet of July 31st the necessarily 
condensed but interesting rtsxrni of Sir T. Clifford Allbutt’s 
remarks in opening the discussion on Angina Pectoris at 
Belfast causes me to regret that I was prevented at the 
fast moment attending the meeting to take part fn the dis¬ 
cussion, when I should have had the advantage of hearing 
the whole statement, which possibly dealt more fully with 
some of the points t am about to mention. I do not, 
however, desire to occupy any of your valuable space 
for a general discussion of tho subject, but in order that I 
may make my own position in the matter more clear, as Sir 
Clifford Allbutt’s courteous reference to my views which you 
publish scarcely represents them quite accurately. Accord¬ 
ing to your report (p. 337) he there states my conception of 
the cause of angina pectoris to be a lesion of the “intra¬ 
cardiac ganglia." 

In speaking thus Sir Clifford AUbutt doubtless had in view 
my remarks upon a caso of intravascular coronary aneurysm 
published in The Lakcet (Vol, II., 1902), in the neighbour¬ 
hood of which there was an intravascular collection of nerve 
cells in the intima of the vessel—that is to say, in a position, 
so far as I know, not recognised by anatomists as innervated— 
and I certainly believe that in this case they might reasonably 
be regarded aa having some relation to the pain evinced. For, 
while I am aware that physiologists at present regard 
peripheral visceral ganglia as only motor in function, 

I contend that our knowledge on this point is insufficient 
to maintain that this is invariably the caso, and 
the situation of the ganglion in question renders it 
difficult to conceive for it a merely motor or nutritive 
purpose. But intravlsceial or intravascular ganglia, if a source 
of pain in some cases, are only one source of angipa, and I 
can conceive no reason why a certain degree of stimulation 
of the cardio-vascular nerves in any portion of their course 
from Sir Clifford Allbutt’s “ suprasigmoid " area downwards, 
should not likewise be capable of originating the pam with 
or without an actual breach of surface. The chief factors m 
the production of such stimulation may therefore, I would 
suggest, be the plus or minus action of the cardiac muscle 
according as it is hypertrophied or degenerated, the impac¬ 
tion of a foreign ’body in the coronary vessels, which 
an ante-mortem clot essentially is, or disturbance or lesion 
of the aorto-cardiac nervous system. The constant character 
of the process or syndrome is to bo attributed to the 
constant anatomical and physiological nature of the 
stimulable cardiac nerves. 

Apart from the question of the source of the pain in ; 
angina, I am glad to find myself in accord with Sir 
Clifford AUbutt in regarding tho eause of death in such 
cases to be an Inhibition of tho cardiac action by that 
shock to tho nervous system which cither induces rapid 
death in diastole, as proved by necropsy, or snch a, 
depression of the contractility of the organ (t° use 
» term descriptive of a phenomenon rather than 
denotative of a vital action) as kills after a longer 
interval, during which, while death is approaching 
certainly, pain is usually absent owing to the fall of blood 
pressure attending a failing heart. In his experience of 
complete and permanent recovery from what used to be 


called angina vera and which it is sometimes con\ enient, if 
illogical, to use clinically still, Sir Clifford Allbuttbas been 
more fortunate than myself. While I have known the affec¬ 
tion to be apparently in. abeyance for long periods, my own 
experience is that angina once established, so as to leave its 
diagnosis indubitable, death from t cardiac failure due 
to local conditions and with or without pain is the 
rule—a fact which argues a local source of the affec¬ 
tion. But the experience of angina by individual observers 
differs, and the holding of Ibis discussion in Belfast 
reminds me that that prince of cardiologists in his day, 
William Stokes of Dublin, in his memorable work, pub¬ 
lished In the ripeness of his experience in 1854, states that 
v r v-j - T — - *■- ” . f with a easel It is, moreover, 

. ■ ■ * Registrar-General’s reports show 

I 1 .1 1 . . ■< "ways been a disproportionately 

: small, as there is in Scotland a disproportionately largo, 

1 death-rate from angina pectoris as compared with that 
occurring from the same cause in England. 

1 1 am, Sir, yours faithfully, 

Alexander Moiusok. 

Upper Berkeley itreet, TV,, August 1st, 1909 , 

%* In our report of Sir Clifford All butt's remarks at 
Belfast we referred to his theory as having been first pub¬ 
lished in part in 1894. This statement was not quite correct 
Sir Clifford AUbutt then advanced the same hypothesis in its 
entirety as he continues to uphold,—Eu, L. 


A CERTIFICATE OF THE CAUSE OF 
DEATH FOLLOWED BY AN 
INQUEST. 

lo the EdUor of The Lakcet. 

Sin,—Your correspondent, Dr. Edwin J. Toye, is scarcely 
justified in bis statements in The Lakcet of last week. He 
there remarks, “As a matter of fact, the medical man has 
no such discretionary power. It is obligatory upon him to 
certify the cause of death even if violent." He then gives 
part of the ZOth section, leaving out these words 

*-** -« p"—— •* « ,r r 4 '~*ne Information of the death, dolUer 

• ■ * the cause of death shall tro entered 

• • , ■ ■ ■ o name of the certifying medical 

It is quite clear that the medical attendant of the deceased 
person is not required to give a certificate unless the death be 
from natural causes, and such as the registrar may accept 
without hesitation and enter upon the register. To give tho 
cause of death as due to violence would be waste of time and 
trouble. In the 39th section of this same Act the refusal to 
give a certificate is only enforced when this is done “without 
reasonable excuse." When there i£ one the medical attendant 
has a discretionary power and it Is his duty to refuse to 
certify and to refer the case to the coroner. Moreover, tho 
3rd subsection of Section 20 runs thus :— 

Whero an inquest is hold on the body of any deceased person a 
medical certificate of the cause of death need not ho given to the 
registrar, but the certificate of the finding of tho jury furwarded by tho 
coroner shall bo aufticlent. 

When this Act was passed in 1874, coroners acted upon 
the ancient statute of 1 Edward III., stat. 1, c. 8. This 
required the coroner to go to the placo where any bo 
slam or suddenly dead or wounded, to summon a jury, and 
to inquire as to the cause of death. Acting upon this 
coroners claimed the right to hold an inquest in any and 
every case of sudden death, even though Its cause wa a well 
known to the relatives and to the medical attendant Tho 
3rd section of tho Coroners Act, 1887, passed just 13 years 
later than the Act quoted by Dr. Toye, requires the coroner 
to hold an inquest in every case of violent or unnatural 
death, or sudden death tho cause of which is unknown. 
There is thus no difficulty in determining when to givo 
and when to refuse a certificate. Should the medical 
attendant have any doubt, it Is clearly his doty to refer the 
case to the coroner, with whom rests the responsibility of 
deciding whether tliero H reasonable cause_to suspect 
that the death is one of those I have named. What 
Is required is to areid useless inquests involving Urn 
attendance of twelve jurors at great inconvenience to them- 
pelves. Writing from an experience of 44 years as a witness 
and looker-on, 1 have no hesitation in confirming what was 
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stated in your annotation of July 24th. Drf Coley was per¬ 
fectly within his right when he gave a certificate of the cause 
of death of his patient, and the coroner was not justified in 
holding an inquest wifchoufc 4 first conferring with Ur. Coley. 
There is now no “crowner’s quest law,” but there is the law 
of the land which governs coioners as well as medical 
attendants. The whole subject is now prominently before 
the medical profession and the public, and it is the duty of 
all members of the profession, individually and collectively, 
to maintain their rights. 

T am, Sir, yours faithfully, 

f Liverpool, August ia^S. FRED. W. LCK\YNDE3. 


THE MERCURIAL TREATMENT OF 
PULMONARY TUBERCULOSIS. 

To the Editor of The Lancet. 

Sm,—I am interested in the article by Ur. J. E. Squire 
and Mr. J. A.£ Kilpatrick, on Pulmonary Tuberculosis 
Treated by Deep Muscular Injection of Mercuric Succinimide, 
in The Lancet of July 17th, p. 141. I have been using 
the injections in similar cases according to Wright’s latest 
technique, which omits the two weeks’ course of potassium 
iodide. I would not give the iodide, as I did not think the 
results would be as good. I have had to discontinue the 
injections in nearly every patient because of the acute 
pain following them in thin subjects and the occurrence 
of a lump of the size of a walnut at the site of the 
injection after an injection or two, no matter whose 
preparation I used. I found that the 'physical signs im¬ 
proved and the patients felt better under the treatment; 
one patient felt so well that he did more than he was 
lit for and sent his temperature up. I am inclined to think 
that some patients are more sensitive to the reaction of the 
mercury than others, and that the mercury also has 
a share in sending the temperature up. The initial 
effect I found was to reduce the temperature and 
night sweats. Only one of my cases was sensitive to the 
mercury, and as he was an ex-pressman he probably 
did too much. I only used the mercury injections in 
advanced cases, those which I could not use tuberculin in. I 
was disappointed at being forced to discontinue the treat¬ 
ment from the causes I have outlined, so have put them all 
on hydrarg. iodid. viriae by the mouth, and later will report 
my results.—I am, Sir, yours faithfully, 

A, J. Anderson, M.B., C.M. Edin. 

Newport, IU., U.S.A., July 24th, 1909. 


THE DRINKING CHILD. 

To the Editor of The Lancet. 

Sir, —Ur. Imre Doczi, the representative of the Hungarian 
Government at the Twelfth International Congress on 
Alcoholism, read a paper on Alcohol and its Effects upon 
the Child. The original paper was written in bis native 
tongue, and was subsequently translated into German and 
thence into English, with the result that an unfortunate 
error crept in, and he was made to say in the published 
abstract that: “As a result of statistics gathered it is 
found that there are hardly any schools in which there 
is a pupil who is a total abstainer. On the other 
hand, it is by no means lare to find schools where there 
are not pupils who do not have alcohol given to them in some 
form by their parents.” He has requested me to ask you to 
correct the error and to state that what he intended to con¬ 
vey was that: “Most carefully prepared statistics based upon 
the data obtained by the Hungarian Government as to the 
drinking habits of all the children—i.e., about half a million 
children under the age of 18—in all the schools of all classes, 
both elementary, private, and public, show that 20 per cent, 
of the children are total abstainers. It is by no means rare 
to find schools where pupils are given alcohol daily by their 
parents. Among the poor Slav population this is given in 
the form of .spirits distilled from grain, or possibly more 
commonly from potatoes.” 

The investigation was carried out in a very thorough 
manner and it was found that 36 per cent, of the pupils 
who indulge in alcoholic drinks were careless and idle; 
II per cent, dull of comprehension; 13 per cent, incapable 
of prolonged attention ; 10 per cent., during the first hours 


of the morning (from 8 to 9), gave confused answers ; 18 per 
cent, were very backward in subjects requiring special 
mental effort; while only 10 per cent showed no ill-effects. 
The statistics show, further, that alcohol has a marked 
influence on mind, character, hud bodily health. In only 
3 per cent, of the cases had a medical man prescribed 
alcohol for the child. 

These facts may/be taken as valuable evidence of the 
necessity for similar research in England. Some months ago 
I obtained figures from a few of the London County Council 
infant schools, and found that, in each, no less than 40 per 
cent, of the infants under eight years of age drank alcohol 
more or less regularly. There appears to be no doubt that a 
similar state of things exists in every part of Christian 
Europe except in the countries of the farthest north, and it 
would be interesting to find out whether the figures I 
obtained from schools chosen haphazard are true of the rest 
of the country. In one school of some 300 infants I found 
that 11 *8 per cent, drank alcohol daily, 34 *1 per cent drank 
occasionally, and 54 per cent, were “ Band of Hope," but I 
know of one “Band of Hope” child in another school who 
drinks alcohol daily. 

The medical inspectors of school children already ha^e 
power to obtain this information, and it is to be hoped that 
during the course of the next few years some such inquiry 
will be made into the drinking habits, of the children in this 
country. I am, Sir, yours faithfully, 

F. G. Mackereth. 

Beulah Hill, Norwood, S.E., July 28th, 1909. 


CHILDREN’S COUNTRY HOLIDAYS FUND 

To the Editor p/The Lancet. 

Sir, —August is with us. All the hoardings display 
attractive programmes of holiday excursions. But for the 
vast majority of the child population the beautiful pictures 
that accompany them conjure up no happy memories of green 
fields and golden sands. The elementary schools are closed, 
and they are doomed to spend their month’s holiday in the 
streets or playing in dark courts. 

The Children’s Country Holidays Fund is trying to help as 
many of them as possible to realise the meaning of the 
pictures by aiding them to spend a fortnight’s Holiday in 
country cottages. Last year 42,510 were sent away. y a 
July 22nd this year 22,000 went away and are now being 
entertained right royally by their cottage hosts. Arrange* 
ments have been made and homes found for 23,000 ino^ 
Only one thing is lacking—the necessary money. At preset 
subscriptions show a falling off of nearly £1000, and a 
least £8000 are required if none of them are to be 
disappointed. 

May I appeal to your readers who are either holiday* 
making or preparing for their holiday to give generously 
so that the required sum may be promptly made up] * 
cost is small, the benefit to the child great. 10s wiUp a J 
for the holiday for one child. All contributions, large 
small, should be sent to the honorary treasurer, the E arl 
Arran, 18, Buckingham-street, Strand, M r .C , who will grat 
fully acknowledge them. 

Yours faithfully, 

July 30th, 1909. __ A. JF. LOXDOS- 

THE ROUTINE USE, BY THE OPEN 
METHOD, OF A MIXTURE OF 
CHLOROFORM AND ETHER. 

To the Editor^ of The Lancet. 

Sir, —The method adopted by Dr. F. Hewitt and J* 
Blumfeld of dismissing all my contentions by disag re p 
with the least important btrack me as a little 
“ cavalierly” to be passed over in silence, for the fact 
my piactice agrees with (so far) uncontroverted the H 
while theirs does not, surely entitles my arguments to ; 
further consideration than was shown in their general re P y 
and I maintain that the routine use of C 2 E 3 . s . in 7 r . u se 
unmodified, is nob sufficiently safe, that it is likely to 
anxiety even to skilled anesthetics, and that it may o 
dangerous in the bauds of the practitioner wno. R § 
anaesthetics seldom, will indubitably take Dr. Hewi ^ 
Dr. Blumfeld’s article to mean that in C 2 E 3 h e 11 
Panacea. 
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The use of this mixture as a routine Is good because 
simple, but; it has only its simplicity to recommend it, and if 
safety cah bfc added to simplicity by the “simple complica¬ 
tion ” of adopting the “open ether " method, what grounds 
does the rejection of a good working theory give for con¬ 
demning the improvement in method! 

To advocate ahy method of giving chloroform (to give 
0 ? E 3 it to give chloroform) which does not provide for a 
diminishing dose is in these flays a retrogression, and in so 
far’ self-condemnatory. 1 And. this for two reasons, each 
becoming almost dally plainer and better understood. These 
arc: (1) the not infrequent occurrence of “status lym- 
phatlpus”; and v (2) the ever-present danger of delayed 
chloroform poisoning. 

-1. It is said that status lymphaticus cannot be recognised 
ante-mortem., I do not agree. In my experience it ne\er 
does to give much, if any, chloroform vapour to persons 
under 30 years of age who (1) have some enlargement of the 
thyroid gland with fulness of tho opisternal notch ; (2) have 
a slow pulse with no spring or rebound in it; and (3) are 
either not apparently nervous or ore in a mournfully depressed 
state. They may seem to be excellent subjects for anes¬ 
thetics in every other way, but if they present those signs 
they are always the wont, But there is no particular danger 
and not much anxiety if the C.E. mixture be limited in 
quantity and followed by open ether. 2. Delayed chloro¬ 
form poisoning can (only) be prevented. 

I beg leave to endorse Dr. Barton's remarks on the value 
of C.E.—ethyl chloride—C.E. sequence for rapid (and safe) 
induction, such value being obvious in the case of children 
and nervous women, and entmuced by the fact that patients 
who are caused to “go under" quickly also u come round" 
quickly—and pleasantly—a point of some importance in 
private work. - , 

I am, Sir, yours faithfully,- , 

London, SAY., August 3rd, 1909. DOVALD J. MuNRO. 


AN INDEPENDENT MEDICAL PROFESSION 
IN INDIA, 

To the Editor o/Ttic Lancet. 

Sir,—T he question of fostering the development of an 
indigenous medical profession involves two considerations, 
inter-related indeed, but yet vitally distinct. The first and 
incomparably the more important is,.what ought and what 
can Government do to promote the growth of a body of 
medical practitioners trained indeed in Government colleges 
of medicine but dependent thereafter, not on Government 
employment, but on private practice amongst their fellow 
countrymen. The second and much narrower question 
is to what extent it is possiblo or desirable to 
utilise native agency in Government medical work, 
whether legal, educational, clinical, or research. It 
is on the solution of the former question that depends 
the gradual extinction of that farrago of Hippocratic 
pathology, occultism, and empiricism that constitutes 
the stock-in-trade of the hakim, the vaid, and the Ojha, and 
that leads to the vast mass of suffering, loss of health, and 
premature death which all must deplore who know anything 
of medical practice in the East. In thismatter the policy of 
Government has been to provide a Western medical education 
of a'higher and lower grade and to establish far and wide 
charitable dispensaries staffed by native practitioners 
primarily for the direct relief of suffering amongst the poor 
but also as an object-lesson to the weli-to-do In the benefits 
of Western medicine. The lesson has been but too well ; 
learnt and the effect has unfortunately been the pauperisation 
by freo medical aid of a vast number of the comparatively 
well-to-do and tho direct discouragement of tho private 
practitioner. Our medical diplomntes, like those in arts and 
law, now look for a career almost solely to Government 
employ. The remedy is difficult to indicate bnt will probably 
bo found along two main lines, the imposition of some check 
on abuse of charity together with somo restriction of un¬ 
qualified practice. But whatever be the remedy it cannot bo 
too much emphasised that this is the important and out¬ 
standing question—namely, tho status and prospects of the 
private practitioner—and any solution, of our second question 


must bo judged mainly by its probable bearing on tho 
first. “ 

Let us turn now to the second qtiestiou, It is admitted 
that up to the present the most responsible Government 
work, whether connected with research, with medical educa¬ 
tion, or with forensic raedicind, has been entriisted to 
'members of the Indian Medicdh Service. And this is so for 
reasons which must be held to bo ton great extent still valid. 
For fruitful research tbc worker most bo in close touch with 
tho trend of scientific thought and experiment. At present 
India is tt back-water far removed from tho main current of 
scientific activity. The worker in India therefore must be in 
close touch with Europe and that in the nature of things tho 
Indian graduate cannot yet be in any sufficient measure. 
Nor, it must be confessed, is there any evidence as yet of 
any aptitude in the Indian mind for original research in this 
realm of thought. 

In tho same way, until there arises something like a 
national school of medicine in India, it is necessary that the' 
principal teaching should be in the hands of those who are 
by association and training fitted to be tho channel through 
whom new methods and new views from more advanced 
centres may find their way into Indian practice. And even 
a European-trained Indian graduate does not fulfil this 
1 condition. More important than original training as a 
student ia often renewed contact with the Western schools. 
Any attempt unduly to curtail the influence of European, 
teaching in the medical schools of India will inevitably lead 
to stagnation, if not retrogression. That important medico¬ 
legal work should be largely in tho hands of Europeans 
depends on the same cause that leads Government 
to retain tho principal judicial posts largely in the hands of 
the Civil Service. While cotdially admitting tho great 
improvement in knowledge, ability, and honesty of the Indian 
medical practitioner, as of the native magistrate, wo may 
still maintain that it will be long yet before the average 
native practitioner, however skilful, can bo trusted to be as 
independent as his European confrere. 

One reason, perhaps the most important reason, for tho 
existence of the Indian Medical Service in its civil branch is 
apparently considered unworthy even of mention—namely, 
to afford medical aid to the European officers of Government 
and their families. Apart from any statutory right which 
such civil servants may be able to urge, it is obvious that 
morally one of the first duties of any civilised Government in 
a tropical, semi-civilised country is to afford its servants 
such assistance in sickness as they would be able to commsmd 1 
at home—just as the parallel duty is recognised oE assisting 
I to provide the ordinances of religion. 

| It must bo remembered that the qualifications of the vast 
majority of native practitioners are not such as would entitle 
them to registration in the United Kingdom. Even were 
their qualifications above reproach, the difference in social 
! customs nod manner of life of the two races is such as will 
always entitle the European civil servant, and more espe¬ 
cially his family, to the services of a medical officer of his 
own class and colour. But what are “ the more important 
civil surgeoncies ” to which it is proposed to appoint natives I 
Precisely those where there are the largest official European 
communities and in which, whatever the Secretary of State 
and his advisers may think, their own civil servants will 
undoubtedly and most justly insist on haying a European 
medical attendant of their own class. 

I forbear to dwell on the effect on the service ot any 
attempt to carry these views into effect. But it is suffi¬ 
ciently obvious to anybody who knows anything of tbc 
feeling of the service as to tho already greatly diminished 
advantages of civil employ, that if only to tho more isolated 
stations, where social amenities and professional prospects 
are least and unpaid drudgery greatest, are appointments 
to be open, there will be the greatest difficulty in filling 
even this numerically restricted cadre from the ranks 
of the service. Government would be better advised to 
devote its attention to tho encouragement of the private 
medical practitioner, on the one hand, and, in the sphere of 
State medicine, to the crying need of a properly organised 
native sanitary service. Between the two all the surplusage 
of Indian-trained graduates may be for many a year to como 
usefully absorbed. Nor should the rewards and honours in 
these spheres be beneath the deserts of even the most dis¬ 
tinguished. I am, Sir, yours faithfully, 

Jwly2Stb. FC1U.OUCIT. 
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THE TERRITORIAL MEDICAL SERVICE. 

(From a Special Correspondent.) 


II.— The Selection op Sites tor Camps, Water- 
supplies, &o. 

Before actually proceeding to a camp of exercise, much 
useful work can be done by a Territorial medical officer in the 
nature of making inquiries, either in person or by correspond¬ 
ence, from the local military authorities of the area in which 
it is proposed to locate his unit for field training. As a 
general rule the actual site of the cainp, if on War Depart¬ 
ment ground, is selected and allotted to the different units by 
the local military authorities (G-.O.O.), and his staff medical 
officer (A.M.O.) is responsible for the sanitary administra¬ 
tion. Inquiry should be made from the latter, or in his 
absence from the local medical officer of health, as to 
the prevalence of infectious diseases in the vicinity of the 
cgmp and of the arrangements to be made for treating 
cases of infectious disease occurring during a training. 
The writer has known considerable flutter to have arisen 
in a large Volunteer camp where a case of small-pox 
occurred, no such inquiry having previously been made. 

A map of the camp area should also be obtained and 
definite instructions from the local A.M.O. as to the 
camp conservancy arrangements, more especially the 
standard types or plans with full directions for latrines, 
urinals, suIJage water, and grease pits, and whether 
latrine seats have been provided for officers and N O.Q’s. 
The water-supplies of the camp should be inquired 
into, whether if wells or springs they have been pro¬ 
tected from surface pollution and fenced round, the 
arrangements for providing R.A.jtf.C. water squads, wafcer- 
and filter-carts and instructions for cleansing them, also 
whether it is necessary that the water should be clarified, 
filtered, or boiled, and the provision of materials (alum, fuel, 
&c.) for carrying out this. The question of provision of an 
incinerator for the camp and also proper ablution benches 
for the men should not be lost sight of. A few days before 
the departure of the main body to camp the sanitary squad 
under their N.C.O. should be sent with the advance party. 
Definite instructions should be issued to this party by the 
O.O. unit as to the position and number of latrines, urinals, 
urine pits, sullage, and grease pits to be dug. not forgetting 
the latrines, &c., for the canteens and institutes. Lastly, 
the address of the engineer officer (O.O. R.E.) of the camp 
area should be ascertained, as he is the responsible official 
for remedying constructional defects, water-supply, drainage, 
roads, &c. During camp training every attempt should be 
made by senior medical officers to instruct their juniors in 
all matters appertaining to the relationship of sanitation and 
preventive medicine'generally to the art of war. In this 
country the medical profession is very much behindhand in 
the matter, whereas on the continent the standard literature 
on the subject is very full. It is understood that the War 
Office authorities are at present engaged in the preparation 
of a handbook. I 

The more military medical officers'understand of tactics 
and strategy the greater will their appreciation be of any 
given situation and the more will their advice on sanitary 
matters be recognised by general officers. In peace time 
any training, medical, sanitary, or otherwise, to be of 
value must be on the lines that will be followed in 
actual war, and the question of the selection of grounds for 
encampments and bivouacs will naturally be one of import¬ 
ance, and one of the greatest possible factors in the preven¬ 
tion of disease among troops on field service will be strict 
attention to all matters relating to camp hygiene. 

An army in the field encamps or bivouacs with the primary 
object of obtaining rest and food, the degree of enjoyment of 
which ^depends on security of repose from the enemy’s 
attack, and also on the quality, quantity, and facility 
of obtaining food- and water-supplies; and last, but not 
least, upon the sanitation of the ground occupied and its 
continuous upkeep. 

Rules far Selection of Site, 

In time of war the site for a standing camp is selected 
chiefly because it presents certain strategical advantages, 
and will be, as a rule, found on lines of communica¬ 
tion and other places more or less of a permanent 


nature. The site for a temporary camp, on the other hand, 
is chosen on account of some tactical advantage which the 
ground may offer, and for this reason the comfort of the 
troops occupying it may often have to be much more 
neglected than in the case of standing camps. Nevertheless, 
the nature of the ground on which men have to sleep should, 
if possible, always be considered, as if men have to rest on 
damp or very uneven, stony ground, their rest, and con¬ 
sequently their health, will suffer. Some military leaders, 
Napoleon for instance, considered bivouacs more healthy 
than living in tents. Bivouacs, however, have one great 
disadvantage—namely, the difficulty of the men getting 
undisturbed sleep. In the selection of a site for a camp or 
bivouac three main considerations may be said to be 
involved : (I) Security against attack from the enemy; (2) 
convenience for roads and water ; and (3) sanitation. With 
the first of these—namely, security—a medical officer has no 
official responsibility, but when detailed alone or detailed to 
accompany an advance guard or reconnaissance party, he 
should bear it in mind when looking out for a likely site. 
With the second consideration, that of convenience of site, 
a medical officer has an official advisory interest; and with 
the third consideration, or that of sanitation, the medical 
officer is the official of all others who does and should bear 
the full brunt of responsibility. 

In all cases of selection of camps, a medical officer (either 
the Sanitary Officer, Army Headquarters, when the camp is 
intended for the main army, or the sanitary officer of a 
division, if the camp for such is under consideration) should 
accompany the combatant staff officer sent forward, and an 
officer of the Boyal Engineers should also be present if 
possible, as some details connected with water-supplies, 
drainage, or the like, may require his special and individual 
attention. Such representatives must be regarded as experts, 
who will examine the proposed site from different points of 
view according to their own branch of the service, and the 
opinion of each should be weighed as circumstances allow 
when the final selection is made. No officer of this com¬ 
mittee should be detailed to choose a camp on. his own 
initiative alone, as, assuming each to be an expert in his own 
particular line, he wall be an enthusiast, and enthusiasts may 
at times be dangerous, being liable to be more or less pre¬ 
judiced in favour of their own special profession. Selection 
by a mixed quorum will always be found a wise precautionary 
measure, from the fact that it will neutralise, any snen 
tendency. “When military and sanitary decision in toe 
selection of a camp clash, as they may frequently,” saf 3 
Lord Wolseley, 44 the point must be settled according t0 
their relative importance in each case. If a great battle 
is impending everything must give way to strategical or 
tactical exigencies of the moment, and troops may have ® 
bivouac for many nights in positions that may 
objectionable in a purely sanitary point of view. It 
however, be accepted as a general rule that when bepm 
two days’ march of the enemy sanitary conditions a 16 
be accepted first. # . 

The special sanitary officer who aids in the selection oi 
camp site must take into consideration the following p 01 ^ * 
he should also be in a position to make a concise writ e 
report on each if necessary. .. j 

1. Fitness of the site in point of salubrity as to s01 *.? g 
subsoil, shape of ground, nature of cultivation, suggestio 
as to best form of camp, and precautions necessary f° r 
sanitary conservancy. 

2. Water-supplies, their quantity, quality, and precan * 
necessary for their upkeep, distribution, and protection v 
pollution. 

3. Position of latrines, cook-houses, and refuse trenches. 

4. Local supply of provisions and fuel. : 

5. Roads leading to camp, and means of lateral comm 

cations. . 

Fitness of the site i?i point of salubrity. —In selectiPff 
site of a camp the following suggestions as to its g e ° fc 
salubrity may be considered. One of the most 
points to remember is to avoid encamping on ground tha 
been previously occupied as a camp, if possible, and i ^ 
is unavoidable for military reasons, go as far to winawa 
possible of the old site. Should an army be oWl » ^fob 
occupy a defensive position for any length of time on 
an attack is expected to be made, pitch the camp or “ acb 
in advance of such position, so that when the enemyapp ^ 
the vicinity clean ground can be retired on if necessary 
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your adversary is forced to occupy a polluted site for his own 
camp should he move to attack you. Similarly, when water- 
supplies come under consideration always camp up-stream 
and protect your water-supply. Avoid camping near marshes; 
the banks of running rivers are good. The presence of an 
abundance of green vegetation generally indicates a damp 
and more or less unhealthy locality, but such places should 
be noted and borne in mind in the event of water being 
scarce, as by digging or boring wells or by sinking Horton’s 
tubes in such places water can probably be obtained, A 
gTas3 country with sand or gravel as a subsoil, which 
acts as a natural drain, is the best possible site for a 

camp ; especially is this the case if the ground is 

level and on the top of a rise 1 or ground gently 

eloping to the east or south. Sites on granite, meta- 

morphic, clay-slate, and trap-rocks are also good, unless 
these rock strata he disintegrated, when they are un¬ 
healthy ; limestone and magnesian limestone sites are also 
healthy when not marshy, and although the water-supplies 
are hard they are good. Chalk strata by themselves, 
when nnmixed with marl, are good, and so is the water in 
their vicinity. When, however, marl and chalk exist 
together they usually form impermeable strata and the soil 
is damp and water-logged. Permeable sandstone sites 
are generally most healthy. Avoid flat country lying below 
sloping ground, and low-lying meadow land. Land with a 
clayey or marl subsoil is damp and becomes unbearable in 
wet weather: the ground becomes a bog; men's feet, 
blankets, and clothing become wet—so suoh soil should be 
avoided. The shade of the trees, either in camp or near at 
hand, is of great value in sheltering men and animals from 
the sun ; but decaying vegetation, jungle, and forests 
recently cut down arc all dangerous in tropical and 

malarious countries. 

Selection of Water-supplies for a Camp. 

Having considered the fitness of the site of a camp in 
point of salubrity as to the soil and subsoil, and the 

main features of the ground with reference to its 

shape and general position, the next point to consider 

is the facility it affords for obtaining water, wood, and 
forage. As the subject of water-supplies is of greatest 
importance it will be considered first. The presence or 
absence of water will on all campaigns compel a General 
Officer Commanding to fix the length and direction of his 
marches and almost dictate the plan of campaign. It was 
the absence of a proper water-supply that compelled General 
Buller to give up the hope of relieving Ladysmith after the 
successful battle of Yaal Hrantz, It was on account of the 
want of a proper water-supply that the Duke of Wellington 
was compelled to occupy a position at the action of Vimiera 
1 which he had to change almost at the moment the French 
attacked. So a sanitary survey of water-supplies will 
' always be a matter of the greatest importance in war, and 
in reporting on a water-supply in war time the first factor is 
“quantity”; if this is sufficient the question of “quality” 
can be gone into. The permanency of water-supplies when 
they come from springs or wells is a matter of importance. 
In a flat country the permanency of a spring is doubtful , 
unless the water is very cold : this will indicate that it comes 
from deep strata ; on the other hand, springs from the foot 
of hills are, as a rule, permanent. In districts where sand¬ 
stone strata exist springs are usually permanent, as such 
strata are subject to the formation of subterranean reservoirs 
from the action of carbonic acid in the rock. There are 
usually few springs in chalk districts on account of the 
jiorous nature of the soil; below chalk strata springs mav 
exist. In granite and trap districts al! forms of small 
streams are suspicious as to permanency unless they 
originate in lakes, otherwise they are very variable as to 
* "V -*• — *■— —is selected it should be 

safe from pollution by the 

1 m above its water-supply. 

This is of great importance when a camp is to be occupied 
for more than one night; if it has unavoidably to be occu¬ 
pied longer construct a drain to intercept any possible pol¬ 
lution between the camp and the water-supply. When it 
is necessary to search for water by borings they should be 
made at low levels in a plain, or in places where long rank 
grass exists or where vegetation is more luxuriant, such as 
the low levels, at or near the bottom of,hills, at the 
junction of dry or damp water courses of two or more valleys, 


or where mist rises in the evening, or under cliffs, or 
under the highest side of a valley. The sanitary officer 
having selected the water-supplies they should at once 
be marked with distinguishing flags (and put in charge of 
water-guards) for drinking, watering animals, bathing, and 
washing ; a red flag should denote water for drinking, a red- 
and-hlack for watering, and a black flag for bathing and 
washing. If the supply is derived from a running stream. 

*’ ■’ ■ 1 1 ..to prevent men from washing 

■ : " -i above the drinking-water 

J I ■' 11 ! ‘he flags should at once mark 

out the water; above the first or red flag the water for'drink¬ 
ing and cooking to be drawn ; between the red and the red- 
and-hlack flags horses and cattle to ho watered; between 
the black-and-red and black flags bathing; and below the 
black flag washing of clothes. "When drinking water has to 
be obtained from a river with high banks, buckets should not 
be used, but a light hand pump with a hose. The hose should 
I have a strainer attached to the end of the suction pump ; the 
| water can then be pumped into tarpaulin sheet baths, and 
mod, if present, allowed to settle. On no account should men 
be allowed to dip their water-bottles in such water-supplies, 
as they only stir up the mud ; they should be made to draw 
it from water carts which can be filled from the tarpaulin by 
means of a hand pump. When water has to be taken from a 
pool the same system ought to be adopted, and when it has 
to be taken from a broad dry river bed small wells should 
be dug a few feet from the edge into which the water 
will filter through the sand. The water can be taken 
from these by pnmpg ; by this means the main supply ia 
untouched and not disturbed. 

In standing camps the approach to the intake from a 
river or stream should be roughly paved and the surface 
in its vicinity cleared of bushes and rank vegetation. 
The stream should, if necessary, be slightly deepened 
at the intake and all weeds removed. If required, a 
small dam should bo thrown across the river just bel6w the 
intake. If several pools or wells are used, drinking water 
wells should be selected at a higher level than watering, 
and watering at a higher level than washing or bathing. 
Neither surface nor subsoil pollution should be permitted in 
any place where it is likely to pollute the drinking water. 
For this reason water for washing purposes is to be 
pumped off by a light hand-pump and host) or, failing this, 
drawn in buckets and used some distance away at a place 
indicated by a black-and-white flag. When bathiDg is 
indulged in men are not to use soap, and when'clothes aro 
washed they are to be washed at the black-and-white flag. 
This is an arrangement of the first Importance both for 
health and comfort, and when a position is to be occupied 
for any length of time these regulations are of still greater 
moment. 

If the water-supply is from springs, small reservoirs 
should be made to catch and hold the supply that 
runs off during the night, so that every gallon of water 
may be available; or barrels may be sunk with gutters 
connecting each to receive the overflow as each is filled. 
A small well with a limited supply can be improvised 
by sinking a barrel perforated all round with half-inch 
boles; from this the water can be easily drawn. Tho 
surroundings of this well should first be thoroughly freed 
and cleansed of all vegetation, dead leaves, and d6bris;a 
clear area of at least 20 yards' radius should be railed off to 
prevent contamination, and no troops or animals should bo 
allowed in the vicinity. All water Ir« m sneb wells ought lobe 
drawn in clean metal buckets, or better still, it should be 
pumped by a light hand pump with a protected suction hose 
into a tarpaulin bath sheet, and again from this Into water 
carts. In the selection of wells the water should be analysed 
if possible, and the inhabitant* living in the vicinity closely 
questioned as to its pureness and permanency. Wells that 
dry up in the hot weather months should be rejected in 
favour of permanent ones ; preference should also be given 
to wells that arc in a good state of repair and not overhung by 
bashes or rank vegetation ; their position as- regards freshly 
manured fields and villages must also bo considered. In 
standing camps wells should be thoroughly cleaned oat and as 
much water a^ po-slblc drawn off before being taken into 
use, and water should never he drawn except by pomp or 
metal bucket The surface ground in the immediate vicinity 
of a well should be drained to carry away all wafer spilled. 

No water should be judged from chemical or bacteriological 
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Tests alone ; it is also necessary to see its source and course 
and also use common sense. If chemical tests are not 
available, next to smell, taste, and ordinary common sense, 
a fair estimation can be made of water in a well by attention 
to the following points:—The construction of the well, the 
source of: water and its depth, its immediate surroundings, 
and its relation to obvious pollution. The meteorological 
conditions prevailing when the water is examined must be 
remembered, and it must be ascertained if any specific water¬ 
borne disease is supposed to exist in the locality. 

When a large pond, tank, or reservoir has to be used for 
drinking purposes as well as watering animals and where 
pumps are not available, the supply for drinking purposes 
should be obtained as far away as possible from the places 
where the animals are watered or washing done. Animals 
should water from the shallow side of a pond and a pump 
should also be connected here, if possible, leadingrio a trough 
for washing purposes. Water for drinking should be drawn 
from the deepest part and be pumped out if possible. In 
all cases sentries must be posted over the water-supply, 
and it should be laid down as a rule that the captain 
and subaltern of the day on duty for each battalion must visit 
during their tour of duty the sources from which the water 
is supplied to their men and see that no irregularities 
take place there. It is also advisable that the field 
officer on duty and the orderly medical officer of the 
day pay surprise visits to see that the conservancy 
of these water-supplies is being maintained, and an officer 
should accompany all watering parties. In arranging 
the common water-supply of a camp, where there are several 
divisions, an understanding must be arrived at by tbe staff 
officers of each division as to the guards to be mounted daily 
over the water and the regulations to be enforced. 

Drinking water should, if possible, only be taken from 
sources which are above suspicion. If such sources are not 
available we must of necessity attempt purification by means 
of filters or boiling. The simplest, most suitable, and 
most certain means is boiling. Permanganate of potash 
is useless unless employed in very large quantities. 
Sterilising tablets are not suitable for the British soldier. 
Bisulphate of soda is generally unserviceable, but for short, 
forced marches not exceeding three days it should prove 
valuable ; after a few days’ use it acts as a purge. Ozone as 
a purification agent acts very well and will possibly be tbe 
steriliser of tbe future ; it is, however, expensive to generate. 
For troops on service the following line of water prophylaxis 
.seemed to be indicated from our experience iu recent wars : 
£1) Griffiths or Forbes Waterhouse sterilisers for troops in 
.standing camps ; (2) candle filters with preliminary strainers 
.carefully protected by packing in baskets and carried on 
-trained mules for troops on the line of march; and (3) 
bisulphate of soda tablets for forced marches of not more 
-than three days. Whether sterilisation be employed or not, 
as soon as time and labour are available all water-sources 
should be improved and new ones of irreproachable character 
.selected and established. 

In calculating the amount of water necessary per man 
-for drinking and cooking, six pints should be the minimum 
allowance in temperate, and eight pints in tropical, countries 
>per diem. The maximum quantity required for ail purposes 
-will not exceed five gallons per head except in hospitals, 
-where eight ought to be allowed. The following is the daily 
-allowance for animals: elephants, 25 gallons; camels, 
"TO gallons -(these animals are not regular drinkers) ; horses, 
, oxen, mules, and ponies, five gallons each, (Horses, oxen, 
mules, and ponies drink one and a half gallons at a time and 
-ttake at least three minutes to drink every time they are 
watered.) In calculating water in hulk it may be useful to 
-remember one cubic foot of water contains six gallons. The 
-transport Tor carrying water is very great and also very 
. costly when ,ifc has-to be brought for any distance. Daring 

- the military operations at Suakin 13,000 gallons of water 
required 700 camels To accompany the force that went to 
Hasheen. -During the operations'in Natal all the water 
required at Frere had to be moved by train in railway water- 
vtanks from down country, and at the battle of Colenso these 
water-trucks supplied the troops with water on the field of 
battle. In the Soudan campaign, at the advance depot and 
at the base, the iron tanks used for holding water on board 
ship were used. A sanitary committee assembled at Cairo 

- during this war, considering the various patterns of water- 
. carrying appliances, gave it as their opinion that iron tanks 


were at all times preferable to wooden ones for either storageN 
or transport of water, and recommended their use for the 
Suakin expedition. 

Filters .—No existing type of filter suitable for field serrice 
appears to be free from the danger of becoming a focus of 
infection; most of the filters tried in the field in recent 
years are all too liable to choke with mud and become too 
slow in delivery, others are too complicated iu their 
mechanism, easily injured in transport wagons, and require 
time to set up and work. When they arrive in camp they 
are generally too late for the companies that should march 
out on night picket before the wagons get in. The filters 
used by tioops, British and continental, for the last few 
years have all been of the candle type, such as the Pasteur- 
Ohamberland, Mallie, and Berkefeld, all of which can 
efficiently sterilise water in standing camps and with troops 
under conditions of peace, bub, generally speaking, have not 
proved satisfactory in the field when used with a moving 
field army, as breakage or cracking of the candles so often 
occurred. The candles are also very prone to loosen at their 
attachment and leakage then occurs, allowing unfiltered 
water to pass through and mix with the filtered. Another 
objection to such filters is the frequent necessity to clean 
them, as the filtering medium, the candle, gets clogged 
and water will not pass through until it is brushed, and 
brushing and sterilising bougies not only wear them out but 
cause minute cracks which impair their geim-stopping 
properties. Filters which require daily sterilisation are im¬ 
practicable for motile columns on field serrice. Berkefeld 
filters were supplied extensively to the South African Field 
Force in the late war, and proved most efficient wlien care¬ 
fully husbanded by intelligent workers who understood 
what their purpose was intended for, and who clarified water 
with alum preparatory to filtration, thus avoiding clogging 
with mud ; but it is only in places like standing camps 
hospitals, or officers’ messes that the instructions, as laid 
down in the directions that accompanied each filter, were 
carried out, and even in such places constant snpeninon 
was necessary. The Berkefeld filter is much more rapid w 
its delivery, but is not so durable as either the Mallie or 
Pasteur-Chamberland, neither is it so efficient, as the 
porosity of the candles is greater. In multiple boogtf 
filters, where more than one candle is used, experience bis 
proved that they are very unreliable, as breakage, cracks, or 
flaws of one or more candles are of so frequent occurrence 
that the probability of leakage is always present, so tin 
the purity of the water has to be frequently tested ' 
bacteriological examinations, which are often impossible o 
field service. We may sum up the disadvantages of all boogi 
or candle filters as follows : (1) their delivery is too »o i 
and this is especially the case when the water is foul ana 
pressure feeble ; (2) the output diminishes in proportion 
the length of time the candle is in use, and the filter reqnir 
frequent cleaning; (3) the cleaning requires to be carried o 
by a skilled attendant, using considerable ( care on accoun 
the fragility of the candles; (4) as it is difficult to no 
breakages or cracks which may occur during cleaning 
which completely neutralise the good effects of the ^ 
much illusory security exists; (5) these filters are n 
success on field service, when they require to be j r 

taken to pieces for transport; on the line of march 
fittings get loose, and this danger is increased when 
have to be entrusted to careless and clumsy hands, b° jj 
iu order to get water more quickly, may break the can J 
let it run through, and the writer has known instances 
the candles were deliberately removed and the water P a ^ 
through the outer case for appearances’ sake. Recen j 
French War Department have made exhaustivej r y 5 
barracks of the Pasteur-Ohamberland filter with 
cleaning apparatus attached with favourable resU . ’ 
this does not appear applicable for field^ serV 
account of the weight and fragility. This app ^ 
facilitates the use of the filter by removing 
of breaking the candles and allows cleaning 
entrusted to inexperienced hands, so that t p ^ 
and tear is almost nil, even after two years 
Andre’s apparatus is said to increase the outpun ^ 
candles when the filter is working under pressure^ 
the original water may contain more than an average> . ber 

of impurities. The candles are cleaned by an m 
comb worked by a mank, and jets of water reI y 

candles at the same time. These combs in turn 
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portion of the surface of the candle*?, and cinder and fine 
charcoal dnst is put in to render the cleaning’ more certain. 
Charcoal dust is also put into the filter after cleaning and 
before refilling it with water. The minute particles of 
charcoal envelop each candle and form a shield, keeping 
gelatinous deposits away from the pores of the candles. The 
most suitable powder^ arc those of Kics6lgulir, or ground 
charcoal refuse. 

It is, however, very desirable that officers should have 
some ideas, before starting a campaign, as to improvised 
filters, or rather water-strainers, and the means of making 
them, by converting' barrels, oil cans, biscuit tins, and 
various other utensils into filters, and also the means of 
improvising and turning to account all kinds of con¬ 
trivances to suit various purposes. In standing camps, 
improvised strainers have been made in many ways, 
of which the following may be mentioned:—1. In the 
case of muddy pools, wells were sunk at a short 
distance from the water-supplies and the soil was made 
to act- as a natural filter. 2. Clean, empty beer barrels 
were sawn in half and a hole a foot square was cut out 
of their bottoms, and fine cloth, linfcn, and khaki in 
several layers were stretched over the aperture. This 
acted as an excellent strainer for mud. This tub-strainer 
was placed over another complete barrel, which received 
the strained water, and this, when finally drawn off by 
a tap below, came out clear. A lump of alum rubbed 
round the inside of the barrel when full of water for a few 
seconds [it the water is very muddy) will hasten the deposit 
of sediment and will not affect the taste of the water. If 
desired the water can next be filtered through a Berkcfeld 
filter, through which it will now easily run, and, finally, it 
may be boiled, as filtration does not do away with the neces¬ 
sity of boiling. If strictly carried out boiling will prevent 
water being a source of enteric fever and dysentery. Swamp 
water, or water containing vegetable debris, which gives it a 
rusty tinge, should always be boiled. Dysentery is especially 
prone to be produced by it in the tropics—for instance, 
Burma. Much of the water in Baluchistan and Central 
Asia is so impregnated with salts as to cause severe diarrheea. 
A salty-tasting water favours the growth of cholera germs 
and must be looked on with suspicion. 

Mud never at any time is a favourable adjunct to the 
food of man and acting as an irritant to the intestinal tract 
produces an acute gastro-intestinal inflammation, which 
inevitably results In diarrhoea. Acute gastro-intesrinal 
inflammation easily' tends to become chronic j this is 
especially manifested and aggravated on service when troops 
arc fed on preserved field rations and biscuits. When the 
. * n ■ /<■ ytion is most grave. From 
■. 1 i, ' ■ . r emaciates aud becomes 

\ »• ‘ . the mucous membrane of 

the intestines is such that a suitable nidus is presented to the 
germs of enteric fever or dysentery should they be present 
in any further water drunk. 

(To be confirmed.) 

QUACKERY AND SECRET REMEDIES 
IK SWEDEN. / 

(Br an Occasional Correspondent.) 

Sweden to-day is a happy hunting ground for quacks 
whose main grievance must surely be this, that their "pro¬ 
fession ” is overcrowded, The yearly increasing number of 
foreign patent medicines with which the country is deluged 
has led the chemists and medical profession to join lmnds in 
agitating for reforms the character of which was discussed 
in the Swedish Medical Society early this year. 

1 Legislation alone is worse than useless. Them are still 
laws on the statute books which, though unrepcaled, are of 
historical interest only. As early as 1683 the status of both 
physician and apothecary was clearly defined, and their 
rights were jealously guarded. Quackery and the sale of 
secret remedies wore as the sin of witchcraft for which 
tho offender had to pay the then ruinous sum - of 
60 dalers. This fine was equally divided between the 
College of Medicine and the poor. Repetition of the offdnee 
meant a 100 dalers finoplus " exemplary punishment.” What 
this jmnifchmcnt Consisted of is not stated : that it erred on 
tho side of lentehey is highly improbable considering the 


spirit of the ago. A more recent law enacts that the illegal 
dealer in medicines dangerous to the life or health of man 
shall be punished with bard labour lasting from two to' 
ten years. • In the eighteenth century an attempt was 
made to combat the evils of secret remedies by buying and 
publishing tho secret of the inventor. The pur chase-money 
was supplied by the State or tho College of Medicine, which 
mtist often have made a very poor bargain, i A remedy for 
dysentery proved to consist of rhubarb, nutmeg, and 
wax ; after swallowing this compound the patient was given 
barley gruel and melted wax, A cure for ague was found 
to contain cobwebs, rhubarb, and the bark of alder and aspen. 
Tho princely sum of £3000 was paid by the State only for 
j the right to import a cancer "cure” which appears to 
have contained sulphur, arsenic, and powdered ranunculus 
flammula. This compound was applied to the "cancer” in 
dry form or mixed with yelk of egg. Patenting of medicines 
had assumed such proportions in 1856 that a law was passed 
| prohibiting the practice. By registering the name of his 
"cure 0 tho inventor not only evaded this law but also 
becamo entitled to the profits of bis invention for ever, 
j whereas on the expiration of a patent, the price of the 
invention could no longer be arbitrarily fixed. Registration 
i of the name of any preparation was refused when its source, 
nature, and use Were common property. Since 1908, how¬ 
ever, this restriction has been removed on international 
grounds, and the inventor may now register even the 
names of preparations which are notoriously fraudulent. In 
face of penalties, drastic enough on paper, the modern quack 
sells for 10 marks his 88 grammes of cigar ash as a cure for 
dropsy, for 9.50 marks 4 grammes of boracic acid are dis¬ 
pensed as "philosophic gold salt,” and for Kr.8.76 a 
small quantity of vaseline and tino. cantharidis i3 sold ns 
a hair-grower to the bald and beardless. The vendor of this 
last remedy, however, ran foul of tho law in Denmark, wiiero 
he was forcibly detained. About 1400 letters,^ value from 
£200 to £300, were addressed to him at this period. 

Under the leadership of Professor Morner tho " Bureau for 
Information about Medical Advertisements” was started In 
1903. This institution, which is subsidised by tbe Society of 
Apothecaries, aims at providing tho public with gratis trust¬ 
worthy information as to the composition, action, and real 
value of advertised remedies. From time to time it pub-* 
lishes the results of its investigations in pamphlet form 
under the heading, "About Fraudulent Medical Remedies and 
Methods.” A systematic watch is kept over advertisements of 
secret remedies, which arc collected by hundreds and 
analysed. The bureau is aided by a section of tho press 
in exposing tho worst frauds to the public. It is also in 
touch with similar foreign institutions, the publications of 
which are collected for reference. The bureau has recently 
exposed a quack by name Olsen, who spelt his name 
backwards, and did a roaring trade in "Sequa’s rheu¬ 
matic ointment,” tbe chief constituent of which was vaseline. 

A portrait of "Dr, Begun” on tho wrapper proved on 
investigation to be really that of a well-known author^ 
Illustrations of “Dr.” Neslo’s chemical laboratory were* 
taken from photos of the " “ 

happy slip a number of 
to Neslo’s chemical la! v 

chemical laboratory, which responded by sending out the 
bureau's pamphlet. Olsen has now abandoned the treat- 

.. ■ *' f-r - 1 M iris, consisting of 

! ‘ c embarrassing 

i . ■, ; \ic truth about ' 

, - ■' ... ■ ■ . ; _ consisted of a 

" Kr.3 50 a bottle” cure for phthisis styled "Wood juice.” 
This was composed of 99-85 per cent, water and 0-15 per 
cent, wax, resin, Ac. Tho bureau stated that the most 
valuable constituent of the "coro''was the empty botfle. 

Tho exposure of a quack remedy is repeatedly followed 
by the remedy’s reappearance in another and more potent 
form, but if tbe cooperation of pharmacists is forthcoming 
the evils of the traffic In fraudulent cures can bo 
at arty rate moderated. An enterprising pharmaceutical 
chemist has devised the plan of dispensing drugs in 
a wrapper on which some of the bureau’s exposures 
of frauds are printed. The latest edition of these 
wrappers for distribution by chemists appeared in an 
. ** F f • * ,— The bureau’s assistance is some- 

■ ■ ■ .. journals when these arc in doubt 

. . . -• . » .. -v < F eccpting certain advertisements. 
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IRELAND. 

(From our own Correspondents.) 

The Meeting of the British Medical Association, 

The seventy-seventh annual meeting of the British 
Medical Association made Belfast a veritable centre of 
medical talent during the last week in July. The meeting 
was a thoroughly successful one both from a scientific and 
social point of view, and there is no doubt that the State 
visit to it of the Lord Lieutenant of Ireland and Lady 
Aberdeen gave the meeting an additional colaL 

University of Belfast. $ 

To provide for the expected larger demands upon its 
resources next session the Senate has sanctioned the 
expenditure of £1500 on the provision of, better equip* 
ment for the departments of physiology and patho- 
logy, pathological laboratory, physics, chemistry, zoology, 
archeology, anatomy, botany, and geology. A notice 
has been issued to graduates of the Royal University of 
Ireland who are entitled under the Act to join the Queen’s 
University, and an application form for this purpose has now- 
been sanctioned by the Senate and will be sent to any such 
graduate by the registrar on application. The University 
contingent of the Officers’ Training Corps goes into camp at 
Ballykinlar on the 31st inst. for a fortnight’s training. The 
Commander-in-Chief in Ireland (Sir Neville Lyttelton, 
G.C.B.) has expressed his intention of himself making the 
annual inspection of the corps during their stay in camp. 

Wce-Rcgal Visit to Lurgan . 

On Saturday, July 31st, after concluding their visit to 
Belfast, the Lord Lieutenant and Lady Aberdeen travelled to 
Lurgan, where the former opened a new park and the latter 
received in audience the ladies of the Lurgan branch of the 
Women’s National Health Association of Ireland, who 
presented an address. 

Action against Medical Practitioners. 

At the Tecent Belfast Assizes, before the Hon. Mr. Justice 
Dodd, a smith’s finisher sued Mr. John S. Bryars and Mr. 
Charles A. Mateer (both of Belfast) to recover £1000 
damages for personal injuries alleged to hare been caused 
by the negligence and want of skill of the defendants. It 
appeared that as medical attendant to the Smiths’ Society, 
Mr. Bryars had been called to the plaintiff in May, 1907, 
and came to the conclusion that he was suffering from a 
bruise of the left hip due to a fall off a bicycle, Mr. 
Mateer saw the plaintiff in June of the same year, three 
weeks after the accident, and came to the same conclusion. 
Finally, the plaintiff went into the Royal Victoria Hospital, 
where a radiogram was secured, which, however, showed 
nothing in the way of fracture. Mr. R. Campbell (who saw 
the case at the hospital with Mr. Mateer) came to the con¬ 
clusion that there was a subperiosteal fracture, which was 
very rare. Mr. T. S. Kirk, thinking there was a fracture, 
laid the bone open, but found the fragments perfectly in 
apposition but ununited. He cut away the loose bone, the 
effect of which was to shorten the leg still further, hut it had 
removed the pain and, in his evidence, Mr. Kirk said that 
the man would be able to go about his work, though crippled 
in his walk. The treatment adopted by the medical men 
previously in attendance did not, in Mr. Kirk’s opinion, 
prevent the union of the bones. The judge said that a mere 
mistake was nob evidence of incompetence on the part of a 
practitioner. The jury returned a verdict in favour of the 
defendants and the judge expressed approval of their 
decision. 

August 3rd. 


attendance, including the widowed Madame Paul Brouardel 
who sat facing the official dais. Addresses were delivered 
by M. Thoinofc, M. Landouzy, M. Liard, M. Guyon, M. Boux 
M. Lereboullet, and lastly, by the Minister, I he bust has 
been executed by Denys Puech ; it stands on a tall pedestal 
ornamented with a design that has become classical— 
namely, two allegorical figures, one of which holds a wreath 
of roses. 

The Prevention of Eruptions after Subcutaneous Injection 
of Serum. 

At a meeting of the Society of Biology held on July 17th 
M. Netter said that the giving of chloride of calcium by the 
mouth for three successive days after the injection of anti- 
diphtheritic serum had a notable effect in diminishing the 
appearance of troublesome eruptions. In collecting the results 
of three series of observations he found that among 606 
patients who had taken chloride of calcium them were 18 
cases in which an eruption followed, or 3 per cent., whereas 
among 648 patients who had not taken chloride of calcium 
there were 109 cases in which an eruption followed, or 
16*8 per cent. He gave chloride of calcium in dosc3 of 
1 gramme per day and continued the administration for 
three days and even longer if several injections have been 
performed. In case of necessity it might be given in an 
enema. The efficacy of' the chloride of calcium was much 
less marked in the case of patients who had received intra- 
spinal injections of anti-meningococcic serum, even though 
the doses of the chloride were larger than usual and the 
administration continued for several successive days. ^ The 
penetration of the tissues by the serum when given intra- 
spinally was no doubt exceptionally rapid and copious. 


Pneumonic Plague, 

At a meeting of the Academy of Medicine held on 
July 20bh Professor Chantcraesse read for Dr, de Bran of 
Beyrouth a paper on cases of pneumoniG plague observed by 
him in that city. He gave a very complete analysis of the > 
earliest symptoms of this form of plague, these symptoms 
being almost always of very sudden onset and not presenting 
the initial rigor. After describing the course of the illness 
he said that the majority of the patients exhibited agonising 
terror due to consciousness of their approaching end. Death 
took place from the third to the fourth day and was accom* 
panied by symptoms of asphyxia which depended more on 
decomposition of the blood than on changes produced in th e 
lungs and heart. It was quite certain that the broncho¬ 
pulmonary lesions played no more than a subsidiary part in 
the symptomatology of the disease and did not account for 
either its extremely sudden invasion or the phenomena of the 
fatal termination. In their clinical development tne<e 
lesions, whether 5 insignificant or urgent, whether slight 
bronchitis on the one hand or broncho-pneumonia o n 
the other, were uniformly associated with septic£Eima-y ft 
circumstance which explained the cyanosis observed (imps 
the first hours of the illness in patients not yet exhibiting 
any organic cardiac or pulmonary complication; ^ 
explained the agonising dyspnoea sine materia , the mtcji 
and early alteration, of the features, and the intestin 
haemorrhage. All the symptomatology of the disease unmi 
takeably indicated the existence of septicaemia, and' 
bacteriological investigations of Dr. de Bran confirmed ^ 
hypothesis by demonstrating the presence of the microbe 
plague in the blood as well as by the positive re /j ore 
cultivation in bouillon and on agar-agar. It might there ^ 
be said that the pneumonic form of plague was in . 
specially septicoamic form, characterised from the c " n ^ 
point of view by the coexistence of variable pulmonary*^ 
bronchial lesions. This view seems to cast a netf h£ ^ 
the disease and to suggest ideas which might he tnrne 
useful account in diagnosis. 


\ 
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PARIS. 

(From our ow Correspondent. ) 

Memorial to Professor Paul Brouardel. 

On July 20th a bust of the late Professor Brouardel, who 
also held the position of dean, was unveiled in the cour 
(Thonneur of the Paris Faculty of Medicine. The bust, 
which is a striking likeness of its original, is a fine work of 
art in white 'marble and stands against the wall of the 
small amphitheatre on one side of the entrance. AT. 
Doumergue, Minister of Public Instruction, took the 
principal part in the ceremony and there was a very large 


treatment of Aaromio-clavicnlar Bisloeations. 

Discussing the subject of acromio-clavicular disloca 
at a meeting of the Surgical Society held on J u 7 
M. Delbet said that these displacements might asstim ,- on> 
forms—namely, either subluxation or complete in* 

In the former case the coraco-clavicular ligament ^ 
intact and the movements of the arm were but little in ^ cre 
with, whereas in the second case the ligamen j n 
ruptured, with well-marked loss of power as fc ie ‘figa- 
these circumstances some surgeons have sutured S’ 
ments, but without much success. M. Delbet tried P ^ 
the ruptured ligaments by silver'wires. ai I ese ’ K ,vh were 
broke asunder, and he then used silk threads, 
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,found,to answer yery well up to the time of the patient 
•taking his discharge, after which th 3 earn was lost sight of. 

Vegetable Coolury. 

One of the ways bf cooking vegetables formed the subject 
of a communication made by M. Maurel and M. Carcassagne 
at a meeting of the Blologicil Society held on July 10th. In 
this particular method, callel llanohiment dcs Uyion/.s, the 
first water was thrown away after the vegetables had been 
boiled for 35 minutest, the natural consequence being an 
important loss of mineral constituent’s. Experiments made 
by these two observers with several hinds of vegetables, 
including cabbage, celery, asparagus, and beans, showed that 
on an average their total saline constituents were diminished 
by 3$ per cent, and their potassium constituent by 50 per cent, 
after btanchlmcnt continued for 30 minutes. As vegetables 
prepared in this way seemed to bo easy of digestion, 
especially by dyspeptics, the process might be advantageous, 
'especially in cooking for vegetarians. 


Oaowrratee of the Mongolian Blue Batch tn a European 

• Infant. 

At a meeting of the SocifitGJUfidicale des Hfipitanx held on 
duly 16th M. Apert showed a suckling infant which had on 
<the lower part of its back a large bluish patch, the colour 
being deepest at the level of the upper limit of the inter- 
. gluteal groove, and gradually fading where the patch 
extended over the lumbar region and flanks. He said that 
90 per cent, of the nmv-bom children of the yellow race had 
a patch of exactly the same kind, and for this reason 
it had been called the Mongolian patch. It also 
occuned In new-born negro children, but in them 
it-was very soon masked by the natural black pigment. 
16 was, moreover, a regular characteristic of young 
chimpanzees, orang-outangs, and many lower simke. This 
patch had been very rarely seen in children of apparently 
pure European extraction. It was doubtful whether its 
appearance in such circumstances indicated retrogression 
in racial type or ancestral crossing with an individual I 
belonging to a coloured race at a period sufficiently remote 
for ’it to have jbeen forgotten. In the present case the 
parents of the child liad no knowledge of such an incident. , 
The mother was dark-complexioned (pruned but not to an 
‘extreme degree; the father’s hair was of a deep chestnut | 
colour (ehatain fond ); the infant was very dark-complexioned | 
and bad patches of black pigment on his ocular conjunctive. 
The mother said that an elder brother, now deceased, showed I 
a similar mark. 

Eeform of Pharmaceutical Studies. 


The Superior Council of Public Infraction has been con¬ 
sidering -the reform of the ourriculom of pharmaceutical 
(Students.' The studies necessary for the diploma extend over 
dive years, of which the first is probationary and is spent in a 

r* ‘ r ']'\ 1 ■ i .* ** . 



preliminary examination. During the four years of the 
regular course students mnst keep 16 quarterly terms, and 
r pasa throe preliminary and three final examinations. The 
new regulations will come into force on Nov. 1st, 1910. 
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The JVational Congress of Internal Medicine. 

With an organising committee (Comitato Ordlnatore) 
.composed of the Senators Camillo Golgi and Luigi Mangia- 
galli (honorary presidents), Dr. Luigi Devoto (acting pre¬ 
sident), Dr. Carlo Fori an ini and Dr. Maroni (vice-presidents), 
Dr. A. Boni (general secretary), and a strong working staff, 
this Congress, the nineteenth in the series, will hold its 
fittings from Oct. 4th to 8th next in Milan under excep¬ 
tionally favourable auspices. The programme is an interest¬ 
ing one alike for the themes to be reported on and 
,dbmnssed and for the experts who are engaged to lead 
off and to follow suit. The first on the list is the Present 
State of Study, Scientific and Clinical on Cancer (reporters, , 


Professor Devoto, Professor Morescbi, and Professor Veratti); 
the second. Now Horizons in the Pathology and Therapeutics 
of Nephritis (reporter " * v “ 

Calabrese); the third, 

Professor Bozzolq anc ” 

Objective Review of Italian Discovery and Scientific Work 
(reporter. Professor Giuffr&) In addition to this, there will 
he a “conference,” introduced by the Senator Professor 
Mangiagalli, on the Mechanical Factor and the Biological 
Factor in the Pathology of Pregnancy, followed by a practical 
demonstration entitled, “ Kdatgenological Investigation of 
the Digestive Tract,” by Professor Gortan. The English- 
speaking colleague is always courteously weloomcd and enter¬ 
tained at these congresses, at none more cordially than* in 
the schools of the Alta Italia, where at Pavia, as at Padua 
and Turin, his compatriots have studied to such effective 
purposo in the past. 

The Policlinico of the University of Pavia. 

While on the subject of Upper Italy and its medical 
schools I may mention that the great Lombard seat of learn¬ 
ing is about to add to its resources a Foliclinico on the lines 
of its Roman sister, the plans for which, eight in number, 
are to be exhibited on Sunday next (August 1st) in the 
Aula Magna of the University before the technical com¬ 
mittee organised ad hoc by the Rector, tbc Senator Professor 
Camillo Golgi. On this committee, composed of seven experts, 

• ■! .. V *!■..“* ’* -president 

■ f ■ • ■ ■ 1 ■ : Iversity of 

\ , .■ i , ; ■ ", • t *ademy of 

Fine Art in the same city. The Policlinico, among its many 
functions, will fulfil that of instruction in every branch of 
the profession. Its site will be in one of the most attractive 
quarters of Pavia, of which it is designed to be at once a 
humanitarian institution and an artistic ornament. Its 
estimated Cost is at present about 3,000,000 fr. (£120,000), 
Musicothcrapia. 

“ The bypersestbesia of our overwrought civilisation,” as It 
has been somewhat pompously designated, is evoking new, 
or adapting old, therapeutic remedies—among the latter, 
according to Dr. F. Stoduto in the Medicina Jtaliana, being 
that of music, which Plato theoretically, and the Father of 
Medicfne clinically, recognised as part of the equipment of 
the healing art. 

** As martial murlc Is to fighting men, 

Should song ho to buumuUy, 

sings the Viotorian poet, and there is.no doubt that the first 
of these msthetic resources, with its appeal to rhythm and 
harmony, has its salutary rises, whether to soldiers on the 
I march or to the public in quest of recreation, meutalas well 
as physical, in the concert room. Its extension to the treat¬ 
ment of the invalid, particularly in the weary hours of con¬ 
valescence, is a not unnatural development of the same idea 
^—empirically recognised by the great Napoleon when ho 
ordered the band of the “Regiment d’Oricnt” to play under 
the windows of the hospital* as well as by the military 
authorities of France in the day now passing, from whom the 
regimental bands in the provinces have orders, once or 
twice a week, to perform in hearing of tile, invalid wards 
of the garrison. The eminent French alienists, Pinel and 
Esqulrol, were fully alive to the efficacy of music in many 
cases of mental disease, melancholia' particularly; Dr. 
Foder6 found in the same art a stimulant or a sedative, 
indicated in special forms of insanity; and another 
j authority, Dr. Rocquas, attests its clinical value in hypo¬ 
chondria. Dr. Stodatp has many other witnesses to tell us. 
or remind us, of in the same sense; while, in the normal 
subject, the exercise of the voice in singing or, as Cclsns 
recommends, in elocution needs no vindication as an 
adjunct to the promotion of health. The subject, as handled 
by the Italian physician, is a fascinating one and will 
doubtless attract to its discussion many other experts who 
nro votaries at once of Hygica and Melpomene. 

July 30th. 


The University of Vienna has just conferred 
the M.D. degree on a lady who had previously obtained the 
Doctorate of Philosophy. This is probably the first time that 
a ladv has held the double doctorate in any European Uni¬ 
versity. The lady in question is the Countess Albertina 
Fritz! Mars chalk 
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pupils in the University, and when (after a long interval) 
Eraser obtained (by examination) the Fellowship of the 
Royal College of Surgeons in 1895 in the school of which he 
lectured, the council of that institution acted wisely and 
well in electing him to the examinership in anatomy—a 
position which he retained to the close of his life and to the 
satisfaction of all concerned; even the rejected candidate 
was hardly ever heard to insinuate that his merits had 
been unfairly rated. Fraser's personal power in the school 
was emphasised by his appointment as 11 Dean of the Schools 
of Surgery” in 1905. His energy and directive skill and 
tact were never exercised with better effect than in con¬ 
nection with the duties of that position, which he retained to 
the close of his life. His mental energy was equalled (and 
illustrated) only by his physical; during the whole time of 
his professoriate at the Irish College of Surgeons- he was 
never known to be a day absent from illness until he was 
struck down by that which ended in his death. He con¬ 
tracted some septic poisoning during the process of injecting 
a body for dissecting-room purposes in the early part of the 
present year when the period of his 25 years’ service had just 
been completed, in celebration of which occasion he was 
presented with a service of memorial plate by the council 
and professors of the College at their last annual dinner. 

Professor Fraser was assiduously attended in his illness by 
Hr. William Taylor, and his school colleague, Professor A. H. 
White. Copious pleural effusion took place, and on one 
occasion 70 ounces of septic fluid were removed. As in cases 
of most men of the cast-iron type of constitution, he struggled 
hard against his illness at first, and some of his friends 
thought that his early return to his beloved work was the 
final cause which made the fatal issue inevitable. He 
returned to his native home in Scotland some three weeks 
before his death. 


ANDREW JAMES DUNCAN, M.D. Edin., L.RO.S. Edik. 

Dr. Andrew J. Duncan of Nethergate House, Dundee, who 
died on July 7th, after an illness of ten days from cerebral 
hemorrhage, was born in India, his father having been in 
the service of the Honourable East India Company. His 
grandfather was the Rev. Dr. Andrew Duncan of Ratbo, a 
Moderator of the General Assembly of the Church of Scotland, 
and for a long time the principal clerk of that court. Dr. 
Duncan had a distinguished university career and graduated 
M.D. in 1865. After studying for a year in Paris and 
Vienna he^settled in Dundee in 1866. He very soon acquired 
a large practice and took a leading place among his pro¬ 
fessional brethren. For many years he acted as secre¬ 
tary to the Forfarshire Medical Association, and the 
established position which this body now holds is due in 
no small measure to his efforts in furthering its objects 
at that early period of its existence. He had a lifelong 
connexion with the Dundee Royal Infirmary, and held suc¬ 
cessively the positions of physician, consulting physician, 
and director. He was also one of the surgeons of the Dundee 
Eye Institution. In all professional affairs he took a warm 
and active interest, and a few years ago he was elected, for 
the usual term, President of the local branch of the British 
Medical Association. He was an able and careful physician, 
a refined, genial, and upright man, and his memory will 
always be held in the deepest respect by all who knew him. 


SUirital 


Examining Board in England by the Royal 
Colleges of Physicians of London and Surgeons of 
England.— On July 29th, Licences to practise, and 
Diplomas of Member, were respectively conferred upon 
the under-mentioned gentlemen, who have passed the Final 
Examination in Medicine, Surgery, and Midwifery of the 
Examining Board in England, and who have complied with 
the necessary by-laws:— 

Richard Bernard Abraham, St. Thomas's Hospital; Gerald Graham 
Alderson, B.A. Cantab., Cambridge University and University 
College Hospital; Frederick James Aldridge, B.A. Oxon., Oxford 
University and St. Thomas's Hospital; Emmanuel Caetan Alles, 
L.M. & S. Ceylon, Ceylon Medical College, King’s College and 
Middlesex Hospitals; Edward Bruce Allnutt, St. Bartholomew's 
Hospital; Frederick Leigh Angior, L.S.A. Lond., Liverpool Uni¬ 
versity; Charles William Archer, B.A. Cantab., Cambridge Uni¬ 
versity and St Bartholomew's Hospital; William Reginald Ward 
Asplen, Westminster Hospital; Joseph Dudley Benjafield, Uni- 
’ versity College Hospital; Rustom Hormasji Bharucba, L.M. & S. 


Bombay, Bombay University, King’s College, and University 
College Hospitals; Thomas Knowles Bonoy, St. Bartholomew's Hos¬ 
pital; Juan Manuel BrltO-Salazar, M.D. Caracas, Caracas Univer¬ 
sity and Middlesex Hospital; Samuel Stanley Brook, Gurig. 
Hospital; Arthur James Brown, London Hospital; Walter 
Holcroft Cam, B.A. Cantab., Cambridge University and 
London Hospital; Arthur Skolding Cane, B.A. Cantab., Cam¬ 
bridge University and St. Bartholomew’s Hospital; Richard Stocker 
Carey, B.A. Cantab,, Cambridge University and London Hospital; 
William John Chambers, M.B. Toronto, Toronto University and 
Middlesex Hospital; Keshlv Sadashlva Chasker, Bombay Uni¬ 
versity, University C " C * ' * r ■ *" 

Harold Martin McC * . 1 

Bartholomew's Host *' ■ < 

Hospital; Robert I 1 . : ■ 

John Westray Groj ‘ ‘ . " ' . { \ ! 

8 ool University ; ■ 1 . 

utler, Guy’s Hospital; Richard Molosworth Dennys, St. Bartholo¬ 
mew's Hospital; Gopal Vinayak Deshmukh, L.M.AS.Bombay, 
Bombay University and London Hospital; Alan MacDonald Dick, 
M.B., B.S.Edin., Edinburgh University; Robert Sydney Doran, 
Chnring Cross Hospital; Marc Antoine Emile Duvivicr, Guy’s 
Hospital; Reginald Fisher, B.A. Cantab., Cambridge University 
and St. George’s Hospital; Robert Hankinson Williams Fisher, 
B.A. Cantab., Cambridge University and St. Thomas’s Hospital; 
Alexander Lindsay Fitzmaurice, Gruy’B Hospital; Percy Lealiu 
Foote, Otago University and London Hospital; John Crofton 
Fox, B.A. Cantab., Cambridge University and St. Thomas’s 
Hospital; Arthur Gordon Vnlpy French, St, Thomas'si Hospital; 
Stephen Gordon, C '■ *T ' ~ 

James Graves, Co ,m » •* 

Hospitals; John " v ■■ 

aity College, Bri * , . . ■ . * 

Reginald Harvey, Sheffield University and Guy’s Hospital; Herbert 
Wilks Hcasraan, Guy's Hospital; Joseph Stanley llopwood, Bt 
Thomas's Hospital; Arthur II* TT 1 J TT 1 rWl 

Hospital; David Isaacs, Guy's " • 

London Hospital; Geoffrey 
Thomas Jnmes Johnston, M. _ . 

London Hospital; David Ker ■ ‘ 1 ■ i ■ 

Martyn Henry Langford, Middlesex Hospital; itiuuuu iAHim, 
M.A.Cantab., Cambridge University and Guy’s Hospital; Ronald 
John Barcham Loney, B.A. Cantab., Cambridge University and 
London Hospital; John Thomas Lloyd, London Hospital; Hugh. 
McLean, B.A. Cantab., Cambridge University and London Hospital; 
Russell Hardy Sidney Marshall, St. Mary’s Hospital; Bernard 
Constable Maybury, St. Thomas’s Hospital; Ernest Maver, M.D. 
Zurich, Zurich University and St. Bartholomew's Hospital; Caartes 
Anderson Meaden, St. Bartholomew’s Hospital; John Cecil Wilson 
Methven, London Hospital; John Allen Noble, B.A. Oxon, Oxford 

t-. \ - ~ -i -- *~tt—P hilip Douglas Oakley, 

; ■ " nich, Munich University and 

i. ■ v ■ ■ inson, Otago Uuiverslty and 

' ■ *d Parsons, St. Alary's ilos- 

pita!; Frederick Charles Pridham, St. Thomas’s Hospital; William 
f m n—ittt rjiospital; Reginald Georga 

Joseph Xavier Robert, M B, 

1 ■ ■ . ! ■ l Hospital, and Lmnto gbaft 


Ryland, St. Bartholomew s nos 

St. Thomas’s and London Hosp* ’■ ■ 

Charing Cross Hospital; Herbert ! 

Hospital; * William John Smith, " 

and London Hospital; Walter 1 

Charing Cross Hospital; Cecil C ' ■ » 

Bertram Alfred Wood Stone, B. . 

University College, Bristol; Wih 

Cantab., Cambridge University ■ 1 t 

AriaratnapUlai Vairaklam,L.M. & «’ 1 ■ 

and London Hospital ; Johann* 

and John Murray Weddell, B.A » 

and St. Bartholomew's Hospital, 

King’s College Hospital; David Phillips Williams, Oharingbr 
Hospital; Stanislaus Swonnell Morton Wood, Westminster Hospiw, 
and Charles Reynolds Woodruff, St. Bartholomew’s Hospital. , 
* Diploma of M.R.C.S. granted on June 10th. , 

Diplomas in Public Health have been conferred upon e 
following gentlemen 

Andrew Allison, M.B., Ch.B. Glasg., Glasgow University; | 

Barr, M.B , Ch.B. Glasg., Glasgow University and Kings bonefe 
James Aylmer Beamish, M.B., B.Ch. R.U.I., Royal Univers y 
Ireland and University College; Harry Eoulcott Bolus, h’ v * g 
B.C. Cantab., L.R.C.P., M.R.C.S., Cambridge University and 
Hospital; Clement Henry Burton Bradley, M.B., j 

L. R.C.P., M.R.C.S., Sydney University and University wuefc* 
Thomas Evans, M.B. Lond., University College; jR ^ s ro ii e ge; 
H.B., Ch.B. Glasg., Glasgow University and University Lon jj 
Robert Mylcraine Freer, M.D., C.M. Edin., Edinburgh oPJJt 
and London Hospital; Walter Ernest Fry, L.KCF., 

London Hospital and University College; Henry WiiUaju I* jjos* 

M. D. Lond., L.R.C.P., M.R.C.S., St ^ 7* ■ 

pitals; Richard Athelstane Parker ' ‘ 

M.R.C.S., Cambridge University ano , 

Thomas Edward Holmes, M.D., B ■ \ " ■ 1 

versity, Guy's Hospital, and Univers ’ 

Edward Littledale, M.D., B.Ch.Dub., Dublin University au ^ 
versity College; Walter St. Clare McClure, L.R.D._J-i college; 
Sheffield University, London Hospital, and Unue -.^^y tfnl* 
Krishnaji Shripat Mhaskar, M.D., L.M. & S. j 

versity and University College; Richard JLUianVV ’’; a®} 
B.S. Melb., Melbourne University and University Coue^^ 
Percy William Spaull, L.R.C.P., M.R.C.S., St. Thomas s r 
and King's College. .** , _ . « n d P r the old 

The Diploma of M.R.C.S. Las been'granted, under w 

regulations, to the under-mentioned : r t? c.P* ^ 

William James Morton, M.D., M.B., C.M. Aberd., 

Edin., Edinburgh and Aberdeen Universities. 
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KoyalsCollege of Burgeons of England.— 

A&ithe Preliminary Science Examination for the Licence in 
Dental Surgery held on July 19th, 22nd, and 23rd, tho 
following gentlemen were approved in the subjects indicated 
below:— 

Chemistry anc^ F/q/sfcs.-AVlUlam Adderle^,^Brighton ^Technical 


1 < ' 
' <. 


luptu j.eciuucux College; 
'ollege, Bristol; Robert 
■llaude Frederick Halne, 
ford, University College, 
lie Institute; Douglas 
.echrilcal College; Arthur 
. bom&a Erie Henderson, 


l J n*ston; 4 "s “ 
Wilmcr 6 ■ 

C " T. * 


, Royal College of Surgeons in, Ireland.— The 

following candidate has passed the primary part of the 
Fellowship examination :— 1 ’ 

J,!!. Dortl, L.M. AS., Bombay University . t 
The following candidates have passed the final part of the 
Fellowship examination and have been admitted Fellows 
J. Gorton, LR.C.S.I.; L. S. Mach&do. L.R C.S.Edln.; T. Murphy, 
B.Ch, Melbourne University; and F. Spicer, M.B.C.S.'EDg. 

Apothecaries’ Hall of Ireland. — At the 

recent quarterly examinations the following candidates were 
successful:— 

**'- • r> - *r ’•••; — * r ‘ P- ■ and 


Tru "West African Medical 1 Staff,—T he 

following retirements are announced :—Mr. A. R. Rendle, 
medical officer, Southern Nigeria (Feb, 12th); Mr, J. C, 
Ryau, medical officer, Southern Nigeria (with gratuity, 
May 31st); Mr, E. E. McDonnell, medical officer, Gold 
Coast (July 2nd); Mr. J. B. H. Davson, senior medical 
officer, Gold Coast (on pension, July 26th); and Mr. G. L 
Barker, medical officer. Gold Coast (receiving a gratuity, 
August 25tli). —Mr. J. Tichbome, late senior medical officer, 
Northern Nigeria, has been reappointed senior medical 
officer, Gold Coast, vice Mr. J. B H. Davson, retired —The 
following have been appointed to the staff;—Dr. O. G. F. 
Luhn (Southern Nigeria, Feb. 20th), Dr. E. Slack (Gold 
Coast, March 6th), Dr. H, B Kent (Southern Nigeria, 

April 3rd), Mr. A. W. II. ^ * '«■--*« — ". 

Sir. E, M, Franklin (Sou * ‘ | 

Brabazon (Gold Coast, J 

(Southern Nigeria, July 24tb). All dates refer to the present 
year. * i 

King Edward's Hospital Fund and Charity 

ExteutA iNiiENTs.—A subcommittee of KiDg Edward's 
Hospital Fund for London, consisting of Lord Cavendish, 
Mr. J. G. Griffiths, Mr, A. D. Sydney, and Mr. F. M. Fry, 
were appointed in May last by the executive committee of 
King Edward’s Hospital Fund to consider what action, if 1 
any, it might be advisable for the Fund to take in reference 
to the question of the expenses of charity entertainments. 
This committee haa now issued its report, which states 
(1) that charity entertainments have been found to be a, 


paeans of securing income which could not be obtained in 
any other way; (2) that neither extravagance nor abuse 
prevails to any large or general extent; and (3) that 
there are some points which require consideration by hos¬ 
pital authorities aa soon as the proposal for an enter¬ 
tainment is mooted. If the hospital itself is responsible 
management of an entertainment thn question of the 
between expenses and receipts should ho fully con- 
On the other hand, in the case of entertainments 
id by outside agencies a hospital does not incur tho 
cancial risk. References is made to the cost of the 
of professional artists. The report adds; “The 
extent to.which members of the dramatic, musical, and 
kindred professions give their time and skill gratuitously 
and ungrudgingly to the assistance of charity is a matter 

of common knowledge.But . it is occasionally 

necessary for hospital committees to see that the deservedly 
high reputation of the professions in this respect is not used 
by less scrupulous or less public-spirited persons as a cloak 
for individual profit/' In conclusion, the subcommittee states 
that it does not propose to formulate regulations binding 
upon hospitals, but it thinks that a perusal of its report may 
assist the managing committees in framing rules for their 
own protection. ^^ 


atlisutcirfaqr frcfelliptt. 


notes on current topics. , 

Poor-tan? Medical Officers in Scotland. 

On the motion of Mr. OathCArt AVasox a return baa been ordered 
by tho House of Commons showing In how many and what parishes 
during the past three years Poor law medical officers In Scotland have 
vacated office, and what period in each case has elapsed before the 
appointments have been permanently refilled. 

Mill and Dairies (Seotfand) Bill. 

The MUk and Dairies (Scotland) Bill has passed its report stage In tho 
House of Lord 3 with a few alterations in the teat. An amendment has 
been introduced into the BUI in consequence of tho changes made in it 
in committee to lay down that the local authority may refuse to grant 
a certificate of registration to dairy premises, or may revoke it If tho 
premises are, or become, unsuitable for the purposo of a dairy business. 

The Ambulance Service in the Metropolis . 

Mr. Peel has introduced a BUI into the House of Commons “to 
euabletho managers of tho Metropolitan Asylum District to establish 
and maintain an ambulance service in the county of London, amt to 
I empower the Commissioner of Police of the metropolis to enter Into 
agreements with the said managers and with guardians of the poor 
v^dth respect to the use and working of ambulances " Tho Bill was 
read a first time. Another Bill dealing with metropolitan ambulances 
is at present before a Select Committee •! the House of Commons. 

The Coroners Committee . 

The first report of the Departmental Committee appointed to 
Inquire into the law relating to coroners and coroners’ Inquests and 
into the practice in coroners’ courts is a short document of 
an interim character, and embodying no definite conclusions. 
It states that the Committee has held 11 meetings and exa¬ 
mined 32 witnesses with regard to matters specified in the terras of 
reference and also with regard to the question of deaths resulting from 
the administration of anesthetics and. the question of the danger 
arising from the use of flannelettes In articles of clothing. Further 
evidence will be taken by tho committee in the immediate future, but 
It U considered desirable that what has already been heard should bo 
mado public. It ia issued in a separate blue book. 

J/jflSfc lApitlation. 

The prospect of legislation relating to milk-supplies reaching the 
Statuto Book this session becomes more remote. The fact la that a good 
deal of concern for the progress of both the Scottish and English Milk 
Bills is beginning to bo frit by Members of parliament who ore 
Interested i» them. Thoquration of compensation for cows slaughtered 
as tuberculous under the Tuberculosis Order of the Board of Agriculture 
presents difficulties which It may take time to overcome and in the 
pressure ot other business, rnUte legislation may bo sacrifleet 1. 


HOUSE OF COMMONS. 

TiruRsni-t* Joly 2Pm. 

Bactcriolooica t Investigations at Kh art atm. 
lr firnr Cjuik aakea the Secretary of State fur Foreign Affair* 
'therjS view of the useful work of the Gorton,College at Kh.r- 
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SPLENDIDE MENDAX. 

The following story affords an awful warning to those medical golfers 
whose inveterate addiction to their sport may lead them to diverge 
from their habitual accuracy of statement, and to all others who may 
be tempted to formulate an excuse without well considering its 
“unities." There was a certain Burgeon hailing from this side of 
St. George’s Channel and enjoying tho hospitality of a Belfast house 
during the meeting of the British Medical Association. After his 
strenuous scientific exertions on the Thursday morning of the 
meeting, he betook himself to the links at Newcastle, a .train 
journey which separated Him by well over an hour from Belfast. 
How he fared on the links has not come to our ears, for the story 
reaches its climax in the city, at his hostess’s dinner-table, where he 
had failed to put in an appearance. After allowing her absent guest 
the customary amount of grace, she had marshalled her dinner ranks 
and was proceeding with tho meal. With the fish arrived a telegram 
from the absent one, in Borne such terms as this: “Very sorry. 
Missed train. Porgot to alter watch from English to Irish time." 
The message was communicated to the compands and as the proper 
murmur of sympathy was arising for the poor dinnerless fellow 
stranded at a distant railway Btation, his hostess suddenly exclaimed : 
“Hardly adequate 1 That would have made him just 25 minutes too 
early." 


, CONTRIBUTIONS TO THE HARRIS FUND. 

Ax appeal on behalf of the family of tho late Mr. C. E. Harris, Phtf}., 
was published in The Lancet of July 17th, p. 187. The following 
contributions have been received to date and are herewith gratefully 


acknowledged 

Miss Giles ... ... ... 
Hr. T. T. O’Farrell ... 

Hr. H. Vallance. 

Hr. R. J. Waugh*. 

Hr. L. M. Chesney ... 

Miss Mallet. 

Hr, A. Rennie ... ... 
Hr. G. Harrison ... ... 

Hr. F. Shrubsall. 

Hi e u tenant-Colonei 
R. H. Firth ... ... 

Mr. F. Candy . 

Professor R. T. Hewlett 
Hr. A. H. Gerrard 
Hr. G. E. Cartwright 

Wood . 

Hr. F. Drew Harris ... 

Dr. E. M. Stacy. 

Hr. Kabraji. 

Dr. Gordon Little ... 

Dr. H. Hold. 

A Friend. 

Professor G. H. F. 

Nuttall . 

Professor B. Moore ... 

Mr. F. Winter . 

Anonymous Honor ... 
Professor Albert Car¬ 
less . 

Sir HughBeevor. 

Hr. H. Playfair .. 

Mr. A. Cheatle ... ... 


£ s. 

d. 


£ 

s. d. 

5 

0 

0 

Dr. Norman Dalton 

1 

1 

0 

1 

1 

0 

Miss T. ... .. 

1 

0 

0 

1 

1 

0 

Miss M. T. 

1 

0 

0 

1 

1 

0 

King’s College Hospital 




2 

2 

0 

Students (per Mr. L. 




20 

0 

0 

Game) . 

1 16 

0 

2 

2 

0 

Dr. W. H. Willcox. 

1 

1 

0 

2 

2 

0 

Sir A. E. Wright . 

5 

0 

0 

2 

2 

0 

Dr. J. W. H. Eyre. 

1 

1 

0 




Dr. A. E. Boycott. 

2 

0 

0 

1 

1 

0 

Anonymous Donor. 

10 

0 

0 

1 

1 

0 

Sir II. Harben. 

5 

0 

0 

2 

2 

0 

Anonymous Donor. 

0 10 

6 

1 

1 

0 

Dr, W. Turner. 

2 

2 

0 




Dr. Lazarus-Barlow 

2 

2 

0 

5 

5 

0 

Mr. G. Lenthal Cheatle... 

5 

5 

0 

1 

1 

0 

Anonymous Donor. 

5 

0 

0 

1 

1 

0 

Dr. R. W. Gllmour. 

2 

2 

0 

0 10 

6L 

Mrs. Sharp . 

3 

3 

0 

2 

2 

0 

“S.” . 

1 

1 

0 

2 

0 

0 

Captain R. McCarrison, 




0 

2 

0 

I.M.S. 

1 

1 

0 




Messrs. Major and Co, ... 

1 

1 

0 

2 

0 

0 

Sanitas Company, 




2 

2 

0 

Limited.. 

1 

1 

0 

10 10 

0 

Messrs. W. Cooper and 




0 

5 

0 

Nephew's... . 

2 

2 

0 




Jeyes’ Sanitary Com¬ 




3 

3 

0 

pounds, Limited. 

5 

0 

0 

1 

1 

0 

Mrs. Giles. 

2 

0 

0 

3 

3 

0 



_ 


1 

1 

0 

1 Total to date .£139 12 

0 


Part of the proceeds of this Fund will serve to defray the most pressing 
needs of the family, and the remainder will be invested in a ten years’ 
annuity for the widow, it being hoped that after that time the 
children will be in a position to support their mother. Further con¬ 
tributions are earnestly requested and may be scut to N. H. Turner, 
L.R.C.P., M.R.O.S., 3.C., 35, Highbury-grove, London, N.; or Carl 
Prausnitz, M.H., “ Normanton,” Grove-road, Sutton, Surrey. 


LUTTERWORTH GUARDIANS AND A HINDU MEDICAL 
OFFICER. 

The Lutterworth (Leicestershire) hoard of guardians recently appointed 
Mr. J. C. Bhuttercharji, a native of India, as medical officer for the 
third and fourth districts. At their meeting on July 29th the Local 
Government Board wrote enclosing the following petition which 
had been sent to it and asking for the guardians’ observations on the 
matter;— 

“We, the undersigned pauper patients of the third and fourth 
districts of the Lutterworth Union, humbly petition tho Local 
Government Board that the recent action of the Lutterworth 
guardians in appointing Dr. J. C. Bhuttercharji, a native of India, 
be set aside, and that we, who are unable to choose our own doctor, 
may be given one of our own race and colour." 

Then followed 20 signatures. Mr. L. T. Topham said that on hearing 
of the petition, and in order to save the time of the board, he had 
asked the relieving officer how' tho poor people liked the doctor, and 
his report was almost unanimously in his favour. The Rev. C. G. 
SquirreU moved “that the board reaffirms its confidence in Dr. 
Bhuttercharji, and regrets tho unfair treatment he is now receiving." 
Mr. S. A. Johnson seconded, and it was unanimously agreed to. In 
the subsequent discussion it was suggested that the signatures to the 
petition had not been obtained in a proper manner. Finally, the 
guardians interview ed Mr. Bhuttercharji and informed him that they 
had unanimously reaffirmed their confidence in him and hoped the , 
local Government Board would sanction his appointment. i 


THE POSSESSION OF FIREARMS. 

At tho Hastings Quarter Sessions on July 27th Rene de Bourbon 
appealed against a conviction by tho magistrates for Raving into* 
possession loaded firearms while in a state of intoxication. Re 
decision of tho magistrates was a term of imprisonment, and 
deputy Recorder, Mr. George Elliott, K.C., after hearing counsellor 
the police and for tho appellant, varied the sentence to one of tie 
maximum penalty, the appellant agreeing to pay all the costs incurred 
and to bo bound over. This decision was gl\ en on the understanding 
that the appellant was leaving tho country for the Argentine, and the 
deputy Recorder expressed tho hope that he would keep his premia 
not to come back to England. Bourbon had on several previous 
occasions been before the Hastings justices, and once before a pistol 
was found upon him. Recent events have shown that tho Govern¬ 
ment Las good ground for reviewing the law as it stands to-day u 
regards tho sale of firearms. Something should be done to check the 
indiscriminate sale of these highly dangerous weapons. 

FRENCH DICTIONARIES. 

To the Editor oj The Lancet. 

Sir,—I am much obliged to Hr. A. Cordes for his reply In The Lancet 
of July 17th and have obtained tho small dictionary which he tndi 
cated. I find that tho full title of it is “Petit Dictionnaire Natioml 
Par Bescherello Alne, Auteur du Grand Blctionnalre National Pam 
Gamier frferes, Editeurs, 6, Rue des Saints-Pfcres.” Messrs, Hachetk 
etCie, Charing Cross, London, were kind enough to procure it forme 
The price is 2s. Tho number of pages is 541. I am also obliged for tbs 
information about Bellows’s dictionary, which I have known for many 
years. Thanking you for allowing me some of your valuable space, 

I am, Sir, yours faithfully, 

London, July 27th, 1909. ' ’ Guniiras, 

-» . 

U. E. K.— Dr. Julius Hlrschberg’s work on “Tho Renaissance of Oph¬ 
thalmology” has been translated from the German into Preach by 
Hr. Daniel van Huyse, Professor of Ophthalmology in the University 
of Ghent, and it was the French translation which was reviewed ia 
The Lancet of June 19th last, p. 1759. This French translation is 
to be obtained from "Wilhelm Engelmann, Leipzig. We^donotknov 
of an English translation of tho work. 

G. J . B .—Radium applicators similar to those used by Dr, Iodi 
Wickham can be obtained from M. Henri Farj'as, 15, Rue Vigcra, 
Paris, and a letter written to him will procure all the nec&nry 
information and an illustrated catalogue. 

Communications not noticed in our present Ibsuc will receive attention 
in our next. 


tfal giitqr for % mriitg S8A, 

LECTURES, ADDRESSES, DEMONSTRATIONS, 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith' 
road, W. 


Monday.— 10 A.M., Lecture :—Su * ' ~ • ' T" 
Cases in Wards. 12 noon, * 

Bernstein. 2 P.M., Medical 

Mr. Dunn: Diseases of the E ■ ■ 

Tuesday.— 10 a.m., Dr. Moullin: Gynecological 
2 P.M., Medical and Surgical Clinics. X Rays. 


.«cH-*fionci 

-Dr. 

RaF 

Operation!. 
Dr. Dana i 


Diseases of the Throat, Nose, and Ear. 2.30 P.M., Operation- 
Dr. Abraham: Diseases of the Skin. 

Wednesday.— 10 a.m., Dr. Davis: Diseases,of tho Throat,^ 
and Ear. Dr. Saunders : Diseases of Children. 2 P.M ; , 
and Surgical Clinics. X Rays, Mr. Harman: Diseases of the®! 
2.30 P.M., Operations. Dr. Robinson: Diseases of Women. 

Thursday.— 10 A.sr., Lecture: “ 

of Casesin Wards, 2 p.m., J‘ ■. 1 ■ 

Mr. Dunn: Diseases of the j . . ■ ,■* 

Lecture:—Mr. Keetley: Clinical. 

Fbiday. —10 a.m., Dr. Moullin: Gynecological Operations. 

Medical and Surgical Clinics. X Kays. Dr. Davis: .SSmbi: 
the Throat, Nose, and Ear. 2.30 p.m., Operations. 

Diseases of the Skin. 5 P.M., Dr. Dads: Tonsillitis-"^ 
Chronic, Quinsy; Treatment, - 

Saturday.—10 a.m., Dr. Davis: Diseases of the 

Ear, Dr. Saunders: Diseases of Children. Mr. 

Diseases of the Eyes. 2 p.m., Medical and Surgical j 

-V 1?.-- o 7rt_ _ _. ?__ TY_ D.KInonn - DISCAS*-- 3 


X Rays. 2 30 P.M., Operations. 
Women. 


Dr. Robinson; 


OPERATION'S. 

METROPOLITAN HOSPITALS. gt 

DNDAY (9th).—London (2 p.m.), St. Bartholomew’s <1.30 vg-b* ^ 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary® *^ 
Middlesex fo.30 p.m.), Westminster (2 p.m.), ChG f s %,wL$qtart 
Samaritan (Gynaecological, by Physicians, 2 p .30 
(2 P.M.), City Orthopxdic (4 p.m.), Gt. Northern Central!^ free 
West London (2.30 p.m.), London**Throat (9.30 t °7g 

(2 p.m.), Guy's 0-30 p.M.), Children, Gt. Ormond-street w 
Sfc. Mark’s f2.30 p.mA 
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WEDNESDAY (llth' 
(2 P.M,), I loyal 
St. Th 


8 £» 
(2 ML), 


St. Gcor^b a jupuiaaimic, xji>.u.}. 


University College 
M )»Charing Cross 
r.), King’s College 
st. Marys m — 1 


> (2 r m.) ( 


Throat and Ear (Minor, 9 a.m., Major, 2 P.M ). 
Till----* ~ ~ 


FR~ 


VOLUMES AND OASES. 

Yolumes for the first, half of the year 1909 arc now 
ready. Bound in cloth, gilt lettered, price l&f., carriage 
extra. „ . 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2 s.* by post 2 j. Qd. 

To be obtained on application to the Manager, accompanied 
by remittance. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Oflices, A23, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Oflices, and consequently 
inquiries concerning missing copies, fee., Bhould bo sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices, 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all part3 of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 



•• ), London (2 p.m.), Middlesex 
University College (9 15 A.M.), 
(1 p.m.), St. Mary's (10 A.M.), 
toy’s (1.30 P.M.), Children, Qt. 
West London (2 30 p.m ). 


At the Royal Eye Hospital (2 r.M), the Royal London Ophthalmia 
10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m ), and the 
Central London Ophthalmic Hospitals operations arc performed dally. 


Fob txtk Unixed Kingdom. | To the Cowsies and Aehoad. 

One Year .£112 6 One Year ... ,..£114 S 

Six Months. 0 16 3 Six Months. 0 17 A 

Three Months . 0 8 2 | Three Months . 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. 0HARLE3 Good, 
The Lanqet Officesr423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who,may be supposed to be connected with the 
Editorial staff., It is urgently necessary that attention Bhould 
be given to this notice. _ ( 

Xt u especially requested that early intelligence of local events 
having a medical interest , or which it w to bring 

tinder the notice of the profession* may be sent direct to 
this office. 

lectures* original articles, and reports should be written on 
one tide of the paper only, AND when accompanied 
- BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion* must be authenticated by the names afttl addresses of 
their renters—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marled and addressed “ To the Sub-Editor .” . 

letters relating to the publication* sale and advertising 
* departments of THE Lancet should be addressed “To the 
Manager.” j 

We cannot undertake to return MSS. net used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Yol. I. of 1909, which was completed with 
the issue of June 26th, and the Title-page to the volume, 
were given in The Lancet of July 3rd. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rate9, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will he pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies bo supplied. Address— 
The Manager, The Lancet Offices, 423, Strand,. 
London, England. ___ 

Sole Agents for America —Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Talen daily ai 5.50 a,n. by Steward’s Instruments.) 

Tux Linarx Office, August 6th, 1909. 
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Communications, Letters, &c., Lave teen 
v _' ' “ * - received from— 


* n » 1 <. i } i 

A.—"Mr. E. Arnold, Lond.; Agra 
Medical School, Principal of; 

.Messrs. Alien '’and Hanburyc, 
Lond.; Dr. Z. Abdalla, Lond.; 
Dr. John Allan, Edinburgh; 
-Mr. Augusto Albrici, Bornno; 
Messrs. D. Appleton and Co., 
Lond. 

C. Birchall, Liverpool; 
Bologna Medical Society, Italy, 
T'» —. c f ; P^klmm and 

3: ■ 1 v • *i, '• Infirmary, 

;» * , ■ ,■ * .; 11 - l of Educa¬ 

tion, Lond., 'Secretary of; 
British Diamalt Co,, Lond.; 
IP.. ■ ^ 5 . R *7 -1, 

1' • !. V\ . - • ■ -*■. 1 : : 

y . n ■ ii ‘: ■ . i/ ■■ 

B- : -J| . V.<■■■•. 
rind Co , Lond,; Dr. H.Benjafield, 
.Newtown, Tasmania; Dr. T. M. 
Bonar, Probus; Messrs. Blach- 
ford Bros., Southbourne-on-Sea; 

,3Ir. <■ H. J, Bromley, Lond.; 
Dr. G. D. Barton, WeybHdgo; 

■ r *' ^ rr—National- 

, ■ Lond., 

tard of 

Agriculture and Fisheries, Lond. 

C. —Dr. Aldo Castellan!, Colonlbo; 
Mr. F. Gooke, Leicester; C. O'H.; 
Casein Co., Lond.; C. A. L.; 
Messrs. Cassell and Co., Lond.; 

f Coventry and , AAhrwickshire 
Hospital, Secretary of; Dr. Ililda 
Clark, Oxford; Colonial Office, 
Lond, Private Secretary of; 
Children's Country Holidays 
Fund, "Lond., Secretary of; 
Cotswold Sanatorium, Stroud, 
Medical Superintendent of; 
Mr.E. W. Clarke. Chorlton-cum- 
Hardy; Chesterfield and-North 
t Derbyshire Hospital, Secretary 
of; Messrs. Corbyu, Stacey, 

' and Co., Lond.; C. E. 

D. —Mr. C. E. Denning, Epping. 

E. —Edinburgh School of Medicine 
for Women, Secretary of; Essex 
County Telco raph, Colchester, 
Manager of; E. L. A. 

p t _lMr. M.Fishe, W61 verliampton; 

Messrs. Feeney and Co.,Blrming- 
* ham; F.P. 

Gi—Mr. H. Tyrrell Gray, Lond,; 
r * ,r * 1 ’ Co., Lond.; 

‘ .* Co., Lond,, 

( ' Manager'of; 

> i ■ -V. Gordon* 

Green, k JNt, Ponsmouth; Guy’s 
Hospital Medical School, Lond., 
„ Dean of. 
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Tran spent ion oj the arterial stemt, —If i the theory of a 
bulbus element m the human heart helps us to understand 
the numerous abnormalities which were discussed in my last 
lecture, it is o£ even greater assistance in clearing up the 
various abnormal and very puzzling conditions inoluded 
under the term of transposition of the aorta and pulmonary 
artery. The pulmonary artery in theso cases of trans¬ 
position crises behind tho aorta, over the left ventricle, 
while tho aorta springs from the infundibulum of the right 
ventricle. Thus the venous blood is thrown by the right 
side of the 'heart into tho aorta and systemto circulation 
while the arterial blood is carried back to the lungs by tho 
pulmonary artery. Altogether I have Examined 25 hearts 
in which the arterial trunks were transposed, six of them 
being in tho College collection Fig. 11 shows the arrange¬ 
ment of parts in a specimen which may bo regarded as 
typical of the group. The aorta, recognised not only by 


ventricle, The exact condition of parts is best "seen.")by 
examining a section made at the base of tho heart (Fig. 12), 
In the normal heart the aortic orifice is situated behind the 
pulmonary orifice and immediately anterior to tho left 
auricle and left auricnlo ventricular orifice. The aortic 
! cusps corresponding to the origin of the right and deft 
coronary arteries—right and left coronary cusps—are 6\toafje4 
towards the sternal margin of the aorta, tho non-epropary 
towards the dorsal margin. In the abnormal heart the 
position of parts is reversed; now the aorta is in front pm) 
the pulmonary artery behind; the position of tho,aprtift 
cusps is reversed, the non-coronary cusps being now not on 
the dorsal but on tho sternal margin of the aorta. Farther, 
it is to be noted that the aorta arises from the infundibulum 
or persistent bulbus cordis, while the pulmonary artery 
arises directly from the left ventrfole, the part of the bulbus 
corresponding to it having atropied, but the atrophy is some¬ 
times only partial. 

How is transposition brought about 1 The explanation 
offered by Rokitansky—the only explanation yet given—is 
that the aortic end of the heart may undergo an abnormal 
degree of rotation, either to the right hand or to the left, and 

Fig. 13. 



Figs 11 and 12. 





Rio 11 —Hexrt showing transposition ol tho great stems 
fviewcH on Ha right ekie), 1. Aorta; 2, pulmonary artery 
arising behind aorta, 3, right auricle, 4, superior vena 
cava, and 5, infundib ulum of right ventricle glvlDg origin 
to aorta O XZZ, 

Fm, 12 —Tho Mae of the heart shown in Fig 21, 1. rnl- 
monary artery. 2, aorta (non coronary cusp), 3, anterior 
cusp of mitral valve, 4, septal cusp of tricuspid, 5, 
infundibulum of right ventricle, and 6, triangle of per- , 
el stent basal musculature 

its distribution but also by the fact that the coronary 
arteries are given off from it, arises from the infundibulum 
of the right ventricle-that part of the ventricle which is 
derived from the bulbus cordis. The pulmonary artery 
occnpiea the position of the aorta and springs from the left 

, i Letups }. was published In T«f LAXcrr of August 7tb, 1909, 
p. 3o l J 
No. 4485. 


Showing tha atrophy of tho primitive cardiac tube which 
leads to the normal position of the arterial orifices (n) and 
to tho abnormal position (c) a, Primitive ventricle and 
bulbus cordis viewed on the aspect of their lesser curvature 
», The normal position of the arterial orifices c. The 
abnormal position ’ * -*>-*— - ---orifice, 

3, mitral orifice, ■ common 

ventricle, and 6, I bulbus 

which atrophies half of 

bulbus which atrophies in C, the abnormal form. 

the form of transposition depends on the extent of tho 
rotation. Such a theory docs not really help us The due 
to the problem is to be found in a etudy of the remarkable 
transformation of the mammalian embryonic heart. We 
have already seen how the lesser curvature of the bulbo- 
ventricular segment of the cardiac tube shrivels up daring 
the early period of development. By the third week the 
ventricular segment of the primitive cardiac tube is bent 
transversely towards the right (Fig. 9, Lecture I.), so that it 
occupies a position comparable to the adult stomach, the 
auricular canal representing the oesophagus and the Jbalbar 
part tho pyloric end In Fig. 13 a I have represented what 
I conceive to be the primitive form of the bnlbo-veritricnlar 
part of the heart; in Fig 13 b is shown the atrophy that Jeads 
to the aorta being brought into juxtaposition with the mitral 
orifice; and in 13 c the changes which lead to the pulmonary 
artery being brought into contact with that orifice. In the 
first case the bulbus connected with the norta atrophies and 
the part connected with the pulmonary artery undergoes an 
expansion; m the second case the processes are reversed. 
The cotta instead of being the dorsal ressel is now ^ the 
ventral and situated towards the greater instead of towards 
tho lesser curvature (Fig 13 c). With tho atrophy of tho lesser > 
curvature of the ventricle and pulmonary part of the bnlbus, 
it is the pulmonary artery an plnco of tho aorta that 
comes into contact with the auricles In effect, the origin 
of the great vessels is reversed ns regards the auricular Canal 
i(compare 13 b with 13 0). No one has seen an embryo in 
which tho pulmonary part of the bulbus was undergoing a 
i process of atrophy in place of one of expansion, bat the 
assumption is justified by the fact that n complete explana¬ 
tion is thereby obtained of the condition seen in hearts with 
| transposed arterial trunks. The theory explains why the. 

: aorta is in front of the pulmonary artery and also the reversion 
in the position of its valvas We sec further why the bulbus 
cordis persists in connexion with the aorta and forms the 
infundibulum, while the part of the bulbus connected with 
the pulmonary artery atrophies , 

* G A 
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ON .THE PREPARATION AND KEEPING 
PROPERTIES OE ANTITYPHOID 
VACCINES. 

By D. SEMPLE, M.D., M.Ch. K.U.I., D.P.H. Camb., 

XIEO TENANT-COLONEL, R.A.V.G. (RETIRED); DIRECTOR, CENTRAL 
RESEARCH INSTITUTE, KASAULI, PUNJAB, INDIA ; 

AND 

H. S. MATSON, M.B., B.S.Lond., 

CAPTAIN, I.M.S. 

The use of bacterial vaccines for therapeutic and prophy¬ 
lactic purposes is still sufficiently recent to allow of some 
divergence of opinion in the details of their preparation, and 
as this is a point which seriously affects their efficiency and 
keeping properties, the subject is worthy of consideration. 
In most laboratories where the preparation of bacterial 
vaccines is carried out it is the usual custom to sterilise by 
means of heat, and subsequently to add a small percentage of 
some reliable antiseptic subh as carbolic acid or lysol. 

A killed bacterial culture capable of functioning as a 
vaccine is in reality a toxin (chiefly endotoxin) and is com¬ 
posed of dead bacterial cells, together with their products of 
secretion and disintegration. According to Ehrlich, a toxin 
possessed two specific atomic groups—viz., a haptophore or 
combining group, and a toxophore or toxic group. The 
haptophore group when untampered with is known to be 
fairly stable, but it is very susceptible to the action of beat 
and certain chemical agents. A toxin of bacterial origin 
deprived of its haptophore group is no longer in a position to 
function as a toxin when used on susceptible animals, or to 
influence the cells of the body in such a way as to call forth 
an immunising response by the production of antibodies. 
Similarly, a bacterial vaccine deprived of its haptophore 
group, or which has been prepared in such a manner that the 
haptophore group becomes attenuated soon after preparation 
and finally disappears, is no longer to be relied upon in the 
production of an immunising response. 

The toxophore group is more complicated than the 
haptophore group and is liable, even when untampered with, 
to become converted into toxoids, and in the case of the 
endotoxins into toxons ; but even toxoids and toxons, pro¬ 
vided their haptophore groups remain intact, are still capable 
of producing an active immunising response. Most of the 
bacterial vaccines with which we are acquainted are very 
sensitive to the action of heat, light, and also to some 
chemical substances. All are injuriously affected by oxi¬ 
dising agents and by strong bases and acids. 

As very^ little is known about the chemical nature of the 
toxins which enter into the composition of vaccines, it 
follows that we are still in the dark as to the changes which 
take place when they are subjected to the action of heat, 
light, and chemical agents. There are, however, a few 
facts which have gradually come to be recognised, and in 
dealing with toxins and vaccines it is necessary to take these 
facts into consideration. 

The German Blague Commission, working in Bombay in 
1898, proved that heating a vaccine to 60° C. after the addi¬ 
tion of an antiseptic greatly diminishes its immunising pro¬ 
perties, and may remove them altogether. Oppenheim and 
Mitchell 1 make the following statement about the action of 
heat on toxins: 14 A special characteristic of toxins is their 
extreme sensitiveness to the action of heat. In their normal 
solutions they soon perish at temperatures above 50°G. At 
80° 0. their action is at once destroyed, and even at 45° 0. 
they are slowly decomposed ; individual ferments differ but 
little in this respect. On the other hand, they offer great 
resistance to the action of dry heat. Solid preparations can 
be heated to over 100° O. without suffering injury.” 

One of us (H. S. M.) has found that evaporation at 60°C. 
from an alcoholic solution completely destroyed the toxic 
properties of a filtrate of a broth cujture of Shiga's dysentery 
bacillus, of which a small dose (5 cubic centimetres) had 
previously proved rapidly fatal to a rabbit. Kitasato in 1891 
proved that diphtheria and tetanus poisons in solution are 
rapidly destroyed by the action of sunlight and diffuse 
daylight. In the dry state we know that these poisons can 

1 Toxins and Antitoxins, by Oppenheim and Mitchell, 1906, London, 
Charles Griffin and Co. * 


withstand the action of light for a prolonged period. Ifc is a 
well-known fact that the specific agglutinating reaction of a 
serum can take place when dead bacteria are used, but when 
the bacteria have been killed by heating the emulsions or 
cultures to a temperature of 60° 0. or more, their agglutina- 
bility is diminished, and more agglutinins are required to 
produce the specific reaction. 

The chemical agents harmful to toxins are numerous. 
It would appear that toxins are very sensitive to nearly all 
chemical agents, with the exception of carbolic acid. Iodine 
is an example of a substance which acts on the toxophore 
group of toxins to form toxoids. Advantage is taken of this 
fact in the early stages of the immunisation of animals with 
tetanus toxin. A small percentage of iodine mixed with the 
toxin daring the first few doses tones down its toxicity and 
paves the way for the administration of the untreated toxin. 

It is evident from the foregoing facts that the utmost care 
should be taken in the preparation of a vaccine intended for 
therapeutic or prophylactic purposes, to avoid any conditions 
known to lead to the disintegration of the active principle. 
It is necessary that its original properties should be inter¬ 
fered with as little as possible. 

With the exception of anthrax vaccine, bacterial vaccines 
are prepared from non-spore-forming bacteria (strictly 
speaking, anthrax is only a modified exception, for the 
vaccines in this case are generally prepared from cultures in 
which spore formation is artificially prevented, or before it 
has had time to take place). This fact alone renders the 
sterilisation of a vaccine a comparatively easy task, pro¬ 
vided that care is taken to ensufe,that absolutely pore 
cultures and pure media are used. 

The bacillus typhosus is killed by heating it either in 3- 
broth medium or in normal salt solution for a few minutes at 
a temperature of from 57° to 60° C. It is also killed in 
either of the above media within 24 hours by the addition of 
0 • 5 per cent, pure carbolic acid. In the preparation of anti' 
typhoid vaccine it is necessary to kill the living cultures of 
B. typhosusfromwhich. it is prepared, and it is necessary 
also to lessen the chances of any subsequent contamination 
being able to take place. Heating the vaccine at a tempera¬ 
ture of 60° C. for 20 minutes, or 63° O. for one hour, will 
accomplish the former, and the addition of 0-5 per cent* 
carbolic acid, or 0*25 per cent, lysol, the latter. The addi¬ 
tion of 0-5 per cent, pure carbolic acid is by itself quite 
sufficient to accomplish both objects, and besides it has the 
additional advantage of enabling us to dispense with the 
harmful effects of heat. t , 

Another essential in the preparation of vaccines is/o 
prepare them in such a way that they retain their immunising 
properties as long as possible. With the object of testing 
whether a vaccine sterilised by the addition of 0*5 per cen^. 
carbolic acid and without any preliminary heating proces 
retains its immunising properties for more than a year, 
we carried out the series of experiments recorded in y i 
paper, and tested a vaccine stored at room temperature m 
dark cupboard at the Central Research Institute, ' 
for over two years, against a freshly prepared vaccine. h° 
vaccines were prepared from the same strain of B. typnos 
and in exactly the same way—viz., from a broth cult 
incubated at 37° C. for 48 hours and then sterilised by 
addition of 0 "5 per cent, carbolic acid only. The results 
the experiments carried out on rabbits and guinea-pigs w 
these two vaccines (old and fresh vaccines^ are „ 

the tables numbered I. to VII. inclusive and Charts I an 
The blood change which took place when the same 
vaccines were used on men are recorded in Tables I Ill* 

IX. and Charts 3 and 4. . _ n d 

In the tables numbered X. to XIII. inclusive, 
Charts 5, 6, and 7, three vaccines, each prepared l ron L as 
: same strain of B. typhosus as that used in the p re 
experiments, but sterilised by heat and the^ subseq ^ 
addition of an antiseptic, are contrasted— v ^ z, ’. a fTa ta 
vaccine and a fresh vaccine, each sterilised by keatin^ 
temperature of 60° C. for 20 minutes, aDd the subs 
addition of 0 * 5 per cent, carbolic acid ; and a fresh va ^ 
Sterilised by heating for one hour at a temperature o 
and the subsequent addition of 0*25 per cent. ly s0 ** ujj ar fs 

The results recorded in tnese tables ana 
attached to them require little or no e *P* an ® npn t ft tioh 
regards the blood changes which took place » ft ? rI . a <rgla- 
with these vaccines, it was decided to test only tor _ . ^ thfe 

tination and opsonic reactions. In testing for op 
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TABLE I. —Experiments on <1 Rabbit to Test the Immunising Propertiesof an Old Antityphoid Vftccino. Th is vacoiitc teas pre¬ 
pared on Nov. ; 25th, 190$, from a ,jS hours broth culture. ' It mas sterilised by the addition of 0 ‘5 per cent, carbolic acid. 
1 V 0 heating used. It contained 420,0 J0,OOO bacilli per cubic centimetre. 


No. of 
.experi¬ 
ment. 

Dates of 
Injection of 
, vaccine. 

- * 

Quantity of 
vaccine used. 

Dato of 
examination 
of scrum. 

lYIdal’ft reaction and dilutions 
used. 

»< 
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0 
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0 . 
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* '****> •* - *’ > -*■ 

No. of 
doses 
lethal In 
12 hours. 

Date. 
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Jan. Uth, 1909. 

0 3 C.C. = 126,000,000 

„ 21st, „ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 



[8 2 


1900. 

nas never Ill, 

l 

„ 23rd, „ 

0 5 c C. = 210,000,000 

Feb. 6th, „ 

+ 

+ 

4- 

+ 

+ 

+ 

+ 


“ 

S 9 





1 

( 

Jan. 7th, „ 

+ 

± 

_ 











Control 

rabbet. 

Ml. 

Ml. < 

.. 2lBt, „ 

+ 

± 

- 









1 




1 

Feb. 6tli, „ 

+ 

w 


1 





_ 



1 

f 1 


Table II. —Experiments on Rabbits to Test the Immunising Properties of an Old Antityphoid Vaccine. This vaccine mas 
prepared on lYav. 25th, 1900, from a 4S hours broth culture. It mas stefilised by the addition of O'5per cent, carbolic acid. 
A r o heating used. It contained 420,000,000 bacilli per cubic centimetre. 
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— * •« 



- - 




Widal’s reaction and dilutions 

v5 

TJ 



'• 1 

No. of 
experi¬ 
ment. 


Date of 
Injection of 
vaccine. 

Quantity of 
vaccine used. 

Nato of 





used. 









examination of 
pooled Acre. 










~S 

& 

No. of 

Dale of 















& 

doses 

intra- 

Result. 














0 

lethal In 

peritoneal 



, L 

• 

10 

20 

40 

SO 

160 

320 

640 

12S0 

25G0 


12 hours. 

Injection. 




Deo. 2Sth, 1903. 

Bacilli. 

0 2o.c.= 84,000,000 












1 

Feb. 12th, 

Survived; 



Jan. Uth, 1909 

0 3c 0 =126,000,000 













1909. 

vras never ill. 



„ 23rd, 


















•. 4th, „ 


Jan. 31st, 1909. 

+ 

f 

+ 

+ 

+ 

+ 

+ 

± 

~ 

5 15 

u 

Feb.14th, 
1909. 

11 

2 J 


.. 14th, „ 
















1 

n 23rd, „ 


Fob. 3rd, „ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

± 

5 64 

1 


-■ 



,, 9tli, „ 


7th, „ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

- 

6 56 

2 

Feb.15th. 

Died 

3 < 


i, 16th, „ 

0*3 c c.=126,000.000 














Feb, 16th. 



,, 23rd, ,, 

0 Sc c ^210,000,000 

















i. 9th, „ 


! 











Not tested. 
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i, 16th, „ 
















• 

l 

23rd, „ 

0 5 c.c. =210,000.000 
( 
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Jan. 31st, 1909. 

+ 

aJ 
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! 
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Ml. 

Ml. ■< 

Tcb. 3rd, „ 

+| 

± 
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rabbits. 


\ 

7th, „ 
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Table 111.—-Experiments on Rabbits to Tist the Immunising Properties of Fresh Antityphoid Vaccine. This vaccine nas 
prepared on Pec. 21st, 1QOS, frOm a / f S hours broth culture. It mas sterilised by the addition of 0'5per cent, carbolic acid. 
Ko heating used . It contained 530,000,000 bacilli per cubic Centimetre __ 


No. of 

Date of 

Quantity of 
vaccine used. 

Date of 

Wldal’a reaction and dilutions 
used. 

't: 

c 

riTects of the intraperltoneal Injection 
of a virulent strain of B. typlioStis 
recently isolated from a case of 
typhoid fever. 

experi¬ 

ment. 

Injection of 
vaccine. 

examination of 
pooled sera. 










5 

No of 
doses 

Date of 
Infra- 

Result. 





10 

20 

40 

50 

160 

320 

€40 

12S0 

25 GO 


lethal In 
12 hours. 

peritoneal 

Injection. 

1 { 

Jan. 9tli, 1909 
.. IGtb, „ 

Bacilli, 

0 1 c c. = 53.000,000 
0 4 c.C =212.000,000 












1 

Teb. 12th, 
1909. 

Survived; 
was never III, 

1 

1 . 23rd, 

0 5c e =265,000,000 















( 

„ 9th, „ 

0 1 c.c. = 53,000,000 

Jon. 3tst, 1909. 

+ 

+ 

+ 

4 

+ 

+ 


+ 

- 

52 

H 

Feb. 14th, 
1909. 

u 

2 i 

16tli, „ 

b 4 c c. = 212.000,000 

Feb. 3rd, „ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

± 

S 07 



{ 

3 { 

„ 23rd, 1 

it 8th. ,, 

„ 15th, 

n 5 c.C. =265.000.000 
&2cc =106.000,000 
p 4c c. =212.000,000 

7th, „ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

“ 

6 05 

2 

Feb 15th, 
1909. 

Died 

Feb.16th. • 

1 

23rd. „ 

|o 5 c c. =265.000.0'0 










I 



| 


4 { 

» 8th, „ 

.. 15th, „ 

p*2 c e. = 106,000,000 
lo 4 c.C. =212.000.000 










1 


Not tested. 



1 

Tno 

control 

rabbits. 

„ 23rd, „ 

Mt. 

to 5c c. =255,000,000 
| " { 

Jan. 31st, 1909. 
Feb. 3rd. „ 

,, 7th, „ 

4 

> 

i+ 

± 

4- 

± 
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Table IY.—Experiments on Rabbits to Test the Immunising Properties of an Old Antityphoid Vaccine. Thu vaccine Teas 
prepared on Non . 25th, 19 OG, from a IfS hours broth culture. Tt was sterilised by the addition of O' 6 per cent. carbolic acid , 
A 7 ?? heating used. It contained 420,000,000 bacilli per cubic centimetre. t 



Effects of the intraperitoncal injection, 
of a virulent strain of B. typhosus 
recently isolated from, a case of 
typhoid fever. 

No. of 
doses 
lethal in 

12 hours. 

Dato of 
intra- 
peritoneal 
hijcctlon. 

Result. 

1 

Tcb. 18th, 
1909. 

Survived; 
was never ill 

5 

1* 

Tcb. 19th, 
1909. 

i 

— 

- 

* 


Table V. —'Experiments on Rabbits to Test the Immunising Properties of Fresh Antityphoid Vaccine. This vaccine teas 
prepared on Dec. 21st, 190S , from a 1+S hours broth culture. It mas sterilised by the addition of O'5 per cent , carbolic acid. 
Ho heating employed. It contained 530,000,000 bacilli per cubic centimetre. 



Late of 
injection of 
vaccine. 


Quantity of 
vaccino used. 


Date of 

examination of 
pooled sera. 


Widal's reaction and dilutions 
used. 


Effects of the intraperitoncal injection 
of a virulent strain of B. typhosus 
recently isolated from a case of 
typhoid fever, 


Bacilli. 

Jan. 24th, 1909. 0 2 c.c;=106,000,000 
Fob. 1st, „ 0*3 c.c.=159,000,000 

„ 9th, „ 0*5 c.c.=265,000,000 


J an, 24 th, 
Feb. 1st, 
„ 9th, 


0 2c.c,=106,000,000 
0*3 cc. =159,000,000 
0*5 c.c.=265,000,000 


Two 

control 

rabbits. 



No. of 
doses 
lethal in 

12 hours. 

Date of 
Intra¬ 
peritoncal 
injection. 

1 

Tob. 18th, 
1909. 

li 

i 

i 

Teb. 19th, 

1909. 



Survived: 
was never ill. 



Quantity of 
vaccine used. 

Date of 

examination of 
pooled sera. 



Bacilli. 

0 2e.c.= 84,000.003 
0*3 c.c.=126,000,000 
0 5 c.c.=210,000,000 

0*2c.c.= 84,000,000 
0*3 c.c.=126,000,000 
0 *5 c c.=210,000,000 

f 

Jan. 28th, 1909. 
Feb. 9th, „ 

„ 16th, „ 

19th, „ 

Jan. 23th, „ 

Feb. 9th. .. 



Effects of tho intraperitoncal inject^ 
of a virulent strain of B. phosu 
recently isolated from a case or 
typhoid fever. 


No. of 
doses 
lethal in 
12 hours. 



Date of 
Inti a- 
peritoneal 
injection. 


Teb. 18 th, Survive^ 

1909. was never a*. 


' Teb. 19 th, 
1909. 
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Ghaut l.~ Agglutination and Opsonic Chart of the Pooled Sera of the Experiments referred to in Table VI. Ztvo guinea-pigs 
inoculated with an Old Antityphoid Vaccine, prepared on Nov. S5th, 1906, sterilised by the addition of 0 6 per cent, 
carbohe acid only. . ' 
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Ohabt 2 — Agglutination and Opsonic Chart of the Pooled Sera of the Experiments referred to in lablc VII . 2ko‘ guinea-pigs 
inoculated with Fresh Antityphoid Vaccine prepared on Bee. Hist, 190S. Sterilised by the addition of 0 5 per cent, 
carbolic acid only. 



A, First Inoculation 106,000,000 bacilli B, Second Inoculation 159,000 000 bacilli. C, Third InoCulation.265,000,000 bacilli. 
Double line = opsonio index. 


Ghaut 3 — Agglutination and Opsonic Chart of the Pooled Sera of Three Men Inoculated Kith an Old Antityphoid Vaccine 
prepared on Nov. 7th , 1906, sterilised by the addition of 0 5 per cent, carbolic acid only. (lief erred to m Table Vlll.), 



A, First Inoculation 267,500.000 bacilli P. Second inoculation 535,000,000 bacilli. 
Double Une = opsonic Index. 
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Chart 4. —Agglutination and Opsonic Chart of the Pooled fiera of Three Men Inoculated with a Fresh Antityphoid Vaccine 
> t prepared on Pee. 21st, 1908 , sterilised by the addition of 0-5 per cent . carbolic acid only. (Referred to in Table XX), 


FEQRUA HY 1909 


MARCH 



A, “First inoculation 265,000,000“bacilli. D, Second inoculation530,000,000 bacilli. Double line = opsonic index. 


i r »• an £ opsonic Chart of the Experiments referred to in Tabic X. Two rabbits inoculated with an Old 

prepared Nov. 2$th( 1900. Sterilised by heating for 20 minutes at G0° C. and the subsequent 
addition of 0-5 per cent. carbolic acid. 
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A,‘First inoculation 84,000,000 bacilli. E, Second inoculation 126,000,000 bacilli, o, Third inoculation 210,000,000 bacilli. Double line=opsonio in lex. 


CHART 6.— Agglutination and Opsonic Chart of the Experiments referred to in Tabic XI. Two rabbits inoculated with 
a Fresh Antityphoid Vaccine prepared on Mdroh 7th , 1909. Sterilised by heating for 20 minutes at 60° C. and the 
subsequent addition of 0*5per cent, carbolic acid . 
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A, Tlrat inoculation 84,000,000 bacilli, u, Second inoculation 126,000,000 bacilli, c, Third inoculation 210,000,000 bacilli. Double line=op5onlc inde* 


Chart 7. —Agglutination and Opsonic Chart of the Experiments referred to in Table XIII. Two rabbits inoculated with & 
Fresh Antityphoid Vaccine prepared on March 7th , 1909. Sterilised by heating for one hour at 5S° C. and the subsequent 
addition of 0‘25 per cent, lysol. 


W (0 AL 3 S | OP50N 1C 

reaction! index 


MARCH 


IE3I 


ion 


1131 


iies 


IBKSS1 


\mssm\ 


vail 


19! 


mm 


iiill 


iiSS 


HSffl 


SiQI 




IBI 


A, Pirst inoculation 84,000,OCO bacilli, e Second inoculation 126,000,000 bacilli, c, Third inoculation 210,000,000 bacilli. Double line opsont 




























































The Lancet,] LIEUT..col. SEMPLE & GATT. MATSON: ANTITYPHOID VACCINES. [August M, 1939. 441 


i/sernm was pooled (with the exception of the experiments 
recorded in Tables I, and XIII., where only one animalwas 
nsed) and dilated 1 in 5, then filled into glass pipettes'and 
heated in a water bath for 15 minutes at a temperature of 
58° 0. Wc fonnd that more accurate estimations could be 
obtained by using the serum diluted to this extent than by 
nsing an undiluted scrum. Two volumes of the diluted and 
heated serum were added to 2 volumes of washed corpuscles 


hours. .Of this culture 5 cubic centimetres given intra- 
peritoneally killed the control rabbits in 12 hours, and 0*75 
cubic centimetre the control guinea-pigs in from 12 to 14 

i , , < t ■ 


Table VII.— Experiment* on Guinea-pigs lo lest the Immunising Properties of Fresh Antityphoid Vaccine. This vaccine was 
prepared on Deo. 21st, 19OS, from a 4S hours broth culture. It was sterilised by the addition of 0-5 per ■ cent, carbolic acid. 
No heating employed. It contained 530,000,000 bacilli per cubic centimetre. 
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Widal’s reaction and dilutions 
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No. of 

Date of 

' Quantity of 
yacciiio used. 

Date of 





used. 
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experl- 

Injection of 

examination of 
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vaccine. 

pooled sera. 
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No. of 

Date of 















a 

doses 

intra- 

lies nit. 















lethal in 

peritoneal 





1020 

40 

SO 
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2560 


12 hours. 

injection. 




Bacilli, 














Survived; 

( 

Jan. 21st, 1909. 

0 2c C.-100 000,000 












1 

Feb. 18th, 

> 

.. 29th, „ 

0 3c e =159000,000 













1909. 

was never lit 

l 

l 

I’eb. 9th, „ 

0 5c c =205.000,000 

Jan. 2Sth, 1909. 

+ 

+ 

- 







0 66: 



! 


Jan 21st, „ 

0"2c c =106,000,000 

Feb 9th, „ 


+ 

f 

+ 

± 

- 




8b 1 

li 

Feb 19th, 

,, 

2 \ 

„ 29th, „ 

03c c =159.000,000 

„ 16th, „ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

± 

81 


1909 

r 

l 

I’cb. 9th, „ ' 

0 5c c =265,000,000 

„ 19th, „ 

+ 

+ 

+ 

-1- 

+ 

+ 

+ 

± 

- 

75 1 






r 

Jan. 28th, „ 

+ 

± 
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Two 

control 

guinea- 

JVff. 

m 'j 

Teb. 9th, „ 

„ 16th, „ 
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„ 19tb, „ 

+! 
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Table VIII.— Showing the Result oj in<f<zZ’j Reaction and Opsonic Tests carried out with the Pooled Sera of Three Men 
* ‘ 1 ‘' • * ’’Vaccine. Ihis vaccine was prepared on Nov. 7th, 1906, from a 4S hours broth culture. 

■ ■ 5 per cent, carbolic acid. No heat employed. It contained 555,000,000 bacilli per 








Name 

Date of Inocula¬ 
tion of vaccine. 

Quantity of vaccine used 


Date of examination of pooled 



dilutions used. 



Opsonic 

index. 



10 

20 

40 

80 

160 

320 

640 

B 

2560 






Feb. 10th, 1909. 

0 5 c c. = 257,500,000 bacilli 


Feb 10th. Before Inoculation 

+ 

± 








09 


20th, „ 

1 Occ. as 535,000,000 „ 


„ 20th. 10 days after first 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 


21 


m 10 th, „ 

0 5 c,c. = 267.500,000 „ 


Inoculation 












.. 20th, 

1 0 c c, = 535,000,000 „ 1 


March 1st. 9 days after second 
inoculation. 

+ ! 

+ 

+ 

+ 

+ 

+ 

+ 

4 - 


25 


„ 10th, M 

0 5 c c. = 267,500,000 „ ' 


„ 5th 13 dayB after second 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

± 

28 


.. 20th, „ 

1*0 ac. = 535,000,000 „ J 


inoculation. 












Table IX.— Showing the Result of Widal's Reaction and Opsonic Tests earned out with the Pooled Sera of Three Men 
Inoculated roith a Fresh Antityphoid Vaccine. This vaccine was prepared on Dec. 21st, 190S , from a 48 hours broth 
culture. If ras sterilised by the addition of 0 m 5 per cent, carbolic acid. No heat employed. It contained 550,000,000 
bacilli per oulic centimetre. 
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Date of inocula¬ 
tion of vaccine. 

Quantity of vaccine used. 


Date of examination of pooled 



dilations used 
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Feb 10th, 1909. 

05c c = 265,000,000 bacilli 


Feb 10th. Beforo Inoculation. 
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22 


10th, „ 
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„ 20th, „ 

1 Occ = 530,000,000 „ 


March 1st 9 days after second 
inoculation. 

+ 
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„ 10th, „ 

0 Sec. = 265,000,000 „ j 


„ 5th. 13 days after second 1 
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, a. 

3-0 

Hi 

20th, „ 

1-0 cc =530,000,00(3 J 


Inoculation. 


j + 



1 + 

t_ 


1 

1 
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and 1 volume of B. typhosus emulsion, then carefully mixed 
and filled into glass pipettes and incabated at 37° 0. for 
15 minutes. 'When taken out of the incubator the contents 
of the pipettes wero again mixed and films prepared 
and stained in the usual way, and 50 polymorphonuclear 
corpuscles were counted. In addition to these blood test**, 
the rabbits and guinea-pigs inoculated were subjected to a 


.Immunised with the 

addition of 0*5 per 
of heat were able to 

survive one and a half lethal doses of the test typhoid- 
culture given intraperitoneally without showing any apparent 
symptoms, but that nbnc of them were able to withstand two 
lethal doses.' 

G 2 
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Oa reference to the opsonic and agglutination tables 
numbered I. to VII. (inclusive) and Charts Land 2 it will be 
seen that the opsonins and agglutinins are increased to prac¬ 
tically the same extent whether we use a vaccine over two 
years old or a vaccine freshly prepared, provided that in both 
cases sterilisation has been carried out by means of carbolic 
acid only. 

It is evident from these results and also from the results 
recorded in the Tables numbered VIII. and IX. and 
•Charts 3 and 4 that an antityphoid vaccine sterilised by 
the addition of 0*5 per cent, carbolic acid and without any 


degree of immunity, is not quite so efficient as an unheated 
vaccine. 

Table XIII. and its accompanying chart (Ko. 7) demon¬ 
strate that a vaccine sterilised by heating for one hour at a 
temperature of 53° C M and the subsequent addition of 
0 *25 per cent, lysol (Leisliman’s method), produces a slightly 
higher response (as judged by the blood changes; but not by 
the effects of lethal doses) than a freshly prepared vaccine 
sterilised by heating for 20 minutes at 60° C., and the sub¬ 
sequent addition of 0*5 per cent, carbolic acid. Leishman^ 
however, states that the keeping properties of a vaccine 


Table X.— 'Experiments on Rabbits io Test the Immunising Properties of an Old Antityphoid Vaccine. 7his vaccine nas 
prepared on Ron. 21fth> 1903 , front a lf8 hours broth culture. It mas sterilised by heating for 20 minutes at G0° C. 
and the subsequent addition of 0 5 per cent, carbolic acid. It contained £20,000>000 bacilli per cubic centimetre. 
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before inoculation. 
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Table XL —Experiments on Rabbits to Jest the Immunising Properties of Fresh Antityphoid Vaccine. Tais vaccine ftat 
prepared on March 7*h> 1909> from a 48 hours broth culture. It was sterilised by heating for 20 minutes at a temperature 
of 60° C. and the subsequent addition of 0 5 per cent, carbolic acid It contained 500>000>000 bacilli per cubic centimetre 



previous heating retains its immunising properties unim¬ 
paired for a period of two years at least In the Tables 
numoered X , XL, XII., and Charts 5 and 6, where a com¬ 
parison is drawn between old and freshly prepared vaccines 
sterilised by means of a double process, viz., heating to60°C. 
for 20 minutes, and the subsequent addition of 0 • 5 per cent, 
carbolic acid, it will be seen that the heated and carbojised 
vaccine has lost considerably ip its immunising properties 
after two years, but that a fresh vaccine similarly pre¬ 
pared, although evidently efficient in producing a high 


prepared by this method cannot be relied upon for long 
than three months. We are unable for the present to & ^ 
any experiments"o"n this point~on'^account of not having 
old vaccine sterilised by this method. . etQ * 

None of the rabbits immunised with a heated vaccine» ^ 

able to survive the intraperitoneal inoculation of on 0 
half lethal doses of the test typhoid culture, but 

a Leishtnau, Harrison Grattan, Webb, and Kennedy Journal of<h * 
R.A.M.C., October, 1908. 
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immunised with a freshly prepared heated vaccine survived 
one letlial dose YThtn an old healed yaccme was used one 
lethal dose of the test cnltute proved fatal in one case but 
hot m a second nhimal similarly immunised 
t It would appear from these experiments that ; sterilising 
a vaccine hy means of heat diminishes its immunising 
properties, even though the vaCcioe bo used when quite 
fresh, hnd It would also appear that heat has a marked 
elfect in curtailing its keeping properties On the other 


per cent carbolic acid longer than typhoid bacilli The prin¬ 
ciple here enunciated would apply to all bacterial vaccines 
now hn use In the case pf vaccines prepared from bacteria 
associated 11 “ d * 

cases of st 

increased < « > 1 

harmful effects either to the patient or the vaccine, bat as 
a matter of fact considerably less than 1 per cent would 
suBlce 


TABLE XII— Experiment* on Rabbits to Test the Immunising Properties of an Old Antityphoid Vaccine 27m vaccine leas 
prepared on Aim 24th, 1900, from a 4S hours broth culture It teas sterilised by heating for 20 minutes at bO'' G , and 
the subft quent addition of 0 5 per cent carbolic acid It contained 420,000,000 bacilli per cubic centimetre 


No of 
expert 


Date of 
injection of 
vaccine 

Quantity of 
vaccine used 

Dato of 
examination of 
scrum 

Apnl 5th 1909 

84 000 000 bacilli 

April 11th 1909 

„ 15tli, „ 
25th, „ 

126 000 000 „ 

210 000 000 „ 

, 15th „ 

, 22nd, , 

25th, „ 

May 4th, , 

„ 7th , 


( 

April Uth, , 

, 15th , 

„ 22nd, „ 

,, 25th, ,, 

Waj 4th 
„ 7th, 


Widal a reaction and dilutions 
used 


No of 
doses 
lethal In 
12 hours 


Date of 
Intra 

peritoneal 

injection 


Control 

rabbit 


Mar 10th, 
f°09 


Table XIII —Experiments on EaUxts to Test the Immunising Properties of Fresh Antityphoid Vaccine 11ns vaccine nas 
prepared on March 7th, 1009 y from a 48 hours broth culture It nas sterilised by heating for one hour at 63° C and 
the subsequent addition of 0 25 per cent hjtol It contained 500,000,000 bacilli per cubic centimetre 


No of 
expcrl 
ment 

Date of 
tnieetlon of 
vaccine 

Quantity of 
\accme used 

Dato of 
examination of 
pooled sera 

IV Idal s reaction and dilutions 
used. 

y, 

TJ 

K 

C 

o 

£. 

o 


-** ** 

- **- -** - 

No of 
doses 
lethal In 
12 hours 

Date of 
Itdra 
peritoneal 
injection 

Result 

10 

20 

40 

£0 

160 

320 

WO 

1280 

2560 

f 

March Sth, 1009 

84 000 000 bacilli 


March 8th ]909 

± 

_ 








10 

1 

April 12th, 

Survlrod 

, J 




before Inoculation 












1909 

was never ill 

1 1 

„ 18th, „ 

120 000 000 „ 


March 17th, 1909 

+ 

+ 

+ 

4- 

+ 

+ 

± 



55 




l 

29th, „ 

210 000 0Q0 „ 


„ 23rd, ,, | 

4- 

+ 

+ 

4- 

4- 

+ 

± 



4 6 





8th ,, 

84 000,000 „ 


„ 27th, „ 

+ 

+ 

+ 

+ 

+ 

+ 

± 



34 

li 

April 14th, 

Died 

2 \ 

, 18th, „ 

126 000 006 „ 


April 2nd, „ 

+ 

+ 

+ 

4- 

+ 

4- 

4- 

± 


68 


1909 

April 15 th 


, 29th „ 

210,000 000 „ 


m 8th, „ 

+ 

4- 

+ 

4 

+ 

4- 

± 



67 







' 

March 8th, , 

± 

- 
















„ 17th, , 

± 

- 












Two 




„ 23rd, „ 

1 ± 













control , 


















rabbits 1 




, ,, 27th , 

|± 

















April 2nd, „ 

± 

— 




I 












| M 8tb. „ 

± 

~ 













hand, when sterilisation is earned out by adding 0 5 per cent 
carbolic acid only, no harmful effects are produced, and the 
vaccine retains its properties unimpaired fpr two years at 
least 

It may bo mentioned that one of us (D S ) has prepared 
and used a staphylococcus vaccine, sterilised by the addition 
of 0-5 per cent, carbolic acid only, and with results in every 
way satisfactory. In dispensing with the aid of heat in 
sterilising a staphylococcus vaccine it would bo safer to 
allow 48 hours to elapse before testing for sterility. Expe¬ 
rience has proved that some strains of staphylococci resist 0'5 


Conclusions 

I The sterilisation of antityphoid vaccine can be efficiently 
accomplished by the addition of 0 * 5 per cent, carbolic acid 

II Heating a vaecire in order to sterilise it introduces a 
harmful and unnecessary element which acta in two ways * 
(1) it diminishes its immunising properties, and (2) it curtails 
its keeping propertied In the experiments here recorded the 

■ • « ■ ■ lion of 

■i o pertlcs 

- ■ i. 1 ! ■. by tho 
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fact, that animals and men treated with a two years old granddaughter (No, 4) and the grandson’s (No. 3)"six 
vaccine prepared by this method show the same blood children—i.e., the second and third affected generations, 
changes as those treated with a fresh vaccine similarly Four of the children, aged respectively 9, 5£, and 3Jr years,' 
prepared ; and (2) by the fact that animals treated with a and 11 months, are alive, and two are dead, one having died* 
two years old vaccine prepared by this method withstand aged 3 years, from acute nephritis With urmmia, and one aged 
the same amount of a virulent typhoid culture when given 10 days, from broncho-pneumonia. All have suffered from 
intraperitoneally as those treated with a fresh vaccine hmmaturia. Their father is a strong healthy man, who has 
similarly prepared, never had any illness, and the mother has had good health 

IY. Animals inoculated with antityphoid vaccine sterilised except for a transient hemiplegia following phlegmasia after 
by the addition of 0*5 per cent, carbolic acid attain a higher ' childbirth. Th6 following chart shows the relationships;— 
degree of immunity (as proved by 
blood changes and the resistance to 
lethal doses of a virulent typhoid cul¬ 
ture) than similar animals inoculated 
with a vaccine sterilised by heat (60° 0. 
for 20 minutes, or 53° O. for one hour) 
and the subsequent addition of an anti¬ 
septic (carbolic acid O'5 per cent., or 
lysol 0*25 per cent.). 

Y. An antityphoid vaccine sterilised 
by heating for 20 minutes at a tempera¬ 
ture of 60° O., and the subsequent 
addition of 0*5 per cent, carbolic acid 
has considerably deteriorated after 



being kept for two years, as proved by 
the blood changes, and effects of lethal 


II = Suffered from hrcmatuiia. 


doses of a virulent typhoid culture in 
animals inoculated with this vaccine. 

VI. Pare carbolic acid to the extent of 0*5 per cent, 
appears to us to be the best agent with which to sterilise 
bacterial vaccines, and its general adoption would obviate 
any necessity for beating. 


CONGENITAL, HEREDITARY, AND FAMILY 
HiEMATURIA. 

■ JOHN AITHEN, M.D., Ch.B. Glasg., 

ASSISTANT PH1SICIAN, KILMARNOCK INFIRMARY. 

Heueditaby hsematuria appears to be a very rare condi¬ 
tion. It was first described by Guthrie 1 2 in 1902 in a paper 
entitled 11 ‘Idiopathic,’ or Congenital, Hereditary and Family 
Hmmaturia,” in which he reported its occurrence in 12 
members of one family. I have not been able to find any 
other reference to it in the literature. Atlee, 3 however, has re¬ 
ported “Three Cases of Recurrent Hsematuria in One Family,” 
which resemble very closely the cases under consideration, 
but in which there is no hereditary or congenital history. 

The seven cases which are reported below are of one 
family which has'been under my observation during the past 
seven years. So far as the history goes, the family is com¬ 
prised in all of 17 persons, of whom 10 have suffered from 
hasmaturia. Testimony is conflicting as to whether the 
great-grandmother (No. 1 in the accompanying chart) had 
hiematuria or not. She died at an advanced age from 
“senile decay” with dropsy. The great-grandfather was 
Wealthy. Their only child, a daughter (No. 2), had hmmaturia 
(according to the relatives), married, and had eight children 
(seven sons and one daughter), and died, aged 38 years, from 
ft Addison’s disease.” Four of her sons died in infancy from 
an unknown cause; and one, aged 14 years, from an 
indefinite “ brain trouble.” There is no evidence of any of 
those having suffered from hsematuria. The remaining three 
are alive. The eldest son, aged 31 years (No. 3), has not had 
hiematuria, but his six children have all been bmmaturic ; the 
second son (No. 5), aged 28 years, has suffered from 
hmmafcuria, and his only child, aged 2 years, is also hrnmat- j 
uric; and the daughter, aged 23 years (No. 4), unmarried, 
has luematuria. There is no history of haemophilia, nor is 
-there any rheumatic tendency in the family. 

It is interesting to note that in this family the haematuria 
has been inherited, first, through the female side, and then 
on two occasions through the male side, in one case the 
transmitting male not being affected. In Guthrie’s family 
inheritance was only through the females; and in Atleefe 
cases, though there is no reference to heredity, it is noted 
that the father died from urremia. 

The Cases which have been under my observation are the 

i L. G. Guthrie* The Lancft, May 3rd, 1902, p. 1243. 

2 St. Bartholomew’s Hospital Journal, 1901* 


Guthrie based the diagnosis of his cases on the following 
points ; the personal and family history, the occurrence of 
febrile exacerbations in which the haematuria far exceeds 
that of acute nephritis, the absence of oedema or dropsy and 
cardio-vascular changes, and the absence of all the well- 
known causes of haematuria, and my cases agree very closely 
with his description. 

In all the six children the condition has probably been 
congenital. Two of them were noticed to pass blood- 
coloured urine during the first week of life ; in three, blood 
was first observed at from 12 to 18 months, when the napkins 
were dispensed with; and in the sixth (aged 11 months), 
though to the eye the urine had a normal appearance, 
albumin was present and blood corpuscles microscopically w 
the first specimen obtained (at four months). In practically 
all the examinations I have made of these urines o^er a 
number of years blood has been present, usually giving the 
urine either a faint “smoky” or light red colour, with 
albumin often in excess of the blood. The children areaH 
with one exception, all subject to periodic febrile attacks 
occurring at irregular intervals, during which the quantity oi 
blood passed is much increased. These attacks have always 
been attributed to catching cold or to digestive disturbance, 
though they sometimes occur without very evident cause. 
Any trifling cold, nasal or bronchial, is invariably followed 
by an attack, but diet has no such constant effect, ibongb w. 
three of the children the eating of vegetables or apples css 
very regularly produced it. Rhubarb, 3 black currants, straw¬ 
berries, 4 &c M which have been reported as occasionally 
causing hcematuria, have never given rise to an attack. , 
The exacerbation sets in suddenly, the child is fevens^ 
for a day or two and usually confined to bed, there 
frequency of micturition, and sometimes enuresis, but dpv 
any complaint of pain. The child is well again by the t i 
day as a rule, though occasionally the indisposition J 
from one to two weeks, or may be so slight that the c 
never misses school. During the attack the quantity 
blood passed increases for a few days and then 
lessens, and the urine regains its normal appearance by 
end of the second or third week. Any general distur ^ 
of the health at this time has invariably had the cue , 
prolonging the attack and increasing the quantity of ^ 
(e.g. f measles, whooping-cough, bronchitis), but exe ^ c1 ^ D f; 
no effect in this way, and the attacks are not more req ^ 
or prolonged at one season than another. The 
urine passed daily in an attack is normal; the specific^ 
is from 1015 to 1030, and the reaction neutral or* ^ 
Albumin varies from 0*05 to 0*5 K^bach (to * v0 
boiling), and is in accordance with the blood presen 
deposit, which is slight, contains many Ted blood co P ^ 
abundant blood casts, an occasional^ hyaline cas ’ . 

others; usually a few crystals of uric acid or o__ 


A 


1. Boyd . The Lancet, Oct. 24th, 1831. p 
. Guthrie ■ The Lancet, May 3rd, 1902, p 


927. 

. 1245 
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and granular matter. There lias never been oedema or dropsy 
at any time in any of the cases, nor pain on micturition, nor 
renal tenderness. Tho heart and vessels appear normal in 
all. None of them have' suffered from scarlet fever, or 
rheumatism, or from gravel; and they have never shown any 
symptoms of scurvy, purpura, or Raynaud’s disease. There 
is no history of other haemorrhage in any of the cases. The 
other ordinary' causes of hrematuria (calculus, tubercle, 
syphilis, neoplasm^ &c.’) can be excluded. 



CaSe^G.—A male, aged 11 months. Since birth the mother lias 



healthy. J , 

CJASE 7.—A female, aged 23 years, who baa been under obseiaatlon at 
abort Intervals for about a year. 1 have never seen her In an attack, 
but from her description It appears to be exactly llko those of tho 
children In onaet and duration, bho w«- ?->■*«■■ »n • 
at tbs ago of 18 years, w hen she had . 

admits that she may havo hr'* “ '- • 1 ‘ ■ 

exacerbations have recurred 
attributed to catching cold. 

In tho back and limbs, and 

during its course. All art! ■ 1 

neither lessens nor aggrar 
hemorrhage from any other ■ 

for endometritis, and tho t ’ .... 

later, while fltiJJ confined tr ■ ■ 1 

typo, Sho has had no other Illness, The heart, ressols, &nd furulus 
are normal. Tho urine, which has been examined frequently, but only 
in the intervals, is slightly 11 #moky" In appearance and of acid re¬ 
action; tho BpedBc gravity is from 1015 to 1020, albumin 0 05 to 0 1 

*:,* 1 ... * les and a few blood casts are 

• ' • ■ ■ . ■ ; hemoglobin, 70 per cent.; 

■ ■ 1 ■« 111 metre; white corpuscles, 

. ■ ; . . ■ ' percent.'; and polymorpho 

nuclears, 57 per cent. 






■ I \ ■ ■ 

and bloodvessels aro normal and the kidneys are not palpable. Tho 
fundus ocull Is normal, lllood (a week alter attack); hsemogtobin, 7o 



Of the other affected members of the family—i.e,, of tho 
younger grandson-(No. 5 on the chart), aged 28 years, and 
his son, aged two years—I have no personal knowledge. 
From his medical adviser I learn that he,has attended the 
elder daring an attack of hrematuria like thoso already 
described, and Bince tho condition of the other members of 
the family became known the relatives have observed typical 
attacks in the child. ' 

There is no doubt that these cases are of the same nature 
as those described by Guthrie in the paper already referred 
to. He reported a family of 15 persons of two generations, 
of which 12 members suffered from hrematuria. Of tho 
first generation (five person*?) two males and two females 
were affected and. one female unaffected. The males 
died, aged respectively 41 and 11 years, from unknown 
causes ; the two affected females married and had families. 
The elder had seven children, of whom five 'suffered from 
hrematuria (four females aged 18, 15, 13, and 10 years, and 
one male aged six years); the younger had fcbreo children, 
(two males aged eight and three years, and one female aged 
11 years), all affected. The attacks in theso cases were 
usually attributed to catching cold and were associated with 
slight bronchial catarrh, or with earache, toothache, t or 
tonsillitis. In some, certain articles ol diet seemed to pro¬ 
voke an attack (claret, black currants, asparagus, straw¬ 
berries). The hrematuria seemed to produce no ill effects in 
any of them. 

The three cases of recurrent hrematuria in one family 
described by Atlee are referred to by Guthrie, who considers 
them of the same nature as his own, despite the absence of 
a hereditary or congenital history. They were three females, 
aged 5], 4£, and 2£ years, one of whom had four attacks in 
nine months. , , , 

Although tho hrematuria may persist for years without 
materially affecting the health, beyond causing a slight 
degree of anaemia after a prolonged attack, yet none 
of my patients could be called robust. In only one of 
these seven cases has the hrematuria disappeared, and 
since then the child’s general condition has noticeably 
improved. 

Remarking on the prognosis of these cases, Guthrie says, 
“the condition does not seem to endanger life, or even 
health, as a general rale." On the other hand, the father of 
Atlee’i? three family cases died from unemia, and although 
there is no history of Ids having suffered from hrematuria tho 
association is suggestive. One of my own cases, a female, 
aged five yearil, died from acute nophrltia with urmmia, and 
this in itself has necessitated a very guarded prognosis for 
tho other members of the family. The report of this case is 
or interest, as the nephritis developed daring an exacerbation 
of the htematuria. 



day from broncho-pncumonla. 
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* J “ the day following v.n*s blood-red in colour, acid, 

, . and albumin measured 0*1 Esbach ( T V volume). 

many blood corpuscles, blood casts, and some 
crystals oF oxalates. Under treatment there vore no further con* 
\ ulsions, though on the next day thoro was marked carpo-pedal spasm ; 
the tomperatuto was 101° F, and the tongue ** as very white and dirty. 
On the 9bh the temperature vas normal and on tho 10th the child was 
running about apparently well. On tho 14th I was called to see her 
again. She had been in bed for two days, taking only milk; tho tem¬ 
perature vaa 100°, tho tongue was furred, and tho bowels worn con¬ 
stipated. She bad a cough, and sibilant rftles yveres present all over tho 
lungs. There was no change in the ‘ \ * ** ni ' **■ 

gradually worse, arid on the 28th _ . 

poraturo was 100°, the tongue whs 
Bmelling. On the next day she v 
delirium at times, and occasionally t 
and limbs. She passed no urinq fr 

On thc20th she was semiconscious; tho temperature was iu^. w , me 
ulse was 120, of distinctly high tension, and the tongue was dry. Tho 
nee-jerks and superficial reflexes were exaggerated, Kernig's eign 
Was present, and there was carpo-pedal spasm. The pupils wero 
widely dilated, equal, and reacted sluggishly. The unno was 
blood-red in colour, of specific gravity 1032, acid, and had a 
copious deposit. Albumin measured 0‘4 Fsbacb volume), and micro¬ 
scopically there were many blood cornuscles, blood casts, and abundant 
epithelial casts and epithelium. During the next three days tho condi¬ 
tion remained unchanged, despite treatment On account of enuresis 
the urine could not bo measured, but w as certainly less than normal. 
When conscious she complained of headache, thoro were frequent muscu¬ 
lar twitchings and deviation of eyes and head to tho right, and nystagmus 
wus present. Periods of consciousness, when tho child drank greedily 
and seemed better, were succeeded by periods of delirium, deepening to 
coma on the 23rd, when she died. Tho temperaturo (morning and even¬ 
ing) during the last four days varied from 102° to 103°, and thepulso was 
from 120 to 130 per minute and of high tension. On tho day of death a 
!■' \ ( ‘.l** _ . f '" eruption appeared on tho abdomen, legs, feet, 

*. i j ■ ' * hands. The urine during tho last four days 

( ' > ■: ■ ■ 1 *■ of blood, epithelial, and granular casts, and 

. 11 1 f 0 5 to 0*8 Esbach. There was no oedema or 

diopsy during tne illness, A necropsy was refused. 

In the absence of any post-mortem record, it must be 
uncertain whether these cases of hereditary hmmaturia are of 
vaso-motor origin, 5 or are due to structural changes in the 
renal vessels or tissues. 0 That the lioematuria appears to be 
congenital and persistent, and that in the case above 
reported the symptoms of nephritis developed, seems to point 
to the latter snggestion rather than to the former. 

Kilmarnock, N.B. __ 

THE GENESIS OF THE MODERN 
INFIRMARY. 1 

By F. S. TOOGOOD, M.D. Lond., D.P.H., 

BARR1STER-AT~LAW ; MEDICAL SUPERINTENDENT OF LEWISHAM 
INFIRMARY. 

From amidst the universal chorus of condemnation which 
arose when the report of the Hoyal Commission on the Poor 
Laws was issued there has been very little either said or 
written against the medical side of the service. There are 
many of us who remember how matters stood 25 years ago, 
and some of us have been told by our predecessors of the con¬ 
dition of affairs as they found them on their first acquaintance 
with Poor-law. Even those who are shouting most vehemently 
against the present order of things have, I notice, little in 
their condemnation which is derogatory to the medical work 
in which we are all so much interested. Truly we are not 
greatly praised, but after an experience of decades of pro¬ 
fessional aloofness and public apathy one has ceased to 
expect decoration or official recognition for services 
which for single-heartedness and devotion will bear 
comparison with those given in any other branch 
of civil service. Poor-law has ever been the Cinderella 
of the services, and the immense improvements which have 
taken place in the Ihsfc fifty years have been effected by the 
medical officers themselves fighting, usually single-handed, 
against a hostile authority, and with superior officialdom 
unable to extend any effective support. I have no hesitation 
whatever in saying that the arrangements of a modern 
infirmary compare favourably with those existing at a 
general hospital; and certainly both for fiumanity and 
effectiveness the out-door Poor-law medical service is 
superior to the out-patient departments of onr voluntary 
charities. Our service has nearly worked out its own Salva¬ 
tion, and I see danger both to the community and to the 

B See Debaireux: Clinical Journal, Feb. 22nd, 1899; Bryant: Clinical 
Journal, July 25th, 1900. 

6 See Fenwick: Clinical Cystoscopy, 1904; Cabot: American Journal 
of the Medical Sciences, 1909. 

1 A paper read at the annual meeting of the Poor-law Medical Officers’ 
Association of England and Wales held at the Guildhall, London, on 
July 6th, 1909, 


medical profession ,as a whole if many of the suggested 
alterations Tccehe the sanction of the public. ; ^ 

In the old days before the separation of the infirmary from 
the workhouse there was abundant scope for improvement in 
the treatment of the sick, but it must not be forgotten that 
even then things were little better in the general hospitals. 
There were no trained nurses. There were a certain number 
of poorly educated women who had drifted into sick-nursing 
generally because they had failed in other walks pf life. 
There was no regular service of nursing as we understand it 
to-clay. The higher female officials who held positions corre¬ 
sponding to the matrons, assistant matrons, and nursing 
superintendents of to-day were usually the inadequately 
provided-for widows of defunct local professional men or 
superior tradesmen. I have had it from an eye-witness 
that the night nurses of one of the most, renowned 
hospitals in the United Kingdom habitually had wash-tubs in 
the ward and were responsible for the cleansing of a con¬ 
siderable portion of the hospital linen, 'With such a con¬ 
dition in the institutions which set the tone, what was to be 
expected of less favoured establishments ? 

The sick wards being part of the workhouse were neces¬ 
sarily under the jurisdiction of the workhouse master; he 
has been immortalised as Mr. Bumble, and the species is far 
from extinct, although education and a more enlightened 
policy on the part of electing boards have relegated him in 
great measure to the more inaccessible parts of the country. 
For a layman to be in supreme authority in an institution 
devoted to professional uses it is necessary, if chaos is to bo 
averted, that both the layman and the professional element 
should be highly educated gentlefolk, endowed with absolute 
control over their tempers and possessing the power of 
appreciating and respecting the most delicate feelings of 
others. I have never yet found this happy combination of 
good qualities ; and quite apart from the inherent absurdity 
of placing an uneducated person in a position where he was 
enabled to control men and women of superior education and 
attainments, there was an essential difference in their points 
of view, the one regarding every inmate or patient as someone 
to be “repressed,” while the humanitarian training of the 
other had taught him to regard every sufferer as a fellow- 
being entitled to his respect, for whom it was his duty to 
put forth his whole power that he might cure him if possible, 
and at least give him comfort and peace. 

The buildings were ill adapted for purposes of treatment; 
they were designed by architects whose ideas were actuated 
by the requirements of an eight-roomed house and who had 
no medical assistance to indicate what was required.^ Small 
wards, badly lighted with small inaccessible windows, 
apparently designed with the idea of preventing a patient 
leaving the building in an unconventional manner; 
fireplaces which would have efficiently adorned an 
artisan’s best parlour; with the ward kitchen usually 
forgotten and the lavatory treated with the aesthetic 
consideration which demands that it should he made as 
difficult as possible of observation and therefore of access. 
The shell of the building was as a rule remarkably good and 
therefore adaptation to nlodem requirements has been found 
in some measure possible. The nursing arrangements were 
to our present notions deplorable. There were a few paid 
female attendants devoid of any trained knowledge w 
nursing and always too old and too engrooved to be capable 
of assimilating more than a rule-of-thumb inethod of instruc¬ 
tion. As each of these women often bad 100 sick persons under 
her care she neither could nor did perform any of the actua 
offices of nursing which were entrusted to old pauper women 
often imbecile, usually senile, r and always worthless. 
variably a very heavy toll was levied upon any stimulant or 
delicacy ordered, while both patients and pauper nurse 
would save their brandy or whisky until visiting day an ^ 
then have a grand carousal with their friends, So little rea 
‘attention or inspection was bestowed upon patients that o 
[woman successfully .simulated paralysis for years; her affec - 
‘tion of piety rendered her an object of great interest to ma J 
benevolent visiting ladies, who showed their s y Tn P at mt es i 
(giving her presents of sugar, tea, and snuff. 1 , 

she hid in her flock bed* A freshly appointed roe ^ 
officer, whose new broom was sweeping cleanly, earne 10 £ 

;unsympathetic notoriety by insisting upon getting her o 
bed, when many pounds of dry goods were founa 0 f 
as several nests of mice. The patient recovered tne 
her legs, which the nurses knew she had never lost, as 
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often seen ‘walking about al night, Rut Bach was the local 
belief in her sanctity that they Vcrc afraid to bint at the 
imposture. 

Oho - children under the old state of things probably 
suffered more’than any other clasi. L&fc to the mercy 
of hags who drink their milk and grossly neglected them, 
their hold bn life was‘rendered more precarious bydbe diffi¬ 
culty which the medical officer experienced’ in getting his 
•orders duly executed. It will appear almost inconceivable 
that milk prescribed by the doctor was refused by the master 
and in some instances flour and water substituted. Repre- 
sdntaUoh to the board of guatdians proving ’futile, one 
medical officer, the late Dr. D. H. Forbes, who related the 
circumstances to me," conceived the idea of refusing a 
certificate of death in every case where his instructions had 
not been faithfully carried out. The coroner zealously 
supported the efforts of the doctor, and the publicity so 
roused public opinion that the separation of the sick 
wards from tho dominion of the master speedily resulted. 
XJnfortunately lessons dearly bought are soon forgotten 
and quite recently ,the chairman of a powerful public 
authority in evidence before a commission advocated a 
return to lay superintendence. The rfeason is obvious: lay 
superintendence is naturally subservient to the authority of 
a board, its opinion is isolated and carries merely its own 
weight, whereas professional superintendence is dominant 
and compellieg, * and has behiqd it the power of a great 
organisation and cannot be lightly neglected. Fifty years 
ago the battle for the welfare of the patient hms fought hud 
won ; If, unfortunately, it should become necessary to fight 
again I have no doubt either that the man will be forth¬ 
coming or thAt the victory will be onrs. } In the midst of 
strife and contention it is well to be able to appreciate the 
humorous aspect of the situation. Dr. Forbes used to relate 
the fallowing circumstance with great relish. At a time 
when relations between himself and the worhhodse master 
were strained, the latter used to take every opportunity of 
making the doctor's life uncomfortable, and one of his tricks 
was that of disturbing his rest by needlessly calling him up 
at night. This needed collusion with the attendant upon 
night duty, which In this instance was forthcoming. Night 
after night, and many times in each hight the unfortunate 
doctor Was roused from his bed to see patients who obviously 


advice of the doctor was necessary, it was obviously im¬ 
possible for him to resent it openly. Had the board been 
friendly it could not Interfere with the discretion of an officer 
expressly charged with the duty of looking after sick at 
night, and in this case the board was the reverse of friendly. 
The canny Scot, however, gauged the situation. He saw 
that he must make the process of calling him involve dis¬ 
comfort to the master and attendant as Well as to himself. 
At first, therefore, he ordered for every suitable case beaten- 
up eggs; this necessitated the master being roused to go to 
his stores and also gave the attendant the job of manipulating 
the eggs to the required consistency. This answered for a 
time, but not for long, as the enemy forestalled him by pre¬ 
paring ammunition in tho day-time. A renewal of the dis¬ 
turbance was met by the prescribing of brandy ; thl3 was 
successful inasmuch as’ the master was compelled to rise for 
each portion ordered, as 1 be Could not trhst, It in bulk to the 
attendant, but from an jUnforeseen reason it defeated its 
object, fm when the patients found that, being suddenly taken 
ill at night meant brandy, a large number of adventurous 
spirits speedily and frequently developed alarming symptoms 
The next move was, however, final and decisive ; it consisted 
in ordering crushed ice poultices. Now there was only 
one ice chest and that was in the basement far from the 
master’s bedroom, the process of crushing ice is laborious, 
and the wearing of an Ice poultice is not eagerly sought 
for. Hence the final victory remained with the medical 
man. 

To persons unaccustomed to institution life this may seem 
rather “small beer," but I introduce it merely as one illus¬ 
tration of the many circumstances which render It imperative 
that establishments for the treatment of the sick should be 
under medical control. Half a century ago tho professional 
education of a medical man was not to be compared with 
that demanded of him to-day. Hence tho cases, both medical 
and surgical, found in. workhouse sick wards were quite 


ordinary in character, mainly those incidental to childhood 
and old age occurring amongst the inmates of the Workhouse 
Patients needing surgical operations were transferred to the 
nearest hospital, and necessarily so because, even if the 
: mt-dical officer had the reqhisite skill ahd experience, 
tho appliances and nursing Were lacking. The medical 
officer's contract frequently stipulated that he should 
supply drugs and surgical instruments, ahd this for a 
plary which was ihVariably beggarly in amount Even 
in thbse instances 'nhere the guardians w^re responsible 
for supplying materials thb hospital ideii had not yet 
evolved 1 itself, and sick Wards contained merely inmates of 
thevvotkbouse Who were oht of health and required some 
special attention and. diet. But with the separation of the 
sick wards frofcu the ordmaty Workhouse administration, 
which resulted in the establishment of’sephrate infirmaries, 
a gradual transformation was commenced which lias pro¬ 
gressed until to-day the best of Our London ihflrmaries arc 
clinically bqual to any of the general hospitals. The evolu¬ 
tion was somewhat slow, for many changes wete necessary 
and the needful combinations required time to eventuate. 
Firstly, it was requisite that the doctor appointed should 
have had special institution training ; the powdr to govern a 
large staff successfully is only acquired by yeats of experi¬ 
ence, and a good administrator must be caught young and 
mOst grow up in the atmosphere. Tkbse superintendent's 
who have failed as administrators, and who have incidentally 
been cited as examples of medical inability togovefn, have 
bOCn then who hkVe been unwisely translated Irom general 
practice without having served the needful and essential 
apprenticeship. Naturally it took some years to create a 
supply of these trained men. The nursing staff slowly grew 
into proficiency. There was at first little to attract desirable 
women to the service of an infirmary. The workhouse 
associations wero still strongly in the public mind. 5 It Was 
not yet Considered essential that the matron should be a 
trained nurse, and a9 the appointing authority usually elected 
a local female whose indigence was her chief qualification, 
she was usually a very indifferent hdusekeeper. It was 
obviously impossible to expect trained nbrses to serve under 
a woman with no training, So the best class oE nurse whs 
never forthcoming even as head nurses, while for assistant 
nurseS the flotsam and jetsam from fever hospitals,'failures 
from general hospitals, and ward maids with some smattering 
of knowledge alone were available. 

Marylebone Infirmary initiated a system whbreby women 
known as “Nightidgalennrses/'having received a yeAr's train¬ 
ing at St, Thomas’s Hospital, were transferred to Maryleboiie 
Infirmary to complete their professional pupilage. The 
"Workhouse Nursing Association, bow, T believe, defunct, 
supplied somo infirmaries with young women who had 
received a year’s training in nursing at some medical institu¬ 
tion. Those infirmaries who availed themselves of this supply 
were enabled to tide over a difficult period of their history* 
but the condition of dual authority which the arrangement 
involved did not wbrk well in practice, and tho infirmary 
authorities one after tho other eeOured thCir nursing staff 
by establishing a training school for nurses and by granting 
certificates for proficiency in nursing. Tho confidence of 
the medifcal profession and the public in the Infirmary Was 
growing. The increase in tho number of admissions neces¬ 
sitated tho appointment of additional medrcal officer^, at 
first one assistant, but latterly in most infirmaries there are 
two, and In some, where additional duties have been placed 
upon the administration, further medical officers bavfc been 
sanctioned. The constant succession of young practitioners 
fresh from hospital has been useful in keepiog up a spirit of 
modernity where otherwise there would have been a tendency 
to stagnation. Undoubtedly in the earlier appointments of 
medical superintendents the posts were not filled by tho best 
men obtainable—local interests were allowed to predominate', 
but in recent years there has been no lack of first-rotc candi¬ 
dates and little fault could be found with the locAl boards 
in their ultimate selection. R r »th the institutions staffed by 
conscientious and capable men, with traiued nurses appointed 
as matrons, aud with young well-educated women as nurses, 
the tone of the institutions changed vastly for the better, and 
as a consequenco the class of person admitted as patients 
included many who could not rightfully bo designated 
paupers, and insensibly the ellgma oE pauperism has 
detached itself from tho infirmaries. 

There are two circumstances which determine the character 
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of an infirmary : firstly, the presence or absence in the neigh¬ 
bourhood of a general hospital ; and secondly, the energy 
and ability of the infirmary medical staff. Borne districts 
are abundantly served by general hospitals, and there the 
infirmary patients will be found to consist mainly of persons 
suffering from chronic and incurable diseases ; there will be 
few acute cases and little or no surgery ; whilst the social 
status of the majority will more closely approximate to that 
of the ordinary workhouse inmate. But in a district remote 
from a general hospital, especially if the infirmary medical 
staff be keen, tbe local medical practitioners and the general 
public speedily discover that all emergencies can be dealt 
with in the local institution and soon the patients, both 
in social status and in the nature of their diseases, can 
scarcely be differentiated from those of a general hospital. 
Curiously enough, the better the class of patient tbe less are 
the individuals affected by whatever stigma of pauperism 
there is remaining. Two circumstances appeal largely to the 
patients. Firstly, the fact that the infirmary is near to the 
homes of their friends, and therefore they can be visited 
easily, frequently and with little expense ; and, secondly, 
the restfulness of the infirmary wards. The patients in a 
general hospital—I am speaking of those to which a medical 
school is attached—are naturally objects of interest from a 
clinical point of view, and the larger the numbers of the staff 
and the students, the greater is the amount of time spent 
in examination of the patient; consequently a really inter¬ 
esting 14 case” becomes speedily “ fed up ” with the amount 
of attention bestowed upon him by enthusiastic investigators. 
The continuous examination, although often grateful to the 
patient at first, is speedily regarded with aversion, a feeling 
which is sometimes vented upon some unlucky student who 
has the ill-luck to have the case allotted to him for exa¬ 
mination purposes. 

It has been stated that there is a wealth of material in 
infirmary wards which ought to be utilised for research and 
for teaching purposes. It is a mistake to suppose that 
infirmaries contain cases which are not to be seen in 
general hospitals ; this is not so. In my long experience I 
have seen no cases which I had not previously seen as a 
student at University College Hospital, either in the wards 
or in the out-patient department. Certainly, we see the end 
of many cases which the hospitals are unable to retain, and 
we often devote years of attention to surgical cases which 
leave general hospitals as “cures.” So far as research is 
concerned, the pages of the medical press and the proceed¬ 
ings of the various societies bear witness to the interest which 
the infirmary medical staff takes in unusual conditions of 
disease, and permission is never refused to genuine in¬ 
vestigators who desire to prosecute inquiries in definite 
directions. 

As to teaching, I am not aware of any real demand. I 
know, of course, that there are many medical men, whose 
ambitions exceed their opportunities, who would like to have 
the run of infirmary wards. It must be remembered that 
the primary object of an infirmary is to provide treatment for 
the sick poor, and that there has been no genuine demand 
for the utilisation of the infirmaries as teaching centres, the 
reason being that for various well-recognised causes there is 
a comparative shortage in the number of London medical 
students, and that for some years past there has been barely 
a sufficient number to carry on the necessary work of the 
general hospitals. When a demand for teaching really arises 
the medical staff of the infirmaries will be found sufficiently 
keen to undertake the work. The relatively large number of 
pathological examinations made is an evidence of the interest 
taken by the staff in their work. 

Nor only are the infirmaries responsible for all the work 
usually undertaken by general hospitals, but they have in 
addition to provide accommodation for those infectious 
diseases which are not admitted into the hospitals of the 
Metropolitan Asylums Board. The latter authority deals with 
scarlet fever, diphtheria, enteric fever, small-pox, and 
probably with cerebro-spinal meningitis and typhus fever, 
leaving to the Poor-law guardians the care of measles, 
chicken-pox, whooping-cough, erysipelas, and puerperal 
fever. It is not at all an uncommon thing for an infirmary 
to have 40 or 50 cases of measles for which room has to be 
found. x 

Some of the best work of the service has been performed in 
the treatment of the mentally affected. So far back as 1891 
I advocated and carried out the detention of all cases of 


lunacy for tbe full statutory period of 17 days before passing 
them on to an asylum; this has now become a general 
practice and roughly one-third of the total admissions to the 
mental wards require transference to an asylum. The 
agitation of the London County Council for receiving bosses 
was entirely uncalled for, the work was already in being, and 
the good effects for which they hoped had already been 
achieved. This was abundantly recognised by the Royal 
Commission appointed to consider the working of the lunacy 
laws. With few exceptions, properly equipped mental blocks 
exist in all London unions and the small percentage of cases 
ultimately confined in asylums is a striking evidence of the 
success of the treatment. < } 

In view of the remarks of the Minority Report of the Royal 
Commission I feel I must notice the work of the lying-in 
wards. The infantile mortality-rate has been compared un¬ 
favourably-with that obtaining at certain lying-in hospitals. 
In order to make a fair comparison similar conditions 
must prevail in the institutions compared. I am informed 
that in the special lying-in hospitals of London the patients 
are mainly married women of undoubted respectability and 
therefore may fairly be called “ picked cases.” The admis¬ 
sions to a Poor-law lying-in ward include many of the most 
unfavourable type. Prostitutes rotten with disease, girls 
who have fallen and who have run the whole gamut of misery 
from shame and exposure before seeking admission, and who 
have usually exhausted every available means of terminating 
the pregnancy, not excluding mechanical interference. A 
considerable proportion of our cases are primiparra, and in 
this district many are sent in by the outside doctors because 
it is known or anticipated that the labour will be difficult. 
Now all this information could have been obtained in an 
exact form by tbe Commission bad it been so minded; 
certainly its deliberations do not appear to have been 
characterised by undue haste, and yet a'most damaging 
statement has been issued and widely copied, supported by 
statistics which are partial and misleading. One-third of 
the unions are left out altogether and tbe amazing assump¬ 
tion is made that the children who leave the workhouse or 
infirmary will die at the same rate as those who remain. A 
frequent reason for the continued presence of mother and 
child is the weakly condition of the latter. It is also no 
uncommon thing for mother and child to leave the 
lying-in wards at the end of the customary three weeks \ 
in perfect condition. The mother returns to her vrors 
and the baby is placed out to nurse. It happens frequently 
that in a few days tbe child is readmitted to the infirmary m 
a moribund condition, wofully neglected, and dying f roffl 
improper feeding. Many of the mothers and babies are 
transferred to the workhouse, where the former are placea 
upon a liberal diet, and although apportioned some tes 
either of washing or cleaning, yet the care of the chile is 
regarded by the authorities as the first demand upon tae 
mother. There is, however, no power to prevent her from 
taking her discharge whenever she thinks fit to do so,, an 
the result usually is that she drags the unfortunate ba y 
about from early morning till late at night with no means 
attending to the cleanliness of the child or of supply* 0 ? 
with food. Its condition on their return is deplora i 
soaking in filth and inflamed and excoriated to such a degr 
that weeks of care are required to nurse it back to aea ‘ 
while the wholly improper food taken on these cs° urS l ^ 
often starts an enteritis which terminates fatally in a 
days. I have known a woman give a three months’ old J 
a meal of beer and boiled French beans from the e 
of which the child died. Where the authorities 
so little power, is it playing the game to saddle ^ 
with the responsibility for affairs over which they bat 
control ? j 

To return to the consideration of infirmary work p r °P ’ 
find that there were in the metropolis 26 infirmaries con . - 
ing 14,863 beds treating 79,111 patients in 1908, crap oy 
1756 nurses and performing over 3500 operations ann .j- 
under anaesthetics. The number of operations varies g re 
ranging from 12 to over 600. Locality has much to a ^ 
the variations in numbers, but the policy of the boa ^ 
guardians and the inclination of the medical a ^ 
without their influence. Whilst I am exceedingly P 
the good work which is being done by the ^cate 

staffs of our infirmaries, I may perhaps be allowed n0 

in what direction improvements might be effected. .^ eS) 

reason for mixing us up with the sanitary au 
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■whoso experience of clinical medicine nnd surgery termi¬ 
nated with the • acquisition of an academic qualification 
and whoso subsequent functions have been more clerical 
than clinical. The Tuberculosis Order of the Local Govern¬ 
ment Board suggests methods by which the health authorities 
may keep in touch with suitable cases after they have left 
the infirmary with a view to encouraging the patients to 
continue the exercise of those hygienic measures which they 
have leamt during their stay in the infirmary wards. London 
should bo dealt with as n whole ; the present ‘areas are too 
small for effective treatment. This would gi\e an oppor¬ 
tunity for more economical*dealing with disease by enabling 
Some specialisation in treatment to be accomplished. The 
capacities of existing buildings and the capabilities of 
persons would then bo more efficiently utilised than by the 
present system, which compels each building to accommodate 
every disease with the exception of those few for which the 
Metropolitan. Asylums > Board is responsible, and which 
assumes that the medical officers combine in their two, three, 
or four persons the tactile dexterity and potential energy of a 
full hospital staff. By judicious grouping considerable 
economies could be effected. Against this it must not be 
forgotten .that the poor cannot travel great distances to 
visit their friends and that the transportation of patients 
for lengthy periods would mean the infliction of consider¬ 
able hardships. 

At present there is little ot no cooperation between the 
outdoor and indoor medical staff, that is, between the district 
medical officers and the infirmary medical officers. About 
15 years ago, in St. George-in-tbe-East parish, a whole-time 
medical officer was appointed to attend the outdoor sick poor 
in one of their more crowded districts ; there was, however, 
no system of cooperation between the outdoor and the indoor 
staff and the arrangement soon revetted to the part-time 
district medical ‘ officer plan. In Lambeth, however, 
for some years past, tho centrally situated districts 
have been ministered to by medical officers working 
from ’the infirmary under the supervision of the medical 
superintendent. By this arrangement the administration is 
mado much more smooth. The home circumstances of the 
patients are known and the frequent discharges and re¬ 
admissions are avoided. Often a patient’s physical condition 
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quently the district medical officer sends him in again imme*, 
dlately. There being no channel of communication between 
the district medical officer and the infirmary, the one has no 
conception of the needs and difficulties of the other, hence 
there is the risk that they sometimes play at cross purposes. 
As matters stand tbo district medical officer has a distinct 
inducement to send patients to the infirmary, his visiting list 
is thereby depleted and his leisure is greater. The same 
argument may, I know, be used to the discomfiture of the j 
indoor staff, but with less truth, as 10 or 20 patients I 
more or r less iu a building make little difference. I 
regard the question of whole-time or part-time district 
medical officer as of little importance, but I think 
it essential that there should be a central point from 
which all the work should radiate and the infirmary 
would appear to be the proper headquarters. I believe a 
considerable economy in beds would be effected ; any tem¬ 
porary overcrowding of tho infirmary would be met by the 
* ‘heir own homes. This, through 
. is at present impossible. The 

medical officer a stated salary, 
to include the provision of medical attendance and of medi- 

, • ■ r-nd it 
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community is sweating the bard-worked, under-paid medical 
officer, who has to defend himself by any method open to 
him. 

I have said nothing about the salaries of the infirmary 
medical officers, and I will now only suggest that I see no 
reason why the rate of pay should compare so unfavourably 
with that given to officers holding a similar position in tho 
service of the Metropolitan Asylums Board and of the 
county asylums. Men who yearly each perform some 300 
or 4Q0 major operations are receiving salaries often .only 
onc-third, and never more than one-half, as large as 
those paid by the county boards. , It eeems to bo inevitable 


that Poor-law officers should be themselves poorly paid. By 
a curious association of ideas it has come to be regarded as 
fit and proper‘that the repressive and deterrent methods 
which have so long prevailed in Boor-law should apply also 
to the treatment of officials. Some months ago the less 
expensive papers waxed indignant over tho statement that 
tho nurses of a Poor-law institution received an occasional 
pineapple as part of their rations. The confusion bf ideas 
A . <“f in, —nr three half-pence 

■. ■ ■ ‘he disheartening 

. ■ ■' * . . a widely spread 

feeling that tho circumstances of a Poor-law official should 
not form anystrong contrast with thoso'of the class for whose 
welfare he is responsible. The guardians themselves, or nt 
any rate many of them, resent the circumstance of an official 
receiving a larger income than they themselves command. 
The Royal Commission quotes the remark, **Ho is our 
servant, and he gets more money than his master." If ho 
succeed in convincing Iris immediate board that he is 
worthy of greater recompense his application has still 
to pass tho custodians of the public purse at the Local 
Government Board, who appear to have a standard of pay¬ 
ments based upon the idea that Poor-law medical officers 
have large private incomes and that this official work is 
undertaken by them as a recreation. It is most disheartening, 
after local opinion has recognised one’s worth, to find tbat 
the report of one’s fame has not penetrated into tho corridors 
of Whitehall. 

In conclusion, may I express the opinion that the Poor- 
law medical service does its work efficiently and at a very 
small cost to the community, and that whatever faults were 
found with tho system by Dr. McVail exist with equal forco 
in hospital and ont-patient practice. Efficient supervision 
can ohly bo secured in out-patient practice at an enormous 
cost. The medical officer’s function is mainly advisory; ho 
cannot compel his patient to follow bis advice whether lm be 
a pauper or a peer. Both reports of the Poor-law Commission 
appear to believe that by calling Poor-law by some other 
name and by transferring the work to some other authority 
they have changed the system, but beyond and behind this 
there are the personal characteristics of the people and tho 
economic conditions from which society is suffering. Theso 
will not be altered by the changing of a name nor obliterated 
by transferring work to bodies devoid of experience. - 

Lewisham. . 
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A CASE OF ACUTE PANCREATITIS WITH FAT 
NECROSIS. 

By F. W. Govder, M.B. Cantab., F.R.O.S. Eng., 

HONORARY ASSISTANT aimOEON, BRADFORD ROXAI, IVnRlUUV. 


» - -, - •» -- '’'’-Rted into the Royal Infir- 

wecknfter the beginning 
• ilth until after tho birth 

msly. Sinco this time 

ihe had occasional attacks of abdominal pain and vomiting, 
lever being free for more than two months. Tbo history 
if the present attack was vague; it began suddenly with 
ibdominal pain. She vomited daily and her bowels were 
mnstlpated until admission. There had been no jaimd/cc 
lud no injury. When admitted into the hospital she com- 
ulalncd of epigastric pain, not severe or constant, and 
ooked acutely ill, but with the appearance of previous good 
wealth. Examination was difficult owing to her fat. The 
lbdomen was distended, slightly tender in the right lorn, 
md more resistant on tho right side than on tho left. There 
was lack Of resonance sn the right upper quadrant, hjper- 
resonance elsewhere, and no iliac tenderness. The tern- 
oerature was 90'8°F., tho pulse was 100, and the 
-esplrations wore 36. Lcuwcylotus was absent During 
ihe next two days tho distension the bowels 

rare moved, but vomiting of greenish■ fluid continued. 
Mtet this tho temperature rose, * - 

romiting ceased, and Lhe bowels u ♦ ** 
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were light coloured, bulky, and offensive, with no obvious 
fat and only occasional cards. The patient’s chief complaint 
was difficulty in breathing, which was worse at night. Her 
respirations became rapid, but there was no cyanosis. 
Dyspnoea varied with the distension. Up to the end of June 
this condition persisted ; the temperature, always above 
normal, rose at times to 102°, with morning remissions often 
of 2°. Dulness and crepitations were heard over the bases of 
both lungs. 

A diagnosis was made of abscess in the right loin* 
secondary perhaps to appendicitis. needle introduced in 
the right loin withdrew a brownish foetid fluid containing 
debris with a few acicular crystals, and no evident pus or 
blood. Her condition precluded extensive manipulation, 
but an incision into the loin was rewarded by the discovery 
of an extensive crvity containing similar fluid and cohesive 
brownish masses resembling blood clot. The oedema of the 
feet, previously present disappeared temporarily after opera¬ 
tion, The wound discharged the same kind of matter. 
Respiratory difficulties, increasing cardiac insufficiency, and 
general weakness resulted in her death six weeks after the 
onset of the illness. Throughout there was no jaundice ; the 
stools, though pale, contained bile, and the urine a small 
quantity of albumin, but no sugar. 

, On post-mortem examination the thoracic cavity was much 
encroached on by the distended abdomen; the lungs were 
congested at the bases but nob consolidated. The peritoneal 
cavity was normal. No spots of mesenteric fat necrosis were 
seen ; the liver was large, soft, and fatty ; the gall-bladder 
was thickened, unusually fixed, and contained many 
gall-stones. The ducts appeared to be free; the appendix 
was normal and the intestines without sign of lesion. Retro- 
peritoneally, communicating with the sloughing operation 
wound, was an irregular cavity with necrotic walls. It was 
roughly H*shaped, the right-hand limb extending from the 
iliac ciest, behind the liver, to the diaphragm, the connecting 
limb surrounding the pancreas, and the left limb lying 
behind the spleen and the descending colon. The pancreas 
was large, hard, and fibrous, without sign of hmmorrhage, 
the head densely adherent. The confer ts of the cavity 
were like those found at operation—they had neither the 
appearance nor the smell of an ordinary abscess. The 
odour, although unlike that of a bacillus coli infection, was 
no less offensive, I cannot describe it, bub I should know 
it again. 

If I am correct in my reading of thecase, the following was 
the order of events : (1) gall-stOnes with one or more attacks 
of cholecystitis; (2) a secondary pancreatitis; (3) a pan¬ 
creatic lesion causing escape of the secretion behind the 
peritoneum ; and (4) retroperitoneal necrosis of the abundant 
fat in this region with ^formation of the tumour in the right 
loin. 

The difficulty in the diagnosis of such cases is well known. 
An acute abdominal catastrophe is usually the most that can 
be made out in the severest cases ; intestinal obstruction or 
appendicitis are commonly diagnosed. The unusual features 
in this case are the comparative lack of severity of the onset 
and the long course. Of the latter, however, Moynihan 
says; “Gangrene and diffuse suppuration are to be considered 
only as terminal phases, and not as special forms of acute 
inflammation of the pancreas.” 1 

^Bradford. 


day. The condition slowly showed signs of improvement, 
the left especially becoming softer and less tied down. On 
May 19th there was a slight epistaxis, while on the 21st the 
patient bad a slight bleeding from the .gums and a few 
purpuric spots appeared on both legs. He was given calcium 
chloride (10 grains every four hours). On the 22nd the 
bleeding from the gums was rather more profuse, and there 
were more purpuric spots on the legs. On the following day 
the bleeding from the gums increased, there were more 
purpuric spots, and for the first time there was hssmaturia. 
Passing urine was also very painfuL Calcium lactate (10 
grains three times a day) was given as well as the calcium 
chloride. On the 24th, as all the symptoms continued, it was 
decided to give the patient a mixture containing perchloride 
of iron (7 minims every two hours), together with 30 grains 
of calcium chloride twice a day ; an alum mouth-wash was 
also prescribed. On the 25th there was a slight improvement 
in the hmmafcuria and also in the bleeding from the gums. 
The same mixtures were continued and* hazeline was substi¬ 
tuted for the alum in the mouth-wash. On the 26th a very 
great reduction of the bleeding both from the gums and in 
the urine took place, and on the following day the bleeding 
entirely stopped. The patient, who had-taken only liquid 
food until mow, was able to manage soft solids. The tempera¬ 
ture had remained normal throughout, bub the pulse, which 
at first was 72, had gradually increased to 90, hut was quite 
regular. The arterial tension had been at first very high but 
gradually became less and was mow a little below normal. 
On the 28th there was still no bleeding. A mixture contain¬ 
ing nux vomica and nitro-hydrochloric acid was substituted 
for the perchloride of iron. The pulse remained good, but 
the patient was restless and seemed inclined to wander. 
On the 29th early in the morning the pulse became very 
irregular and occasionally intermittent, and from, now 
onwards it gradually got weaker and faster, with short 
intervals during which it was quite regular and of good 
tension, until on the afternoon of the 30fch death occurred. 

Note by Sir James Rcid.—T his patient, whom I saw 
several times in consultation with Dr. Clifford, had for 
some years been the subject of glycosuria, as well ,as 
of occasional slight albuminuria. In January the amount 
of sugar present was found to vary from 1£ to grains 
per ounce' and was kept under by a modified dietary. 
(When the injections began neither sugar nor ’albumin 
was present.) He also had a systolic aortic murmur, and 
for a year had been subject to occasional anginal attacks 
which came on only when he was walking, obliging him to 
stop, when they passed off. The exhibition of fcrinitrin, 
varied by sodium nitrite, had been followed by a reduction 
in the frequency and severity of these attacks. When too 
first purpura appeared the amount of sugar present in the 
urine was found to have risen to 8 grains per ounce, and the 
question arises whether the presence of sugar in the blood 
may have created a special vulnerability to fibrolysin, ana 
whether there was any connexion between the injection ot 
fibrolysin and the rise in the amount of sugar present. 


A CASE QF TETANUS TREATED WITH ANTITOXIC 
RECOVERY. 

By Robert O. Pitt, M.R.O.S. Eng., L.R.O.P.Eonb., 

SURGEON TO THE MALMESBUxVY COTTAGE HOSPIT'll* 


A CASE OF PURRURA HEMORRHAGICA FOLLOWING 
THE USE OF FIBROLYSIN. 

By S. Clifford Pritchard, M.D. Edin. 

With a Note by Sir James Reid, Bart., G.O.Y.O., K.C.B., 
M.D., F.R.C.P. Lond. 

The patient, who was 69 years of age, complained of 
Dupuytren’s contraction in both palms ; in the left hand the 
condition was so advanced that the terminal phalanx of the 
ring finger touched the palm ; in the right hand the affection 
was just commencing. Tfe was decided to try to reduce the 
contractions by fibrolysin. The first injection of 2*3 cubic 
centimetres (as obtained in sealed glass tubes) was made on 
March 27th, and a second one on April 1st. It was repeated 
on April 5th, and then every third day until May 20th, 
making 18 injections in all. The palms were massaged every 

1 Keen’s Surgery, article on the Pancreas. 


On April 8th a man, aged’ 42 years, came to see me 


and 


complained of stiffness in the jaw which he attributed 
injuries he had received on March 18th whilst figbtmg WI - 
another man. He also bad a small wound on the bridge^ 
his nose which had practically healed. On the 
sent for to see him and all he complained of was backac 
and stiff jaw. I saw him again on the following day, v?d 
definite signs of tetanus had developed. He coroplamec 
stiffness in his neck, back, and legs and “awful cramps. 

On April 13th the patient was admitted to the Malmes 
Cottage Hospital, and on examination presented the n | 
signs. The muscles of the jaw were stiff and rigid * 
fixed. The neck, back, and legs were absolutely 
so that if his feetr were raised he rested on the bacK /;~ ar( ^ 
head, and his abdominal muscles were as hard as a . V 
His pulse was not quickened nor his temperature 
He was placed in h ward by himself, the room was da n « r ish- 
and a nurse was in constant attendance. As mncn n ^ 
ment as he could possibly take was given him m tbe p 
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concentrated meat-juices, milk, eggs, and stimulants whtclf 
were passed through a fine tube into his mouth 30 cubic, 
centimetres of antitoxin Were injected into the skill of the 
abdotnen On throe cbnsccuthc days. The painful spasms 
were relieved by morphia and his constipation by aperients 
Three days after the third injection of antitoxin a 
-developed (antitoxin rash) On the 24th he was able to 
hU left knee. On the 26th he complained of great pr 
the bowels and had frequent diarrhoea which Inch'd two 
•days. Thb was relieved by a large dose o' i ■ ■ .* 

few drops of laudanum. On the 29fch ho *. ! ■ 1 

« * a .. ■ 

(the 30th) he was, 
The vomit was at 
He ! was collapsed, 

his extremities were cold/the poise was very rapid, and 
the temperature was subnormal. Nutrient enemata and 
stirpnlapts were administered by the rectum, When I say? 
him the next morning the vomitmg had peased and I found 5 
j t - i-* r ~ r- H«1 *> «« r l- - 


Incubation period and'the very gradual onset; (2) the normal 
temporal ■ i‘ ■ ■* 1 . 'T " f. V ■ : . ■ 

sxnd (4) i ■ : ■ . ■ . ‘ . ■ . 

was foil ' * ■ '■■■:■ 

obstracti , . ■ . ' • f ' ' 

issue. v # ‘ 1 

JMslmesbury t * ' i 


llefrttfos anh 'Hofias fff'^oolis. 

•STprcuH JlotpdaU ; Their Origin , development, anif dclaiion- 
sktp to Medical , Education; their , Economic AspeoU and 
Relative 'Freedom from Abuse. JBy IUohard -Kershaw. 
London : George Pulman and Sons, Limited. 1909. Pp 
72. Price 2s. Gd. 

Mr, Kershaw, who is the secretary of the Central London 
Throat and Ear Hospital, is naturally a warm advocate for 
-special hospitals, and his unassuming little monograph 
certainly pleads their cause with eloquence. He commences 
by giving some historical instances .of'specialism, referring, 
of course, to the famous passage in the second book of 
Herodotus about specialism in Egypt. In places Mr. Kershaw 
is led into looseness of expression, as, fof instance, on p 20, 
where he says, “In the fifteenth and sixteenth centuries, 
the renaissance of medical science led to the establishment 
of universities and to the foundation of medical corporations, M 
as if neither of these bodies had existed previously. 
Now all the great European universities were founded 
long prior to .the fifteenth century. Bologna, Paris, and 
Oxford were-,all founded in the twelfth century, as was 
Montpellier, which was for many 'years the greatest 
European medical school, with the possible exception of 
Salerno. Further on-Mr. Kershaw says that during the same 
period so little had medicine developed that at the Um- 
-versities of St. Andrews 'and Glasgow it was held to be a 
-section of the faonlty of theology, from \vhicfi it was not 
separated ** until at the University of Aberdeen rihe first 
professor of medicine aud the only teacher of medicine then 
1u Britain was appointed. . ” Mr Kershaw docs not givo 

the date ofrthis appointment The University of Aberdeen 
was founded in 1494, and if this date or one within some 15 
years later is meant, Linacro was probably lecturing on 
medicine at Oxford. He returned to Oxford from Italy after 
1491, and Wood says that he was lecturing, though he does 
•not specify in what subject, in 1510 Wo think that “the 
only teacher of medicine in Britain “ is too bold a State* 
ment With regard to the mention of medicine as a 
department of the faculty Of theology, this implied no 
•disrespect. Medicine and the priesthood had been closely 
connected all through the middle ages for the simple reason 


that a religious" house was about the only place where a 
,man had the leisure to study, and, moreover, the clerks were 
about the only members of the commnnjty who coujd read. 
Many eminent clerics studied medicine, such as Grossetete. 
n „,i A —'--ersely^any eminent medical men 


a 



i H Inhabitants C 1 

House Tavern. I 

hospitals are proportionally more expensive than general 
ihospitals, Kershaw, though quite,alive to jUio fact 
that it is not fair to judge of the 'efficiency of & hospital 
by its economy, shows that, taking 15 general hospitals and 
31 special hospitals, the post per in-patient per week in the, 
’former is £1 17 j. 4 d and £1 13 j. iiji the letter, while an out- ( 
patient’in a general hospital costs ^Ud. per attendance and 
tin a special Tiospital 8^ d. * , 

3fn Bis last k chapter Mr. Kershaw deals with the matter of 
abuse of charity. In his opinion, the special hospital is 
free from this abuse, and_ he £ives sope figures from the 
records of the Central London Tliroat and Ear Hospital 
wluch certainly show that the ^institution is valued by 
medical, men. t T)uring the year 1908 there were 10,481 new 
out-patientsand 706 in-patients Of the former, 3067 and of 
the latter 392 were sent in by medical practitioners,, The 
boot ends with a tabulated list of special hospitals founded 
during the nineteenth century in the United Kingdom, with 
figures for 1907 showing the proportion of,patients sent by 
medical men. These figures show that medical men send 
patients in large numbers to the special hospitals, in which 
case the institutions “may reasonably claim exemption from 
any charge of abuse or injustice^” says Mr, rKcrshaw with 
considerable force. 

In the chapter wherein the author deals with specialism 
and medical education, there are given figures showing 
how the special hospitals -are sought after by medical 
men and post-graduate students, and the chapter ends 
with,a quotation from Sir James Paget’s speech at the 
International Medical Congress of 1881 wherein he 
argued forcibly in favour of trim specialism. The increase 
of knowledge, he said, was greater than that of mental 
power, and “for complete knowledge .. no one can hope 
for aucces 3 unless by limiting himself within Ibo few 
divisions of the science for wfiich by nature or by educa¬ 
tion he is best fitted M Given a gopd general foundation,’ 
specialism is now almost n necessity for a comprehensive 
knowledge of any branch of medicine, and Mr, Kershaw s 
book marshals the arguments for it in -a quiet and dignified 
fashion. ______ 


The Last Day* of Charles II. By Raymond CRAwruBD, 
M.A., M D. Oxon., F.R O P. Lond. Oxford: At the 
.Clarendon Press. 1909. Ep *80, Pnco 5 s net, 

Titn study of the medical aspects of the deaths of prominent 
persons is one which is always of interest, especially when, 
as in the present case, the matter is surrounded by doubts 
which are by no means easy to'clear up Of old time tho only 
historical studies of Ucath3 that had any toed leal aspect 
abont them were flavoured with the odium theologicum to an 
extent which made them, however interesting, extremely 
untrustworthy, to say nothing of tho remarkably vague 
notions of medidmo which prevailed even until the eighteenth 
century. We need only refer to Lacttmtius with his “ De 
Morte PcrsccatoTura” and in later times to a delightful little 
eighteenth -century work catled “God’s Fearful Judgement* 
upon Tyrants and Sinners" as examples. But the bdok now 
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before vis is written by a scholar and an able physician, and 
deals with a matter upon which there is only too much 
evidence rather thari too little. As Macaulay says, “Who¬ 
ever attempts' to digest "this vast mass of materials into a 
consistent narrative will find the task a difficult one." 

Dr. Crawfurd’s view is as follows: “ One may assert, with 
considerable confidence, that his (Charles’) death was due to 
chronic granular kidney (a form of Bright’s disease) with 
uraemic convulsions.” It is easier to say from what disease 
Charles did not die than to state the contrary. It was cer¬ 
tainly not apoplexy, if that term be confined to cerebral haemor¬ 
rhage, and there was no definite evidence of poisoning—a 
mode of death which was, of course, suggested at the time. 
In regard to this latter point, we note that Dr. Crawfurd 
says that the treatment as laid down in Scarburgh’s MS. 
shows “ that those who directed the treatment had no sus¬ 
picion of poison in their minds.” Towards the end of the 
illness, however, both Goa stone and bezoar were pre¬ 
scribed, which look; as if some one had thought of poison. 
Dr. Crawfurd's theory of uraemia certainly covers most of 
the symptoms described, and the account of the condition 
of the brain as found at the post-mortem examination would 
fit in with uraemia. On the other hand, the King’s mental 
condition throughout to within the last two hours of his 
life is very unusual in uraemia, for he maintained all his 
faculties to the end, and except when seized with the con¬ 
vulsions, which seem to have been epileptiform, he was 
perfectly rational and capable of discussing the most serious 
matters. 

'However, it would be difficult in the case of any 
patient, be he a king or a beggar, to separate the sym¬ 
ptoms due to disease from those due to treatment snch 
as the unhappy King received. He was taken ill on the 
morning of Feb. 2nd, after that Sunday night so forcibly 
described by Evelyn, and while in the convulsion was 
bled by Edmund King to 16 ounces with immediate good 
effect. By this time some six of the king’s physicians had 
arrived. His Majesty was then capped, given an emetic, a 
drachm of colocynth and scammony pill, and an enema. 
After one or two hours the enema was repeated and also the 
pill* 'In addition, to use Scarburgh's words, “ufc nullum 
lapidem immotum relinquerent, applicata etiam fuerunt 
Epispastica universa Oapiti derasis prius Caplllis.” ' As the 
day went on he was given more purgatives, including hiera 
picra and cream of tartar, another enema, spirits of sal 
ammoniac, and “ cephalic plasters ” to the soles of his feet. 
On Tuesday he was bled again, and his bowels were kept 
continuously relaxed with hiera picra and manna. On 
■Wednesday and Thursday he was given a little rest, and on 
the Friday he was only given stimulants, Goa stone and 
bezoar. He died about noon. There was not much belief 
in the vis medicatmx natures in the seventeenth century 
and drugs were practically everything. Hiera picra (the 
very name shows in what esteem it was held) was and had 
been for many years the purgative par excellence —in fact, 
its name was applied metaphorically, as, for instance, the 
title of a twelfth century satire on tile clergy, written by one 
who was at once a clerk and a physician, was “Ierapigra 
Magistri Egidii de Corboilo ad Purgandos Prelatos.” The 
name, and practically the -thing, has survived in the 
popular term “hickeiy pickery,” and its chief constituent is 
aloes. 

Scarburgh says practically nothing of the symptoms. Dr. 
Crawfurd gives the Latin text of his original MS. with a trans¬ 
lation. Welwood, who was a physician, says that Charles had 
previously suffered from “fits.” Some of these, as Dr. 
Crawfurd shows, were undoubtedly ague fits, but Welwood 
gives an account of one fit which was evidently epileptic. 
During the time of the Popish Plot Charles had an interview 


with a Romish priest, who came out of the royal closet look¬ 
ing very much alarmed, and, on being interrogated, said that 
while he was with the King 41 His Majesty was suddenly 
surprised with a Fit, accompanied by violent convulsions of 
his body and Contortions of his Face, which lasted for some 

Moments . and the King . bid him not to be afraid,. 

for he had been troubled with the like before.” Welwood 
also says that during the whole of his illness he 

complained of a racking pain in his stomach, which 
apparently came on just before the first fit. Could 

this have been of the nature of angina? Afterwards 

it might well have been caused by the amount of 

purgatives. On the whole, then, though urremia seems to 
offer the most likely solution of the mystery, we do not 
think that it can be said to be an absolute one Dr. 
Crawfurd adds to the value of his monograph by a memoir 
of Scarburgh illustrated by a reproduction of a picture of 
that physician with Arris engaged in a demonstration. 
Scarburgh is represented sitting in his Doctor’s robes and 
the picture is interesting as apparently he is wearing the 
fur-lined cappa, a garment which has unfortunately dis¬ 
appeared at Oxford, although Cambridge still .retains it 
for her Vice-Chancellor on degree days. 

We congratulate Dr. Crawfurd upon an able piece of work 
and need only add that the printing and paper of the hook 
are, as is only to be expected in a work issuing from the 
Clarendon Press, excellent in every way. 


American Practice of Surgery: a Complete System of the 
Science and Art of Surgery by Representative Surgeons of 
the United States and Canada . Editors: Joseph D> 

Bryant, M.D., LL.D., and Albert H. Buck, M.D., of 
New York City. Complete in eight volumes. Profusely 
illustrated. Vol. IV. New York: William Wood and 
Company. 1908. Pp, 1010. Price 7, 8, or 9 dollars, 
according to binding. 

.We can only repeat the favourable opinion which we have 
expressed of the previous volumes of this treatise. This 
instalment is one of the more important-, for it includes the 
chapter on dislocations extending to 100 pages, the general 
article on operative surgery occupying 500 pages, and a 
chapter on orthopaedic surgery which fills some 400 pages. 

The section on dislocations has been written by Dr. Pm met 
Rexford of San Francisco and it contains a good account of 
these lesions. It has a large number of illustrations, and 
many of these come from Helferich’s well-known work. Dr. 
O. B. G. de Nancrede of Ann Arbor, Michigan, is responsible 
for the chapter on the influences which should be taken into 
account before an operation is undertaken ; and in it he 
discusses the environment, the personal qualifications of the 
operator and assistants, operations “ & deux temps,” 
medico-legal considerations, and the influence of the 
condition of the heart and blood-vessels, of the gastro¬ 
intestinal, the genito-urinary, and the nervous systems* 
The effect of disease of the lungs 1 is also discussed 
Dr. George B. Johnston of Richmond, Virginia, has written 
on the preparation for an operation, and on the care of the 
patient during and immediately after an operation. 
contains many useful suggestions. The article on a DieS ' 
thetics is the joint production of Dr. Freeman Allen and Dr* 
F. E. Garland of Boston, Massachusetts. A short sketch is 
given of the history, and then a very full account follows o 
the use of the several anaesthetics; it is written with grea 
care and represents very closely the received opinions on 
anaesthesia. Dr. J. F. Mitchell of Washington has con¬ 
tributed the chapter on local anaesthesia ; he maintains tha 
the various methods of local anaesthesia have not been 
appreciated as they should. He describes all the ordinary 
methods, but the description of spinal anaesthesia is bar J 
sufficiently full. 
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Dr. W. L, Rodman and Dr. J, S. Rodman of Philadelphia 
are responsible for the excellent section on amputations 
and disarticulations. In the account of Byrne's amputation 
no mention is made of the useful method of dis¬ 
secting the heel flap from above, a far easier way 
than dissecting it from Below, as Syme described 
it. It is also advised that' in patients under 14 years 
the ( posterior epiphysis - of the calcaneum should be 
left in the heel flap; 1 this 1 is certainly not advisable if 
the amputation Is for disease. The illustrations arc 
numerous and for the most part Excellent, ‘ but in a 
modem operation the surgeon should not be represented 
wearing his co&t and with his shirt cuffs visible. A useful 
appendix to this chapter is* a brief aocount of artificial 
limbs. Dr. Horace X Whitacre of Cincinnati has written on 
excisions of bones and joints, and his article is judicious, 
for he inclines on the whole towards the more conservative 
procedures. Dr. X tt. Keyes of New York City is responsible 
for the chapter on tbo ligature of arteries and veins in their 
continuity. The account of this branch of surgery is good. 

# It Is a pity to speak'nowadays of the “descendens noni ,> 
nerve, when we recognise 12 pairs of cranial nerves. It 
should be called ‘'descendens hypoglossi.” 

The section on minor surgery and bandaging has been con¬ 
tributed by Dr, R. S. Fowler of Brooklyn. The illustrations 
are specially good and are reproduced from, photographs. 
This chapter includes such matters as exploratory puncture, 
aspiration, vaccination, and transfusion. Dr. J. B. Stone s 
article on plastic surgery contains alt that can reasonably bo 
expected, and mostoMhe operations described arc illustrated. 
Dr. 0. F. Painter of Boston, Massachusetts, has written on 
congenital dislocations; he presbrves a very judicious 
attitude regardlog tho treatment of congenital dislocation of 
the hip, a matter on which many diverse opinions have 
been expressed. The remaining chapters deal with various 
departments' of orthOpredicf snrgery—Dr. G. D, Stewart of 
New York writing on torticollis, Dr. 0. ‘F. Painter on 
infantile paralysis, ‘Dr. Royal Whitman of New York on 
deformities of the lower extremities, and Dr. C. L. Starr of 
Toronto on caries of the spino. They are all good; we 
would suggest that it would have been well to point out that 
“infantile paralysis M by no means rarely occurs in adults. . 

The whole book, as we bavo already stated, fully maintains 
the high standard of the earlier volumes. 

Ifandbuch dcr feeknih and Methods der Immunitafs/orsohung 

{Hand-hook of the Tcctmiquc and Methods of Investigation 

ot Immunity.') Edited by Professor Dr. R. Khans and Dr. 

G. I/eyaiuti. Second Volume, First Part. With one curve 

and 56 plates. Jena: Gnstav Fischer. 1908. Pp. 278. 

Price 8 marks. 

TUB study of immunity has enriched therapoutics with 
curative scrums and other substances of the greatest prac¬ 
tical value. The technique involved in the investigation of 
the protective processes summed up under 1 the term of im¬ 
munity and In the preparation In large quantities of these 
curative substances is a matter Of great importance. The 
necessity for exact methods and for rigid precautions is, 
perhapsi greater in bacteriological procedures than in any 
other branch of biological science. An authoritative text¬ 
book by recognised masters of the subject should therefore 
be of great value, and In the book before us we liave 
on exhaustive and practical description of the methods 
employed. 

Professor R. Kretz of Prague contributes an account of the 
technique of the preparation of antibodies in largo animals, 
with especial reference to tho preparation of diphtheria 
strum from horses. Dr. Thorvald Madsen of Copenhagen 
describes the methods of immunisation in small animals. 


Dr. 0. Levadlti, of the Pasteur Institute at Paris, describes tho 
technique of the preparation of antibacterial and antitoxic 
immune serum3 as practised in the Institute, more especially 
in regard to the preparation of diphtheria and tetanus anti¬ 
toxins, antistreptococcal and antidysenteric Berums. The 
methods for injection of the antigen, for collecting the serum, 
for preparing i and packing it, are described and illus¬ 
trated. An interesting description is also given of an 
exsiccator for preparing dried Berum. It is capable 
of dealing with eight litres of serum in eight boors. Dr, 
Ernst Pribram of Vienna contributes an interesting acconnt 
of the preparation of antibodies by means of chemical and 
physical methods. He divides the antibodies into (1) those 
which hinder a specific effect of the antigen, Bach as toxic, 
hremotoxic, and ferment actions; (2) those which lead to 
precipitation and agglutination; and (3) those which dis¬ 
solve cellular structures—“lysins,” snch as? bacteriolyeins, 
cytolysins, and beemolysins. The effects of various protein 
preCipitants and of various substances obtained from epithelial 
structures are described. Dr. Thorvald’Madsen gives along 
account of the properties of diphtheria antitoxin, including 
the methods for estimation of its antitoxic power and 
for demonstrating its hamdessness as regards organisms, 
Thd nature of the antitoxin unit is explained and the 
method of ■ its estimation given in detail. The ques¬ 
tions of Ihe duration of activity, of the mode of action, 
and of "the prophylactic use* Of the serum are 
also discussed in detail. Tho same author gives a 
description of botalismus antitoxin. Tetanus 1 anti¬ 
toxin is discussed by Dr. H. von Eisler and Dr, E, 
Pribram of Vienna. They give details of its preparation, 
standardisation - ; and of its use. Thty describe the various 
methods of administration by subcutaneous, intravenous, 
intranenral, intracerebral, and subdural injection. Dr. It. 
Doerr of Vienna describes dysentery antitoxin and gives a 
historical summary of the researches leading up to its 
recognition as an antitoxic rather than an antibacterial 
serum. He gives favourable accounts of its action in tho 
treatment of dysentery. 

Dr. R. Grassberger and Dr. A. Bchattenfroh of Vienna deal 
with the antitoxin of symptomatic anthrax; and Dr- K Kraug, 

I also of Vienna, with the antitoxins for the cholera and other 
I vibrios. Dr, R. Btemtzer of Vienna contributes an account 
of typhoid antitoxins, including those of Ohantcmes-c, 
Besredka, Macfadyen, und Aronson. Dr. Pribram and Dr. 
V. K. Rnss discuss the various antibicmotoxins. An in- 
teresting description is given by Professor A,(Calmette 
of Lille of antitoxins against snake poisons. The problems 
of natural immunity, of artificial active immunisation, of 
titration of the immune sernms, and oftpolyialence arc all 
considered as well as the therapeutic applications of tho 
serums. Professor M. Jacoby of Berlin deals with antibodies 
for vegetable toxins, including antiriem, nntiabrin, and 
anticrotin ; and Dr. 0. C, IV. Trausnitz of London with hay 
fever antitoxin. Each article has a useful bibliography 
attached to it. 

This book is a valuable addition to bacteriological litcra- 
turo and should be almost a necessity in bacteriological 

laboratories. , __ 

4 ' LIBRARY TABLE. 

The IClcmcnts of H^gime for Schools. Compiled by Isoimn 
MOI9AAC, late Superintendent of the Illinois Training School 
for Nurses. New York . The Macmillan Company. 1909. 
Pp. 172. Price 3s. 6d .—The aim of this book is to present 
the subject of hygiene in such a way that it may he of 
practical everyday use to a large number of pupiW who will 
have little opportunity for study of the subject, but it con¬ 
tains a great deal more than could he assimilated by 




454 The Lancet,] 


REyiEWS AND NOTICES OF BOOKS. 


[August 14,1909. 


soholars of elementaryf schools, and is more fitted to the 
intelligence of the teachers in such schools. In the opening 
chapter a short account of micro-organisms is given, and. 
chapters follow on general hygiene 'with reference to air, 
soil# and water. The dissemination of disease is dealt with, 
as are also personal, household, and school hygiene, the 
hygiene of occupation, and the employment of women and 
children. There are nowadays many little books published 
containing information of this sort, and Miss Mclsaac has 
produced a good specimen of the class. , 

A Handbook on Foreign Study. Edinburgh : The Darien 
Press. Pp. 150. Price 6 tf. net.—This little book containsj 
valuable information concerning the < universities of Europe 
in a form very suitable for reference. Its aim, .as stated in 
the preface, is firstly, to popularise in British academic 
circles the idea of studying abroad ; and secondly, to afford 
those who desire to study abroad some general guidance as 
to the best place to go with the maximum of pleasure and 
profit. The handbook is made the more valuable by reason; 
of the fact that it has been compiled mainly from official 
publications or reports 41 based on personal experience." Wo 
have for several years published in various Students’ Numbers, 
of The Lancet information regarding post-graduate study 
abroad, so far as medical education is concerned, bub 
this little book, which has been compiled and edited by 
Mr. H. J. Darnton-Fraser under the auspices of the Students’ 
Representative Councils of Great Britain and Ireland repre¬ 
sented at the British ^Universities Students’ Congress, deals 
with all the faculties in the universities of Earope. f Mr. 
Haldane, the Secretary of State for War, contributes an 
introduction, and there are short articles by Professor 
William Osier on Medicine, Dr. J. Hogarth Pringle on 
Surgery, Professor Pringle Patterson on Philosophy, Dr. 
J. A. S. Watson on Agriculture, the Rcy. T. W. Watt on 
Divinity, Dr. T. C. Thomson on Science and Engineering, 
and s 6 me general remarks on the Study of Law. The infor¬ 
mation in regard to eachjmiversity town is given under such 
headings as fees, cost of living, climate, attractions, 
libraries, museums, vacation courses, and so forth, and a 
most useful feature is information as to the cost of a journey 
to any particular town. 

The Fourth Olympiad . Drawn up by Theodore Andrea 
Cook. British Olympic Association. Pp. 794.—This is the 
official report of the Olympic Games celebrated in London in 
1908. It deals with the performances of some 20 different 
nationalities in 20 divisions of sport and records the outcome 
of more than 100 separate athletic contests, together with 
the code of rules under which competitions took place in 
each of these events. It forms, therefore, a sort of blue-book 
on the conditions and circumstances of athletics at the 
present day, and as such will have an interest for many of 
our readers. Among the illustrations are a picture of Queen 
Alexandra presenting Dorando with a gold cup, reproduc¬ 
tions of the medals and prizes won by the several com¬ 
petitors, portraits of the competitors themselves, and pictures 
of various incidents during the course of the Olympiad. 

Woman in Industry , from Sevrn Points of View . By 
Gertrude M. Tuckwell, Constance Smith, Mart r 
Mac Arthur, May Tennant, Nettie Adler, Adelaide 
M. Anderson, and Clementina Black. London: Duck¬ 
worth and Co. 1908. Pp. 217. Price 2s. M. net.—This 
series of chapters presents a useful and lucid account of 
the position of the woman worker, the several writers con¬ 
sidering in turn the regulation of work for women, the 
minimum wage they should accept, and their lot in trade 
unionism, while other topics such as infant mortality, the 
employment of children, and factory legislation come in for 
close attention. The hook, which is intended to be read by 
the general public, has a preface by Mr. D. J. Shackletoh, 


M.P m in which the importance of organisation and fhe^v 
necessity for educating public opinion are equally insisted 
upon. 

The Children of the Pqor . t By A. D. Edwards, M.B., 
B.S. Lond. London: Hammond, Hammond and Oo. 1909. 

Pp. 74. Price Is. net.- Wastage of Child Life as exemplified 

by .Conditions %n Lancashire . By J. Johnston, M.D. Btlm. 
London: A. C. Eifield. 1909. Pp. 95. Price 1*. net.— 
The author of “ The Children of the Poor," who is medical 
officer /to^ the Bournemouth Education Committee, has had 
many opportunities of studying the lives of the children of 
5 tbe jpoor in the only places where such -study can be 
adequately made—namely, in their own homes. He writes 
with a sympathetic pen and his sketches of child life 
-in the slums, * in the workhouse, and pi the hospital bear 
the stamp of * truth. He is unsparing in his condemna¬ 

tion of such, things as “soothing” medicines and 
“teething powders.” “For every one child, 9 \ he says, 
“who /dies as - the result of an accidental overdose 
.of these drugs a thousand infants are damaged seriously in 
constitution,” and his rpproaches of the law which allows v 
ithe Government to benefit largely by jthe sale of such concoc¬ 
tions form the echo of medical opinion that has been expressed 
over and over again, In almost every continental country 
children, at any rate, are protected f to some extent from these 
itbings by legislation, while-Australia and the United States 
are con sidering strong measures to suppress their sale Healis- 
iing that the.child is the nation’s jnost valuablemsset, lie con¬ 
cludes his little book with the words: “As evolution tells U 3 
-that since these children,are born and live long years it were 
I better for the State that they should be given during infancy 
and childhood the chance of health, so economy indicates 
i that the" cost of exchanging 30 many weakly adults for 
healthy, useful citizens would be a good investment for the 

State.”-Dr, Johnston’s ^book forms No. 7 of the Fabian 

Socialistic ^Series, and deals in a systematic manner with the 
same subject, It also is written out of fall knowledge of the 
subject and forms a useful addition to what must noiv he 
becoming ,a very voluminous literature. But this is as it 
should be, for the subject is one for the very serious attention 
of the public mind. 


JOURNALS AND MAGAZINES. 

The Seventh Bulletin of the Sleeping Sickness Bureau —'The 
monthly bulletins of the Sleeping Sickness Bureau are always 
valuable as they contain accurate summaries of all the recen 
papers and publications relating to sleeping sickness an 
other forms of trypanosomiasis. Bulletin No. 7 is no ex* 
ception, for it well maintains the high standard attained by 
its predecessors. Under the heading of Trypanosome Trans¬ 
mission Experiments, a summary is given of Professor Klemes 
Observations which were published in May last in 
JDeutsolie Medizinisohe Woohensohrift. These expenmen 
were undertaken primarily to ascertain whether infective 
tsetse flies convey T. gambiense to a healthy animal 0 J 
once—i.e , mechanically, of if they are able to infect many 
animals one after the other in, the course of several days 0 
weeks. The latter result, if proved, would show that a 
sexual development of the trypanosome occurred in the y» 
Kleine believes that his experiments prove that the trans 
mission of T. gambiense by the glossina palpalis is 
mechanical, but that the fly is the true host of the tryP a ® 
some. He also concludes that the development 0 
parasite in the fly may take a shorter time than the 2 * 

which he had formerly assumed to be-the required pen ^ 
Another interesting abstract is that of a paper by 
Chagas of Rio de Janeiro, who describes two new WP ^ 
somes, one -of which he found in a marmoset, pnd t e 0 ^ 
in a species of bng (conOrrhinus) which as present in 
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lumbers in ihc poorer-class houses in the State of Minas 
(Brazil), bad which freqi-ierttly bites human beings, partfen 
larly children, on the face. Chagas succeeded m finding m 
the blood of a patient a trypanosome identical with that, 
found in the bug, the inferenco being that this particular bug 
is the transmitter of the try£an63ohi<i Another summary 
rebates to a numb6r of papers dealing ^vitli the factors 
influencing the incubation period in trypanosomiasis, another 
discusses the symptoms of human trypunosoihiasls We may 
also mention summaries dealing with lesions of the optic 
nerve in trypanosomiasis, including atbxyl blindness, the 
action of human serum on trypanosome infections, the 
vitality of trypanosomes m cadavers, the bionomics d£ tsetse 
flies, the treatment of human and animal trypanosomiasis, 
and trypanosbmes in various animals Appended to the 
bulletin Is a detailed ptogramtno of the work which is now 
being carried out in the Sleeping Slckhe &3 Commission's 
laboratory in Uganda, and which demqristrates the cotrlpre 
hen^ive character of the investigations Another fong and 
useful list of works of reference on trypanosomiasis, con 
tinned from tho last number, is given at the conclusion of 
the bulletin 

Man —The July number of Man contains a long paper 
entitled “ Notes on the Hair and Eye Colour of 5^1 Children 
of School Age m Surrey ” Ifc is by Miss Barbara Fretrc 
JJarreco, and was submitted in compliance with a regulation 
for the diploma in anthro£61ogy m the UmVersIty of Oxford 
in June, 1908 The area in vvhich the childreh lived 
extended from Chobham to Godaiming and Shamley, 
Guildford being the only town included within its 
limits The observations were recorded, in thd manner 
recommended by Dr John Beddoe, on a card ruled 
into threfe divisions for cye-colbnr and subdivided 
into columns for five colours of hair The outstanding | 
feature of the record was the predominance of 
“medium” eyes—i e , those of a dark bluish grey, hazel, or 
light brown colour-^amounting to 65 per cent for all the 
Children Tho colour of the hair called by Dr Beddoe 
“ niger ** or absolute blackness was not observed among these 
children Miss Freire Marreco explains the methods em 
ployed by Dr Beddoe and by Oolhgnon .respectively for com¬ 
puting the numerical inferences to bo di'awn from such 
observations, but She thinks that neither of them is satis 
factory when thereas a large predominance of “medium” 
eyes with 36 per cent of brown hair 


Ifttkittimts. 


A NEW ADENOID FORCEPS 
The forceps illustrated in the figure have been designed 
for the snipping away oE small tags winch are sometimes left 
after the sweep of a caged curette^ in the operation for 
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Messrs Mayer and Meltzer of Great Portland street, London, 

W, 


Hooking Back. 


FROM 

THE LANCET, SATURDAY, August 18th, 1831. 


BELLUM MEDIOUM AT WARSAW. 


'2o ihc Editor of The E^cet 

Sin,—It is to be regretted very much that such serious 
disputes Bhbuld have arisen at Warsaw amongst the medical 
staff there, on the Subject of cholerfi It is, I will admit, 
difficult to discuss scholastio questions without awakening 
the passions but when such a devastating demon as tins 
disease is making suon fearful strides, it is lamentable to seo 
men quarrelling about bismuth and calomel If they con* 
tlnne their bickerings, I would recommend the aid of a third 
metallic remedy—lead—to be administered net to the poor 
patients, bob to the doughty doctors, or I would make bottle 
imps of thend, and leave them like their prototype in the 
Dlable Enitcvx, until some friendly Asmodebs came to 
release them Two of thdse gentlemen, I find, aro thinking 
of fighting for the reputation of their panacete, and if they 
kill each other in their chivalrous tdurnament, they will not 
probably be missed at the Polish capital Many men have 
usefully turned their swords into ploughshares , and if these 
two doctors change their lancets into rapiers, perhaps the 
Poles will not lose by the transformation 

Mats asset de badinage As to remedies for this epidemic, 
practitioners must depend upon chance more than upon the 
efficacy of any medicinal agent Any ono who has seert 
many caSes of cholera, must know that all our theory and 
treatment regarding it aro sheer speculations , and if he 
have the candour to confess it ho will say that we are abso¬ 
lutely ignotont of its causes and its cure How absurd, 
then, and empirical does it appear to seetWo men going to 
fight for what th£y conceive tho indisputable merits of 
calomel and bismuth, for the removal of this disease l During 
a campaign of three years as assistant surgeon m the Indiaii 
army, m the worst climates, I never saw a case of cholera 
cured by any reputed specific It was admitted that tho 
most sensible and rational practice was to meet the symptoms 
as they presented fcbemsfclves, and hot trr adhere to the uso 
of any particular medicine, whatever name or character it 
might have acquired I could enumerate many ways (but I 
would not fight for any one of them) of what I might call 
curing cholera, but I dare Dot trespass so much upon the 
pages of your journal I will conclude therefore by saying 
that I will never believe any man, although armed with 
bismuth and n broadsword, that he can cure cholera, until ho 
can establish a remedy for it as certain as sulphur for psora, 
mercury for syphili 3 ,.or cinchona for intermittent. 

I am, Sirs, yours, Lb , 

August 8,1831 Viator. 


NEW INVENTIONS —LOOKING BACK. 



_ * T5„,„« /Da 


by the Curator of the Royal College of burgeons 
in Ireland, the President of the College, and the 
Professor of Anatomy in the University of Dublin, 
is oiScn to any student whose name is oft the 
anatomical class list of any school in the United 
Kingdom In 1910 the prize Is offered for a 
dusection of the cervical sympathetic and j re¬ 
parations entered must be in the hands of the 
Curator on or before April 30tb Particulars of 
the conditions under which tho competition must 
The fiat ended blades allow one to i be carried out and printed forms necessary for appHeaJI™ 
The D fihows ( can be obtained from the Curator of the Xtoyal College oi 
' * ' Burgeons in Ireland 


removal of adenoids 

snip 6ff the remnant flush with the pharynx _ 

the actual size of the fenestration of the lower blade 
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BRITISH MEDICAL ASSOCIATION, 

SEVENTY4H5VENTH ANNUAL MEETING 
AT BELFAST. 


THE SECTIONS, . 

OPHTHALMOLOGY. 

Thursday, July 29th. 

President , Dr. J. W. Browne (Belfast). 

Professor Emile Fuchs (Vienna) read a paper on 

Malformation of the Cornea in Cases of Inherited Syphilis. 
He said that 4 the work of Hutchinson gave the first account 
of the later symptoms of inherited syphilis, and since the 
time of his writing scarcely anything had been added to our 
knowledge, so complete had been the initial description. His 
present paper was a trifling contribution to Hutchinson’s 
work. It had struck him that in some cases of the disease 
the cornea was shaped as a vertical ellipse. The normal 
cornea tended to have the appearance of a horizontal ellipse 
because the tissues of the limbus encroached on the cornea 
above and below, but this appearance was more apparent than 
real. In these cases of disease, however, the vertical ellipse 
was real, and not due to encroachment of the limbus. So far 
he had not arrived at the cause of the malformation, nor had 
he enough material, as yet, to say with what frequency it was 
observed. In 28 cases noted 20 occurred in females, and it was 
noteworthy that interstitial keratitis was much more frequent 
in females. Half of the cases had interstitial keratitis, 

5 chronic iritis, 1 congenital cataract, 2 corneal opacities, 
probably the result of strumous keratitis. The remaining 

6 were old people with senile cataract. Excluding the last 
6 old people, for in age the diagnosis of inherited disease was 
not readily made, he found that in the other 22 cases 8 
showed definite inherited syphilis, 8 some indications of it, 
and 6 no symptoms. During the year he had seen about 50 
cases of fresh interstitial keratitis and only 8 of these had 
the ellipse, so that it was by no means common. He thought 
that the malformation might prove to be another of the signs 
of the inheritance of syphilis, although it must, like other 
signs, be taken with due regard to other conditions. 

Mr. E. Treacher Collins (London) asked if Professor 
Fuchs had examined any of these oval comem anatomically 
so as to eliminate the possibility of the ellipse being due to 
encroachment of the limbus. The natural human shape was 
the horizontal oval, and this was marked in foetal eyes and 
in some cases of microphthalmia. 

Professor Fucss replied that he had as yet had no 
opportunity for anatomical examination. But the vertical 
ellipse was a striking feature, and with it went marked 
irregular astigmatism often to as much as 5 to 10 dioptres. 

Dr. W. B. Inglis Pollock (Glasgow) read a paper on 

The Visual Acuity of School Children. 

He said that the statistics of visual acuity found in annual 
reports of different educational authorities varied greatly. 
In Scotland they were for some parts as low as 6 *5 per cent, 
defective, in others as high as 77*8 per cent, defective—an 
amazing difference. The London County Council return for 
1,196,504 children during the last two years and nine months 
was 10 * 39 per cent, defective. The speaker had come to a 
percentage of 11-65. In some measure the difference was 
due to modes of testing vision. In London the best binocular 
vision was taken as the standard; in other places the vision of 
the worse eye, in yet others that of the better eye was taken 
as the basis for statistics. Each claimed merits for its 
procedure. But lie said that the vision of the worse eye was 
not the vision of the child, neither was that of the better eye 
so good as a rule as of both eyes acting together. The 
present haphazard mode of compiling statistics was likely to 
bring the whole question of medical inspection of school 
children into contempt and discredit. 

Mr. N*. Bishop Harman (London) said that he had had a 
large experience of school eye work in London; that led 
him to the conclusion that the recent edict of the Board of 
Education that the vision of each eye of a child must be 
taken separately caused a futile waste of time. We wanted 


| odd eyes; that, he thought, was an objection 
■ weigh seriously in practice. He had madelarg 
| tests and found the alleged error of this mode 
small as to be negligible. He regretted tbs 
•bad nothing to tell them of the eye conditio 
for these defects in vision, Recently he had 
results of the examination of the eyes of 
children, with results that were to be found ii 
ings of the Royal Society of Medicine (Section 
of Disease in Children), May, 1909. The 1 
myopia in school children was no more than 
and probably less, for their tests caught the n 
those hypermetropes who had good accommoda 

Dr. R. Wallace Henry (Leicester) thoi 
elimination of cases of odd eyes was necessa 
the headache caused by such a condition. H 
Mr. Harman’s returns of the incidence of myo] 
he had examined all the defective in 10,000 cl 
the total only 2 ‘5 per cent, had myopia. In < 
rate of increase of myopia it was necessar 
the age factor, and not the relation to ch 
for myopes were handicapped and tended to 
standards. 

Professor It. A. Reeve (Toronto) quesfcic 
qnency of asthenopia in children ; it mostly es 
age of from 20 to 30 years, and he found th 
not suffer in school years. 

Dr. A. Freeland Fergus (Glasgow) read a 

Trephining in Glaucoma. 

He said that his operation was essentially a i 
Lagrange’s operation. He bad no hesitation 
his modification stood or fell with that of Lagn 
tomy was difficult of performance, but treplu 
tremely easy. Ho turned forwards a large con 
then with a Bowman’s corneal trephine bored 
of the sclera as close to the limbus as possi 
slipped a xepositor between the sclera and th 
until the point of it appeared in the anterior c 
conjunctiva was replaced and the operation i 
lb had the advantage of being so little painful 
anaesthetic was quite unnecessary, a point of gre< 
since the subjects of chronic glaucoma were 
suffering from vascular disease and took genen 
badly. Again, there was no risk of injury to t 
lastly, the risks of sepsis could be reduced to a 
the large conjunctival flap speedily adhered an 
wound. Trephining the sclera had been perfor 
by Argyll Robertson, but he cut the sclera far 
did it for the temporary relief of tension, 
further said that he advocated the method for 
only, since the regular iridectomy was by f 
treatment for acute cases. He gave details oJ 
securing asepsis of the conjunctiva. 

Dr. A. Hill Griffiths (Manchester) comm 
Fergus’s methods of examining the flora of tt 
previous to operating. He agreed that it* w 
thought that in any case it was cot possibl 
membrane from organisms. 

Dr, A. Little (Bradford) remembered Arg 
doing his early operations . His own objection 
tion lay in the risk of subsequent infection of th 
the thin conjunctiva overlying the gap in tb< 
was sure a cysfcoid scar increased the risks of fct 
in some cases he had,seen hypopyon iritis y 
operation. 

Mr. G. A. Berry (Edinburgh) said that any inr 
be considered from the point of view of glaucoi 
Dr. Fergus aimed at a filtration cicatrix. & 
of opinion that iridectomy was the best a 
cedure, and he should not do any other operati 
had been tried and failed. In his hands irid 
very rarely. He believed that success in iridt 
removing a piece of healthy iris. If a cystoid 
be should say that the glaucoma process hi 
checked. 

Mr, Treacher Collins said that Dr. Feq 
operations : (1) sclerotomy ; and (2) cyclodialysn 
made of the repositor must detach the ligar 
tinafcum and so put the anterior chamber < 
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stops in the operation Dr. Forgus attributed his success. In 
his own experience cystoid scars’were not a permanent 
success, but he had had some good results with cyclo¬ 
dialysis. 

. Mr. S. JOHNSON Taylor (Norwich) asked if the method 
had been tried on blind, painful, glaucomatous eyes; if it 
could save enucleation then it had a distinct value. 

Mr. Thomson Henderson (Nottingham) agreed that per¬ 
manent bulging wounds indicated that the glaucomatous 
process had not been checked by the operative procedure. 

Professor Fucns said that be had trephined, but had given it 
up. Further, he had had experience of cyclodialysis and his 
assistm . *\ M‘ P ■ * 

hopefu ■. ! ■ ■ 8 : : ■ ■ - ■ . . 

to eay ‘ v “ 

that the amelioration was not permanent; the tension re¬ 
curred, and anatomical examination of some of these eyes 
showed that the scarring of the tisanes at the seat of the 
operation was very dense, so that the passage of the aqueous 
was less in these parts than elsewhere around the filtration 
angle. He put irideotomy first as the operation for choice. 

Dr. Fergus, in reply, said that the elimination of 
organisms from the conjunctiva could not be obtained by 
the use of drugs. What he did was to irrigato the conjunc¬ 
tiva with plenty of sterile normal saline solution several 
“ times a day for four days prior to operation when timo 
permitted. That the result was worth the trouble was proved 
by the fact that in 700 cataract extractions he had not lost 
one by suppuration. He agreed that iridectomy was the 
operation for choice, but'there were cases of the clironic 
order in which some form of sclerotomy seemed of valae. 

Mr, Treacher Collins (London) opened a discussion on 
Disease of the Dymphoid Tissue of the Conjunctiva. 

He said that trachoma was tho particular disease to be dis¬ 
cussed. He bad exceptional opportunity of studying it in 
the schools of the Metropolitan Asylums Board. Children 
found to exhibit eye trouble in London Poor-law schools were 
drafted into these isolation schools until free from disease. In 
the past five years he had received 2441 patients, and of these 
700 were suffering from trachoma. Many of them exhibited 
the disease in its earliest form. The first point he wished to 
emphasise was that trachoma was a contagious disease. 
When first one of these schools was started a “house 
mother" and a nurse, both previously healthy, contracted 
the disease in an acute form from an affected child. Again, 
the schools were so delightful in their surroundings that 
children were loath to leave, and he had found that some 
admitted for simple disorders deliberately inoculated them¬ 
selves with discharges from their fellow pupils* eyes ; in these 
cases of inoculation, as definite as any possible, trachoma 
resulted. The contagious character of trachoma being estnb- 
flisbed, there could bo little doubt that the contagious 
element waa a micro-organism. He then referred to the 
work of Prowazek and Greeff, who, working independently, 
had discovered in cells from trachomatous tissues by the use 
of Giemsa’s stain minute ovoid bodies smaller than the 
smallest known cocci. > The evidence in favour of their being 
a specific organism lay at present in the frequency of tlieir 
appearance in trachoma and their absence in other 
diseases. In any case they could be sure that the contagion 
was not air-borne, but that it was conveyed in dis¬ 
charges. For if ordinary precautions of cleanliness were 
taken neither nurses nor medical men in constant 
attendance on these cases became affected. Next, there 
was no doubt that the disease was unlike purulent 
and ranco-purulent inflammations of tbe conjunctiva, for in 
these the process was limited to the epithelial lining. 

, Trachoma was more like tubercle, in that both alike pro¬ 
duced definite endothelial nodules ydneh were the essence of 
the diseases. It would therefore seem likely that the con¬ 
tagion of trachoma would be found to exist most commonly 
in the lymphoid tissues. That the trachoma bodies of 
Prowazek and Greeff were found only in epithelial cells 
seemed to him to tell against their being the specific 
organism. The earliest symptom of the disease appeared to 
be the presence of grey,’ scattered, avascular spots, rather 
smaller than a pin’s head, in the tarsal conjunctiva of the 
upper lid. Grade and Jacobson had termed these * l elemen¬ 
tary or primary granulations." ,Their presence might bo 
obscured when there was coexisting catarrh. The trachoma 
organism would appear to bo non-pyogcnic ; its toxin seemed 
to cause immense new formation of lymphoid tissue, increase 


of plasma cells, and in the later stages formation of fibro¬ 
blasts., Mayon had pointed out that the characteristic dis¬ 
charge of trachoma was an enormous number of plasma cells: 
Trachoma was essentially a chronic disease ; acute symptoms 
were usually the result of interenrrent infections—the Koch- 
■\Veeks bacillus in England, or that and the gonococcus in 
Egypt. In the process of cure the follicles might disperse 
naturally by rupture. They might be absorbed, particularly 
when there was invasion of polynuclear leucocytes, such as 
was fostered by interenrrent catarrhal affections and by 
most of the modes of medical treatment. Gross fibrosis 
such as waa obvious to tbe naked eye was not a neces¬ 
sary end to the disease; with the best results the scar¬ 
ring might he so minute as to he invisible to the eye. 
As regards treatment, expression of overloaded follicles by 
squeezing them out, and excision of the retrotarsal folds in 
t he exceptionally bad cases, were both useful procedures. 
Mr. Collins never found complete excision of the folds and 
tarsus necessary. The time-honoured copper sulphate 
still held first place as the best application to stimulate 
absorption of the follicles He referred to Leber’s experi¬ 
ments with different metals inserted into the anterior 
chamber as explanatory of the action of copper salts. 
Kataphoresis of copper had been tried, but it was too 
painful. Jcquiritol was of much help in obstinate cases. 
X rays were painless but variable in their results, probably 
because of the difficulty in securing exact dosage. Radium 
he had used with little result, for the quantity at his 
disposal was not very active. Grattage, the stimulation of 
the tissues by violently rubbing them with hard brushes, 
spiked iron instruments, or the knife blade, acted only by 
stimulating the growth of scar tissue. He concluded by 
stating that in his experience trachoma was completely 
curable, though the process was long. 

Professor Richard Greefi’ (Berlin) followed, and gave a 
description of his investigations into the bacteriology of the 
disease. For the last 10 to 15 years numerous workers had 
laboured indefatigably at the subject, and it was only when 
new methods of staining were discovered that his hopes of a 
real advance had been raised. In Gicmsa’s stain' they had a 
reagent that had a remarkably selective action on all pro¬ 
tozoal material. In collaboration with his assistant Dr, 
Clausen, and later with Professor Frosch, he had made 
extensive investigations on both trachomatous and non- 
tracliomatous disease. The bodies which ho bad found 
I were extremely minute. They were found for the most part 
massed together in pairs or clusters near the cell nucleus, in 
the form of a cap, only separated from tho nucleus by n 
narrow clear margin. The space containing the* granules 
enlarged rapidly, causing the cell to swell and burst. They 
were found most frequently in tbe epithelial cells, but they 
had been seen in the deeper adenoid tissues. They dis¬ 
appeared on treatment. So far they had not been cultivated. 
The bodies bad now been recognised by many workers in 
different parts of Europe and even in Japan. They differed 
essentially from the granules of cosinophilo cell debris. Ho 
thought they were more akin to protozoa than bacteria. 

Mr. A. F. MacOaLLAN (Cairo) described the work being 
organised under bis direction in Egypt in the formation of 
ophthalmic hospitals for the treatment of trachoma. One 
fully equipped hospital had been hnilt at tbe cost of £7000 
at Tanta, another would be completed shortly at Assiout, 
and a third was in course of erection at Mansoura at tho 
expense of an Egyptian gentleman. The travelling hospitals 
were doing excellent work. Of the extent of the spread of 
trachoma amongst the population no better evidence could 
be given than the condition of one primary school in which 
96-43 per cent, of the pupils showed active or passhe 
trachoma. He next dealt with the phases that the disease 
presented during its existence imd progress towards cure. 

Professor Fuchs said that he had tried to find there new 
trachoma bodies and had succeeded; indeed, he had been 
able by this mode of staining to differentiate doubtful cares 

' this was a 
1 epithelium 

tissues or 

Mr. Sydney Stephenson (London) said that in early days 
there was much confusion, owing to the teaching that the 
presence of follicles in the conjunctiva was an early stage of 
trachoma. That this was not true could bo shown by tho 
examination of the children of Hie general population. After 
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seeing some 15,000 children of varied classes he concluded Mr. J. H Tomlinson (Egbam) demonstrated the usage of 
that only 5 per cent, had conjunctiva; free from changes of a new instrument of his invention, ' " ^ ’ 

some sort or other. Foiliculosis was closely associated with % _ 

such conditions as adenoids and enlaiged tonsils. Follicles ^ SLotograph mth Binocular luxation. 

in the conjunctiva were not the first stage of trachoma, but The instrument could be used as a perimeter, particularly for 
had an entirely different significance. The cases of inocula- the mapping out of blind or anesthetic areas. The test 
tion described by Mr. Collins, and many be had se«n himself, object used to prove the sensitiveness of the retina is a 
left no doubt in his mind that trachoma was notan air-borne, second image of the spot of light used as the fixation point, 
but an essentially contagious disease. Further, he was con- The second image is obtained by reflection from a mirror 
vinced that proper segregation and treatment would secure hinge d with in a cone, the angle of the mirror determining 
extermination of the disease. the angular position of the second image on the retina The 

Mr. James A. Craig (Belfast) said that Ireland enjoyed cone could be rotated round its axis so that the second image 
the unenviable position of being classed next to Egypt as a is caused to make a circular excursion on the retina. In this 


country in which trachoma was rife. Unfortunately this was 
true of the industrial schools and workhouses: they were hot¬ 
beds of infection. And all this was due to lack of the most 
ordinary precautions of cleanliness and hygiene. Legislation 
was badly wanted. The disease was worse than small-pox, 
for the sufferer was contagious indefinitely. He cited an 
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instance where five nurses ' that will elicit a sur- 

were infected with acute Fig. 2 * prising amount of inf or- 

trachoma. As regards * mation when applied in 

treatment, he could say practice. It is simple 

that cure had been ob- 1 because it rests upon 

tained in from six to nine a phenomenon that is 

months in selected cases of every-day occur- 

—that is, in patients who rence. On looking out 

were healthy generally > of a window the 

and whose surroundings man who has natural 

were good. He no longer §S§3t^s- .binocular vision sees 

held with “ bold” sur- jiPjsSrifcS*. more widely than does 

gical methods and brass 1 %^ i s ^ . the man who has bat 

had banished wire l *’JjfL one e y e 0 r who sees 

brushes; they did more r: '*. it:^ w jth but one eye at 

harm than good. Copper IVt . .j fcj a time. "With this 

sulphate was ahead of if y* v 'Vj Ll test the patient looks 

anything else. I •' '"‘M * [ 1 through a hole in a 

Dr. Joseph Nelson '.V*' tV screen (d, Fig- l)®* 

(Belfast) contrasted the s; s . • V the test-card (T) ,®e 

results of treatment of ' paths of the, vision 

two school outbreaks. In * re s h own in Fig- It 

one, ordinary drug treatment was used and the disease spread. 

In the other, a separate colony was formed, good food and 2 ?j G 3 

.good hygiene were obtained, and these measures with drug _ L _ 1 

treatment stayed the plague. He said it was desirable that t ' ' L ' "f“'' """"'V i 

the common people should know of the disease and get a 3 _ * ar ^ e se l|ctipn of Screens I 

“holy horror” of it, then it would be checked, S i 11 Sheraton, H 

Dr Byers (Toronto) and Professor Reeve (Toronto) spoke 3 a otller 

of the work that was done by emigration authorities for the a Screens, 

prevention of the entry of diseased subjects into new 

countries. 1 Wing Screens = An example 

The executive of the section was asked to draw up a resolu-* I _ Va * Ue> 5^1 Four* Fold 

tion on the necessity for Government “ action ” in the sup- 

pression of the disease. acd ^ matmer ^ hich ^ an<J m monocular 

Friday, July 30th. and a j g0 binocular vision is arranged for. The 

The executive of the section, following the recommenda- of the instrument is shown in Fig. 2. The app** 
tion arrived at in the discussion on Trachoma on the preceding ance of a test-card for reading is seen in Fig*. 
-day, presented a resolution for the acceptance of the section the dotted lines on the print enclose the hand oi 
to the efiect that the Government should be urged to institute print seen by both eyes • the lateral portions & 
measures for the checking of the spread of the disease. After see n by each eye singly by crossed vision. The test- 
considerable discussion, a resolution, drawn nn and nrnnnepd _ t. rmv Size f r ° m 


way Bjerrum’s method of investigation can be employed. 
The instrument automatically registers the subjective findings 
of the patient on suitable charts. 

Dr. Alexander Fleming (London) gave a demonstration 
of his modification of the 

Wasscrmann Serum Diagnosis for Syphilis, 

an account of which was published in The Lancet of 
May 29th, 1909, p. 1512. 

Mr. Leslie Paton (London) said that Dr. Fleming had 
examined by these means many of his eye patients at 
St. Mary’s Hospital, and the results were surprisingly good 
and useful. 

Mr. N. Bishop Harman (London), in the course of a 
demonstration of the 

‘ ‘ Diaphragm Test ” for Binocular Vision and its Disorders , 

said : This test is one of extreme simplicity, and yet one 

that will elicit a sur- 
prising amount of inf or- 
mation when applied in 
practice. It is simple 
because it rests upon 
o~ a phenomenon that is 
every-day ^ occur- 
rence. On looking out 
of a window the 
man who has natural 
binocular vision sees 
more widely than does 
g «. the man who has but 

& one eye or who sees 

*3 with but one eye at 

J a time. With this 

J test the patient looks 

.1 through a hole in * 

J screen (d, Fig* * 

" the test-card (x) ( The 

paths of the vision 
are shown in hi&* » 


Fig. 3. 
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A large selection of_Screens 
in CtnppepLdale. Sheratoh, 
toms XV. and XVI. and other 
styles, also=Lattice Screens, 
Japanese Screens, Cheval and 
Wing Screens | An example 
cf value, =thc| Four-Fold 


acd the manner in which right and left ZD ^ nO f 0rm 
and also binocular vision is arranged for. The 
of the instrument is shown in Fig. 2. The app fc 


considerable discussion, a resolution, drawn up and proposed cards are of great diversity. Print of any size tjom 
by Mr. Treacher Collins (London), and seconded by Dr. diamond in set paragraphs to canon in paired capi * 
A. Greene (Norwich), was put to and accepted by the black or coloured squares variously disposed; P ictnreS .' . 
meeting children. The test is of value for the following P U FP 0S ^ 0 

That the Council of the British Medical Association be asked to draw (1) To determine the equality of visual acuity in tne 
th^ttenuon of the Loco! Gowimmeot (2) to determine the presence, the absence or a dofe g 

tesif;ht . ■ contagious character of the °f binocular vision; (3) to exercise the vision t 1 |!. ( j n ess; 

discharg ■ ' and to the importance of eyes ; (4) to detect malingerers feigning monocular min 

prerenting any transference of such discharge from one persons eyes /c\ ^ m nn c fw,t„ ^{h nhrsioloefoal phenomLu 

to another’s by means of the washing appliances m the institutions 2, n f W t0 demonstrate certain produced 

under their control. ‘Take, for example, latent squint: the phenomena f 
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123466789 

Tbo man with good binocular vision reads 1234 with the 
right eje, 6789 with the loft, and 6 with both eyes. In con¬ 
vergence (esophoria) the middle letters are overlapped and 
are suppressed so that tho man reads something like this; 

126789 

In divergence (esophoria) the middle letter is reduplicated, 
aud the man reads ; 

' 12346 66789 

In vertical displacement (hyperphoria) the parts of tho lino 
of letters seen by each eye aro on different lines or levels, 
thus: i 1 

' ' 12345 

66789 

All these phenomena can be seen by tho surgeon himself 
when an excessive prism is placed before one eye, or by 
simply displacing one eye by the push of the finger. Again, 
a malingerer can hardly escape detection by the use of this 
test. Answers by the mouth aro not necessary, for,the 
Burgeon, watching tho man’s eyes, will see the coordinate 
movements of the eyes as the man tools from one to other area 
of crossed virion. The movement is proof of two*eycd vision; 
tho man with only one seeing eye does not make it. Mr. 
Harman continued tbat-in recent experiments with the instru¬ 
ment he had found that by varying the size of the bole in the 
screen it was possible to estimate numerically the value of tho 
desire for perfect binocular vision, or what is known as the 
"fusion faculty-” The instrument is well and cheaply made 
by Messrs. George Oolver, Limited, of White Lion-street, 
London,N. 

Dr. Inglis Pollock said that he found tho diaphragm 
test of tho greatest use in examining patients for reading 
glasses. It took only a minute to tell whether or no the 
patient had equal vision in the two eyes and whether 
binocular vision was present. 

Professor Fuchs considered the instrument to afford a very 
good and simple test. 

"The section then united with the Section of Obstetrics and 
Gynaecology, and with Dr. John Oamfbell in the chair 
proceeded to examine the 

Report of the Ophthalmia Keonatorum Committee. 

In presenting the .report Mr. Sydney Stephenson, 
chairman’'of the committee, said that the committee was a 
responsible one; it represented many interests. Some of 
their recommendations were of a far-reaching character and 
had therefore been referred to tho divisions. In this joint 
discussion their business was recommendation to the Council, 
not.final acceptance of the report. 

Dr. Wendell Elder (Philadelphia) said there were phases 
of the subject that appealed greatly to him. In the United 
States they had benefited greatly by the strenuous work done 
by Lncien Howe. It struck him that there was a tendency 
* to take the matter out of the control of medical men. This 
was a danger to be guarded against, particularly in England 
whore so much work was done by mid wives. These should not 
he permitted to use OredG’s prophylaxis; in the United States 
this could only be used by the medical man. Again, they 
had got much benefit by removing both mother and affected 
child to the hospital; a child should not be cut off from its 
proper food at such a critical time. It might seem far¬ 
fetched hut it was nob impossible that the mother who had 
suffered a. vaginitis elaborated within her blood an antitoxin 
that was beneficial to tho child. 

Dr. George Carpenter (London) spoke as a children's 
specialist, and pointed out that the loss to the child who was 
the victim of the disease was not only that of Bight but of 
* **' 1 " “greed that there should be 

1 And ho did not believe 

■ is. Their only hope was 
compulsory notiucation auu mmiuuato treatment. 

Dr. A. Nimuo Walker (Liverpool) objected to tho 
universal teaching of CredG’s method by obstetricians. The 
method wa3 not an absolute protection and it sometimes 
caused permanent damage. There was a reduction In the 
Incidence of tho disease and that was not duo to Credfi's 
method hut to, Listerian cleanliness. He questioned the 


'where diagnosis was uncertain. .At the tit. Paul's Hospital 
they had had great success in treatment by taking into 
hospital both mother and child. Fnrtber, their methods had 
become known to midwives who had learned to send to them 
infants of suspected mothers, so they could absolutely fore¬ 
stall the onset of the disease. 

Dr. Wallace Henry said what general practitioners 
wanted was a definition of ophthalmia neonatorum j without 
some clear definition notification was impossible. 

Mr. Eishop Harman said that the report was excellent in 
its general features. But to get nny real success in their 
efforts after legislation or the-application of existing legisla¬ 
tion they must create a public feeling on the matter. 
Government officers and ministers wonld not take any steps 
in advance of public demands, they had to he forced to work , 
for independent action only brought them into difficulties. 
They had been in somo degree successful in arousing opinion. 
Only last year at the International Congress of the Blind in 
Manchester the subject came up for discussion, with the 
result that a committeo of members of tho different blind 
societies and colleges oE the kingdom met and, with the help 


mittee were county councillors and they had exerted useful 
influence on their colleagues. By Such means we could do 
much. r " ’ t '‘ u ‘ .** " ** " -■ 1 

difficult. ‘ ■ 1 *! - 

tion of ' ‘ . ■’ 

Society made years ago was ample for all purposes : "If tho 
child's eyes become red and swollen and begin to run with 

matter .,* ” Nothing could he more explicit than that. 

All these cases should be notifiable. Then the bacteriologist 
of the local authority would examine films and say whether 
the case was dangerous or not. t , 

Dr. J. Wharton (Manchester) said that in his city 
they had instituted a voluntary system of notification ; there 
had been no difficulties, and its success had been great. 
Cases had diminished, by 40 per cent, and not one eye of 
those affected had been lost. 

Dr. E 0. Bdist (Dundee) said that notification was like a 
net—-it fished up much that was not wanted, but it was 
the only means of getting what they did want. Would 
they give up notification of scarlet fever because some 
cases wero erroneously diagnosed ? A few mistakes were 
balanced by the immensity of the protection afforded to the 
public. 

Dr. J. H. Taylor (Salford) entered a protest against the 
I Association issuing a report that was really an attempt to 
crystallise treatment, Such a thing was fatal to all progress, 
and it had a father serious danger in that such a report 
would be held in the courts of law to represent the opinion 
of the 22,000 members of the Association. If a man did not 
use tbeir treatment, hut some ho thought better, he would 
run the risk of charge of malpraxis. 

Dr. Cecil SnAw (Belfast) said that the objections put 
forward against the notification of ophthalmia neonatorum 
were just those that had at one time been put forward in tho 
case of diphtheria. The suggestions for treatment given in 
tho report were not prescriptions hut only suggestions. He 
joined in the protest against the haphazard and unrestricted 
use of strong antiseptics. Becently he had investigated an 
outbreak of what was thought to be ophthalmia neonatorum ; 
examination of the discharges showed no organisms, and lie 
was convinced that the whole trouble was tho result of the 
abuse of strong perchloride solutions. 

Dr, J. Stayeley DlCK (Manchester) said that there should 
be as little dogmatism in medical treatment as possible, 
aud that therefore the suggestions to practitioners were 
objectionable. Besides the directions were neither Credo's 
nor scientific in point of accuracy. He moved an amend¬ 
ment that all that part of page 3 of tho report that dealt 
with *' suggestions to practitioners " be omitted. 

Dr/ Adam Fulton (Nottingham) seconded tho amend- 
ment. Ho objected to tho suggestions to practitioners 
(1) because they were loose and conflicting; (2) because 
they recommended a proprietary preparation; (3) because 
they implied that general practitioners were quite ignorant 


l We publish this report on p. 477 of the pre«at blue. 
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of how to treat such cases. It was a gratuitous assumption 
of superiority. 

Dr. HENRY said that solicitors’ opinion was to the effect 
that adoption of the suggestions to practitioners would clothe 
them with almost binding authority in the eyes of the law. 

Dr. R. J. Johnstone (Belfast) said the suggestions, if 
^adopted, would only reach those who were already familiar 
with the subject and not those who might need teaching. 

The amendment was put and carried ; the motion for the 
acceptance of the report, so amended, was carried unani¬ 
mously. 

The meeting closed with votes of 4 thanks to the Presidents 
.of the two sections. 


TROPICAL MEDICINE. 

Wednesday, Judy 28th. 

President, Dr. C. W. Daniels (London). 

The President opened a discussion on 

The Persistence of the Tropical Diseases of Man due to 
Protozoa 

by stating that the persistence of the protozoal infection of a 
single host had to be carefully distinguished from the per¬ 
sistence of protozoa in general. The latter depended on the 
complex life-history of the parasite, including its sexual 
development; the former, as far as was known, depended on 
the length of time during which asexual multiplication could 
take place without requiring rejuvenescence by sexual re¬ 
production. The great increases in our knowledge of protozoa 
all pointed in one direction—namely, to an alternation of 
processes of multiplication, sexual and asexual. In many 
this was conclusively proved. Dr. Daniels exemplified 
these processes in the cases of malaiia, coccidia, in atnccbm 
and intestinal flagellates, in spirochnatm and in trypano¬ 
somes. In all these cases the disease-causing period of 
the life of the protozoa was the period when the asexual 
reproduction was taking place. The sexual forms were 
harmful, because they were the usual agents in the 
transmission of disease from one warm-blooded host 
to others.. It was to the sexual development that the 
peculiar distribution of many tropical diseases was due, 
but as regards the individual host the sexual reproduction 
might be ignored. They were therefore limited in that dis¬ 
cussion to the consideration of protozoa in their asexual 
stages. More details of structure of the protozoa must be 
made out, however, before they could understand many un¬ 
explained observations as regards chromatin transformations, 
especially in the trypanosomes. They were induced to con¬ 
sider sexual reproduction as the ordinary method of multi¬ 
plication and the asexual as something phenomenal and 
exceptional, whereas the exceptional reproduction was the 
sexual, and for long periods only the asexual form occurred. 
Dr. Daniels illustrated these phenomena and took as an 
example the profceosoma in birds. In this case they 
started with infection by parasites which had been re¬ 
juvenated by sexual reproduction. An interval of some 
days took place before any parasites were found in the 
bird and then only in small numbers; a rapid increase 
occurred, so that in three or four days after their 
first appearance 10 or more parasites might be 
seen in a one-twelfth field. Should the bird survive 
this, the infection steadily but slowly diminished, and in 
two or three weeks the parasites again became scanty and 
the bird recovered. Subsequently parasites might be found in 
small numbers, but might ultimately permanently disappear. 
Any parasites seen appeared normal with an average number 
of spores. The parasites did not increase in number, show¬ 
ing that some influence was at work which, while not arrest¬ 
ing the normal multiplication of the individual parasites, 
caused the destruction of the greater majority of the para¬ 
sites as they were formed. This influence was not present 
in the bird when first" infected. The phenomenon above 
referred to might, on the other hand, be explained by 
assuming that the virility of the parasites became lessened 
owing to prolonged asexual reproduction. Against this ex¬ 
planation, however,'they had the observation that if the 
blood of the infected bird, whilst but a few parasites were 
found, was injected into a healthy bird infection resulted, 
and the same sequence of gradual increase, diminution, and 
persistence would obtain. Were, again, the blood of the 
second bird injected into a third a similar phenomenon would 


ensue, and by the inoculation of a succession of birds proteo- 
soma might be maintained for years without any alternation 
of sexual reproduction or alteration in the characters of 
the parasites, showing that it was owing to changes in 
the host, not to loss of virility of the parasite, that sub¬ 
sidence and disappearance of infection were due. In 
malaria in man the same series of events occurred, but 
for how long infection of malaria continued was not yet 
determined. Blood examination alone could solve the 
question and more observations were required. In some cases 
one year in a non-malarial country would see the end of 
parasites, but in others three years might pass and still 
malaria parasites might be found in the blood. That this 
natural cure might be due either to loss of virility in the 
parasites from repeated asexual reproduction or to a marked 
increase in the natural resistance and formation of anti¬ 
bodies might be doubted. It was probable that the protective 
agencies originated and maintained by the parasites them¬ 
selves were directly concerned in this phenomenon, and 
should these fail, which might or might not happen, there 
was no reason against absolute permanency of an infection, 
The President referred to the development of strains of 
protozoa differing in their resistance to hostile agencies, and 
cited as an example strains of Trypanosoma garabiense 
which proved resistant to atoxyl. The resistance and 
destruction of the protozoa were, as in bacteria, in the main 
an affair of alterations in the host, and the time taken varied 
with different protozoa as it did with different bacteria and 
with the same bacteria in different hosts. There would appear 
to be an essential similarity of protozoal infections multiply¬ 
ing asexually and bacterial infections, and in considering 
protozoa they were prone to lose sight of this fact and to 
disregard the principles that guide them in bacterial diseases. 
It must not be forgotten that in countries where reinfection 
was frequent persons after four years’ continuous residence 
showed a steadily diminishing tendency to become reinfected, 
whilst after 10 years it was exceptional to find anyone who 

could be reinfected, showing that a condition inimical to the 
parasite had been established. That this condition was not a 
permanent one was proved by the fact that by residence in a 
non-malarial country where reinfection was not possible, this 
immunity was lost and reinfection occurred when return was 

made to a malarial district. After referring to the want or 

any natural resistance in man to the malaria parasite, ana 
the possibility of intestinal parasites multiplying asexually 
by fission in the intestine, and throwing off encysted forms 
which appeared to represent an attempt at a sexual phase, 
the President concluded by stating that it would be a sounder 
view to consider protozoa as causes of disease as more on ,*j 
par with bacteria, and, as with them, to use our efforts 
increase the resistance of man to these parasites as well as 
endeavour to destroy the parasite. f 

Dr. A. Breinl (Liverpool) related a case of xccurrenc ^ 
malaria in a patient in which microscopical exairnuati ^ 
confirmed the diagnosis after an interval of seven years, 
recurrence was coincident with an attack of acute a PP e , n 
tis. In trypanosomiasis, he said, experimental work sho 
that after apparent freedom from trypanosomes for • 
four months artificially induced illness in a jnonkey c j Q j 
a reappearance of the parasite in the blood. B r * ~ 
hesitated to compare closely bacteria and protozoa, 
President suggested, and he was convinced that t 
asexual multiplication might go on for an indefinite pe ^ 
resistant forms might develop which escape the aes r 
action of v ' antibodies 1 * but which after the disappearan 
the antibodies resume an asexual multiplication. ^ 

Dr. J, L. Maxwell (Formosa) referred to the dimcua^ 
settling the question of persistence of infection or ^ 
owing to asexual multiplication in a country where t • ^ 

tions were possible as in almost all tropical ^counts* • ^ 
was therefore in countries such as Great Britain 
matter must be studied. . , p De r- 

Mr. James Cantlie (London) drew attention to 
sistence of malaria infection in his own person 
years after returning from the tropics ana rc , ^ 
London. Daring the hot months of July and Aug 
persistent fever. During the corresponding 
fourth year a severe attack of neuritis in the let * Pj vearS . 
seemed to replace the febrile periods of pre 
Drugs had no effect in cutting short the neurit]i • ^ or j c j n 
only by*improving the general health of the no« J fc0 ^ 
the harvest field that the malaria infection 


The Lanoet,] 


THE BRITISH MEDICAL ASSOCIATION. 


[August 14,1909. 4 fi 1 


destroyed. ‘ Mr. Cantlie advocated residence in a cold, dry 
climate as that best suited to get rid of malaria infection 
■speedily. 

Mjijor J, K. RiTcnrE, R.A.M.O., considered that in the 
•elucidation of tropical diseases generally they had to look 
to the physiological chemist rather than to the bacterio¬ 
logist for information. He believed'that change to a cold 
•climate svas the best method of getting rid of malaria. 

Dr. C. A. Stone (Dooars, India) pointed oat that in 
certain cases of malaria, especially malignant tertian, qninine 
failed and he questioned whether quinine acted directly on 
the parasite or in a more roundabout way. 

Mr. J. Stuart Brooke (Allahabad, India) considered 
that residence in a cold climate was the best means of treat¬ 
ing persons infected with malaria. 

Dr. O. E. McOUTcrfEON (Assam, India) said that by 
mosquito nets and quinine man could be protected from 
malaria,’but there were many difficulties in the way, espe¬ 
cially in the case of children and newcomers to the tropics, 
f. . . e • " ‘ i '* with attacks of fever every 

. ■ ■ ..was most unsatisfactory. 

V . ' * ■ ■ r 

A Short Study of the I>alhdloyy of the JBlood in “ Verruga." 
Fl?et-Surgeon P. y*. Bas?ett-Smith, R.N. (Haslar Hos¬ 
pital), having received a number of blood films taken from 
two acute cases of “verruga ” in Lima, Pern, gave a minute 
-description of his findings. He described verruga as an 
infectious inoculable disease of very limited geographical 
distribution, being endemic in certain valleys in the western 
elope of the Andes. From its prevalence in the Oroya 
district it was sometimes spoken of as Oroya fever. The 
disease was ushered in with fever, the patient com¬ 
plained of gastric pain and cramps; there were swelling 
of the joints, enlargement of the spleen, and anmrrria. 
After a time, it might be one month * to one year from 
the initial febrile attack, the characteristic granulations 
appeared on the skin, the mucous membrane, and the internal 
viscera. The disease attacked men of all colour, and was fatal 
-to the extent of from 10 to 40 per cent, of those attacked. 
Isquierdo had described a long beaded bacillus as being 
■common in the morbid growths and adjacent vessels. The 
films examined by Fleet-Surgeon Bassctt-Smith showed an 
intense anxmia with an extraordinary abundance of 
nucleated red cells and a relatively high leucocytosis. No 
large protozoal organisms were seen in the blood. The red 
•cells showed variations in size and shape, great irregularity 
of staining; very large and very small red cells showed 
most chromatic changes. Nucleatedred cells were remarkably 
abundant, with great variation in the character of the 
nucleus; double and treble nuclei were common, quatrefoils 
.and cinquefoils were seen, as well as rosette-like appear¬ 
ances. A true mytosis of the nucleus was also seen. Besides 
the meta-chromatism and the basophilic granules in the 
■cytoplasm there were seen in many colls minute rod-like 
bodies, frequently showing as diplococci from the intense 
staining of the ends, or as beading from two or more lying 
end to end; occasionally small, deeply stained rings or 
pyriform bodies were made out, but no red chromatin spots. 
It was not certain that these appearances were due to 
degeneration of the protoplasm, as they differed from the 
ordinary basophilic granules of anaemic blood ; they suggested 
extraneous pathological bodies causative of the degeneration. 
The symptoms of verrnga, its limited distribution, specific 
nature, and profound blood alterations made it probable that 
The cause might be an intra-corpuscular organism very 
minute and difficult to stain. 

OBSTETRICS AND GYNECOLOGY. 

Thursday, JutY 29 th. 

President, Dr. John Campbell (Belfast). 

Dr. E. HASTINGS Tweedy (Master 6f the Rotunda, Dublin) 
Initiated a discussion on 

Endometritis. 1 

He said that he made the following divisions of the disease : 
clinically, acute and chronic; anatomically, corporeal and 
-cervical. . Acute endometritis_was always of nricrobic origin. 
It might ’. ■ ■ * '*■: '■ t' 1 *■/' : ’’ : ; r r ' ^ 

diseases of !' 1 ■ ■ mm “ •* " " *' 

metritis. A ‘ : 

proceed on general principles, dead areas ot infection 


should be removed and pus pools drained, and the general 
bodily resistance should be increased. Before douching 
a specimen of the discharge should be taken for bacterio¬ 
logical examination and the preparation of a vaccine. 
Ante- and retroflexion should be remedied. Tho blunt 
curette was occasionally useful, especially when there had 
been repair of tho perinenm which might be Injured 
by passing the hand. The sharp curette was useless 
and harmful; it opened up fresh avenues of .infection and 
there was great danger of perforation. The symptoms of . 
chronic endometritis were menstrual disturbances, amenor- 
rbcea, dysmenorrhoea, menorrhagia, passage of clots and 
casts. Referred symptoms were pain in the back, weakness 
in the loins, weariness on slight exertion, headache, and 
dyspepsia. ' Curetting was the method of treatment in all 
cases, and in doing it he advised preliminary dilatation. 
After applying the curette he washed out with a Bozemann's 
catheter and then swabbed with 1 in 3 formalin on a 
Playfair’s probe, taking care to boil the probe after putting 
on tho cotton wool. He put in a wick of gauze which was 
retained 24 hours. He kept the patient one week in bed. Mild 
cases might be treated without curetting by swabbing with 
1 in 3 formalin or by the injection of iodine, but he would 
not do the latter oftener than once in three months, and ho 
deprecated the frequent applications of some gynecologists. t 
No operation for tho repair of tho perineum or cervix or for 
displacement of the uterus should bo done without a pre-- 
liminary curetting. For cervical endometritis he advised 
partial amputation of the cervix or dilatation of tho canal 
and light application of the cautery. Cases of severe 
bcemorrhage which could not be cured by curetting were best 
treated by atmocausis, and ho had seen no harm result 
from that treatment. 

’ Professor J. FEHLING (Strasbourg) said that lie would 
separate entirely*acute endometritis duo to gonorrhoea from 
the other forms. In treating chronic endometritis he would 
first separate the cases which were due to general disease and 
which required no local treatment. He thought in some cases 
the symptoms were due to narrowing of tho cervix brought 
about by over-zealous cauterisation. Ho advised tho wearing t 
of a flexible intra-oterine tube after dilatation or curetting. 
He was opposed to frequent cauterisation. 'In performing 
curettage it was most important first to ascertain the length 
of the uterus by the sound and to keep the external hand on 
the fundus while passing the dilator. He had given up atmo¬ 
causis. He would not amputate the cervix in fertile women. 
He treated erosion by the application of the sharp spoon. 

Dr. Archibald Donald (Manchester) said that thcro wero f 
many varieties of endometritis; the most typical form occurred 
in connexion with mild septic infection after abortion, but 
cases arose in unmarried women independently of pregnancy or 
gonorrhoea. In the puerperal case the fundus was large and 
retroflexed, and theso cases were treated on wrong lines by 
pessaries and plastic operations, curetting being the essential 
factor in the treatment. The symptoms of endometritis 
were hremorrbage, lcucorrhcea, dysmenorrhoea, and dragging 
in the iliac region and hypogastrium. He believed strongly 
in gauze packing after curetting. As regards erosion, bo 
thought that in the majority of cases it was duo to an 
irritating discharge from the corporeal endometrium; he 
would treat it by curetting, but in much-thickened cervices 
he would remove a wedge-shaped piece. 

Dr. F. W. Kidd (Dublin) thought that when the cervical 
canal was inflamed they always found the endometrium to bo 
affected. He had known cases In which permanent amcnor- 
rhoca had followed the too vigorous application of tho 
curette. ” t , 

Dr. F. J. McCann (London) said that ho combined curet¬ 
ting with a modified rest cure lasting from four to six weeks. 
He used a blunt curette for the body and a sharp one for the 
cervix, and ‘ ’ ’ ’ —50 per cent 

chloride of W**; 

endometritis s * ’W® ° Qt 

th °Dr. tC ^OHAS WILSON (Birmingham) considered that the 
only indication for curetting was bcemorrhage, and that it«« 
useless for pain or discharge, die found that In all cases in 
which the cervix was dilated to above No. 13 Hcgar, lacera¬ 
tion at the internal os occurred. After curetting he applied 
strong iodine fortnightly for three months. 

Dr. Thomas Cullen (Baltimore, U.6 A.) said that during 
four years he had all the uterine scrapings which had been 
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removed in a large hospital practice examined by a patho¬ 
logist, and in only 48 cases was there evidence of endometritis. 
From the histological standpoint there was no difficulty in 
the diagnosis, but clinically it was often impossible to say 
whether endometritis was present. Uterine discharge was 
often due to a general systemic weakness, and it disappeared 
when attention was paid to the general health. He used 
bladed dilators. 

Dr. Alfred Smith (Dublin) said that in puerperal septic 
endometritis he used the finger and the curette after abortion. 
He used no intra-uterine treatment in the gonorrhoeal form. 
To prevent laceration he performed a preliminary dilatation 
by tent. 

Dr. Henry Jellett (Dublin) said that he used formalin, 
He had seen occlusion of the cervical canal after the use of 
chloride of zinc. He agreed that curetting should accompany 
plastic operations for retroflexion, and he combined it with 
Alexander's operation for moveable retroflexion, and ventral 
fixation when the uterus was adherent. 

Dr. F. Edge (Birmingham) dwelt on the advantages of 
hollow Hegar's dilators, which prevented any possibility of 
pushing fluid up into the tubes. 

Dr. Samuel J. Cameron (Glasgow) said that the most 
difficult cases to cure were those of gonorrhoeal origin, and in 
these It was unwise to curette. 

Dr. Alexander AV. Russell (Glasgow) urged the import¬ 
ance of sexual rest in cases of endometritis. 

Dr. T. B. Grimsdale (Liverpool) agreed with Dr. Donald 
that endometritis was the most important factor in cases of 
retroflexion. 

Dr. J. Munro Kerr (Glasgow) had found with Dr. Cullen 
that in many cases regarded clinically as endometritis little 
change could be found when the endometrium was examined 
histologically. Cases in which curetting failed often were 
really cases of metritis. < 

Professor Henry Corby (Cork) said that he used bladed 
dilators, and thought the special value of gauze packing was 
that it stimulated the uterus to contract. 

Dr. E. J. MACLEAN (Cardiff) thought that lacerations 
began when Hegar’s dilators above No. 9 were used. He 
had found that cases in which packing was used did not 
have so easy and afebrile recovery as when a pack was not 
pnt in. 

The President said that it was impossible to clear out the 
puerperal uterus by the finger. He used the sharp curette 
for curetting. 

Dr. Hastings Tweedy, in reply, said that he would draw 
no distinction between acute endometritis due to gonorrhoea 
and that due to other forms. He used gauze wrung out of 
2 per cent, carbolic acid for packing. 

Dr. Louise McIlroy (Glasgow) gave a -lantern illustration 
of a series of slides showing 

The Development of the Epithelial Elements of the Ovary . 
The investigations which they illustrated extended over some 
months and were assisted by a grant from the British 
Medical Association. The ovaries used were from human 
embryos as well as from those of the puppy, kitten, and pig. 
The speaker claimed to have proved that the so-called 
Pfliiger’s tubules were really Graafian follicles with a hollow 
centre due to the ovum being at a different level or having 
dropped out. She pointed out that many of the cells in the 
stroma bore a marked resemblance to those of chorion- 
epithelioma. She considered that the rabbit’s ovary, which 
was often used, was inferior for research to those of the 
animals she had investigated. 

Dr. David Waterstox (Edinburgh) discussed the paper. 

Dr. Smallwood Savage (Birmingham) read a paper on 

An Ovarian Jvmour Clinically Malignant Arising from the 
Overgroivth vf Eutein Cells. 

He said that there were three cases of such tumours on record 
and gave references and particulars. In his case the patient 
was 38 years of age,’a widow and the mother of four children. 
Menstruation had been regular up to three months before, 
since when there had been slight irregular losses. There had 
been pain and loss of flesh for seven weeks. The patient 
lived five and a half months after operation. The specimen 
consisted of the right ovary enlarged to the size of a fcetal 
head. Microscopically some cells were degenerated and 
vesicular; the nucleus was pushed to "the side; the whole 
structure strongly resembled that of the corpus luteum. The 
tumour was* undoubtedly malignant, the patient dying from 


cachexia, but without evidence of local recurrence. There 
was no post-mortem examination. 

Professor Fehling said that he had found that in a case 
I of this kind there was a history of hydatid mole. 

Dr. Munro Kerr thought that in all cases of malignant 
disease of the ovaries the uterus should be removed. 

Mr. H. T. Hicks (Derby) alluded to the association with 
hydatid mole. 

Dr. Louise McIlroy and Dr. Edge also contributed to 
the discussion. 

Friday, July 30th. 

Professor Fehling (Strasburg) read a paper on 

The Treatment of Cases of Contracted Pelvis . 

He said that the earliest prophylactic treatment was induc¬ 
tion of premature labour as advised by Denman. He men¬ 
tioned special feeding, designed to reduce the size of the 
child, as suggested by Prochownik, and said that experi¬ 
ments on animals had confirmed Prochownik’s views. The 
putting on of fat took place in the last six or eight weeks of 
pregnancy, and the dieting would be more likely to have 
effect if applied then. The second way of obtaining a small 
foetus was by the induction of premature labour, and this 
was especially useful in the simple fiat pelvis. He would 
only use it in multipart. He generally induced labour 
between the 35th and 37th week by using hydrostatic 
dilators, seeking to obtain cephalic presentations as far 
as possible. The fcetal mortality in his clinic had been 
24 per cent. Walcher’s position gave an increase of 
the conjugate of 1 to 1*5 centimetres, and" he had 
used it successfully in cases of after-coming head. 
The best means, however, of increasing the -available space 
was by pubiotomy * this gave, with a space between the 
bones of 4 to 6 centimetres, an increase in the conjugate of 
•I to 2 centimetres. For cases in private practice he advised 
high forceps, and even in some cases * perforation, of the 
living child when required in the interest of the mother, 
but in the clinic if the child's life showed signs of danger 
he chose Ccesarean section. As regards the technique o! 
pubiotomy, he usedDoedeflein’s or Bumtn’s; in the former the 
needle was passed from above downwards, a small incision 
being first made in the skm; in'the latter the needle was 
entered from below between the labium minor and majus; 
in each case the Gigli wire saw was used, and the needle 
was guided by n finger in the vagina. He awaited 
spontaneous labour after dividing the hone, placed a 
tampon in the vagina for 24 1 hours, and kept in a 
self-retaining catheter for 48 hours. His maternal mortality 
has been 3 *2 per cent, and thb foetal mortality 9*6 per cent. 
He preferred pubiotomy to symphysiotomy, as the latter gave 
rise to more bleeding and was more likely to be attended by 
damage to the nrethra and bladder, and he had used 
pubiotomy after inducing labour if the head became 
impacted. He mentioned the newer method of extra- 
peritoneal Cmsarean section, in Which, after the abdomuml 
incision, the peritoneum was stripped up off the lower 
uterine segment; he preferred the longitudinal incision ana 
did not think it mattered if the peritoneum was accidentally 
opened if the opening was at onfce closed. The operation 
must be done when the lower segment was well sfcretche , 
and was not suitable for the early stage of labour. 

Professor Murdoch Cameron (Glasgow) said that 
otomy left permanent lameness, and he preferred induction 
of labour by bougies. 

Dr. Munro Kerr had not found induction of labour satis¬ 
factory, and the foetal mortality from high forceps in m 
hospital had been 50 per cent. He emphasised the g rea ^ 
importance of leaving cases to nature as long as possible, an 
he had seen spontaneous labour with a conjugate of 3 
He thought pubiotomy extremely valuable and that it w 
especially indicated in cases where one thorough attemp 
forceps delivery had proved unsuccessful. Pubiotomy 
very undesirable in pritnipar®, and there were cases in wM 
it was justifiable to perforate the living child, especially w 
the genital canal was infected. . 

The Master of the Rotunda said that the pel\as was on 
inaccurately measured. There was only one reliable m 
of measurement, and that was Skutscli’s pelvimeter, w 
required an anaesthetic. In serious contraction G#sa bo 
section was the only operation possible, but it mus n 
forgotten that the uterine scar might be a s p^ r * 
subsequent danger. They should act when the foeta 
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' wfcre still some cakek in which perforation of the living child 
would be justifiable in private practice. * 

' Professor FEHLING, in reply, found that patients could 
walk perfectly f well after pubiotomy even when there was 
failure of bony union. He measured the pelvis with fingers 
under ariresth^sia. . * # 1 

Professor Murdoch OAmeron read a paper oh 
(hies of Dystocia due to Vents al Fixation of the Uterus. 

He narrated. £wo cases; in each the os was high up and 
could only be reached by introducing the whole hand into 
^ 1 ■* to be treated by embryotomy. 

, ?es in which ventral fixation was 

, be tied and divided to sterilise 

the woman and avoid these risks. , 

Professor Jacobs (Brussels) thought that ventral fixation 
He had seen threo fatal 
>7 the fixation band. 

. ” nation should be done low 

-•down on the anterior wall to prevent such an accident. 

g>i , .if . if • J ..'if if p.Vi) i .» f ' r* ,r* 


1 • ANATOMY AND PHYSIOLOGY. 

Wednesday, July 28th. 

President , Professor 0. S. Sherrington (Liverpool). 

The President gave a brief introductory address, in the 
course of which he referred with regret to the absence of 
Prdfessor Symington. > He said that it had been decided to 
hold a joint 1 meeting bf anatomists and physiologists this 
year, and in view of this the officials of the section had 
sought for discussion subjects which might be discussed by 
the mired audience, from both the structural and functional 
points of view. 

Professor A. F. Dixo£ (Dublin) then read a pdper on 
The Anatomy of the Achondroplasia Skeleton. 

This was illustrated by lantern slides, photographs, and dried 
bones. Professor Dixon referred in particular to two adult 

.i . i- — t —- y.„ i. n * ^- 


did not escape. Of the former, those bone? which began to 
ossify early were most affected. Hence deformities were 
very marked in the long bones, while short bones, as those 
of the carpus and tarsus, showed very .little abnormality 
indeed. Farther, the amount of deformity in the different 
parts of a long bone bore some relation to the relatively early 
times at which ossification appeared in them. Thus the 
shaft of a long bone was the seat of chief deformity in it} 
the epiphyses were but little different from normal. The 
striking changes found in long bones were these. The shafts 
were markedly shortened and thick, while the ends were 
almost normal in size. The natural curves were exaggerated ; 
muscular markings were unusually t prominent. In the skull 
the base was found to be much contracted, especially in an 
antero'posterior direction, while the membranous part of the 
•cranium, actually very little affected, appeared by contrast 
.. ■ * . «.■ ' ' n • *•*•-<*'’** ■' r * 


into the cranial cavity, so that the foramen magnum was 
about on a level with the external auditory openings. The 
foramina in the skull base were abnormally small. The 
•different angles of the base were much changed. The clivus, 
the most contracted part of the base, presented an unduly 
steep slope. - A variable amount of ankylosis between the 
skull and the ntlas was found, although nn obvious limitation 
of nodding movement might have been observed during life. 
Professor Dixon, in speaking of achondroplasia as particu¬ 
larly affecting bones ossified in cartilsge, drew attention to 
the fact that be had found the. clavicles to be practically 
unaffected. Indeed, in one case clavicle and radius were of 
the same length. 

Professor O. J. Patten (Sheffield) asked as to Professor 
Dixon’s experience of an absence of symmetry between 
corresponding bones of opposite sides in cases of achondro¬ 
plasia. 


described the changes in shape found in theta and compared 
them with those found in achondtoplasia. ' He remarked 
upon the absence of change in growth in the case of tho 
vertebral column, coupled with great changes in tho skull in 
the rachondroplaric skeleton, And askdd,whether Professor 
Dixon had found associated changed in the genilal glands, 

* had met 

d shapes 

resembling acbondroplasic skulls, and asked as’ to any 
1 ' ! ■ ■ * ■" ettohs, or bdtweoh aohondro- 

. . ■ u_1- l -* 1_J „kL .M 


at about 17 to 21 years of 
predominate. ' 

Dr. N. 0. PuTHERronp (Edinburgh) asked how the 
membrane bones of the face wAte affected, and spbke anent 
the alleged connexion between 'the pituitary body and 
achondroplasic changes, 

, Professor Peter Thompson (London) also spoke of tho 
condition of the hypophysis and its possible effect on 
growth. 

Tho President remarked upon the greatly developed 
markings for muscular attachments in some bones shown by 
Professor Dixon. He would expect them to be marked in some 
proportion to the duration of the muscular strain upon them, 
and hence would look to find them prominent in,the case of 
postural muscles* such as were attached to the femora. 

Professor Dixon, replying, said he had deliberately 
confined his paper to cases exhibiting symmetrical deformi¬ 
ties. In the two cases described he had not recognised any 
changes in tho genital glands. The brain showed a slight 
decree of hydrocephalus. The cranial capacity was very 
variable. The membrane bones of the face were slightly 
affected and the entire face seemed to be pushed back under¬ 
neath the cranium. He had not found microscopic changes 
in the pituitary body. The cancellous tissue resembled that 
of normal bone. The condition of achondroplasia was found 
in families, but was probably not inherited through the 
female line. 

Dr, Robert H. Soanes Spicer (London) read a paper on 
Some Points in the Mechanics of ItispiYafion. 

Por the convenient illustration of some of his remarks ho 
showed a rough model representing the larynx and vertebtal 
columh, showing alterations in shape and relations of these 
parts during respiration. Costal and abdominal types of 
respiration were described and compared, the Latter beiiig 
condemned as bad. It prevented proper voice-production 
and was chiefly responsible for voice troubles in singers and 
speakers and tended to impair health. Different views had 
been held as to the movement by which the vocal cords were 
stretched. Dr. Scanes Spicer held that this was a movement 
of the cricoid cartilage upon the thyroid and not vice versa. 
Respiration involved strains upon different parts of the 
larynx. These were in a degree limited or neutralised by 
movements occurring around the transverse crico-thyroid axis, 
and hence its importance. In proper breathing (costal type) 
tho larynx practically, ho thought, made no excursion up and 
down, and the vertebral column tended to straighten itself 
out In abdominal breathing, especially if deep, tho 
vertebral column behind the larynx had Its forward convexity 
increased, the larynx underwent an up-and-down excursion, 
arid at the same time was so tilted around Us transverse axis 
that the cricoid cartilage projected backward. The bosses 
on the back of this. Uncovered by muscle, were brought 
unduly against the vertebral column, and by their movement 
(as parts of the larynx) up and down over the sharp points 
and ridges on the front of tho column a mild but long- 
continued frictional irritation was kept up, which probably 
played a part in determining the incidence of cancer In this 
situation. 

Professor Thomson declined to regard the model as 
correctly representing the movements occurring in nature. 
It was easy to move a model and to say, “This is what 
occurs.” It . . ‘ •*-- orrcct. 


He obj octet °P° n 

abdominal 5 

normal.and agreed witu t loifitoi jteiiu » wens «m tho 
type which obtained in quiet breathing, us in sleep. Costal 
respiration came markedly Into play when an extra effort 
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was required. The diaphragm took part in both types; it 
descended and it raised the lower ribs. He knew of no bony 
points on the vertebral column such as Dr. Scanes Spicer 
mentioned. In the recent state the front of the column was 
made smooth by the anterior common ligament and other 
soft tissues. 

Questions were asked and remarks were made by the 
President, Dr. J. S. Dickey (Belfast), Dr. Rutherford, 
'and Dr, Waterston as to the effect of costal respiration on 
laryngeal movements, the relative frequency of throat cancer 
in the two sexes, and in relation to pregnancy in view of the 
prevailing types of respiration involved. 

Dr. Scanes Spicer, in reply, recommended the use of the 
terms 11 belly-breathing ” and * * back-breathing M instead of 
abdominal (diaphragmatic) and costal. Back-breathing was 
the right type and should be cultivated. He quoted Sir Felix 
Semon*s figures as to tbe frequency of throat cancer in the 
two sexes. 

Dr. Hugh Maclean (Liverpool), in a paper on 
Phosphatides , 

indicated how little was definitely known of these bodies* 
Widely distributed, he said that they existed in all tissues, 
especially such active tissues as brain and heart, and they 
could be extracted by suitable agents—e.g., ether. They 
were nitrogenised, phosphorised fatty acids, of the role of 
which in metabolism but little was known. They were very 
oxidisable, and acted as aggravators of haemolytic poisons. 
They occurred in yelk of egg in variable quantities. For 
experimental purposes he obtained three grammes of phos¬ 
phatide s in an ethereal extract of 100 hen's eggs. With 
this he made many experiments to ascertain the chemical 
structure and relations of phosphatides. As a result, he 
concluded that they probably played an important part in 
the normal desaturation of fatty acids in the body. They 
could be divided into various groups according to tbe propor¬ 
tions of nitrogen and phosphorus present. Of the first group, 
in which the proportions of nitrogen and phosphorus were as 
1 to 1, lecithin was the best-known example. Of many of 
-.the groups practically nothing was known. Dr. Maclean 
was unable to determine in detail the nitrogen combinations 
in phosphatides. His observations, however, satisfied him 
that the generally accepted formula of the phosphatides* 
chemical structure could not bo taken as entirely correct. 

Dr. Reid Hunt (Washington, U S.A.) described experi¬ 
ments which he had made upon the phosphatides to ascertain 
their chemical structure. 

Professor B, Moore (Liverpool) mentioned hypotheses as 
to the different composition of phosphatides and referred to 
their effects upon blood pressure and metabolism. 

Professor T. H. Milroy (Belfast) made a few remarks. 

There was general agreement as to the slightness of know¬ 
ledge about phosphatides and the width of the field which 
they offered for further research. 


PATHOLOGY. 

Thursday", July" 29th. 

President , Professor W. St. Glair Symmers (Belfast). 

The section was joined with the Section of Hmmatology 
and Yaccine Therapy for a discussion on “The Early 
Diagnosis and Treatment of Pulmonary Tuberculosis.** We 
report this debate under the proceedings of the latter section. 

Friday", July 30th. 

Dr. A. E. Moore (Cork), Vice-President of the section, 
took the chair, whilst the President of the section read a 
paper by Dr. L. Cobbetx (Cambridge) on 

The Portals of Entry of Tubercle Bacilli into the Body tn the 
Causation of Phthisis . 

Dr. Cobbett said that the object of his experiments was to 
find out (1) whether bacteria could gain entrance to the 
lungs directly through the air passages; and (2) whether, 
after being absorbed from some part of the alimentary canal, 
they could pass at once through the lymphatic glands and 
gain entrance to the lungs. The general intention of the 
experiments was to throw light on the question of the portals 
of entry of the tubercle bacilli into the human body in the 
causation of phthisis. The experiments were divisible into 
three groups—namely, those made (1) with particles of 
carbon ; (2) with bacillus prodigiosus ; and (3) with bacillus 
tuberculosis. The animals used were guinea-pigs, except in 


a few instances, in which rabbits and mice were employed. 
The results might be briefly summarised as follows: (1) 
Feeding experiments with particles of carbon (25 experi¬ 
ments). ( a ) Young guinea-pigs fed with Indian ink or 
lamp-black on one or more occasions showed no pigmentation 
of mesenteric or cervical lymphatic glands, and no pigmenta¬ 
tion of lungs or bronchial glands, except in two experiments, 
when the conditions were such as did not exclude the possi¬ 
bility of the pigment being inhaled directly into the lungs. 

( p ) Feeding adult guinea-pigs in a similar manner resulted 
in no pigmentation of the mesenteric or cervical glands nor 
of the lungs or bronchial glands ; such pigmentation as was 
found in these latter situations in some of the guinea-pigs 
fed with carbon being equalled in other animals of cor¬ 
responding age which served as controls, as some degree of 
pigmentation of lungs and bronchial glands in normal 
guinea-pigs of 500 grammes and over was found to be 
common in Cambridge. The results of these experiments 
were directly opposed to the belief that pigmentation of the 
lungs was of intestinal origin, and suggested the possibility 
that spontaneous pigmentation might sometimes have been 
mistaken for the result of an ^experimental feeding with 
carbon. (2) Experiments with bacillus prodigiosus. (a) Cul¬ 
tures were made from a large number of organs and glands 
of 26 animals exposed to a spray containing the bacillus In 
all the more recent experiments the spray used was of the 
finest description, and was continued only for one or a few 
minutes. It scarcely sufficed to produce any perceptible 
wetting of the coats of the animals. Bacillus prodigiosus was 
cultivated from the extreme marginal portions of the long of 
all these animals in Which the interval between spraying 
and death did not exceed 15 hours. In two instances tbe 
animals ceased to breathe within three and five minutes 
respectively of the commencement of the exposure to tie- 
spray. The bacillus did not fail to reach the lungs after tbe- 
oesophagus bad been ligatured in two places and divided. 
The bacillus reached the bronchial glands in ten hours, if nor 
earlier, but was not found in them after the fifteenth hour. 

It was twice found in the mesenteric glands and once in 
cervical. It was invariably absent from other^ parts of.the 
body, except in the case of one of the earlier animals, wnicn 
was entirely exceptional. (J) 14 guinea-pigs were made to 
swallow large quantities of bacillus prodigiosus, they wem 
killed after intervals of from 3 to 14 hours, and culture^ 
^.were made from their organs and glands. In the cam 
of about half the guinea-pigs one or two coionie 
appeared in one or more of the four tubes sown copious y 
with lung emulsio'n. It was, however, by no means ceita 
that these reached the lungs after being absorbed from so 
part of the alimentary canal, for it seemed pr vbabjc * 
the bacilli did not survive long enough in the stom ^ 
and intestines to do so—only rarely could a colon J 
bacillus prodigiosus be cultivated from their c°n c ' 
and in not one of these "experiments did bacillus P 
digiosus appear in the cultures from the e 

glands. Once, however, a single colony appeared in a 
sown from the submental gland. Observing the ^ 
with which guinea-pigs make a ohoking noise when KL 
and especially when f£d‘artificially, theie was no m 
in believing that the bacilli in question had reac 1 
lungs directly by tbe air passages. Intertracheal ^ ir 
of small quantities of these bacilli were followed J ^ 
appearance in the margins of the lungs. ( 3 ) > Expcnme . 
bacillus tuberculosis. 13 feeding and 14 inhalation ^ 
menfs were undertaken. The former were by no irie ^ t) * a j n ed 
plete. The results were, on the whole, similar to . ? e terpre ta* 
after feeding with bacillus prodigiosus, and their in ¥ 
tion awaited further experiments. When guinea-pig ^^, r . 
with tubercle bacilli and allowed to live some we jymph 
culosis appeared first in the mesenteric or A became 
glands and no disease appeared in the lungs unti c ] ea rly 
generalised elsewhere. The spraying experim . c0t ild 
showed that tubercle bacilli suspended m to an imals 
readily penetrate deeply into the lungs. “ken or bom* 
'exposed to the spray weie killed a few ? lDTI 
after and their emulsified organs injected i nt0 i uD <r eroul- 
pigs tuberculosis was invariably produced by ° 

sions. A much less severe tuberculosis ^ aB ? 
produced by the bronchial or mesenteric g 
guinea-pigs exposed to the spray of tube ^en baled 

allowed to live from one week to a mon number 5 & 

and examined tubercle bacilli were found in < b 
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^ the lungs before any lesions appeared anywhere. Elsewhere j 
they were absent, except in small numbers in the bronchial ; 
and cervical lymph glands. Tuberculous lesions first appeared 
in the lungs, then in the bronchial glands, after which they 
were found in the portal lymph gland and the spleen. The 
mesenteric glands invariably escaped tuberculosis, bat in one 
case (out of ten) three tubercle bacilli were seen 14 days after 
exposure to the spray. In conclusion, Dr. Cobbett said that 
tho experiments as a whole were not yet completed, but they 
clearly showed already that in the guinea-pig bacilli 
suspended in the air readily passed down the bronohi deeply 
into the lungs. The experiments were not sufficiently advanced 
to justify any conclusions as to the course of infection which 
followed the introduction of tnbercle bacilli into the 
alimentary canal. 

The President pointed out that Dr. Cobbett had obtained 
results diametrically opposed to those yielded by the experi¬ 
ments of himself and Sir William Whitla, and consequently 
the final conclusions of Dr. Cobbett would be awaited with 
great interest by; those who maintained, like himself, that 
food and not air was the usual vehicle of the tuberculous 
virus. 

Dr, W. Ford .Robertson (Edinburgh) and Dr, Margaret 
€. W. YoUNG (Edinburgh) presented their observations made 
in connexion with 

The Protozoal Origin of Tumours. 

The communication resolved itself into a demonstration of 
three distinct series of lantern slides; the first giving 
schematic representations of the life cycles of hmroamceba 
-and other parasitic protozoa, contrasted and compared with 
the hypothetical life cycle of Robertson’s silver-cyanide 
protozoon (for which the name “nencloamoeba” was sug¬ 
gested). The second demonstrated the cyanide-fast bodies 
■observed In Jensen’s mouse tumours, and the third similar 
bodies found in cancer cells in the human subject—these 
last two series being arranged to demonstrate appearances 
and phases in agreement with stages in the hypothetical life 
■cycle of the authors' micro-organsim. A comprehensive 
series of water-colour drawings of the microscopical appear¬ 
ance described by the authors, and several microscopical 
sections were exhibited in an adjoining room. 

Dr. J. M. Bernstein (London) pointed out that in the 
early stages of the study of pathogenic protoioh, silver- 
staining methods were deemed essential for their demonstra¬ 
tion, but that subsequently it was found possible to avoid the 
fallacies introduced by silver methods by employing the 
■eosin methylene-blue compound devised by Romanowski and 
its various modifications, such as Leishman's. He inquired 
whether Dr. Robertson’s protozoa could be demonstrated by 
these stains. 

Dr, ROBERTS ON explained that his bodies could only be 
■satisfactorily shown by the special silver process which he 
used, and in which all the fallacious appearances inseparable 
from other silver processes were eliminated. 

Professor E. J. McWeexey (Dublin) read a paper on 
The Value of Coloured Substrata for the Pet cot ion and 
Differentiation of Members of the Typho-eoti Group. 

The speaker said that in view of the great epidemiological 
importance of typhoid carrier cases and of the etiological 
relationship of non-lactose-fermenting bacilli of the Gaertner 
group to outbreaks of meat poisoning, any method which 
would admit of the speedy recognition of such organisms 
•on our culture plates would constitute a welcome addition 
to bacteriological technique. There wero two ways of 
accomplishing the desired object—viz., by substrata, which 
■should either (1) cause the bacteria which do not ferment 
lactose (typhoid, paratyphoid, dysentery) to assume a 
■distinctive appearance, or (2) suppress as completely 
as,possible the growth of the ordinary lactose ferment¬ 
ing coli organisms, so as to allow the relatively 
few non-lactose fermenters to appear prominently on the 
•plate. The methods are not mutually exclusive and may 
be combined in the same medium. , In order to test 
•the relative values of the several methods that bad 


or nearly so', coli bright red), but which did not suppress tho 
growth of coli. 3. A modification of No. 2 by Gaehtgens, 
which consisted in adding caffeine, a substance known to 
inhibit bacillus coll. 4. Conradi's new picric acid brilliant 
green agar. 5. A modification of this by Colonel H. B. Fawcus, 
described in the Journal of the. Royal Arjntj Medical Corps, 
and consisting essentially in the addition of lactose and bile- 
salt with a less stroDgly acid reaction. 6. China green agar 
—viz., an ordinary 3 per cent, agar neutralised to 4-13 on 
Eyre’s scale, with 1-4 to 1*5 cubic centimetres of a 0*2 per 
cent, solution of China green (Grilbler) added to each 100 
cubic centimetres contained in a flask. This colouring matter 
was introduced into bacteriology by Werbitzki in tho Arohiv 
fur Hygiene for this year. The speaker exhibited two series 
of cultures on 6-inch Petri plates on each of these media. 
One series was inoculated with the fames of a typhoid case 


same age and the same amount of stool was used for each. 
The most satisfactory results were obtained with the China 
green agar, which suppressed about 75 per cent, of the coli 
colonies, whilst the survivors wero much inhibited in their 
growth, remaining small, opaque, and point-like. The 
typhoid colonies, on the other hand, developed most 
luxuriantly and were decidedly more numerous than on any 
of the other media. Their appearance, moreover, was very « 
characteristic, being of a delicate transparent green, deeper 
in tho centre, with a thin filmy peripheral layer that spread 
out like a veil over the substratum and presented under a 
low power a typically sulcate appearance. The only. 
obvious drawback to this medium was the fact that the- 
motility of the bacilli taken from these typhoid colonies , 
was much diminished and they presented a filamentous 
aspect. Subcultures in broth, however, were in all respects 
typical by the next day and could be subjected to the 
usual agglutination and other tests. Next to the China 
green in point of value came the Conrad! brilliant green 
picric acid medium, which admitted of unrestricted growth of 
typhoid organisms whilst largely restricting that of bacillus 
coli. The distinction, moreover, was fairly well marked, 
the coli colonies being of an opaquo greenish-yellow, 
whilst those of typhoid were more transparent, colourless, 
larger, and thinner. Their motility and agglutinability wero 
preserved. The speaker’s experience of the Fawcus modifi-, 
cation being founded on the results obtained from a single ' 
batch of medium was not large enough to enable him to make 
a positive statement as to its value. So far, however, ho 
had noticed that together with a very decided inhibition 
of bacillus coli the typhoid colonies also wero to some 
extent interfered with, and did not assume definitely marked 
character until 48 hours bad elapsed after inoculation. Nor 
did they seem so numerous as on the China green. The 
presence of a cloudy appearance around the coli colonies 
did not appear to possess any marked advantage, as there 
was little danger of mistake. As to the original Drigalski 
and Endo media it was unnecessary for him to speak, as the 
results were such as might have been expected. On both, 
the coli colonies occupied the plates to such an extent as to 
leave little room for the development of typhoid, unless ^ 
indeed the latter were pretty numerously represented. It 
was interesting to observe that the Endo medium permitted 
the growth of large numbers of yeast colonies which did 
not come up on any of the other media. With a view to 
demonstrate the appearances of the several members of the 
group on these media in pure cultivation, he had prepared 
and now demonstrated a series of plates inoculated with 
bacilli typhosus, coli, lactis acrogenes, paratyphoid B and A, 
the speaker’s strain of Gaertner’s bacillus from tho Limerick 
food-poisoning case. Rat in’s and tho Flcxner and Shiga 
types of dysentery. Tho inhibition bacillus of coli was 
strikingly evident on the Conradi, Fawcus, and China green 
media, and it was interesting to observe that the two 
dysentery types were equally repressed. There was no dis¬ 
tinction between the Gaertner and Ratin organisms, both 
of which grew luxuriantly on all the media. In view 
of the unsatisfactory nature of cur present methods of 
isolating typhoid bacilli from suspected milk, ho bad 
been experimenting by infecting milk in quantities of 
100 cubic centimetres' with typhoid fames known to 
contain the bacilli, adding the same amount Of China 
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green solution as proved suitable for plate cultures (1 * 5 
cubic centimetres of a 0*2 percent, solution), and setting 
aside at 37° to develop for 24 hours, and then plating 
out on Drigalski’s and Endo’s media. So far, however, he 
had not succeeded in obtaining typhoid enrichment in this 
way. He concluded by recommending Clnna green to the 
attention of those interested in this class of work. 

Dr. Moore then vacated the chair in favour of Professor 
McWeeney, and 

Professor Benjamin Moore (Liverpool) and Dr. W. R. 
Stenhouse (Liverpool) described the results of their experi¬ 
ments on 

The Growth of the Bacillus of Tuberculosis and other Micro¬ 
organisms in Increased Percentages of Oxygen. 

In the course of their work they had encountered many 
difficulties owing to the gradual escape of oxygen from the 
apparatus in which their culture tubes were exposed. 
Finally, by placing the cultivations in a glass dish and 
inverting over them a bell jar, sinking its mouth into a ring 
of putty, and then filling up the space between the wall of 
the bell jar and the wall of the containing glass dish with 
mercury, they were able to maintain an atmosphere of 
pure oxygen for a considerable period. 37 organisms in all 
were investigated as to their rate of growth in atmospheres 
containing varying percentages of oxygen, and of these three 
species—viz., bacillus tuberculosis, bacillus pestis, and 
staphylococcus pyogenes aureus—were completely inhibited 
in their growth. The remaining 34 species differed in no 
respect from the control cultivations grown under ordinary 
atmospheric conditions. 

Dr, W. S. Lazarus-Barlow (London) then occupied the 
chair and commented upon the fact that of 28 species of 
bacteria which he had investigated with reference to radio¬ 
activity two only—bacillus tuberculosis and staphylococcus 
pyogenes aureus—had exhibited radio-active properties when 
placed in contact with the photographic plate, bacillus 
pestis being absent from the series he examined. 

Dr. W. J. WILSON (Belfast) read a paper on 


the infection: (a) bacillus dysenteric of Shiga-Kruse type- 
(comparatively rare); ( b ) bacillus pseudo r dysentericus u D ,r ~ 
of Kruse; (o) bacillus dysenteric of Flexner (one case only) * 
(d) bacillus dysentericus El Tor No. 1; ( t ) bacilli resembling 
but not identical with i ' _ '~ " 1 ■ 4 ■ . 

monest type of dysente . 

that due to bacillus dys* ■ . . ' 

could not be distinguis*»uc* uj ol pu&i-moiiein 

appearances from cases duo to bacillus dysenteric of Shiga- 
Kruse, and the diagnosis depended entirely on therisolation of 
the bacillus or on the result of agglutination experiments, as 
those cases agglutinated bacillus El Tor but not the Sbiga- 
Kruse bacillus. The diagnosis was exceedingly important, 
as treatment with the Shiga Kruse antiserum was useless, 
although this serum was of extreme value in cases of 
dysentery due to the Shiga-Kruse bacillus. Dr. Ruffer and 
Mr. Will mo re devoted themselves to a most complete and 
careful study of its cultural, biochemical, and pathogenic 
characters. The various serum reactions r agglutination, 
absorption, and complement deviation of bacillus El Tor 
were next detailed, from which it appeared that it was most 
nearly allied with Kruse’s bacillus pseudo-dysenteric D. 

Professor MoWeeney complimented Mr. Will more on the 
care and completeness with which he had studied the various 
forms of bacillary dysentery. The outcome of this work 
seemed to be that as the result of the complex relations that 
existed between the intestine and its flora an indefinite number 
of inter-connected bacillary races or sub-species were evolved 
Some of the more commonly occurring of these liad been 
isolated and studied under the names of Shiga, Flexner, 
pseudo-dysentery, bacillus El Tor No, 1, and so forth, but 
these were, in his opinion, certainly linked together by an 
unbroken chain of intermediate forms, and it was only by 
painstaking studies, such as that brought forward by Mr. 
Willmore, that the links which were now missing from the 
chain would be supplied. 

The work of the section was then declared at an end in a 
short valedictory address by Dr. Lazarus-Barlow, 


Heterologous Agglutinins % more particularly those Present in 
the Blood Serum of Cerebro-spin&l Fever and Typhus 
Fever Cases. 

His results confirmed and extended observations previously 
made by Professor Symmers and himself in regard to the 
agglutination of organisms of the typhoid, colon, and 
alcaligenes groups by the blood serum of cerebro-spinM fever 
cases. These heterologous agglutinins are not removed from 
the blood serum on saturation of the latter with the infecting 
micro-organism (i.e., the meningococcus), and on this 
account must be distinguished from group agglutinins 
(Pfaundler) and mitagglutinins (Wassermann). The hetero¬ 
logous agglutinins increase during the disease and their 
course of development follows closely that of the meningo¬ 
coccal agglutinins, though to this rule there are many excep¬ 
tions. They may still be evident in a very high dilation of 
the serum—e.g,, 1 in 2000, The blood serum of a horse 
which had been immunised against the meningococcus was 
much richer than normal horse serum in agglutinins, not 
only for the meningococcus but also for the bacillus aquatilis 
alcaligenes. Of 31 specimens of serum taken from Belfast 
cases of typhus fever and examined as to their action on the 
bacillus typhosus 18 gave a positive and 13 a negative 
reaction with a 1 in 50 dilution of the serum. Seven cases 
of typhus fever had five times the agglutinative power of 
normal serum on a variant form of the bacillus coli com¬ 
munis which had been isolated from the fmces of one of the 
cases. 

After some remarks on this communication by Dr. 
LazaruS-BarloW and Professor McWeeney had been 
replied to by Dr. Wilson, a paper detailing the results of 
studies upon 

The Etiology of Bacillary Dysentery 
was communicated by Dr. Marc Armand Ruiter (Alexan¬ 
dria) and Mr. J. Graham Willmore (Gabel El Tor). The 
material for their investigations -had been derived from 
Mussulmans landed at El Tor daring the pilgrimage season and 
amounted to many hundreds of cases Etiologically con¬ 
sidered, hhese cases belonged to two distinct groups—amoebic 
dysentery (due to infection with amoeba histolytica alone or in 
association with a bacillus provisionally,designated bacillus 
dysentericus “El Tor No. 1”) and bacillary dysentery. Of 
this latter group Dr, Ruffer and- Mr. Willmore recognised five 
types, according to the organism apparently concerned in 


DERMATOLOGY AND ELECTRO-THERAPEUTICS. 


Thursday, July 29th. 


President , Dr, W. Calwell (Belfast). 


The following cases were exhibited:—By the President l 
(1) Adenoma Sebaceum; and (2) Pityriasis Rubra Pilaris 
By Mr. G. L. St. George (Lisburn) and Dr. G. MoNCiUErF 
Melville (Yougbal) : Acanthosis'Nigricans. By Dr. S. W. 
All worthy (Belfast) : Cutaneous Actinomycosis. By ® r * 
J. Campbell Raniun (Belfast): (1) Xeroderma Pigmen¬ 
tosum ; (2) Lupus Vulgaris, showing result of a plastic opera¬ 
tion on the nose; (3) Epithelioma of the Wrist and Senile 
Keratosis of the Pace. By Dr. F. McLiesH (Belfast): 
Lupus Vulgaris, of short duration, with ectropion. 

A large number of excellent casts and photographs of efon 
diseases weie exhibited in the Pathological Museum by 
Dr. G. G. STOPrORD Taylor (Liverpool) and Dr. B. 
Mackenna (Liverpool). 

Sir Malcolm Morris (London) then opened n dis¬ 
cussion on 

Mucous Membrane Lesions in Cutaneous Disease. 


He said that affections of the mucous membranes RRghf 
considered under the headings of (1) primary ^ and Jf) 
secondary. The latter group could be subdivided m 
(<z) cases in which the mucous membranes were a® 6 ®*® 
independently of the skin; (&) cases in which they 
were affected by extension from the skin. Having brie y 
referred- to the specific fevers, in all of which 
mucous membranes were involved, he enumerated 
various drugs—arsenic, chloral, belladonna, mercury^ san 
cylates, iodides, and otbers—in which lesions occurred in 
mucous membranes. Among general infections, syp , 
imitated almost every form of disease, and character 
lesions were found in the mucous surfaces in the primary ^ 
secondary stages of the disease. Leucoplakia was an 
pendent disease and not 
lupus vulgaris the star tin 
70 to 80 per cent, of Fin? 

,the mouth or nose were . 
diagnosis of lupus of the 

tion of adrenalin, as suggested ny Di. 0C jaleS 

blanching of the mucous membrane causing the lap rrvfll8 l 
to stand out clearly. Lupus might extend up tn J 
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-duct, the pharynx and larynx might bo involved, and the 
tympanic membrane might be affected through the 
Eustaohian tube. Lupus of the tongue was very rare. Sir 
Malcolm Morris had seen a case, in which the vagina 
and os uteri were the sites of lupus. It was now thought 
probable that leprosy tended to show itself first in the 

1 nose and pharynx. He had recently' had a case of early 
amesthetio leprosy 1 in which an, ulcer was found in the 
left no3tril, and bacteriological examination showed tho 
presence of acid-fast ( bacilli in largo numbers. Leprous 
nodules might form in the conjunctiva, or the tongue mighty 
he affected with lesions resembling syphilis. In anaes¬ 
thetic leprosy the mneons membrane of the palate and other 
; < . r _i * -i As regarded skin diseases proper, 

! 1 ■ :'*om intestinal toxaemia; erythema 

■ ■ ' ?red in by congestion of the throat 

and pharynx. In urticaria, the eyelids, lips, mouth, 
tongue, glottis, and vulva might be the sites of wheals. 
Urticaria might ( alternate or bo concurrent with asthma. 
In urticaria pigmentosa the mouth might be affected 
Pemphigus often attacked the mouth or mucous membrane of 
the bronchial tubes, but Sir Malcolm Morris could not 
confirm tho statement that pemphigus vulgaris might begin 
in the mouth., In pemphigus foliaceus, however, the 
mouth, or > labia majora or minora might be the first 
parts attacked. Dermatitis herpetiformis was sometimes 
accompanied by lesions in the mouth or vagina, and 

- the speaker had published a case in which lesions 

- first ^occurred on tho tongue (water-colour drawings 
illustrating these and other. cases were shown). In 
epidermolysis bullosa bullte might form on the mouth and 
lips, and in each of three children in a family observed by the 

” speaker there were lesions in the mucous membrane of the 
mouth, whilst in one the intestinal tract was affected. He 
had recently seen a case of this disease with a well-developed 

’ bulla'in the mouth, probably caused by eating toast, and he 
had also had a case in a patient, aged 60 years, which liad 
been called pemphigus by the late Sir William Gull. 
Catarrhal herpes affected tho lips, tongue, and genital 
organs; it was often the result of external irritation. 
Herpes zoster might attack the eyeball, and vesicles were 
occasionally seen on the tongue. Eczema might spread to 
mucous membranes. The red part of the lips might be 
involved in seborrhceic eczema and become covered with 
crusts. Lupus erythematosus inside the lips and cheeks 
often resembled leucoplakia or lichen planus. The con¬ 
junctivas and larynx were occasionally affected, and Wilfred 
Warde held that rhinitis and lesions of other mucous mem¬ 
branes were often associated with lupus erythematosus j 
Uchen planus was not Infrequently seen on the tongue and' 
inside tho month and often resembled leucoplakia. These 
lesions might precede the skin eruption, as in a case 
•observed by Sir Malcolm Morris, in which such lesions 
occurred two years before the skin was affected. The 
disease occurred in the vulva in the form of milk- 
white patches on the inside of the labia. Wandering 
or geographical rash on the tongue was a harmless 
disease and had never been seen by the speaker in 
association with any disease of tho skin. As regards 
psoriasis, Sir Malcolm Morris could not confirm Fordyco’s 
experience that it might affect mucous , membranes In 

, tinea circinata and in a few cases of sclerodermia tho 
disease had been known to spread to mucous surfaces 
Rhino^cleroma might also spread to the mucous membrane of 
the nose. Acanthosis was another rare disease in which the 
mucous membranes of the month and vagina might be 
attacked. Sir Malcolm Morris briefly referred to the treat¬ 
ment of affections of mucous membranes; it should be 
directed to the disease of which the mucous membrane 
lesions formed a part. Strong caustics should be avoided 
and a weak chromic acid solution (5 per cent.) was often 
beneficial. j 

The subject was discussed by Dr. Louis WlCKHAM | 
(Paris), Professor It, B. Wild (Manchester), Dr. J. Goodwin 
Tomkinson (Glasgow), Dr, ,T. II. Sequeira (London), Dr. 
II. h. B Cunningham (Belfast), Dr. S. E. doue (London), 
and tho President. 

Sir Malcolm Morris replied. 

Dr, J. Goodwin Tomkjn’SON read a paper on 

The Etiology and "reatm-nl of Rrur it \» Ani t 
which was discussed by Dr. F. Howard Humphris < 


(London), Dr. J. Metcalfe (Bradford), and Dr. A. W. 
Low ON (Birmingham). 

Professor R B. Wild read 'a paper, illustrated by photo¬ 
graphs and microscopical sections, on a case oE 
Acanthosis Xigricam, ' 

Mr. G, L. St. George (Lisburn) and Dr. G. Monciueff 
Melville (Voughal) read a paper on another case of 
the same disease, with photographs and sections, the patient 
having been shown earlier in the meeting. 

Friday, July 30tii. 

The proceedings were opened with a discussion on > 

The Supposed Jlishs attending the X Bay Treatment of 
Ringworm. , 

Mr, HlGlUM Cooper (London), introducing the 
question, divided bis subject into two parts ; (1) injuries 
to the Scalp; and (2) injuries to the brain. He said that 
injuries to the scalp could not be called " supposed ” risks, 
as most workers had, unfortunately, come across one or more 
instances, but these were now, happily rare since Sabouraud 
introduced Jus admirable technique. He (the speaker) bad 
met with four distinct varieties of scalp injuries : (I) Visible 


and (4) permanent alopecia unaccompanied by visible derma¬ 
titis. The second and third were the varieties commonly 
fonnd and were due to overdosage. The first was due to the uso 
of too soft and the fourth to that of too hard a tube. It was 
very necessary to keep the vacuum of the tube within certain 
limits, and he suggested tho following methods. A tube was 
used which was fitted with a mica disc regulator. The wire 
attached to this was pushed down nntil the end of It was 
three inches from the cathodal terminal. Suppose the tube 
to be very hard, some of the current would pass round 
through the auxiliary tube, and, although it might not lower 
the vacuum, yet none of the injurious penetrating rays were 
produced and treatment might be continued, tho ( only dis¬ 
advantage being the increased time it would take on account 
of the waste of current. The operator must guard against 
the vacuum becoming too low by stopping treatment, not 
when the tube became blue, but when it showed signs of 
reversals. Another method was to fix a piece of metal Oman 
amperemeter in the primary circuit in such a position 
that the needle when it indicated a certain amperage 
completed an electric bell-circuit (or, by inserting 
a relay, cut out tho current to the primary of tho 
coil). The use of this depended upon the fact 
that more current passed through the tube when it 
became soft, and vice tend. A hot-wire amperemeter, must 
be used, as the oscillations in other types would spoil tho 
experiment. Taming to supposed risk of injury to the brain, 
Mr. Cooper said that out of all the tens of thousands of cases 
treated during the past six or seven years not. a solitary case 
of injury had been reported. lie had carried out experi¬ 
ments on tbo lines of those recorded by Dr. J. M, II. 
Macleod in The Lancet of May 15th last, and was pleased 
when he saw Dr. Macleod’s paper to noto that their results 
were identical. He would not describe his experiments on tho 
effects of a single dose upon the cortex immediately beneath, 
beyond saying that the dose was about one-tweDticth of a 
pastille. He had imagined that there was some p 3 ^ of tlj ° 
brain which (daring a total epilation) would receive some 
rays from each exposure and be moro affected than the brum 
immediately beneath tbo cranium in a single exposure. He 
had experimented with a cranium by a method which he de- 
ecribed. Ho concluded that there was a spot at which a 
number of rays con%erged, but that at that spot the actual ^ 
dose received was about one seventy-fifth of a pastille, ibe 
whole question of ri*k depended upon tho lcaat dose of 
^ rays which could possibly cause barm. He had always 
regarded anything levs than one pastille dose as lUmilar.t, 
one pastille dose or a little more as temporar*) Mth-ntK', 
and a greater dose than that as destructive. He coududed 
that in cases of nngu-orru. it the brain received a dose which 
could produce any elfcet at all. It coold only be evanescent 
and of a stimulating nature. Ho concluded that there was 
rin rwk nf irdnrv to the brain, and, whereSabouraud a fnsf me¬ 
lons were faithfully followed, very little risk of injury to the 

£alp, an fl further, that even this risk would d.^ppear with 

improved apparatus, specially as regards regulation of tho 
vacuum of the tube. 


i 
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Dr. Margaret Dobson (Bradford) said that she had had 
three cases of dermatitis of the scalp; in all of them the 
megalosporon endothrix was present. She suggested that 
cases of ringworm in which this spore was found might be 
more prone to X ray dermatitis than others. 

Professor Wild had found that private patients objected 
to the temporary alopecia caused by the X rays. He con¬ 
sidered the treatment justifiable where a quick cure was 
urgent. He thought there was no proof that X rays killed 
the spores, and therefore ^arasiticidal remedies should be 
used after epilation to complete the cure. He had noticed 
several times that the hair when it grew again 'was coarser 
in texture and lacking in brightness, this being apparently 
due to partial atrophy. He agreed that there was no risk of 
injury to the brain. 

Dr. J. H. SeqUeira said that he had treated 1400 cases 
by the pastille method. He considered risk of injury to the 
brain was purely imaginary. At the same time he preferred 
not to treat children under three years of age, where the 
fontanelles were not properly closed. 267 of his cases had 
come from institutions where they were under expert 
examination of both medical officers and school teachers. 
Prom these he had had a report that in no single instance 
was there, after several years’ interval, the slightest evidence 
of any delayed development or other injury to the brain. 
Sabouraud, Pox, Adamson, and Macleod were unanimous in 
the same statement. Dr. Sequeira had himself experimented 
on similar lines with confirmatory results. As to methods of 
treatment, he gave smaller doses where the hair was fine in 
texture, considering it more responsive than coarse hair. He 
thought that for purposes of measurement the tachymeter 
was useless. He regarded the X ray treatment of ringworm 
as rapid, efficient, and safe, but made it a rule that in every 
case the child’s parent gave a written guarantee that no 
legal proceedings would be taken should dermatitis or 
alopecia result. 

Dr. R. W. MacKenna (Liverpool) consideied that the 
evidence given was sufficient for a verdict for the X rays of 
“not guilty "of causing injury to the brain, and his own 
experience would accord with such a verdict. At the same 
time, he agreed with Dr. Sequeira that X rays should not be 
used for too young a child; personally he only treated 
children above five years of age. As to alopecia without 
dermatitis, such a condition often occurred in cases of 
ringworm where no X ray treatment had been given. With 
regard to Dr. Dobson’s remarks on endothrix, he thought the 
condition due to lessened vitality in the surrounding cells. 
He thought it very important that the genuine pastilles 
should always be used. 

Dr. R. E. Howell (Middlesbrough) asked if it were a 
common experience for the hair to turn grey. This had 
happened in the first case he treated some years ago. 

Dr. S. E. Dore considered that there was no risk to the 
brain. In confirmation of this opinion he instanced cases of 
extensive rodent ulcer which had been subjected to large 
doses over an extended period without the slightest apparent 
effect on the brain. He mentioned that epilepsy had been 
treated with X rays, but did not know with what results. If 
X ray treatment produced any effect at all upon the brain he 
should think it would be that of temporary stimulation. 
He agreed with Mr. Cooper that the drowsy and other 
effects occasionally met with for a day or so after treatment 
were due to the somewhat alarming apparatus of the so-called 
“ spark specialist.” He asked Mr. Cooper what was the area 
in the brain to which most of the rays converged. 

Dr. Sequeira then read a communication from Dr. A. 
Howard Pirie (London), in which he described a case 
treated four years ago. Peimanent alopecia had resulted, 
but there was no evidence of any ill-effects on the brain! 
Dr. Pirie believed in very careful regulation of the current 
used to ensure uniform dosage. 

The President thought that in consideration of the weight 
of evidence from all quarters they might regard the spectre 
of brain trouble abolished. 

Mr. Cooper, in reply, said that he thought germicidal 
' agents should always be used in hospital cases, not, however, 
with the object mentioned by Professor Wild, but to prevent 
xe-infection. In his experience that was the greatest trouble 
which had to be faced, and a germicidal application, such as 
a mercurial ointment, was necessary in the case of children 
living under conditions of dirt and squalor. While not main¬ 
taining that the X rays directly killed the spores, he found 


the disease cured by the use of X rays alone, where either the 
whole scalp was epilated at once, or (as in the case oLmost 
private patients) ordinary precautions were taken to prevent 
re-infection. He did not agree that the new hair was normally 
atrophic in character or grey in colour. His experience 
showed it to be slightly darker and stronger, and usually more 
curly. Deficiency in lustre and pigmentation were due to over¬ 
dosage, and that was the result aimed at in Noir6’s treatment 
of hypertrichosis. Mr. Cooper mentioned a case of his own 
treated with a “super-pastille” dose through a filter, with the 
object of permanently removing the hair. He found that some 
hairs returned, but were dull, white, and brittle. Probably 
if he had slightly increased the dose none would have 
returned. Answering Dr. Dore, as far as he could make out 
the greatest number of rays converged to about the centre of 
the corpus callosum. He thought Dr. Sequeira’s records of 
cases frotn institutions exceedingly valuable, as there was 
usually such difficulty in keeping in touch with patients years 
after treatment, though one usually heard if the case went 
wrong. In conclusion, he thought that after that morning’s 
discussion they might quite relieve their minds of fears as to 
possible injury to the brain. 

Dr. S. W. Allworthy (Belfast) described a case of 


Cut a n eo us A ctino mycosis t 

showing photographs before and after treatment. The disease 
apparently originated from chewing raw oatmeal. A tumour 
was removed and potassium iodide and X rays (30 exposures) 
were given with good results. 

Professor Wild mentioned three cases. He believed in 
pushing the iodide very far as it was so quickly excreted, 
80 per cent, being eliminated in three hours. 

The President also described several cases. 

Dr. E. Howard Humphris (London) read a paper on 


Some Practical Uses of Static Electricity. 

He advocated the use of static currents for the relief of pain, 
particularly in overcoming areas of congestion; instancing 
sciatica, he said that the pain was relieved by inducing 
rhythmical tissue contraction or “cellular protoplasmic 
massage” under which stasis cannot exist. A single 
administration was gratifying, bub treatment should be con¬ 
tinued once or twice daily for a week and then gradually 
discontinued. Where sparking was not well-borne the brush 
should be given. 

Dr. Munro (New York) agreed as to the value of static 
currents in the relief of stasis; their use was particularly 
indicated in acute lumbago and prostatitis. 

Dr. J. Metcalfe (Bradford) considered high-frequency 
currents generally more beneficial, but not in nerve case?. 
He instanced a very bad case of costal neuritis which had 
been cured by static electricity. He had found these* 
currents useful in Bell’s and post-diphtheritic paralyses. 

In reply, Dr. Humphris thought that failures in the use- 
of static currents were generally due to lack of knowledge 
or of a sufficiently powerful machine. 

Dr. E. B. Hazleton (Sheffield) in a short paper on 


X Pays in Gynaecology, 

advocated their use where it was advisable to render a woman 
sterile and for the reduction of fibroids and of ofhmsiv 
discharges. . 

Mr. Cooper, while agreeing that men and small fem a 
animals were sterilised by exposure to X rays, thought that t 
ovaries in an adult woman were too well protected 
X rays to cause permanent sterility without seriously auec 
ing the superficial structures. 

Dr. Sequeira then read a paper on 

Idiosyncrasy and X ray treatment, 
communicated by Mi. J. Hall-Edwards (BirminghamD^ 
was unfortunately too unwell to be present. In the ant ^ 
opinion old cases of “burning,” which were put 
idiosyncrasy, were really the result of faulty exposure. ^ 
quoted the opinions of most X ray workers who were, ?, BO t 
without exception, of the opinion that idiosyncrasy m 
exist. Personally he thought it did exist, but to a en . 
slight extent, and not enough to be dangerous. He ^ 
tioned tharb in many cases pigmentation was due to 
syncrasy and not necessarily in proportion to the 
X rays. j cases 

Dr. Humphris thought that many of these so-cau l ^ eXSQ . 
of idiosyncrasy were due to varying amounts <o 
current passing through the tube, and suggested 
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^ might not occur if the tube was excited by a static machine, 
the current from which was unidirectional. - 
Mr. Cooper said that all Sabonraud’a work was done with 
static machines. Pigmentation was frequently doe to a drug 
which the patient was taking, and he mentioned cases of 
deep pigmentation when tho patient was given arsenic (as in 
leuktemia). 

Dr. Sequeira confirmed Mr. Cooper’s observation on 
arsenic and described the case of a student at tho London 
Hospital who received a dose of X rays and subsequently 
took Borne arsenic, with tho result that several days later 
deeply pigmented spots appeared. ^ 

The work of the section closed with a vote of thanks to the 
President. 


HJEMATOLOGY AND VACCINE THERAPY. 

-TmmSDAY, JUIiY 29 th. 

President , Sir Almrotii Wright (London). 

Professor Camiette (Lille) opened 3 discussion upon the 
Parly Diagnosis of Tuberculosis for the Dffictive Treatment of 
that Disease. • -> 

He stated that his own researches in conjunction with those 
of Bartel, Orth, and Rabinovitch had established (1) that 
tuberculosis remains localised for a longer or shorter period 
in tho lymphatic glands in connexion with the organ first 
infected; (2) that the rapidity and intensity of the infection 
depend on the virulence of the infecting organism ; (3) that 
when tho bacilli are neither numerous nor virulent then they 
may be destroyed in these glands, or the infection may be 
arrested by calcification of the glands ; and (4) that serious 
tuberculous lesions result either from a single infection in 
bulk or from numerous infections frequently repeated at short 
intervals. This last reason would account for the spread of 
tho disease in cattle in infected sheds and in men in infected 
houses. Professor Calmette laid stress on the importance 
of diagnosing the infection before it had advanced far 
enough to give definite physical signs. He condemned 
the subcutaneous injection of tuberculin for the following 
reasons: (1) there is a general febrile reaction accompanied 
by local congestion with possibly a dangerous diffusion of 
bacilli; (2) it is not practicable In febrile patients; and 
(3) cases of aggravation of the disease might, rightly or 
wrongly, be attributed to the injection of tuberculin. The 
local reactions were preferable, and of these the cuti- j 
reaction of von Pirqucfc had the disadvantage that it gave 1 
positive results in healed cases as well as those in which the 
disease was active, so that 55 per cent, of all adults gave 
positive results. In children under three years of age, how¬ 
ever, only 4 per cent, of apparently healthy children gave 
tho reaction, so that in children under this ago it was of 
value in diagnosis. The ophthalmo-reaction had tho advan¬ 
tage of only showing tuberculous lesions actually in evolu¬ 
tion. It also showed to some extent the degree of the 
infection, the reactions in the more recent cases being clearer 
and more intense. He had found that those cases which 
showed the greatest reaction had also showed the presence 
of the largest quantity of antibodies when tested in vitro 
with tuberculin by the Bordet-Gengou reaction. In some 

extensive and ' .. ‘ was 

either delayed i. of 

apparently he e of 

tho tuberculous patients 92 per cent, reacted, these figures 
being taken from an analysis of 20,000 c<oses. He did not 
think that the test was of any value in prognosis, 
for ho found that the amount of antibodies to tho 
tuberculin was in no way relative to tho gravity of the 
disease. The test was not dangerous, hut precautions must 
be taken to see that tho eye was healthy and that the tuber¬ 
culin was aseptic and puro. With these precautions he had 
only had 80 cases out oE his 20,000 (or 0*4 per cent,) in 
which the reaction bad been very severe, so that there was 
les3 danger in the procedure than in the exposure to X rays 
or tho puncture of a vein, no maintained that thcro was no 
hypersusceptibility In 1 ■ ‘I I * * 'I ■. ■ '* • 

test were repeated ah ■ ‘ ■■ ■ ’. .. . ■ * ' ■ ■ 

were obtained it was ■ . • \ • 1 ‘ ■ ■ ‘ * ■ 

Professor Calmette s 

gnosis of tuberculosis thus: 1. By reactions called "reuvis- 
ccnt,’' which consist in making a conjunctival or other local 
reaction appear in patients who arc carriers of tuberculous 


lesions or by the injection of tuberculin su ben tan eon sly. 
2. By study of the humoral or phagocytic reactions—(«) 
activation of cobra venom by serum or milk of tuberculous 
subjects; (b) deviation of tho complement with tuberculin 
or extract of tubercle bacilli; and (e) opsonic index by 
Wright’s method. He considered that by applying these 
methods periodically in communities such ns schools it would 
bo possible to isolate the carriers of bacilli, by which means 
the chief cause of the aggravation of the disease would be 
prevented and tho patients could then he put in the way of a 
cure and possibly of an antituberculous immunity. 

Professor W. St, Clair Symmers (Belfast) said that one 
of the great features about such meetings was that it enabled 
them to come in contact with those men with whose writings 
and works they were familiar. The ophthalmo-reaction. fat* 
which they were indebted to Professor Calmette had, ho 
thought, fallen rather into disuse in this country owing to- 
certain dangers which had been met with. However, he had 
no doubt that when tho practitioners appreciated th'c results 
which had been put before them it would be restored to 
favour. , 

Professor E. J. MoWeeney (Dublin) said that he had 
tested Borne cases both by Calmette's and von Pirquet'n 
methods and his results agreed with those of Professor 
Calmette. r 

Dr. Thomas Houston (Belfast) said that he bad found tho 
ophthalmo-reaction too sensitive and there was a possibility* 
of making a diagnosis of tubercle on it when really the lesion 
was of a different nature although the patient might have 
some slight tuberculous infection. He preferred to use the 
opsonic method of diagnosis. He mentioned several cases in 
which there was a definite ophthalmo-reaction, but which tho 
subsequent history showed to have been cases of typhoid fe\ er r 
although possibly a latent tuberculous focus was present. 

Dr. W. H. "Willcoa (London) said that he had found tho 
ophthalmo-reaction very reliable, but in several cases them 
had been severe conjunctivitis. He preferred tho opsonic 
test, especially when .a series of three or four indices were 
done before and after some massage or exercise. 

Dr. A. C, Inman (London) said that he had tested the 
opsonic indices of a number of patients who had had 
Calmette’s test done and bad found that it acted as an 
inoculation of tuberculin, and in some cases a considerable 
negative phase was induced. 

Professor William OSLElt (Oxford) emphasised tho facb 
that a considerable number of the people present in tho room 
would give positive reactions by Calmette's test, although* 
they were in no sense dangerous to the community. Ho dis¬ 
tinguished between open and closed cases of tubercle, tho 
former being a source of infection, but the latter being quite 
safe, and therefore not to he cut off from free intercourse 
with the community. 

Dr. Inman next read a paper on 
The Value of the Optonxo Index in the Diagnosis and in the. 

Jlegulation of Treatment of Tuberculosis. 

He maintained that the study of the opsonic index, and moro 
especially the study of the phenomena of anto-inocalatlon, 
had given them a very much clearer conception of such a 
complicated disease as pulmonary tuberculosis. Owing to- 
the limited time at his disposal ho touched on only fonr 
ways in which the opsonic index was of assistance in tho 
study of the disease. I The early diagnosis of tuberculosis. 
The best method of applying the index for diagnosis uasto 
examine the blood of the patient before and after some dis¬ 
turbance of the focus, by walking or breathing exercises in 
the case of pulmonary affections, or by massage or the appli¬ 
cation of a Bier’e bandage in the case of localised approach¬ 
able foci of disease. If fever were present and the patient 
confined to bed tho blood should be examined in relation to 
the swing of the temperature and an inverse relationship of 
opsonic curve to temperature would suggest a tuberculous 
infection. The great advantage of this method of diagno*is 
over the old tuberculin test, the ophthalmo-reaction, or tho 
cutaneous reaction, was that no tuberculin was introduced 
into the body. Latent or arrested tuberculosis frequently 
gavo a positive ophtlmlmo- or cutaneous reaction, whilst tho 
opsonic index only varied if M auto-tuberculin ” coming from 
tho diseased focus was affecting the blood. Under tho 
latter circumstance evidence was aflorded that the patient 
required immediate treatment. II. By blood examinationc 
Dr. Inman bad been able to distinguish between tho 
following groups of tuberculosis. 1. Cases In which 
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the blood was varying from lionr to hour, the patient 
being kept at rest (spontaneous auto-inoculations occurring). 
These cases were febrile. 2. Oases in which the opsonic 
index did not vary so long as the patient was kept at 
rest, but varied as the result of exercise (auto-inocula¬ 
tions inducible by exercise). Such an to-inoculations might 
be excessive and were then dangerous, but if hot excessive 
they were harmless or even advantageous. 3. Oases in which 
the opsonic index did not vary even after the hardest labour. 
The disease was here probably arrested. III. The opsonic 
index indicated the rational treatment of tuberculosis so far 
as they could go to-day. 1. It had shown the importance of 
absolute rest in the active stages of the disease. 2. It had 
explained the effect of graduated labour employed as a 
therapeutic agent in the treatment of phthisis and the action 
of Bier’s passive congestion method for surgical tuberculosis. 
3. It had given a satisfactory means of controlling tuber¬ 
culin inoculations, as well as of selecting suitable cases for 
the treatment; IV, The opsonic index afforded a valuable 
guide as to whether the disease was arrested or not. IE 
restoration to previous good health were accompanied by a 
normal index before and after active or passive movement of 
the focus of infection, this might be taken as evidence of the 
arrest of the disease. 

Dr. A. Butler Harris (London) said he was glad that 
the time bad arrived when the profession recognised that 
the opsonic index was no mere phantasy of Sir Almrotk 
Wright. He himself had found the index of great use both 
in the diagnosis and in the treatment of tuberculosis. He 
did not think, however, that although after treatment a 
patient showed a persistently normal index for a considerable 
time he was necessarily cured, and related a case to bear out 
this point, 

^JMr. S. Maynard Smith (London) read a paper on 

The Inoculation Treatment of Tuberculous Arthritis. 

He described the results of an investigation which he had 
carried out from the point of view of a surgeon into cases 
that had been treated in the inoculation department of 
St. Mary's Hospital, London, during the past few years. These 
cases were 72 in number, and of these 34 attended for exami¬ 
nation in response to communications. (Printed particulars 
of these cases were handed to the meeting.) It was shown 
that, of the 34 cases, only five were treated by inoculation 
from the time that they first came under observation. Four 
made such complete recoveries that it could not be deter¬ 
mined which had been the diseased limb; the fifth was cured, 
some deformity and limitation of movement remaining. In 
12 cases splinting, rest, or operation, had been carried out 
for 12 months or less before inoculation. In 11 of these 
a cure ensued, in seven with complete restoration of func¬ 
tion ; the twelfth case had improved and was still under 
treatment. Of the remaining cases two had had only two 
months' treatment; in two more no improvement had taken 
place after six and ten months’ treatment respectively ; nine 
were cured, with more or less complete restoration of func¬ 
tion ; and four had improved and remained under treatment. 
To turn to another point of view, eight had had sinuses, and In 
every one of these the sinus had healed except in the case of 
a man who ceased to attend after six months. In one case 
the sinuses broke down again after two years, bat were now 
rapidly closing again with recommencement of tuberculin 
treatment. The question of the use of the opsonic index in 
diagnosis and in deciding when cure was complete was also 
dealt with, and,^ lastly, the ways in which surgical treatment 
should be combined with vaccine therapy. 

Dr. D. W. Garm alt-Jones (London) continued the dis¬ 
cussion with a paper on 

A Review of the Inoculation Treatment of Tuberculosis. 

-The paper was a critical review of the cases of tuberculosis 
treated in the department of therapeutic inoculation at 
St. Mary's Hospital during the last five years under Sir 
Almroth Wright. The sites of infection, such as glands or 
skin, were considered separately, and note was taken of 
circumstances, such as dose, age, or secondary infections, 
which might influence results. The object was to enable the 
prospects of success in any given case to be estimated—that 
is, it was an attempt to establish prognosis. The patients all 
attended as out-patients, the records bad the usual out¬ 
patient imperfections, and it should be noted that the 
patients had bad no advantages except inoculation. The 
numbers of each kind of case treated were as follows: 


lymphatic glands, 87 ; ulcer, sinus, and abscess, 50; genito-^ 
urinary tract, 34 ; lupus, 23 ; lungs and pleura, 10; bone, 8; 
dactylitis, 7; peritonitis, 5 eye, 3; and larjnx, 2. 
Tuberculous lymphatic glands, the most numerous class, were 
studied in greater detail. In all the cases the patients had 
been personally interviewed. The estimates of results in 
other sites were made from the records only. Lymphatic 
glands, 87 cases:—In eight inoculation was only an adjunct 
to removal by operation ; no recurrences were recorded. In 
79 cases inoculation was the chief method employed f the 
patients were inoculated subcutaneously with tuberculin 
(bacillary emulsion) at intervals of ten days; the doses 
were minimal at the 1 outset, and were not increased 
till they ceased to have a therapeutic effect. Frfee 
fluid was drawn off by a syringe, and sources of irrita¬ 
tion, .such as carious teeth, received local treatment. 
Secondary infections were treated with appropriate vaccines. 
When glands had disappeared altogether, or had been reduced 
to the size of cherry-stones, they wdre considered “ cored”; 
when they remained as large as raisins they were called 
“much better”; when slightly reduced they were called 
“better,” and others were described as 11 unchanged” or 
“worse.” 27 cases were cured, 22 much better, 18 better, 

8 unchanged, and 4 worse. Age was the most important 
factor in prognosis ; the greatest proportion of good results ^ 
occurred in young children and in young adults from 15 to 
25 years of age; the lowest proportion of good results and the 
highest of bad occurred at about the age of puberty. The 
minimal dose was 1/20,000th milligramme for children and 
l/15,000th for adults, and the maximal was 1/10,OOOfch and 
1/4,000th milligramme respectively. Relapse, after attaining 
to some degree of improvement, had occurred in 11 cases. 
Ulcer; &c., 50 cases:—10 cured, 20 much better, 9 better, 8 
unchanged, 3 unknown. The dose was 1/15,000th to 1/7,000th 
milligramme for children and 1/15,OOOfch to 1/5,OOOfch milli¬ 
gramme for adults. As before, the best results were obtained 
in young children and young adults, and the worst in children 
from 10 to 15 years of age. Secondary infections occurred in 
more than half the cases. Treatment lasted on the average 
about a year. Relapse occurred six times. Genitourinary 
tract, 34 cases (testis 9, kidney 8, bladder 17):—7 cured, 

8 much better, 13 better, 3 no better or worse, 3 unknown; 

5 relapses occurred. The dose was 1/25,OOOfch to 1/4,000th 
milligramme, a small initial dose being important. Treatment 
generally lasted a year. Secondary infections occurred m 
half the cases. Lupus, 23 cases 3 cured, 8 much better,» 
better, 1 unchanged. 2 unknown; there were 5 relapses. Dose, 
1/10,000th to 1/2,000th milligramme. Treatment had lasted 
two years. Secondary infections were common. Phthius, 

10 cases :—4 much better. The following were also muc 
better: bone 5, dactylitis 2, peritonitis 1, and eye 3 Genera 
prognosis :—Glands 1 in 3 cured, 5 in 8 much / m P r ? ve 
Ulcer 1 in 5 cured, 3 in 5 much improved. Genito-unnaiy 
tract, 1 in 5 cured, 3 in 7 much better. Lupus, 1 in 8 cnre ~l 
1 in 2 much better. It was submitted that such i esa ^ 
obtained among out-patients proved the very high value 
inoculation in the treatment of tuberculosis. 1 

Dr. Marcus S. Paterson (Frimley) read a paper on 

Anto-inooulation in Pulmonary Tuberculosis- . 

He explained that he used the word 11 auto-inoculation # 
mean the effect of exercise on the blood'as shown J . 
clinical signs. At first when he had prescribed gra 
labour for his patients at the Brompton Sanatorium, he 
rather with the view of avoiding the lazy habits so freq 
acquired at sanatoriums, but he soon noticed that ‘ ^ 
patients who did not improve on lighter work o ^ 
marked benefit when put on more laborious tasks. 1 . 0 j e 

him, in conjunction with Dr. Inman, to regard the ^ 
process as one of auto-inocnlation, which suppositio ^ 
borne out by the serum tests carried out by Dr. - QCr 
This theory, Dr. Paterson said, had brought him fro® w a j n t 
in the dark to working with open eyes and had fixe 
at which to aim to find out how much useful .work * P 0 £ 
could do without rise of temperature and with 
sputum. It had also enabled him materially to s ^ 
stay of the patient in the sanatorium, so that ne 
able to treat 50 per cent, more patients at Fnm j 
the addition of a single bed. Dr. Pater f° n n ? a i. 
emphasis on the means at disposal for controlling rriflg 
auto-inoculation. Such a condition was constant y ^ 
in febrile patients, so that in such cases the: urs - J ore he 

was to keep the patients at absolute rest. - At u » 


1 
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even this should not be allowed' and tho r&fc should be 
absolute. Cough should bo carefully controlled, as a 
patient who coughed violently shoot the whole bed and v-as, 
as regards foot pounds of work, taking fairly vigorous 
exercise. The indication of excessive auto-inoculation in 
the graduated labour patients was a temperatdro of 99° F., 
j plus a headache, and such cases wero treated with absolute 
rest and after about a week they were, as a rule, able to 
return to work. Dr. Paterson showed i charts illustrating the 
effect on the temperature of excessive aUto-inooulations and 
of the various grades of labour from absolute rest to navvy 
work. He summarised modern sanatorium treatment as 
follow^:—1. Placing patients under ideal hygienic con¬ 
ditions and keeping them at rest. 2, The same plus 
tuberculin inoculations 3. Prevention of excessive auto- 
inocnlation. 4. Inducing auto-inoculation by graduated 
exercise or work. 1 

Friday, July 30th. 

Professor Bordet (Brussels) opened a discussion on 
The Infections of 'the Ihsjpiratery Tract 
with a paper on the Micro-organism of Whooping-cough. 
He stated that the researches undertaken with-Dr. Gengou 
in 1906 had caused him to - >--<■» ' 

cough a small cocco-bacilln 
and staining feebly with 

This, he said, is found ir---" in pure 

culture, in the exudate, rom the 

depths of the bronchi, ' w in the 

characteristic paroxsyms of cough. The first cultures are 
difficult to obtain because the organism after leaving the 
body develops rather slowly, the colonies not being readily 
- seen till the third day 
for their cultivation. r 
been mixed a large pr 
Isolation is by no m 

besides the speoific organism, only a very few contaminating 
microbes, the commonest of which are the pneumococcus, 
streptococcus, or the influenza bacillus. The organism of 
whooping-cough bears a certain morphological analogy to 
the influenza-bacillus, but it is readily distinguished by 
its cultural characteristics and by the reaction of immuno 
sera. Professor Bordet’s organism grows readily in liquid 
media containing blood or serum if such medium is spread 
in a thin layer freely exposed to the air. If the cultures are 
filtered the filtrate does not appear to possess any very 
evident toxic properties. But by'taking ( the bodies of 
organisms grown on solid media a poison can be prepared, 
by employing the method devised by Besredka for obtain¬ 
ing endotoxins, which is very active and produces the 
essential symptoms of whooping-cough. The poison has a 
marked power of necrosis. Injected in minimal doses into 
the feubcutan '* r ,¥ ■ !■ 

necrosis of th ■ . ‘ 

large areas. 1 ■ . - ■ !*. ■ .■■ ■■ ■ 

fatal; the results are the more remarkable since the toxic ex¬ 
tracts employed contain only very small amounts of bacterial 
substance. Further, this suggests that in whooping-cough tho 
long duration of the period of cough is duo to necrosis of 
the cellular lining of the bronchi, and this is supported by 
tho findings of some histologists. The serum of patients 
who have recovered from the disease shows specific reactions 
to the organism. Thus, tho fixation of the complement which 
was devised by Bordet and Gengou in 1901, and which has 
since been applied to many diseases, notably syphilis, is 
readdy demonstrable. This, in addition to the bacterio¬ 
logical findings, furnishes very strong proof that the 
organism is the real pathogenic agent in whooping-cough. 

Dr. J. FreoiAn (London) continued the 'discussion by 
narrating his experiences with Professor Bordet’s whooping- 
cdugb organism. Ho emphasised the difficulty In recognising 
and Isolating the bacillus in the sputum by reason of its slow 
growth and its resemblance to the influenza bacillus He 
was convinced that the organism was the etiological factor 
in whooping-cough as the serum of patients suffering from I 
this disease agglutinates the bacillus sometimes in as much] 
as a 64-fold dilution. The complement deviation method of ! 
Bordet-Gengou also gavo confirmatory evidence, ‘ The fact j 
also that Dr. Bordet bad inoculated some children with a 
vaccine of tho organism and had produced a very seiereJ 


estimations, 

,the organism ut imu uiei mui no success in ims direction. 
'He hud perform eel over 10 rt/ i I * 1 ’ . * * * . - . 

log from whooping-cough, . . * ■ *. 

of vaccine of tho bacilli : .■*'■< 

Owing to the lack t ■ ’ **. ** ■ he bad found 

it very difficult to . .■ * 1 ■ rly, but with 

doses varying from ■ * . ‘ ■ * no bad found 

that there was a distinct advantage in the cases inoculated 
with vaccine over those inoculated with salt solution, the 
difference being most marked where the large do«es were 
j used. He thought that when the question 1 of dosago had 
been worked out properly the vaccine would prove very 
valuable in the treatment of whooping-cough. , 

Dr. IV. H. WlLLCOX (Loftdon) and Dr. W. PARRY Mona AS' 
(London) communicated a paper on 

The Treatment of pneumonia by Inoculation, 

The paper was based on the treatment by inoculation of 
24 cases of acute pneumonia, most oE these cases being 
patients of St. Mary’s Hospital, London, under tho care of 
X>r, AVillcox. It was emphasised that vaccine treatment was 
a valuablo therapeutic measure, but that it was not intended 
that it should replace other forms of treatment which should 
include the usual approved therapeutic measures. Tho 
authors did not consider it wise to give any statistics 
as to the mortality rate of cases treated by vaccine 
because, although their results had been extremely 
good, the number of cases was too small for any de¬ 
finite conclusions to be drawn. Three methods of pro¬ 
cedure. in the preparation of an autogenous vaccina 
were described, cultures being made (1) from sputum; 
(2) from blood; and (3) by aspiration of the pleural 
cavity or superficial part of tho consolidated lung by 
a small syringe with a fino needle. The choice of the 
particular method was discussed. As regards treatment it 
had been found advisable to commence by the administration 
of 20,000,000 to 50,000,000 of stock pneumococci imme¬ 
diately the patient came under treatment. At the same 
time steps were taken to prepare an autogenous vaccine. 
After 24 to 48 hours a second dose might be given, and 
further doses if necessary. It was considered important 
that a3 the crisis neared tho dose should be decreased, since 
the patient became more susceptible to inoculation at this 
period. The details of the 24 cases investigated and the 
clinical effects produced In them by vaccine were described. 
It was found in many instances that there was an immediate 
fall of temperature, and the dyspnoea and delirium became 
less. The duration of the disease appeared In some cases to 
have been shortened, the crisis occurring in six cases before 
the usual time. Sometimes the fall of temperature was by 
lysis instead of by crisis; this happened in eight of the 
cases, a larger proportion than would have been likely with¬ 
out vaccine treatment Tho most; convincing evidence of 
the benefit derived from vaccine was shown by those cases 
which ran a protracted course. In these cases after Inocula¬ 
tion almost immediately the temperature felt and the sym¬ 
ptoms rapidly cleared up. This improvement could have 
been due to no other cause than the vacoine, since before 
this was given all tho usual methods of treatment bad been 
adopted without avail. In some cases an autogenous 
vaccine was found to give decidedly better results than a 
stoqk pneumococcus vaccine. The authors emphasised 
the importance of commencing vaccine treatment as early 
1 as possible in iho course of the disease. 

Dr. 'A. ButlDr Harris (London) said that he bad been 
using vaccines for pneumonia for the last two years with very 
beneficial results lie had seen a crisis on the first day of 
the disease 11 hours after inoculation lie thought a stock 
vaccine made from a virulent Strain of pneumococcus was 
quite efficient - . , 

Dr. Morgan, in reply, said that be had found differences 
in the serum reactions of pneumococci of various origins and 
bad oven seen ono obtained by lung puncture,agglutinated 
by the patient’s scrum, although a strain isolated from tho 
throat of the same patient was not so agglutinated. In his 
experience stock vaccines failed entirely in some cases. 

Dr. G, H. Bekuau (Hove) read a paper on 
The Bacteriology and Vaccine Therapy of the Comment Cold. 

He suggested that daring seasonal epidemics of catarrh a 
'considerable number of the ordinary saprophytes of tho 
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upper air passages probably became pathogenic. The 
oigamsms he had found in the nose were: (1) micrococcus 
catarrhalis; (2) micrococcus paratetragenus ; (3) bacillus 
septus; and (4) bacillus of Friedlander, and more rarely the 
pneumococcus and influenza bacillus. He thought the first 
four were the usual infective agents of the common cold. 
The miciococcus catarrhalis caused both acute and chronic 
colds with very irritable cough, some coryza, and pyrexia. 
The micrococcus paratetragenus (Bezancon and de Jong) was 
often associated with it and caused similar symptoms. The 
bacillus septus (Cautiey) was seldom a cause of coryza, but it 
produced mild pharyngitis, with painful throat, nervous 
depression, and muscular pains. It was a diphtheroid 
bacillus with cultural reactions differing somewhat from 
bacillus diphtherias and bacillus Hoffmanni. Charts were 
shown of three cases of acute cold, one of “influenza/’ and 
one of chronic cold. In all of these the administration of 
Enicrococcus catarrhalis vaccine was followed by a rise in the, 
opsonic index and a marked improvement in the clinical 
symptoms. Dr. Benham concluded from his work that 
vaccine therapy was the most efficient way of ti eating such 
diseases. 

Dr. Freeman thought that the pneumococcus and strepto¬ 
coccus ought to be assigned a more important role in the 
production of such diseases, as he had found them of very 
frequent occurrence. 

Dr, Butler Harris said he had found that the micro¬ 
coccus catarrhalis, the pneumococcus, and the bacillus 
septus were the most frequent inhabitants of the nose. He 
did not think the clinical condition was any indication of 
the bacteriology. He instanced several cases of acute 
41 sore throat” which were caused by micrococcus catarrhalis 
and which cleared up within 12 hours of the administration 
•of one dose of vaccine. 

The President offered himself as an example of the 
influence of vaccines on chronic infections of the respiratory 
tract. Although he had suffered from chronic bronchitis for 
30 years, after a few doses of his own pneumococcus the con¬ 
dition entirely cleared. He laid stress on the importance of 
the influenza bacillus in many of these conditions. 

Dr, D. W. Carmalt-Jones (London) followed with a 
paper on 

The Treatment of Bronchial Astlona by a Vaccine . 

He suggested that the spasmodic dyspnoea which was such 
a distressing symptom in many cases of chronic bronchitis 
was due to a specific bacterial toxin, the result of a definite 
infection, and was amenable to treatment by a corresponding 
vaccine. He isolated from a case of bronchitis with 
spasmodic dyspnoea a short Gram-negative bacillus with 
rounded ends, non-motile, growing readily on ordinary 
media, and not fermenting any of the common sugars. The 
patient after three doses of from 20,000,000 to 30,000,000 of 
a vaccine prepared from this bacillus lost all ber dyspnoea. 
There was a slight recurrence three months later which dis¬ 
appeared with a renewed administration of vaccine. The 
speaker had used the same vaccine in over 50 similar cases 
since, but the results were difficult to gauge, as the degrees 
of disability at the outset were very variable. The condition 
was markedly intermittent and the symptoms were largely 
subjective, so that results depended on the patients’ state¬ 
ments. In some cases the results of treatment were remark¬ 
able, and out of 52 cases treated 13 lost all their symptoms, 
only four completely failed, the remainder receiving varying 
-degrees of benefit either in the frequency or severity of the 
attacks. Attempts at serum diagnosis had failed, but the 
fact that the vaccine had been so effective was, in Dr. 
Carmalt-Jones's opinion, strong presumptive evidence that 
the dyspnoeic attacks were due to a specific organism. 

The proceedings of the section were closed with a paper 
by Dr. Alexander Fleming (London) on 

The Bacteriology and Vaccine Therapy of Acne Vulgaris . 

The author emphasised the importance of the acne bacillus 
In the etiology of this condition, a subject which he had 
elsewhere discussed at some length. 1 The medium which 
he had found best for the growth of the bacillus was 
ordinary nutrient agar to which had been added 1 to 5 per 
cent, of oleic acid, but even on this it was necessary to 
plant out the pus very thickly to obtain a growth. In 
the treatment of acne he had obtained exceedingly good 


results with a vaccine of the bacillus, either alone or in 
combination with staphylococcus vaccine in those cases 
where there was a mixed infection. 


LARYNGOLOGY, OTOLOGY, AND RHINOLOGY. 

Wednesday, July 28th. 


President, Dr. StClair Thomson (London). 

^The President expressed his pleasure at the honour 
which the Council had conferred upon him by electing him 
as President. He regretted the untimely death of Dr. 
Robert Alien, who had so well aided him in drawing up 
their programme, which had been carefully considered, and 
had been arranged with special reference to questions 
affecting the profession generally. In tinnitus they had a 
trouble that was widespread, and in the discussion upon 
diphtheria they would have the advantage of an expert 
clinician, a skilled bacteriologist, and an able guide in 
state medicine ; while in the treatment of laryngeal stenosis 
they were to have the pleasure of hearing a prominent 
British surgeon, together with an eminent American 
authority; and they would also hear the views of a 
laryngological expert from Brussels. After a few remarks 
upon the pronunciation of the word tinnitus the President 
introduced 

Dr. Thomas Barr (Glasgow), who then read a paper on 


The Treatment of Tinnitus Aurium from a Non-opcrative 
St midpoint . 

Dr. Barr referred to the difficulty in finding its cause, which 
might be in the conducting or receptive apparatus, and 
which might be simple as in cerumen, or complicated as when 
due to oto-sclerosis, to intralabyr in thine or to intracranial 
involvement, or to some general affection, as kidney or 
heart disease, diabetes or gout, in all of which treatment 
appropriate to the case should be given; for example, 
neurasthenia might be either cause or effect, but in either 
case prolonged rest, tonics, and change of air were indicated. 
He believed that oto-sclerosis, which was often associated 
with anmmia, required general rather than local treatment. 
Digitalis was useful in # the pulsating form, whereas alcohol 
generally aggravated it. Bromides, hypnotics, and sedatives 
were referred to and the indications for their use men¬ 
tioned. The action Of fibrolysin in the absorption of fibrous 
adhesions was touched upon. The sometimes doubtful 
results of quinine and salicylates were pointed out, and the 
indications for, and objections to, their use discussed. 
Bromides were probably useful at bedtime and sometimes 
gave great relief. Paialdehyde also was at times beneficial. 
Potassium iodide was useful in the forms associated with 
vertigo even with no evidences of a specific diathesis. He 
thought that pilocarpine was indicated in those cases showing 
M6nISre’s symptoms. With reference to climatic conditions, 
he thought that bracing inland and upland air was good, 
without, however, over-exercise of the body. He considered 
that external applications of stimulating remedies, such as 
cantbarides or liniment of mustard, to the mastoid process 
occasionally mitigated the noises. He dealt with massage 
of the tympanum with a vibratory frequency of from a/6W 
hundred to 2000 a minute, which he had found sometimes 
of benefit; but he laid stress particularly upon the good 
results obtained by the application of a tuning-fork to 
the affected ear, the pitch of the note of the fork being °j an 
opposite character to that of the subjective noise 
hehandlung ). Electrical treatment he thought of little value 
and might be actually injurious. It was important o 
establish natural breathing and to see that the nas- 
pharyngeal space was healthy. It should be remember 
that tinnitus was occasionally due to dental decay. , 

Mr. R. Lake (London), who followed, divided fcreatmem 
into operative procedures remote from the ear and an ^!; 0 ^ 
apparatus and those dealing with any part of the audit 0 J 
tract. Amongst the former were intranajsal operation » 
lumbar puncture, and ligature of the carotid. The °se 
intranasal procedures for reflex tinnitus were removal o 
posterior ends of the inferior turbinates and of spurs o 
septum, which extended to the outer nasal wall.^ ere 

ditiorrs, though rare, required treatment if tinnitus 
present with good hearing. Obstruction or irritation 
pharyngeal end of the Eustachian tube might re 4 mre h : c k 
ment. He gave Babinski’s results of lumbar puncture, 
showed 33 per cent, relieved, and thought these wer 
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■dae to an indirect effect upon blood pressure, as tho endo- 
and peri-lymph spaces of the labyrinth were not in direct 
■communication with the snb-arachnoid space; and ho found 
■that tho tinnitus resulting from arterto-sclerosis was often 
modified Or removed by Remedies which lowered arterial 
tension. Ho referred to the early days when the tympanic 
membrane was trephined and other minor operations were 
performed which time and experience had modified or left 
behind. He considered that better measures were now 
adopted than division of tho tensor tympani or even 
than section of the posterior fold. Of all these pro¬ 
cedures he would prefer multi-section of the posterior fold. 
He did not think much of removal,of one or more ossicles, 
but such might perhaps be tried before a major operation 
which destroyed the hearing altogether, if there were some 
hearing power to be 'preserved. He next dealt with the 
removal of the stapes, which operation was associated with 
the name of Jack. The results, however, were not quite 
what were hoped for. He reviewed methods of opening the 
labyrinth and of trephining the cochlea, which lie thought 
better done with a radical mastoid operation to enable 
a, better view to be obtained and which did not necessarily 
■destroy the hearing’ Ligature of the carotid he thought 
indefensible. He concluded his remarks with a description 
-of what he considered the logical operation—i.o , ablation of 
the cochlea after a preliminary radical mastoid operation- 
giving descriptive cases. He strongly objected to division 
•of the auditory nerve, which was very dangerous and had a 
high death-rate. 

Dr. J. A, Knowi.es RENSHAW (Manchester) thought that 
tinnitus was far most frequently due to chronic middle-ear 
fion-Buppurative catarrh, or to the suppurative form, and in 
both cases he believed that this symptom became more and 
more severe. Its treatment had firstly to deal with all the 
•accessory passages, as of the nose and Eustachian tube. It 
had been suggested that tinnitus was due to increased tension 
in the labyrinth caused by the indrawing of the foot-plato of 
the stapes, or to some obstruction of the lymph circulation 
by some contracting interstitial tissue, and he had therefore 
tried hypodermic injection of thiosiamine. He had used a 
•5 per cent, aqueous eolation twice a week, increasing the dose 
from six to 35 minims. Latterly ho had used an aqueous 
solution of 10 per cent, thiosiamine and 20 per cent, of 
glycerine in the same manner, and he had also tried fibrolysin. 
There had been a marked improvement in every case, but it 
was too soon to claim any permanency ; still, he thought that 
it should be tried before operating upon the middle-ear or 
labyrinth for this trouble. In reply to a question by the 
President, Mr. 1 Renshaw stated that bo had treated about 
20 cases of chronic middle-car disease, 12 of which were sup¬ 
purating, and that all were relieved during the injections. 

Dr. Andrew AVydie (London) considered that an attempt 
should be made to relieve tinnitus even though it could not 
be cured, and he had found that from one-twentieth to one- 
twelfth of a grain of calomel given every second night was 
of service. He had also tried passing hot air into the 
tympanum through tho Eustachian catheter, and found it 
useful. The air was heated by an electric lamp and driven 
through the catheter by means of a foot pump—a contrivance 
of his own which he demonstrated. 

Dr. G. W. Hied (London) considered that the surgical 
treatment had been fairly summed up by Mr. Lake. He 
himself had never opened tho labyrinth for tinnitus because 
in two of bis cases the cochlea bad been exfoliated, and yet 
the tinnitus had remained. Of course, the tinnitus might be 
central, and then the absence of the cochlea would not 
improve matters, and division of the auditory nerve was 
useless as it really extended to the centre for auditory 
impressions. 

J) r _ J i W,-.*. - to _11-•. it-t.4 a. *1- 

of there 

ho did r i 

much to (do with 5 tinnitus beyond, perlmps, keeping up the 
tension of ^tho membrane. He thought that syphilis was a 
frequent cause. Ho referred to the great nervous depression 
sometimes resulting and gave an instance in which it had 
led toself-destruction. TVitb reference to treatment ho used 
injections of chloroform and air alternately. He had 
removed the ossicles but had had no good results, but as 
■surgical treatment had now so much advanced there was 
tiope on these lines in the future Ho considered that there 
was great danger of facial paralysis in division of tho 
auditory nerve. 


Dr, R. H. Woods (Dublin) laid great stress upon the fact 
that,it was mere assumption 'to speak of a permanent' 
increase of tension .in the labyrinth caused by pressure 
inwards of the foot-plate of tho stapes. This idea was based 
npon an experiment by Politzer, which ho could not agree 
with. It could only occur for a short space of time because 
of the free communications of the labyrinth with the parts 
around. 

Dr. A. Logan Turner (Edinburgh) thought that it had 
not been proved that fibrolysin injected into the blood had 
any selective action Upon fibrous tissue in the middle-ear, 
and that the good results mentioned by Dr. Renshaw might 
have been secondary to its action elsewhere in the body, as, 
for example, in cases of chronic gastric ulcer. Its introduc¬ 
tion into the tympanum might possibly have a 'beneficial 
result. 

Dr. Bryson Delavan (New York) thought that the ques¬ 
tion was'one of the greatest importance and congratulated 
the Association upon its choice of this subject for discussion. 

A telegram of apology for non-attendance was hero 
announced from Dr. H. bmurthwaite, a Vice-President. 

Tho President stated that ho had only recently written to 
Dr. Lcrmoyez’s assistant about the hot-air treatment for 
nasal catarrh, and that he bad received a reply that it was 
not thought so much of as formerly, and that it was con- , 
sidered that the results of its use were due rather to 
suggestion. ^ , 

Dr. Barr replied, and thought that operation ou the 
labyrinth generally gave more relief to tho vertigo than to j 
the tinnitus. It was interesting to hear Dr, Turner’s sug¬ 
gestion re the indirect action of fibrolysin. , 

Mr. Lake, in his reply, emphasised tho importance of JDr. 
Woods’s objection to the assumption of any permanent in¬ 
crease in intra-labyrinth pressure. With reference to ablation 
of the cochlea, the modiolus roust be removed, for the bony 
cochlea might, as in Dr. Hill’s case, be exfoliated and yet 
leave some nervous elements behind. 

Dr. Hugh E. Jones (Liverpool) read a paper on 
Preliminary Observations on the Association of Slight 
Abnormalities of the Auricle with Certain Eorpis ■> 

of Deafness , 

in which he referred to the smallness or absence of the lobulo 
and other slight defects which had been considered to ho 
associated with certain vicious or criminal tendencies. He , 
thought that these defects wore generally associated with 
disease which was not the result of acute inflammation, but 
rather was the result of imperfect development of the 
palate, the naso-pharynx, the Eustachian lube, or the 
tympanum, and he considered the defects could be explained 
npon these lines, where other moro evident causes could 
be excluded. If so, this was important from tho point of 
view of treatment and prognosis ; for example, such patients 
bad erroneously been considered as suffering from adenoids 
and operated upbn for this condition, without, of course, any ( 
beneficial result. 

The paper was discussed by Mr. G. 1 JACKSON, Dr. Dan 
McKenzie, and Mr. Lake, who complimented tho speaker 
upon his statistics. 

Mr. George Jackson (Plymouth) then read a paper on 
The Etiology of Auditory il featat Exostoses, 
dividing the cases into those that entirely blocked the 
meatus, those which did sc 

caused a slight narrowing 1 

remarks by a specimen o 

caused complete occlusion and in which the patient » bone con- ( 
duction was perfect, but whose aerial conduction power was [ 
one-twentieth of the normal. After removal tho hearing t 

improved for air conduction to one-half of the normal. Ho . 

thought that if such growths did not materially interfere | 

with discharge or with aerial conduction they might j 

be neglected. Such conditions were not common, for i 

out of 3000 eases of ear disease in the report of the ( 

Devon and Cornwall Hospital only 11 had been recorded, 4 

and of these only two required operation. He dis¬ 
cussed their etiology, but could not arrive at any definite 
conclusion. They certainly generally occurred in con¬ 
nexion with exposure to sea-water, mid ho gave the results * 

of some e 1 ". *■ 

support of 4 1 

quoted mar * 

media, T1 

generally sessile. f 
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In the discussion 'following” Dr/ LI." JONES referred to a, 
case that was bilateral, and upon which he had operated, in 
which there was no improvement of hearing, in which it 
was very difficult to find the membrane on the left side, and 
in which it was absent on the right. 

Dr. Dan McKenzie (London) read a paper of considerable 
interest, and one showing a large^ amount of clinical investi¬ 
gation, on 

The Clinical Value of the Labyrinthine Nystagmus Tests. 

He included in his results many different diseases of the 
ear, in nearly all of which some labyrinthine trouble was 
suspected. The method consisted in estimating the time 
necessary to prodace nystagmus by the application of certain 
ffxed temperatures to the external surface of the membrana 
tympani. Water at two temperatures was used (so-called hot 
and cold tests), the relative temperatures being about 42 d C. 
and from 22° to 24° C. The tension upon the drum was 
practically constant, being produced by a fixed head of 
water. The factors taken into account were the time neces¬ 
sary to produce nystagmus, the particular character of the 
eye movements produced, and any associated phenomena. 
He found that in health nystagmus appeared in from 
20 to 40 seconds; in hyper-excitable states of the vesti¬ 
bular system it occurred in from five to 15 seconds ; while in 
cases of diminished excitability the time was from 50 to 120 
seconds, and when the labyrinth was not responsive no 
reaction followed. Vertigo was generally first experienced, 
its severity usually varying inversely to the induction period. 
Iri all cases both ears were compared before coming to 
any decision, and any nystagmus produced by testing one ear 
was allowed to pass away before making any tests upon £he 
other ear. He found the reactions in cases of simple chronic 
middle-ear catarrh to be those of health, while in oto-sclerosis 
the results were widely different, and the reaction bore no 
relationship to the degree of deafness. Occupation deafness 
was referred to, but the numbers examined were too few to 
enable any conclusive results to be established. Three cases 
of hysterical deafness showed that the vestibular sense was 
impaired in proportion to the severity of the deafness. All 
the cases of neurasthenic deafness gave the reaction of 
hyper-excitability of the nervous mechanism, the induction 
period being very short. This contrasted markedly with 
cases of perceptive deafness. He found that the cochlear 
function was not always destroyed pari passu with 
the vestibular, and this was so in syphilis of the 
labyrinth. These tests he considered important in the 
large group of suppurative conditions, as they should show 
the extent to which the disease had progressed, and 
he found that in chronic uncomplicated suppuration of 
the middle ear, and in cases of acute mastoiditis, the re¬ 
actions were normal or only slightly exaggerated, but in 
cases of circumscribed labyrinthitis the vestibular sense was 
impaired, whilst impairment was still further increased after 
the simple radical mastoid operation, possibly either because 
the resulting scar tissue in the neighbourhood interfered with 
the transmission offbeat, or that the inflammation had 
destroyed the special sense-organ in the ampullm. He gave 
many clinical results and from these inferred that in many 
conditions of ear disease the reactions were not sufficiently 
uniform to be of pathognomonic value, yet when taken into 
consideration along with other symptoms, as for example 
the hearing and the rotation tests, they were of assistance. 

Dr. H S. BAittYELL (London), in the discussion following, 
hoped that the investigations would be continued, especially 
upon normal individuals. 

Dr. Bare thought that cold water applied to the 
membrana tvmpani was generally injurious. 

Dr. McKenzie, in replying, stated that the time of 
application of the cold water was too short to have any 
harmful effects and that no sickness or faintness had 
followed. 


THE ANNUAL EXHIBITION. 

(Continued from p. &00.) 1 
IV.—SANITARY APPLIANCES. 

THOUGH comparatively few in number, the exhibits under 
this head Were interesting in variety, and comprised filters, 
mineral water apparatus, and disinfectants. A number of 
various forms of filters was shown on the stall of Messrs, 
Slack andBrownlow of Abbey Hey, Gorton, near Manchester * 
hat attention was directed in particular to the Brownlow 


germ filter, constructed of porous porcelain, and Urli 
modification of it for hospital use which provides a supply of 
hot or cold ‘sterile water. Messrs. II. and T. Kirby and Oo. 
of 14, Newman-street, London,’ W., exhibited their 1 “ideal 
valve ” feeder which we ! have already described as 
fi useful hygienic appliance for the nursery. The 
valve is of solid glass‘ and indiarubber collars and 
washers are properly dispensed with. An attractive 
series of sanitary polishes and accessories formed the feature 
of the exhibit of Messrs. Ronuk, Limited, of 86, York-Yoad, 
Lambeth, London, S.E. Here were specimens of model floors 
in various woods polished by the Ronuk improved sanitary 
methods and also samples of liquid and concentrated Ronuk 
for hospital use. The Jeyes* Sanitary Compounds Com¬ 
pany, Limited, of 64, Cannon-street, London, E 0., had a 
large stall literally packed with their disinfectant prepara¬ 
tions, notable amongst which were those containing the non¬ 
toxic germicide “ cyllin.” The Hygienic Syphon Company 
Limited, of 20, Bucklersbury, London,’E.’C., exhibited 
their hygienic syphon which secures the acme of 
cleanliness as far as the storage and preservation of 
aerated water in a syphon are concerned. The accom¬ 
panying diagram will help to explain its cons true tiom 



The porcelain spout (shown in dotted lines) is detachable 
and when the syphon is not in use a porcelain stopper may 
take its place (as, for example, in transit). By simply pressing 
the spout when in position a rubber valve below is pushed 
beyond a series of perforations in the delivery tube through 
which the water then passes. Amongst the advantages ot 
the syphon are (1) simplicity of parts by which the mos 

scrupulous cleanliness may be secured apart altogether from 

the impossibility of metallic contamination; (2) an easi y 
cleaned reservoir; and (3) the detachable spout serves ais 
as a key, so that the water Can be reserved for private use* 
The use of the word “ hygienic” in the name of this eypho 
is completely warranted, The Sanitas Company, Luniw * 
of Limehouse, London, E., showed a number of disinfect** 
fluids, powders, and soaps, besides some apparatus for 
convenient use of sulphur dioxide, formaldehyde, & c -* 
practical disinfection. The exhibit included a vaporise 
be used with “bactox” in certain respiratory disea # 
At the stall of Messrs. B. Kuhn and Co., of 16, KootW » 
London, E.O., the applications of chinosol for antisp^ 
and disinfectant deodorising purposes found illustrate 
a series of interesting preparations. 


V. 

Non-alcoholic beverages were a 
exhibition and it may be noted that 
reputation for the purity and 


■MINERAL WATERS, BEVERAGES, ETC- 

decided feature ot tne 

Belfast enjovsj. 

reputation tor the purity and excellence of the 
waters manufactured there. It has been said, mae »> . 

the cause of temperance in the city has been ^ a ie 
helped by the attractive quality of its “dry £* Etesian 
which happens to be a speciality of the yUcc. , grit- 

well water-supply is remarkably pure ana partic A con . 
able for the preparation of aerated beverages., i* 0 f 

Ceivable kind of aerated water was to be found in 
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Messrs. Grattan and Co., Limited,„of Belfast, who in spite of 
•the purity of the water in its natural state go further and 
Sterilise ifc^ previous to carbonating. Amongst special 
beverages may he mentioned their “crown soda “ginger 
ale (tan* tucre ), lithia, potash, quinine, > and piperazine 
'waters. Messrs. Ingram and Roylo, 'of East Paul’s Wharf, 
26, Upper Thamcs-street, London, KG., had a most com¬ 
plete representation of natural mineral waters, including 
, Contrexfiville, iEsculap, Vichy (C61estins, Grande-Grille, and 
HGpital sources), whilst specimens also of the dry natural 
Carlsbad , sprudel-salt were shown. The ‘ corporation of 
Bath drew the attention of the visitors to the merits 
of the historic thermal Springs of that city by a series 
of photographs and medical reports and other literature. 
It is satisfactory to learn that British people arc beginning 
'to realise tEat in the thermal waters of Bath they possess 
a medical asset unrivalled by any spa abroad, including 


1 ‘ .' 1 J 

highly extolled waters abroad. The environment of Buxton 
is notoriously healthy, and the authorities may be congratu¬ 
lated on giving considerable attention to the social require¬ 
ments of a bath station, as well as to advanced balneo¬ 
therapeutic methods. Messrs. Findlater and Co., 
London Bridge Corner, London, S.E., showed a number of 
medicinal paters of foreign origin, including the aperient 
sulphated waters of Carabana, Spain, the alkaline waters of 
Eras, the arsenical waters Of Levico, the iron waters of 
Schwalbach, and the alkaline waters of Wildcmgen. The 
representatives of the Apolllnarls Company of 4 , Stratford- 
place, 1 Oxford-street, London, W., explained the advantages 
cf Apollinaris water in large .stoneware bottles. The 
water keeps cool in these bottles, and competes with 
other mineral waters in regard to price. As fs well 
known, the degree of alkalinity of Apollinaris water 
is considerably higher than other mineral waters, and 
hence its value in catarrhal affections. The exhibit in- 
.eluded the natural aperient water “apenta," which 
is now well known as a convenient and effective 
bitter purgative. The attractions of the Royal Leamington 
Spa were illustrated in a series of photographs, guides, and 
publications, and it was made evident that the authorities 
‘there are leaving no stone unturned to bring this health 
resort into line with modem requirements. A well-known 
-effective yet mild bitter purgative saline water is Friedrichs- 
faall, specimens of which were shown by Messrs, C. Oppel 
and Co., of 10 and 12, Mil ton-street, London, E.O. 
Grape juice appears to be coming into favour as a beverage 
mixed with plain or aerated water, while some have employed 
it for the “grape cure.” Messrs. Schweppes, Limited, of 49, 
Pall Mall, London, S W. t exhibited their “Vindevie," which 
was recently reported upon in our columns. It is a sterilised 
grape juice with pleasant slightly acid flavour. There were 
also exhibited samples of “proset,” dry and sweet, a non¬ 
alcoholic beverage with delicate fruity flavour, and dry ginger 
ale, which is said to help the “drink -patient" out of his 
habit. Another excellent grape juice was exhibited by the 
Grape Juice Company, Limited, of 7, Great Tower-street, 
London, E.O. Cider was well represented by Messrs W. 
Gaymer and Son, of Attleborough, Norfolk, who exhibited 
amongst other specimens some “dry" varieties, sound and of 
"excellent flavour, and free from acidity. Bendle's meat port 
(Bendle, Limited, 41, Seetbing-lane, London, E C.) was the 
only wine of the kind in the exhibition. As our analysis 
bhs shown, it Is sharply distinguished from other wines by 
the fact that it contains actual nutritive materials in the 
shape of proteins. 

VI.— PUBLICATIONS. 

Stalls containing books of reference^on medical subjects 
formed a relief from the spaces^ occupied with foods, 
drugs, surgical appliances, &c. Amongst the, well-known 
publishers exhibiting recent additions to medical literature 
were Messrs. John Wright and Sons, Limited, of Bristol; 
the British Medical Association as publishers of the JBrituh 
Medical Journal, 429, Strand, London ; Messrs. Henry 
Frowdo and Hodder and Stoughton, Oxford; Messrs. D. 



r 
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and the Cambridge University Press; Mr. H. K. Lewis, bf 
136, Gower-street, London; Messrs. Rebman, Limited, of 
129, f*’ V ’ . W.O.J-W. B. Saunders 

Comp ■: !i ■ ■ ■ C . int Garden, London, 

W.O. ■ “I.. . ■’C ■ ■... of 6, Hcnrietta-street, 

Cover ■ ■ ‘ , ! ■ ”.( , 

VII.—MISCELLANEOUS. 

There were - few exhibits this year coming under this 
section. In it may be mentioned a motor car by Chambers 
Motors, Limited, of Ouba-street Works, Belfast, designed 
specially for the use of medical men and described as being 
able to stand hard work, and economical as regards petrol 
consumption and running capacity; the special non-sagging 
bed mattresses of Messrs. John and Joseph Taunton, Limited, 
of Belgrave Works, Sherbourne-road, Balsall Heath, 
Birmingham ; and the Aertex cellular clothing of the 
Cellular Clothing Company, of 72 and 73, Fore-street, 
London, E.C. In the last exhibit an interesting fabric 
was shown in the shape of a specially dyed red Aertex 
material for use in the tropips whioh prevents the passage 
of the actinic rays of the sun to the body but allows the 
red and orange to pass. 


THE MEDICO-PSYCHOLOGICAL ASSOOIA- 
, TION OP GEEAT BRITAIN AND * * 

. IRELAND. 


The sixty-eightli annual meeting of this association was 
held, as has already been announced in The Lancet, 
on July 22nd and 23rd at the West Riding Asylum, 
Wakefield, and at Leeds, under the Presidency of Professor 
W. Bevan-Lewis. , 

The morning session of the first day ^was devoted to the 


The retiring President, Dr. 0. A. Mercier, and his retiring 
coadjutors on the council having been cordially thanked, 
Professor Bevan-Lewjs took the chair and read his address. 
After brief acknowledgments for the honour conferred upon 
him in his elevation to the presidential chair be announced 
as the subject of hi3 address, The Biological Factors in 
Heredity. Whilst paying -a tribute of admiration to the 
elaborate researches of Sir Francis Gal ton and Karl Pearson, 
and admitting the great utility of statistical studies in 
heredity v/hen confined to their proper sphere, he maintained 
that the biological method was supremely that proper to tho 
physician to Btudy, and tho only true method which would 
unravel the many problems of genetics. After dealing 

minutely witln ’I- ’ 1 ’ * c . ’--devoted 

special attentu ■ ‘ . 1 ■ ‘ J results 

which had been ..■ ; against 

the accuracy c' ” ‘ ■ 1 ■■ ’ ■ ■ » s .* 1 

apparent inconsistencies were mo lesuii m tmuiiiU 1 pro tali on 
on the part of the opponents of Mendel s teachings, that 
most objections bad been triumphantly met, whilst others! 
were still awaiting more elaborate inquiry on tho ground 
of their complexity, or the very recent date when 
Mcndelian methods were first applied by Bate«on, do \nes, 
Tschermack, and Correns. With a brief reference to muta¬ 
tion, as taught by tie Vries, and, to its incompatibility with 
the doctrine of minute continuous variations regarded by 
Darwin as the groundwork upon which evolution proceeded, 
he indicated the foreshadowing of this doctrine of the 
importance of discontinuous variation by Huxley in 1B61. in 
dealing with tho fallacies of Interpretation whereby the bio- 
metrician had failed to reconcile Mend el Ian vttli statistical 
results, he dealt with the phenomena ^segregation, its 

failure from definitely ascertained * ’cfaRy con¬ 
nexion with parthenogenctic p* r «>® 

probable struggle betwixt the . 1 . ® . * 

mating”—as it lias “ , A y 

were shown to ■ » \ 

Blituted “ unit 
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coupling of such units, the inheritance of coat-colour in 
rabbits and mice, as worked out by Bateson, Miss Durham, 
and others. The more intricate combinations of unit 
characters and their transmission were illustrated by 
descriptive charts. Dominance as a biological phenomenon 
was then referred to as contrasted with prepotency in the 
Darwinian sense, and it was shown to be a non-essential 
factor in establishing the accuracy of Mendel’s law; whilst 
lantern slides were shown illustrative of partial and com¬ 
plete dominance. Lastly, purity of type was alluded to, 
and the application of Mendelian formula to disease, so far 
as already worked out. Illustrations of the transmission of 
the predisposing factors in disease, in accordance with 
Mendelian facts in human heritage, were discussed, the 
results of recent research being shortly detailed. Mendelian 
methods of interpretation bearing upon nervous and mental 
diseases were dealt with, and the statement made that 
“ towards such as challenge the validity of Mendel’s methods 
and would substitute statistical inquiry in their place as the 
only method for unravelling the mysteries of heredity, 
there can be no compromise.” 

The President distributed the prizes gained during the 
year as follows : Dr. Henry Devine, Long Grove Asylum, 
Ep^om, the Gaskell prize, consisting of £45 and a gold 
medal, at the same time congratulating him on his recent 
success in the University of London ,* Dr. G. H. Grills, Chester 
Asylum, £15 and a silver medal; Dr. Colin McDowall, 
Hatton Asylum, Warwick, the bronze medal and £10 

On the proposition of Dr. Mercier, seconded by Dr. G. H. 
Savage, a hearty vote of thanks was passed to Professor 
Bevau-Lewis for his address, Sir James Crichton-Browne 
adding an eloquent tribute to the President’s work in the 
domain of the study of insanity. 

On the evening of the first day the members and their 
guests dined together at the Queen’s Hotel, Leeds. The Presi¬ 
dent was in the chair, and among those supporting him were 
the Bishop of Wakefield. The toast of the evening, “The 
Medico-Psychological Association,” was proposed by the 
President in a speech foil of most interesting reminiscences, 
which concluded by an extremely hopeful outlook concerning 
the future of psychiatry. Other toasts were “The Leeds 
University,*’ “The President,” and “ The Visitors,” in addi¬ 
tion, of course, to the usual loyal toasts. 

The proceedings on the second day were opened with a 
paper by Dr. Helen Boyle entitled, “ An Account of an 
Attempt at the Early Treatment of Mental and Nervous 
Cases.” The essayist said that during her two and a half 
years as a County County medical officer in East London she 
liad~been appalled at the sight of mental patients being 
manufactured in the rough. People who were poor, un¬ 
happy, neglected, maltreated were turned into lunatics 
through sheer stress. All that could be done for a poor 
mother of ten children after childbirth was to give her a 
bottle of medicine and tell her to go home and rest. No 
hospital would take her, as she had no organic disease, and 
no asylum would take her, as she was not certifiable. Much 
good work was done in the limits imposed by small funds by 
a "hospital which took nervous cases early^cases which, but 
for timely treatment, would probably have been merged into 
the insane. Dr. Boyle detailed the methods of treatment, 
and was able to point to extremely good results. The insti¬ 
tution admitted only women, and patients from every kind 
of profession had been admitted.—The paper was discussed 
by the President, Dr. Rayner, and Dr. Oswald. 

Dr, J. R. Gilmour read a paper on the Mental Symptoms 
in Exophthalmic Goitre and their Treatment. He detailed 
with much minuteness the various symptoms, the outstand¬ 
ing features of which were irascibility, irritability, suspicion, 
and restlessness. In one case improvement suddenly set in 
after the administration of quinine had been commenced, 
and this was furthered by the administration of milk from 
thyroidless goats, and the latter treatment was helpful in 
nearly all the cases dealt with. Rest, taken in the open air, 
was of very great importance in Dr. Gilmour’s view. A com¬ 
bination of bromide of patassinm and belladonna was of 
great benefit. In cases of “ tidal Graves’s disease” he advo¬ 
cated partial thyroidectomy.—The paper was discussed by 
the President, Dr, G Scott Williamson, Dr. Bower, 
Dr. Orr, Dr. L. D. H. Baugh, and Dr. Helen Boyle, and 
Dr. Gilmour replied. 

Dr. Scott Williamson read a paper on the Oerebro-spinal 
Fluid in General Paralysis and the Nervous Lues, in which he 


dealt with the Gbemical characters of the cerebro-spinal fluid 
and their diagnostic importance, confirmed by a review of 76 
examinations, with special reference to the syphilitic reactions 
of Wassermann, Porges-Meier, and others.—The contribution 
was discussed by the President, Dr, R. G. Rows, Dr. 
McRae, Dr. Gilmour, and Miss Winifred Muirhead 
(G lasgow), most of whom were also engaged in bacterio¬ 
logical work bearing on various mental states. 

Dr. Scott Williamson’s other paper on the Bacillus 
Paralyticans, a contribution which criticised the work of 
Ford Robertson and others on this micrococcus, was the 
occasion of a keen debate, in which Dr. W. Ford Robertson,. 
MissMuxitHEAD, Dr. McRae, and Dr. W. Ii.B. STODDARTtook 
part.—Dr. Williamson replied at some length on the points 
raised, but admitted that the subject was one of considerable 
difficulty, and there was not time for a full-and adequate 
reply on the many points raised. 

The next paper was one, prepared at short notice, by 
Dr. Ford Robertson, on the Experimental Production of 
General Paralysis. The contribution was illustrated by 
some striking photographs of rabbits in which various 
definite symptoms had been produced.—Dr. Orr said 
that the evidence adduced by Dr. Ford Robertson of 
neuro-toxicity was very striking and the work came very 
much into line with some work which Dr. Rows and he were 
doing. He reminded members that three years ago Dr. Bows 
and himself published the results of toxic infection of the 
lymph paths leading up to the spinal cord, and the method 
they adopted "was one which eliminated the fallacy of injury 
to the cord—namely, putting the toxin into a small celluloid 
capsule and placing that under the sciatic nerve of a dog, 
leaving it there for a time until it was clear that the 
toxin had escaped from the capsule and entered the lymph 
paths. But to make the research complete it was neces=ary 
to trace the histological evidence of that upward passage of 
toxins right along the nerve and the posterior ganglion root 
to the cord itself. They were able to say that the bacillus 
of Robertson and McRae was a highly toxic body, but 
pending further work, upon which they were engaged, it was 
best to suspend ultimate judgment. Changes weie produced 
by it in the smaller vessels, wfith proliferation of the adven¬ 
titia. Also, the nuclei lining the endothelial spaces in all 
directions were proliferated, especially the posterior nerve, 
The most striking point in regard to the cord was the dilata¬ 
tion of the central canal. The ependymal cells were pro¬ 
liferated several deep and the neuroglial cells about the 
ependyma showed marked proliferation, while the nerve cells 
showed nucleation, 

Mr. L. O. Fuller read a very interesting paper on 
Alcoholism, Crime, and Insanity. He pointed out that 
children of the poor were often in conditions in wliicli caey 
were given every chance of acquiring the drink habit, an 
among their parents tubercle and syphilis were common. He 
regarded post-natal environment as a very great cause o 
degeneracy. Though the child might not be very intellect 
he was a good imitator, and copied his parents’ bam 
with great facility. One case admitted under his car 
recently was that of a girl, aged 22 years, who commences 
to get drunk at the age of 11 years, and both her father an 
mother were heavy drinkers. At the age of 14 years s 
adopted immoral habits, and during the last eight y ear ^ r 
had spent her time in drink, jail, and prostitution. By/ 
eighteenth year some girls had had one or two illegihm 
children. The most scientific way of dealing 
generacy was one which aimed at removing the causes 
than alleviating the symptoms, a great desideratum M ^ 
much greater elasticity in the educational system. 1 
person showed relapse be should have a period of ^ 

detention, with a view to prevent drink habits belng‘ 
formed; this should combine medical instruction with ais K 
linary methods. He strongly objected to a predeterm \ 
sentence : to the youngster it was often a hardening P r0 
it threw him into the ranks of the unemployed and 
unemployable, and finally be became very hostile. H e 
not usually a lunatic and he was not wholly i espousi e, 
he was often capable of improvement by instructs ‘ 
could be taught a handicraft. A short prison inst■ ^ 

could not give benefit to a person who was mema J { nn ces, 
ward. He advocated the establishment of r^ceivuncr 
into which such cases as he was describing could be a 0 j 

in the first instance. He strongly objected to the fixe ft 

three years; there w ere many cases in regard to wmc 
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' sentence was unnecessary, and expressed his belief that there 
' was much necessity for an alteration of our presently stem, 
Dr. UnncrER, in discussing the subject, said that there were 
points in it with which ho would agree, and others with which 
he did not agree ; particularly he agreed in deprecating the 
stupidity of the fixed three years sentence. These people 
were sent to a reformatory, whero it was felt that their con¬ 
dition was at any rate as much a disease as p. vice, and being 
a disease, they were sentenced to a fixed term, in winch he 
supposed it was anticipated their disease would be cured, and 
that tbo cure would take neither more nor less than that 
time. That led to what he did not hesitate to call abomina¬ 
tions, Under the instruction of the Home Office the term 
** not exceeding three years " had become in practice a term 
cf not less than three years. He had, seen cases receive‘all 
the benefit they wero likely to derive from reformatory treat¬ 
ment in six months, yet they were compelled to stay there 
1 another two and a half years, in which time they had mostly 
, lost whatever ability to work which had remained In them. 
One man told him that he had forgotten the very names of the 
tools he used to work with when lie went in/ Again, when 
they went out there was no supervision over them, and in 
many cases they quickly got into the hands of the police 
again. And, as if to make such a sequel more likely, 
they were on discharge handed a sum 'of money which 
had been put by for them during their detention. 
Inebriates were on quite a different footing from lunatics; 
the former were much less certain in m the matter of 
conduct. Ho did not agree that abstinence, or partial 
abstinence, from alcoholic drinks argued the possession 
of a superior power of self-control. Some people, having 
taken a certain, sometimes a small, quantity of alcohol 
turned against it and had no desire for more; others 
did not turn against it until they had been drinking for two 
or three days.—Dr. Heakder said that in hi3 locality the 
magistrates would not send a case to the reformatory j 
, unless it showed mental symptoms, bnt the sentence was 
not fixed—it ranged from one to three years. Moreover, the 
cases could be discharged on licence, so that it could be 
seen how they behaved themselves. And in their case 
the money which was put by for the patient was not 
handed to him, but to responsible relatives or other persons 
always at a distance, so that the patient had at least to get 

1 ,1 r , . 1 - 1 1 1.1--— _ 
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that in 70 per cent, of inebriates there was a weakened 
power of control compared with that possessed by the 
majority of the community. He believed that the inebriate 
was a different kind of person from the drunkard.—Mr. 
Fuller having replied, the session closed. 


PREVENTABLE BLINDNESS. 


The Committee on “Preventable Blindness,” which was 
appointed at the International Conference on the Blind, held 
at Manchester in July, 1908, has recently Issued the following 
report:— 1 • - 

• The subject of the prevention of the disease which so 
frequently causes blindness in newly-born infants Is one that 
for many years has engaged the attention of all whose work 
has brought them into contact With the blind. At every 
conference that has been held during recent years relative to 
the welfare of the blind, whether at home or abroad, atten- 
tion has been called to the urgency for taking satisfactory | 
measures for the checking of this disastrous cause of 
blindness. 

The medical libraries contain a host of papers and books 
which have treated of this disease, and of the blindness 
consequent thereon. Recent English literature has been 
summarised in the report of the British Medical Association 
Committee (British Medical Journal, May 8th, 1909), to 
which reference will bo made further. Tho gist of these 
papers is to the effect: 1. That moro than one-third of the 
blindness found in British blind schools is due to this otic 
cause—infants bom ovitb good eyes arc blinded by the 
disease within a few days of their birth. 2. The risk of 
blindness is entirely preventable by prompt and efficient 
treatment. 

To this end it Ls now almost universally agreed, by l 
medical men and laymen cognisant vrith the subject. 


the disease known as the'“ Ophthalmia of the New-born " 
should be scheduled as compulsorily notifiable. And it is 
believed that by such action tbis appalling source of misery 
and helplessness would bo checked. In spite, however, of 
these urgent recommendations, no action has been taken by 
the British public health authorities, nor have these 
authorities, so far, availed themselves of their permissive 
powers to make the disease compulsorily notifiable. 

At the International Conference on the Blind, held in 
Manchester in July, 1908, it was held that no sufficient steps 
bad been taken to give publicity to tho urgency of tho 
matter^ A representative committee was therefore appointed 
to consider the subject fully, and to make such recoromenda- 


(hon. surgeon, Leeds United Institution'for the Blind and 
Deaf and Dumb), and Mr. N. Bishop Harman (ocnlist to tho 
London County Council Blind Schools). Thesegenllcmcn wero 
expected to advise on matters relating to the north and 
south of England respectively. Daring the sittings of this 
committee, .another committee, instituted by the British 
Medical Association, has had this same matter under review. 
The two committees have acted upon quito independent 
lines, and the fact that they have arrived at similar con¬ 
clusions and make virtually the same recommendations adds 
greatly to the weight of their recommendations. 

The following are the recommendations of the committee 
appointed by the International Conference :—, 

1. That in tho opinion of this committee the adoption by 
the public health authorities of the Early Notification of 
Births Act is urgent. 

2. That in the opinion of this committee the discaso 
known as the “ Ophthalmia of the New-born” should bo 
added to the list of diseases compulsorily notifiable under 
the powers of the Infectious Diseases (Notification) Act of 

j 1889. 

1 3. That in^ the opinion of this committee: (a) ‘ Moro 

definite teaching should be given to midwives on the serious¬ 
ness of eye disease in children; and (&) they suggest that 
the Central Midwives’ Board should Issue more stringent 
instructions on the danger of “.whites ” in lying-in women. 

"With a view to obtaining moro exact knowledge of the 
incidence of ” blindness ” in subsequent census returns, tho 
committee recommend that the Registrar-General should bo 
requested to define and classify *' blindness ”In his schedules 
in borne such way as the following :— 

1. Stone blind—i.e., the individual has no power to see 
the movement of fingers before the eyes. 

2. Partially blind, i.e., in the case of—i. Children. Those 
who have not sufficient sight (even with the aid of glasses) 
to be taught in an ordinary school, ii. Adults. Those who 
have nOt sufficient sight (even with the aid of glasses) to earn 
a living by ordinary means. 

In conclusion, the committee desire to emphasise tbo fact 
that the question is at the present juncture, and Is likely to- 
be in the future, of much greater importance than in tho 
past. For the introduction and extension of the operation of 
the Employers' Liability Act is seriously affecting, and la 
likely to still more seriously affect, the earning powers of 
adult workers with defective vision. 

(Signed) Henry J. Wilson (Chairman). 

N. Bishop Harman. 

Chas. M. Colltngwoou (Hon. See.). 

Robert N. Hartley. 

Edith Wright. 

Tur.o. Warner. 

Walter Littlewood. 

J. M. Ritchie. 

June, 1909. S. CLARE HlLL. 


New Hospital tor Toiuungto.v (Devon).— 
On August 4th L\ * fs ■■ f ‘ nvr 

cottage hospital . ■ ■ . * ‘ ! ■ ..'a 

site given by th- ' " * L . ’ 4 ■; ad 

that of other local benefactors the building has been erected 
as a memorial. Tho hospital contains surgery, consulting 
room, operating theatre, matron’s rooms, kc,, and will pro- 
, (jgfct patients. Tho cost of the 

as all thi 3 amount has been sub- 

. . ‘ ff debt. 
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LONDON: SATURDAY, AUGUS1 V h 1909 . 


JTrom another part of the country comes a report showing 
the awakening of public conscience to the continuance o 
an evil which is acknowledged to be preventable and nras 
be considered consequently a scandal to our civilisation 
In Staffordshire an influential meeting of mayors, chairmet 
of urban district councils, town clerks, and medical office: 
of health was recently held to discuss the prevention o 
ophthalmia neonatorum. It was presided over by the Bari o 
Hakuowby, who in the course of his speech gave a concrete 


example of the financial loss due to those disabled by blind 
Preventable Blindness, ness ea rly in life. The cost of educating a blind child nj 

The fact that from 30 to 40 per cent, of persons in blind £ 0 a ge 0 £ yg years without teaching him a trade is £500, 
institutions have lost their sight from ophthalmia neonatorum whereas the cost of educating a full-sighted boy for the nine 
or purulent conjunctivitis of infancy is indeed lamentable, years be was at school was only about £30. A'simpk 
and now that renewed attention is being devoted to this ^c^ation shows that £15,980 are wasted in Staffordshire 


preventable disease we may hope that some adequate a i one in educating children blind through neglect. At this 
measures will soon be adopted to remove the evil. Some mee fcing notification of the disease was also advocated, 
years ago the matter received careful consideration by There can be no doubt, in our opinion, that notification is 
the Ophthalmological Society of the United Kingdom first step which should be universally adopted. Another 
and certain resolutions were adopted and placed before preliminary | s that of extending the knowledge of the 
the authorities. The comparatively small financial outlay extreme gravity of the disease amongst those likely to come 
involved in carrying out these suggestions—a matter of in contac t w ith it. To this end the Central Midwives Board 
some £7000 odd—was held to be prohibitive, in spite of h - as drawn n p a leaflet of instruction which will be dis- 
fche obvious fact that the cost of education and support of tributed to midwives. 1 These are steps quite in the right 
those blinded by the disease immeasurably surpasses this direction; but it must be recognised that they are pre- 
amount. In 1907 an energetic effort was made to induce liminaries only, and useless unless some scheme is devised 
the British Medical Association to take the matter in for dealing with the cases by qualified practitioners with 
hand. The need for this action had been conspicuously the greatest promptitude as soon as they come under 
shown by Mr, Sydney Stephenson’s book on 11 Ophthalmia observation. And here again comes in the pecuniary ques- 
Neonatorum,” which gained the Association’s Middiemore tion 0 f ways an d means for the preservation of the national 
prize and which presented an admirable survey of what health—a question which is coming so much to the fore m 
had been done in the past and of the large amount regard to the medical treatment of school children. It ^ 
that yet remained to do in attacking the disease. As Incumbent upon the medical profession to bring *ts 
a result of the attention then directed to it a representa- influence to bear upon the State for the prevention of 
tive committee of the Association was formed, and after terrible disabilities as ophthalmia neonatorum inflicts upon 

prolonged and exhaustive investigations a report was thousands of helpless infants, but it is the duty of the State 

drawn up, and at the recent meeting at Belfast the report to provide that the practitioners who act as the trustees 
was discussed by the combined Obstetrical and Gynmco- D f the children’# eyesight shall be properly remunerated for 

logical and Ophthalmological Sections. It will be seen from fulfilling the activ e responsibilities which that trust wffi 
our risumt of the proceedings (p. 459) that the principle erL ta.il. 

of notification of the disease was approved, though the »— ■ . . . ■■»■■■■ 1 - 


attendant difficulties in practice were fully recognised. 
Exception was taken, and we think rightly, to the sugges. 
tions as to treatment. In our opinion the disease is too 
serious and its consequences are too grave for the treatment, 
even in the matter of prophylaxis, to be left in the hands of 
unqualified people, and if it is relegated to the medical 
practitioner he ought to be allowed to adopt freely the 
methods which appear best to him. 

Just before the Belfast meeting the report of a committee 
on preventable blindness, which was appointed at the Inter¬ 
national Conference of the Blind, held in Manchester in July, 
* 1908, was issued (see p. 477). The similarity of the recom¬ 
mendations to those made by the committee of the British 
Medical Association shows the unanimity of opinion existing 
as to the best means of dealing with the difficulty. Notifica¬ 
tion is again advanced as the central feature of the plan of 
campaign. That it is productive of good results is shown by 
ll*e example of Manchester, where a voluntary system of noti¬ 
fication has resulted in a diminution of cases by 40 per cent. 


Preventive Medicine and the Lower 
Animals. 

Those who can recall the battles which raged around tie 
‘Origin of Species” and the “Descent of Man” uill n0# 
Leed to be reminded that the human being does not readd? 
elinquish his supremacy or share with others that which te 
>elieves to be his natural prerogative. And even when naa 
elt constrained by the force of evidence to admit his 1 
ogical associations he did not easily accept the inference 
hat he might have to share with the lower anion* 
he heritage of certain diseases. His own maladies 
ilinically so unlike those of the lower animals that 
vas inclined to use this fact as an argument again 
ather than in favour of the doctrine of eroJut^ 
Jut time has altered our attitude and epidemiology 
ire beginning now to wonder whether the clue ^ 
nuch that is still unexplained in pathology naay p0 ^—__ 
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and the laws ot parasitology. It was only when we turned 
oor gaze from the human subject to the insecta that the 
mysteries of malaria and yellow fever faded away; and 
similarly when we examined the life history of the goat 
the difficulties as regards Malta fever largely disappeared, 
and by studying plague in the rat and in the flea mnch in 
the malady as it attacks human beings became explicable. 
Thus it comes about that the annual report of Mr. Stewart 
Stock51 an, chief veterinary officer of the Board oE Agri* 
culture and Fisheries, has an interest for the epidemiologist 
—an interest which should increase year by year as the 
nterdependence of human and animal diseases becomes 
more fully appreciated. 

Although the foot and mouth disease of cattle does not 
in these days give rise to much recognised disturbance in 
man, it is well known that the milk from cows suffering from 
this malady may produce, especially in children, an illness 
attended with aphthous stomatitis, swelling of the tongue, 
and feetor of the breath, or, on some occasions, severe 
tonsillitis. It is therefore reassuring to learn from Mr. 
Stockman's report of the prompt measures which were 
taken in an outbreak of this disease in Scotland—the first 
for 15 years. The initial outbreak occurred in two cow¬ 
sheds, and all the cattle therein, together yrith those on 
immediately‘adjoining premises which were still free from 
the disease, were promptly slaughtered. Of the 111 animals 
on the actually infected premises only two cows and one calf 
had escaped infection up to the time of slaughter. But the 
infectivity of this disease seems a remarkable one and, not- j 
withstanding the wholesale slaughter, the malady was 
transferred to other premises about three-quarters of a 
mile distant, which’ the owner had taken for the purpose 
Of carrying on his business, and it was impossible to explain 
how the disease had been carried since none of the 
attendants had suffered from tte malady nor had any 
manure been transported from the old to the new premises. 
But as an illustration of the disease-carrying capacity of 
manure it may be* mentioned that the malady in question 
Was transferred to another set of premises by soakage of 
drainage from a manure heap through the intervening wall. 
These three outbreaks involved the slaughter of 148 bovine 
animals on infected premises and 96 on premises dangerously 
situated Tl 4 - ’ .* ’ " : \ ■ ■ * * 1 ave arisen 

from a small' ' ™ infected 

conntry, and Mr, Stockman points, out that the history pf 
the epidemic renders it necessary to revise current views 
as to retention of virulence on the part of the urns 
of foot and mouth disease, as, contrary to what was 
formerly believed, it seems that in cool weather virulence 
Insido a bale of hay may be retained for from three to 
four months. 

The facts in the story of glanders sene, like the 
study of exclusively human diseases—if there are any— 
to show how the prevalence of any given malady may 
be immediately increased by searching for unrecognised 
cases. It was found in the case of glanders that the 
more frequent application of the mallcm test in horses in 
contact with a declared caso materially increased the number 
of horses per outbreak as compared with previous years. 
Apparently the chief difficulty in the control of glanders 


e 

what animals are to be regarded fis having been in contact 
with Infection. This, in Mr. Stockman’s view,is a much more' 
serious matter than the fact thfcfc the mallein test does not 
reveal the disease during the incubation period, and that 
therefore a second teat in invaded stables becomes necessary 
so as to detect thcse ! case3. There were in 1908 as many as 
2433 horses found to be infected with glanders, and we havo 
been wondering whether cases amongst human beings are 
sought out as thoroughly as amongst cattle Apparently 
cases in men are more numerous thah is commonly believed. 
In connexion with anthrax Mr. Stockman narrates a 
case of the introduction of this disease through the medium 
of bone manure which had been applied to a field of grass 
which was afterwards kept free from animals for nearly a 
year, during which a Crop of hay was removed from it. Nine 
cows were then introduced for grazing purposes and three 
died from anthrax—a most instructive story. 

The expense of transporting European pedigree cattle 
to the Transvaal, where they have either to be kept in 
stables or incur the imminent risk of contracting Texas fever 
by being pastured with indigenous cattle, has led to the 
Veterinary Department of the Board of Agriculture, in 
collaboration with similar departments of the Transvaal and 
East African Protectorate, undertaking inoculation experi- 
ments against this disease, the animals after inoculation 
being sent to the Colonies and pastured on farms infected 
with the disease in question. It is thought that If these 
experiments prove successful a considerable stimulus will be 
given to the export trade of pedigree cattlo In connexion, 
with this work Mr. Stocksian has, in collaboration with 
Sir John McFadyean, carried out some investigations 
into red-water fever in England, and he has been able 
to show that the blood of animals suffering or recovering 
from English red-water fever will infect other susceptible 
cattle after an incubation period of from six to ten days, the 
characteristic parasite, Piroplasma bigeminnm, being found 
in the blood corpuscles, in some cases there being red 
colouration of the urine. But in connexion with this 
latter ’symptom Mr. STOCKMAN points out that although 
red urine was the circumstance which gave the disease 
one of its names, red-water fever, this manifestation Is only 
apparent in perhaps tho minority of cases, and con¬ 
sequently it is preferable to call the disease piroplasinosis. 
Mr Stockman has also made some instructive investiga¬ 
tions as to tho part played in England by ticks In rela¬ 
tion to English red-water fever, and although the Ixodes 
ncinus and the Ilieraapbysahs punctata are both, he 
thinks, capable of carrying the parasites which cause 
the disease, he has only so far obtained experimental 
proof relative to the latter. These ticks, after engorgement 
upon infected and recovered animals, were kept in tho 
laboratory until they produced progeny, and the larval 
were then allowed to suck healthy animals. Larne from 
mothers which had sucked ’ infected animals yielded 
negative results, ns also did nyrapaw which had sucked 
| infected" animals as larwe. But adults wlficb had sucked 
as nymphm animals with red-water fever gave the disease 
| to tho next bovine host. There can be no doubt 
i (therefore, as Mr. 1 Stockman states, that the red-water 
I fever of England Is a ptroplasmosis which is inoculable 
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and which spreads from animal to animal by ticks. It 
has also been found that the seasonal prevalence of 
red-water fever in this country corresponds with that of the 
greatest prevalence of adult ticks. Mr. Stookman finally 
furnishes some useful advice as to the prevention of red- 
water fever, whether by inoculation, by the reduction of 
the number of ticks by dipping, by keeping cattle off the 
pastures for a time, or by stocking the pastures with sheep, 
which animals are not susceptible to red-water fever, but 
which attract the ticks. This work on the part of the 
Veterinary Department of the Board of Agriculture and 
Fisheries is of much value, and we shall look forward to an 
•extension of it. 

w "4 " ■« 

The .Report of the Royal Com¬ 
mission on Whisky and other 
Potable Spirits. 

"Whatever may be the opinion of the liquor trade and of 
the public of the findings contained in the final report of the 
Royal Commission on Whisky and other Potable Spirits there 
•can be no question of the thoroughness with which the Com¬ 
missioners have attacked the numerous difficult points which 
such an inquiry was bound to bring before them. ^And yet 
^asthe outcome of their long deliberations the position is left 
much where it was. The present report, in fact, goes 
very little further than the conclusions arrived at by the 
Select Committee on British and Foreign Spirits which was 
^appointed by the House of Commons in 1890, when almost 
•every one of the questions considered by the present Com¬ 
mission was submitted to the Committee and reported upon 
by it. Lord Jahes of Hereford and his distinguished 
colleagues indeed express their conviction of the correct¬ 
ness of the conclusions of this Committee. There will 
therefore he some disappointment experienced by those 
who had hoped to find in the new report suggestions regard¬ 
ing fresh legislation upon the subject, or the inauguration 
perhaps of a new system of control by which the quality of 
the supply of potable spirits could be improved. There are 
practically no recommendations of the kind in the Blue- 
book, although throughout the report the Commissioners 
^generally express concurrence with the findings of the 1890 
Oommittee, a concurrence which gives, perhaps, a species of 
strength to their views. 

In c the opinion of the Commissioners it is not desirable, 
•either in the interests of the trade or of the public, to 
enforce certain standards, to insist upon exact definitions or 
<upon the restriction of particular materials in regard to the 
manufacture of potable spirits, and all propositions towards 
these ends, around which so much discussion has taken place, 
fall to the ground. The Commissioners refuse to believe 
that there is any importance attached to the question 
whether whisky is pot or patent still, and the value of 
whisky in the treatment of disease depends, they hold, essen¬ 
tially on the ethylic alcohol. Accordingly, they are unable to 
recommend that the use of the word “whisky” should be 
restricted to spirit manufactured by the pot-still process, 
and their conclusion is that* whisky may be defined as 
spirit obtained by distillation from a mash of cereal 


grains saccharified by the diastase of malt.” Scotch 
whisky is defined as whisky distilled in Scotland, and 
Irish whisky as whisky distilled in Ireland. Broad 
as this definition is, it obviously, and as we think 
very properly, excludes the use of such materials as 
potatoes, beet, and molasses. In regard to brandy, the 
Commissioners practically adopt the definition of the British 
Pharmacopoeia, their conclusion being that the term 
“brandy” is applicable to a potable spirit manufactured 
from fermented grape-juice and from no other materials. 
The compounded spirit, however, known as British brandy 
should in their opinion be stilL entitled to the name. This 
last is a concession to trading interests, which throughout 
have been considered. It is further concluded that the 
application of the term “ brandy " in this country cannot be 
controlled by the nature of the apparatus or process used 
in the distillation of the spirit. Here, again, the claims of 
the pot and patent still are put upon a common level, and 
more than once the Commissioners dismiss any suggestion 
j that pot-still spirit is superior for any purpose to patent- 
still spirit. It may be doubted whether the view will meet 
with general acceptance that the alcohol and the alcohol 
alone accounts for all the results of prescribing a potable 
spirit. The popular view again that potable spirits 
are more wholesome for being matured by age will, we 
imagine, die hard, in spite of the Commissioners’ state¬ 
ment that they were unable to obtain actual proof that such 
was the case. Practical experience, which for some definite 
reason decides at one time in favour of the use of brandy 
and at another in favour of whisky, is surely based on some¬ 
thing more tangible than mere flavour. Those who use 
spirituous drinks are aware that whisky, brandy, and rum 
are different in their physiological effects. There is much 
here that is as yet beyond the ken of chemistry or physiologyi 
but it is rash to conclude, we think, that all the cSects of 
a potable spirit are due simply to alcohol. 

The Commissioners by no means profess, howerer, that 
the question has reached finality as a result of then 
very careful inquiry, for they suggest, we are glad to see, 
the introduction of a statutory provision by which a 
magistrate can receive the assistance of two assessors, 
being persons of practical or scientific knowledge of the 
matters involved, to sit with and advise him in cases where 
the nature of a potable spirit is under consideration* 
It may also bo desirable, they think, to form under 
authority a panel from which such assessors may be selected. 
Lastly, they refer to the question of forming a commit^ 6 
of skilled persons under Governmental authority who might 
assist in mitigating some of the difficulties of the subject, 
by advising on technical questions which affect both the ad 
ministration of the Sale of Food and Drugs Acts by local 
authorities and the practice of public analysts. I Q our 
opinion this is one of the most important matters to which 
the Commissioners have drawn attention. Repeatedly ® 
these columns we have urged the appointment of a co 
of reference composed of scientific authorities who wo 
competent to deal with the technical questions, of w c 
the examination of whisky and other potable spirits is a 
example, and which so constantly arise in the administrati 
of our laws against adulteration. 
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by Dr. Haultain, bnt the adoption of this method of treat- 
* v — d. we feel sure, lead to a number 

It is interesting to have a 
■ ■ ■ * ■ fact that women can get up 

within a short time of their confinements and suffer no harm. 


THE RATIONAL PUERPERIUM. 

As long ogo as the year 1773 White of Manchester urged 
that women shonld bo allowed to get np early after their 
confinements. In 1899 Kustner rovived this idea and recom¬ 
mended that puerperal women shoald be encouraged to get 
out of bed during the first few days of the pucrperitim. In 
a paper recently read before the Edinburgh Obstetrical 
Society 1 Dr. F. W. N. Haultain, from‘an Experience of 100 
cases, put forward a plea for what'he termed the rational 
treatment of the pnerperium. The mode of management 

■ which he recommended was that the woman be encouraged 
to sit up in bed to meals on the second day, and subse¬ 
quently as soon as she felt inclined that she be allowed to 
leave her bed and sit up for an. hour. On the third and 
fourth day two hours were to be spent out of bed morning 
and evening, and the fifth day was to be practically spent 
out of bed altogether with the exception of a few hours' rest 
in the afternoon. Under this treatment his patients left the 
hospital on the tenth day. Of 100 cases treated in this way 
the morbidity (i.e,, of which a temperature over 100° F. or 
a pulse-rate of over 90 for 12 consecutive hours were taken 
as the signs) was represented by three. Examination on 
the day of leaving the hospital showed the pelvic 
organs to bo normal except m two cases where a slight 
retroversion of the uterus was found. In 48 of the cases 
examined sis weeks or later involution was good, and the post- 
tion of the uterus was normal except in the two cases men¬ 
tioned. Dr. Haultain maintains that labour is not a disease 
and that the pnerperium cannot be considered a convalescence. 
He believes that involution is influenced mainly by the cir¬ 
culation, and exercise of the abdominal muscles will improve 
their tone, accelerate the abdominal circulation, and among 
other advantages diminish constipation. The position of 
the patient can have but little influence on the occurrence of 
septic inflammation or upon involution, and the erect posture 
is less likely to produce displacements of the uterus than the 
dorsal position. In the same way be thinks that early rising 
will tend rather to diminish than to increase the chances of 
ihe occurrence of phlebitis and embolism. The blood of a 
puerperal woman is highly fibrinous, and to prevent coagula¬ 
tion the circulation should be stimulated, and this is most 
readily done by muscular exertion. Most of the speakers 
who took part in the discussion at Edinburgh were not 
entirely Convinced by the arguments brought forward. The 
danger of backward displacements was thought to be con- 

■ sidorably greater than the figures quoted in the paper showed, 
and Dr. J. IV. Ballantyne pointed out that among the 
Javaneso, who were compelled by custom to rise for a short 
time during the first day and move about the house, 
prolapse was exceedingly common and embolism frequent. 
Although it may be true, as Dr. Haultain maintains, that the 
normal puerperium is not a convalescence from disease, yet it 
may well be regarded as a convalescence from tho troubles 
and often marked trials of pregnancy. Further than this, 
in a large majority of women tho rest in bed, even if it be 
only for ten days, has a most beneficial effect upon their 
general health. That it is possible without any serious risk 
of injury to make a woman get up on the first few days 
following her confinement is quite true, but that it is expe¬ 
dient Is very doubtful. We grant that fortunate results may 
be met with In a small series of cases, such us those recorded 

1 The fa,>crr, July 31st, 1909, p.S97. 


as indeed a great many among the poor do at the present 
time, bnt wc do not think that it has been proved that such 
a procedure is desirable for the majority, 

THE AMELIORATION OF LIFE FOR CHILDREN. 

Tiiat the systematic medical inspection of children in 
elementary schools would lead to the necessity of providing 
for the treatment of the large number who would be found 
to be physically defective was a conclusion that could bo 
foreseen from the time when this great social measure was 
first mooted. Our readers are aware of the practical diffi¬ 
culties that have arisen in devising a scheme for the 
systematic treatment of many thousands of diseased children 
which shall not leave any child uncared for, shall neither 
press too hardly upon poor parents nor yet undermine their 
proper sense of responsibility, and shall be equitable to the 
ratepayers and, at the same time, to the medical practi¬ 
tioners who will be responsible for tho children's treatment. 
One thing is quite certain. Whatever be the amount of exist¬ 
ing disease which has to be grappled with, the future watch¬ 
word of this national movement must be “Prevention "rather 
than “ Cure,” not only because cure is in a great many casc3 
impossible of attainment, bnt also because in thelongrun pre¬ 
vention is the cheaper way of rearing a healthy generation. 
And the business of prevention cannot be confined to tho 
school, for no amount of sanitary supervision of class-rooms, 
and playgrounds, or of hygienic instruction imparted to the 
children can be of any avail while dirt, squalor, and penury- 
are the conditions which dominate their home life. What 
i 3 wanted is the general amelioration of life for largo 
numbers of children to whom we are imparting “education” 
which they are totally unable to assimilate, and which in too 
many instances affords a cruel commentary upon the facts of 
existence as they know them. In our last issue wc published 
a paper read at the recent Leeds Health Congress by Dr. 
James IL Kaye, tbedical officer to the West Riding county 
council, to which ho gave the suggestive title, “ Amcliorativo 
Measures Indicated by School Medical Inspection,” and in 
which he put forward a plan by which the general ameliora¬ 
tion of life in its broadest sense for tho children,of the 
masses, both by improvement of home conditions and by 
prevention of disease, may bo made something more than, 
a pious phrase on the Ups of drawing-room reformers. After 
very properly remarking that tho primary object of inspect¬ 
ing school children was not to compile statistical and anthro¬ 
pological figures, but to put the children in the way of 
becoming healthy and useful men and women, Dr. Kaye laid 
down a scheme by which the proper help may be given to each, 
individual child. It consists in the formation of a “ Care of 
Children Committee” in each district, having tho district 
education subcommittee as the nucleus, to which will bo 
added special workers each entrusted with the personal super¬ 
vision of a certain number of children, and directly re¬ 
sponsible to the committee for their care and progress. The 
chief sphere of activity of these missionaries of health would 
be in the children's own homes. They would do their bc<t 
to see that the parent*? took proper advantage of the expert 
advice given by tho medical officers who had inspected tho 
defective children, or who had given advice as to treatment. 
They would use their influence to make tho homes brighter 
and cleaner—a matter in which, to achieve success, real and 
righteous indignation must assuredly be tempered with fcuct- 
and sympathy ; and they would bring to tho notice of 
local charitable persona or ngcncies cases worthy of 
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assistance, and in general concentrate their special efforts 
on the amelioration of sncli conditions as are known to 
be favourable to the development of disease. The principle 
of voluntary cooperation with specially appointed committees 
for the safeguard of the public health is not quite new, for 
it will be remembered that the Majority Report of the recent 
Poor-law Commission recommended the formation of medical 
assistance committees which were to help the proposed 
“Public Assistance Authorities” and to include amongst 
their numbers voluntary workers in the cause of the public 
health, tf Dr. Kaye’s scheme is to take effect on any wide 
scale—and we shall be glad to hear that it is being given a 
irial outside Yorkshire—we are inclined to think that the 
special workers will have to be paid. Some doubt may be 
felt as to whether they should all actually have seats on the 
care committees, of which they will be in some sense the 
servants, but they should certainly bav6 representation on 
those bodies. But this is an administrative matter which 
we need not now discuss, for we have fulfilled our purpose in 
commending Dr. Kaye’s scheme of amelioration to the 
careful study of all who are interested in the final solution 
of the problem of the children’s health. 

THE IBERIAN TYPE AND DISEASE. 

Medical geography is a science in embryo, but already 
good work has been done in the direction of estimating 
the incidence of disease in particular districts. It 
would be of interest if in future medical topographers 
would note whether disease runs in families of a par¬ 
ticular .type in the districts under examination. Is 
cancer, for instance, a disease particularly of “the old 
black breed,” the Iberian or brunettist peasantry who 
descend, in all probability, from a pre-Celtic race and 
are everywhere to be found side by side with fair-haired and 
fair-complexion'ed Saxons? In certain towns, such as Exeter 
in the far south-west and Thurso in the far north, fair and 


Mr. Hudson has much to say of the Forest Iberians. In 
many manifestly English peasant families, he avers, he has 
found one raven-tressed ivory-complexioned child, usually of 
intelligence superior to that of its brothers and sisters, whom 
he holds to be a cast-back to a prehistoric type. On the 
other hand, Gilbert White, a Hampshire man, thought that 
all Whites were Gytes, descendants of Gytas or Jutes. The 
point of these remarks, however, is not meant to be 
philological. What the medical profession would like to 
know, and what members of that profession might be 
interested to ascertain, is how far do certain diseases attack 
one or other racial type by preference. 

THE SIXTEENTH INTERNATIONAL MEDICAL CON¬ 
GRESS AT BUDAPEST: THE ABSTENTION 
OF ROUMAN1A, 

The preliminary arrangements of the forthcoming Inter¬ 
national Medical Congress, which will take place at Budapest 
between August 29fch and Sept. 4th, have now been com¬ 
pleted ; and the preparation of the programme of the various 
fetes and official functions which will take place in connexion 
with it is at present engaging the attention of the committee, 
which is working hard to make this Congress at least as 
memorable as its predecessors. The accommodation of 
members of the Congress has been made a matter of 
especial care, and a number of rooms in hotels and lodging- 
houses have been reserved by the Central Travelling Ticket 
Office (V. Yigad6-t6r 1, Budapest) on behalf of those who 
intend to be present but have not yet enrolled themselves 
as members. At the same time, it will be well for all such 
people to write and signify their intention of attending, 
enclosing their subscriptions, in order that they may profit 
by the reduced fares and other advantages offered to 
members of the Congress by the various railway and steaifa- 
ship companies serving Budapest. Those desirous of 
obtaining further information should communicate with the 


dark types are constantly found in sharp contrast, for fair 
and dark have lived immemorlally juxtaposed in both places. 
In Exeter there was a Cornish or Celtic quarter of the city 
well on into the Middle Ages. Here, then, the inquiry is easily 
conducted, but there are more rural districts where fair and 
dark continue in well-defined separate existence. We have 
in view now the narrow belt of cultivated land, some three 
miles wide, which lies between the virgin heaths of the New 
Forest and the shore Of Christchurch Bay. Here philology 
suggests that certain families belong to the Jutic or Saxon 
invasion of the early ages, while cettain place names point to 
Celtic or pre-Celtic patches of population having lingered on 
in secluded corners, as they are known to have lingered in 
the Fens and elsewhere. A prevailing clan at Highcliffe is 
Frampton. ( Query , “frara,” in Scandinavian, “forward” or 
a “ship”? Whence we get “ Fram-tun,” “forward-settle¬ 
ment,” or “ ship-settlement.”) A few miles to the westward 
Hengistbury Head marks the site of a very early Saxon or 
Jutic “burg,” whence settlers may have pushed forth 
along the neighbouring shores. In all this belt of 
laud to the south of the forest the local type is often 
remarkably blonde, in the case of the children certainly. 
At Bransgore, which juts with its woods across the 
Forest boundary to the north, the Iberian types are 
found. Now “Bran” is a Celtic name, and one is 
tempted to believe that Brans-“gore” means the wedge of 
land where Bran, an early Briton, left descendants whose 
type remains. The Iberian, or very dark type, is common 
all over Hampshire. In some remote villages, as at Bosham 
in the neighouring county, one might fancy oneself in the 
West of Ireland, to judge by the appearance of the dark¬ 
haired and blue- or grey-eyed inhabitants. In hk> interesting 
natural history study of Hampshire and the New Forest, 


Secretary-General of the Congress at YIII Esterh&zy-utca, 
7, Budapest, until August 19th, and at YIII. Musenm-korut, 
6/8, Budapest, after that date. In England we have for many 
years succeeded fairly well in keeping professional qnestiohs 
out of the arena of party strife in which rival politicians 
aDd sectarians contend. This has been fortunate for all 


concerned, both for the patient and the practitioner, 

because medical science is from its nature 

thing apart from the various artificial distinctions whic 

Society has created for itself. In ague or syphilis 

the Whig and the Tory take the same kind of physic; i a 

certain diseases of nerve or muscle a leading hght 

Calvinism resorts to galvanism just as a latitudinarian won 

do. It therefore seems to us truly unfortunate that a kin 

of schism due to political causes has" arisen in connexion 

with the approaching International Corigress of Medicine 

in Budapest. The nature of the trouble is 

in a circular which has been forwarded to us by 

. yvt cine 

Comit6 National Itoumain pour la Participation au * 
Congres International de Medecine.” The circular is signe 
by 27 professors in Jassy and Bucharest, the list bein^ 
headed by Dr. Thomas Jonnesco, dean of the Faculty o 
Medicine in Bucharest. It states that the medical men 
Roumania have decided nob to take part in the Internatio 
Congress of Medicine to be held in Budapest because^ 
Roumanian lady married to a Hungarian Member 
Parliament had been sentenced to imprisonment ^ 
a Hungarian court of law, her alleged offence 
that she had told some Roumanian children that i . 
for them a right and a duty to cultivate their 
language. Everybody will admit that the lady 
and that the Hungarian judge or magistrate was wr0Dc ^ 
sentence, moreover, was not carried into effect owing 
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medical men, and inducing them tore consider their decision, 

MUNIFICENT GIFT FOR CANCER RESEARCH. 

The late Mr. Harry Bamato bequeathed a sum of money, 
amounting to a quarter of a million sterling, for the establish¬ 
ment of a charity in memory of his brother, Mr.‘Barney 
Bamato, and of his nephew, Mr, Woolf Joel, both of whom 
difed before him. It was tho desire of the testator that the 
institution when founded' should be devoted mainly to re¬ 
search work. We therefore cordially welcome the announce¬ 
ment that the trustees, Mr. S. B. Joel, Mr. J. B. Joel, and 
Mr. S. G. Asher, have decided upon applying the bequest to 
the buildiDg and endowment of an institution for f the study 
and treatment of cancer. We heartily congratulate these 
gentlemen in their choice, and we believe that no better 
employment of the munificent gift could have been adopted. 
The new establishment will bo administered,-except as 
regards its finahee, in connexion ‘with the Middlesex 
Hospital, Thosdi connected with that hospital have had a 
vast ‘experience in 'dealing with patients suffering from 
cancer, and a most painstaking research by competent 
observers is being carried on within the-special “cancer 
wing" conneotcd with f the hospital. Fortunately a site 
was available adjoining the hospital! and this has been 
duly acquired. It is’ proposed to erect a building con¬ 
taining 50 beds 1 and ba rcsearoh ' laboratory, bnt no 
definite plans have yet been made. An' increase of 
facilities for investigation into the nature of, and treat¬ 
ment of,‘cancer, under the supervision of the authorities 
of a great hospital constitutes a grand addition to our 
scientific and humane resources, and- lh& trustees of the 
Baniflto bequest may feel assured that the fullest and best 
use will be made of the 'increased opportunities afforded 
for research work, while the unfortunate victims of the 
disease* will largely benefit, inasmuch as many more beds 
will bo available for their assistance. It is also right to 
mention that the Middlesex Hospital authorities will not be 
relieved in any way from their present responsibilities in 
connexion with the main hospital or with the special cancer 
wing. The .Bamato fand will be entirely devoted to the 
building and endowment of the new buildings. In this way 
it 1 is hoped and believed that medical science will receive 
most valuable assistance, for it is only by constant and pro¬ 
longed investigations that advance can bo made in the 
prevention and treatment of a disease the exact nature of 
which so far baffles inquiry. " 

A PERMANENT APPENDICULO-VESICAL FISTULA. 

In the Journal of the Amerioan Medical Atsoaiation of 
April 3rd Dr. R. Oadwallader reported a very rare sequel 
of appendicitis. A girl, aged eight years, suffered from 
nocturnal incontinence of urine which would not yield to 
the usual remedies. At the ago of, 12 it was noticed 
that mucus and pus were passed in the urine with pain. 
These symptoms' were more marked when the bowels were 
loose. At times she suffered also from colicky pain, which 
never confined her to bed or suggested appendicitis. At 
tho ago of 17 years fmcal matter was observed in the 
urino from time to time. This matter usually took the 
form of seeds of fruit, husks of [grain, mucus, and brown 
debris, and was not always of a ficcal odour. At times 
gas of n decidedly ficcal odour was passed with the urine. 
Tho patient thought that at times she passed urine by the 
bowel. Bho came under Dr. Oadwallader’s care at the ago 
of 20 years. He’ tried to establish beyond doubt the existence 


of a vesico-intestinal flstala.~ Inflation of the bladder and of 
the intestines was performed without success. Iron gi\ on by 
the mouth could notbo found in the urino nor did methylene 
given by the mouth escape by ^he rectum. For days nothing 
appeared in ‘the urine, and then blackberry seeds, pearl 
barley, and'striped muscle would appear according to the 
diet. The cyatoscopo showed no inflammation of the 
bladder, but on the fundus was a dark patch, at one spot 
on the border of which was some inflammatory tissue. 
Laparotomy^was performed. A large adhesion was found 
between the ileum and the fundus of tho bladder and was 
separated without revealing any communication. Under 
this tho tip of the appendix was found adherent to tho 
bladder at about the peritoneal reflexion over the uterus in 
the middle line. The appendix was about 7 centimetres 
long. A cuff containing peritoneum and muscular coat was 
turned back from either end and the middle part was cub 
away. The stumps were disinfected, the cuffs were ligatured 
over the shimps, and tho abdomen was closed. Recovery 
was uneventful. It is remarkable that there'was no history 
of a definite attack of appendicitis. Rupture of an 
appendicular abscess into the bladder is common, but^ only 
two cases appear to have been recorded in which this gave 
rise to a permanent fistula. Dr.“W. W. Keen has reported a 
case in which “ttie appendix became soldered to the bladder, 
producing a urinary-fcecal fistula ** This patient was a man 
who, at the age of 24 years, passed in the urine seeds, pas, 
and intestinal dfibris. The fistula existed for some years 
before operation. , 

TYPEWRITING AND METABOLISM. 

The Journal of Biological ChmUftry for June contains an 
interesting study of the metabolism of man during the work 
of typewriting, by Mr. Thorne M, Carpenter and Mr.' 

I Francis G. Benedict. In the past 30 years there has been 
I a remarkable development in tho use of mechanical 
machines for writing, and the typewriter of the present 
day has very largely displaced handwriting, particularly in t 
commercial correspondence- The major movements involved ) 
in typewriting are much greater than those involved in 
writing with a pen, and this suggested that there might bo a 
corresponding. increase of metabolism as a result of using 
a typewriter as compared with handwriting, even on tho 
basis of the elimination of energy per 100 words, Tlio 
typewriter shows a marked increase in speed over hand¬ 
writing and entails an enormous amount of work, which 
appears to be done without excessive fatigue by women who 
are not mnscularly as well developed as is tho ordinary 
man. It is important to have some idea of the amount 
of energy required for writing with such appliances, and 
the problem is of groat interest and serves admirably 
to indicato tho possibilities of accurate scientific instru¬ 
ments for studying questions having a practical everyday 
value. The general plan of experiment was as follows. 
The subject entered a special chamber, constituting a 
respiration calorimeter, usually after a meal, and sat quietly 
m an arm-chair, with a table before him, reading for an j 
hour or so until the calorimeter was in perfect equilibrium. 
At this time analyses were made of the residual air, and 
the heat measurements were begun After tho resting 
period the subject used a typewriter, a record being made of 
the number of words written and the time occupied. Owing 
to marked differences in the temperaments of the individuals 
and in tho degree of skill in typewriting, a comparison 
is at best somewhat speculative, hut tho data obtained 
afford a general idea of the work involved in type¬ 
writing. It would appear that the work of writing from 
1500 to 1600 words per hour on the typewriter results 
in an Increase over the resting metabolism of 10 to 14 
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grammes of carbon dioxide, 10 to 13 grammes of oxygen', 
and 20 to 30 calories of beat per hour. Of these factors of 
metabolism it is highly probable that the truest factor is 
presented by the total energy exchange as directly measured. 
From the studies of gaseous exchange made by Zuntz and 
his associates it has been computed that there is an hourly 
energy expenditure of about 160 calories over and above the 
resting maintenance requirement of a man weighing 70 kilo¬ 
grammes walking along a level road at a rate of 2 * 7 miles 
per hour. It is clear, therefore, that the work of type¬ 
writing calls for very much less transformation of energy 
than does that of ordinary walking, but Mr. Roosevelt has 
scientific sanction for his inclusion of typewriting amongst 
the strenuous activities of life. We have agreed with the 
ex-President in this estimate, since we discovered that a 
quarter of a pound weight was necessary to depress one key 
of a commercial typewriter, which may be considered a 
standard machipe. From the point of view of office life, 
the exercise appears to us to be a distinct advantage to the 
operator. _ 

the tuberculosis exhibition at the 

WHITE CITY. 

The Tuberculosis Exhibition, which was inaugurated in 
the early summer at the Whitechapel Art Gallery by the 
Hational Association for the Prevention of Consumption and 
Other Forms of Tuberculosis with such success that 70,000 
people visited it in its East-end quarters, has now been moved 
to Shepherd’s Bush, where it forms one of the features 
of the White City. On August 6th Lord Balfour declared 
the Exhibition open in the Machinery Hall in the presence of 
Sir William S. Church, Sir Hermann Weber, Dr. C. Theodore 
Williams, Dr. Edward Squire, Mr. H. Hammond Smith, 
and others prominently associated with the national preven¬ 
tion of tuberculosis. The exhibits are in all respects similar 
to those shown at Whitechapel, which we have described. 
A fresh inspection has confirmed our opinion of their 
educational value, and we were especially impressed with the 
excellence and completeness of the section devoted to the 
Edinburgh anti-tuberculosis scheme, with its large scale re¬ 
production of a ward at the Victoria Hospital for Consump¬ 
tion at Craigleith, and the many striking diagrams and 
models each with its salutary lesson. The Paddington 
Tuberculosis Dispensary also makes a good show, and the 
many large photographic views of human sleeping-dens, 
veritable nests of tuberculosis, serve to draw prominent atten¬ 
tion to the urgency of the housing problem in our large cities 
ns a prime necessity of the national health. There is, how¬ 
ever, one defect in connexion with the present exhibition 
which we should like to see remedied. We visited it after 
sunset and found it difficult to see the various objects and 
charts pioperly, as they are only lighted by the arc-lamps 
hanging from the roof of the large Machinery Hall which are 
quite inadequate for the purpose. This is a great pity, 
especially as the many trading stalls situated beyond the 
Exhibition in the same hall are all brightly lit with 
their own electric light. At the time of our visit these were 
attracting far more attention than the Tuberculosis Exhibition 
through which people passed to reach them. In fact, by 
D o’clock, many of its models were being covered up for the 
uight, and the lessons to he derived from entering the model 
“ideal” and the “real” living rooms of the poor Consumptive 
were quite lost, because an equal darkness pervaded both, 
even the wide open windows of the latter not admitting 
enough light from without to show its features properly. 
We think, too, that prominent notices might be put up out¬ 
side the Machinery Hall and in some prominent places in 
the grounds calling attention to the Tuberculosis Exhibition, 
the existence of which does not seem to be generally known 
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amongst the attendants. This is the more to be regretted 
as a large number of holiday-makers in London may be 
expected to visit Shepherd’s Bush during this mouth, and 
the Tuberculosis Exhibition must be made as attractive as 
other shows in the grounds if it is to have a proper educa¬ 
tional effect. We hope that the appeal for funds to put 
the Tuberculosis Exhibition on a permanent travelling basis 
which is now being circulated by the National Association 
for the Prevention of Tuberculosis may meet with sufficient 
response, and may add that any who wish to help this 
beneficent movement should communicate with Dr. J. J. 
Perkins, Secretary of the Association, at 20, Hanover-square, 
London, W. _ 


THE PATHOLQGY OF LANGUAGE. 

“The chemists have called ‘caloric’ what they ought to 
have called 1 calorific.’ The Lavoisierian nomenclature, 
whatever it merits in other respects, is a system of philo¬ 
logical monstrosities in which it is fortunate when the 
analogies of language are only violated and not reversed/’ 
So said Sir William Hamilton, and justly. To take an 
immediate instance: Lavoisier’s coinage, “oxygen,” can, 
in philological strictness, mean only that which is “be¬ 
gotten of acid,” not that which begets it (as he meant 
to convey)— Aioye^r, for instance, on the analogy of which 
it is formed, meaning only “ Jove-born,” not “Jove-beat¬ 
ing.” And so on, act infinitum , Sir William Hamilton’s 
compatriot, John Stuart Mill, after endorsing his dictum 
that “ to the Schoolmen the vulgar languages are in¬ 
debted for whatever precision and analytic subtlety they 
possess,” follows it up with a trenchant onslaught on 
the harm wrought to language and, 2 )ro tanto, to exact 
thinking, by the unscholarly use of words in spoken and 
written discourse. It will hardly be believed^ he says in 
effect, what circumlocutions the philosophic or scientific 
thinker is driven to in order to avoid a word which. as 
originally coined, would have served his purpose perfectly 
but which has, by unintelligent use, been so deflected from 
its true meaning that some substitute for it has to 
be found, at whatever cost. So many men, he adds 

(writing in 1856), “without even the semblance of an 
i education,” are now professional authors, that the language 
is becoming steadily spoiled for those who can employ 
it legitimately. And he gives a long list of examples 
which may be found in the fourth edition of his “Logic. 
Even in a book which, within the last 18 months, has 
had middle-class readers by the million, written as it lS 
by a “professional author ” who comes under Mill’s category, 
we read of the protagonist’s “lying prone on his back — a 
I hCtise which a first year’s student in anatomy who had been 
j taught the difference between “pronation” and “supina* 
j tion” could not possibly have perpetrated. To what uses 
language can be degraded is apparent to anyone whose dai J 
walk may be between hoardings covered with advertisemen 
the pretentious terminology of which would make Hilton. & 
well as Quintilian, 11 stare and gasp. ” 60 years ago DTsraelh 
in his “Tancred,” made delicious fun of the worn-on 
phraseology then in vogue, much of which survives, 
tenacious vitality, after wounds like those of Hamilton an 
Mill and D’Israeli himself, that should have been movta 
What Mr. George Wyndbam in his brilliant preface to t ® 
reprint of that “well of English undefiled,N° r 
“Plutarch,” calls the “ charnel house of decayed metaphor 
(meaning the fetid common-places of conventional die 
written and spoken), is still drawn upon by the platfo ^ 
declaimer and the prolific novelist to an extent that ma' 
one despair of the future of ouj language. Bat suc^ 
phraseology seems endowed with a charmed life and wes „ 
still be reading of a controversialist “ taking up the cu g e 
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£who takes up “cudgels!" and why piore than one?] or 
“ embarking 1 on the next feature on Which this question 
hinges,” till we are well-nigh driven to envy the blind or the 
deaf-mute his privations, or the unlettered his ignorance, or 
to surmise that Milton, conld he bo called from the tomb, 
would almost ropent of his having vindicated the “art of 
printing.” 

GERMAN TOURS FOR MEDICAL MEN. 

Tnn ninth German tonr for medical men will commence on 
£epfc. 3rd and will continue till the 20th, the work of 
organisation being conducted by the German Central 
Committee for Medical Tours (Zcntralkomitec fur arztliche 
Studlenrdseri). The permanent address of the general 
secretary of this committee is Dr. A. Oliven, Berlin N.W. 6, 
Luisenplatz 2-4 (Kaiserin Friedricb-Haus fiir das arztlicho 
Fortbildungswescn), but In connexion with the forth* 
■coming tonr he will from August 28th to Sopt. 3rd 
have an office in the Grand Hotel Hungaria in Budapest, 
to which all 'communications .should be forwarded. The 
preliminary business will commence on the forenoon of 
Sept. 2nd in the lecture-room of the Physical Institute in 
Budapest, when Dr. Slg. ion Gerldczy will u deliver an 
address on the local warm springs, after which visits will be 
paid to the warm baths of tho city and to the Saxlehner 
bitter water springs, under the guidance of Professor A. von 
Bokay. The party will leave Budapest by train at 7 a.m. 
on Sept. 3rd, and will spend that and the three following 
■days in various places in Hungary and Austria, tho towns 
visited on those days being successively Pystian, Trcnczin- 
Teplitz, Siofok, Balaton-Fuered, and Abbazia. In all these 
towns visits will be paid to places of medical interest, such 
as bathing establishments, sanatoriums, hospitals, Sc c.; 
receptions will be held, and addresses will be delivered by 
local notabilities. Leaving Abbazia on Sept. 7th at 7.30 a.m. 
the party will proceed by steamer to Venice, where the after¬ 
noon and the whole of the next day wil be spent in 
sightseeing and entertainments. On tho 9th the party 
will arrive at Genoa at 8 A.m. and will leave at 

4 r.M. by the North German Lloyd steamer Prinz 
Ludwig for Algiers, which will be reached on the 11th 
at 8 a.m. The five days from the 12th to the 16th 
inclusive will be spent mostly at sea, when an address will 
be delivered daily, three of tho subjects discussed being 
cancer, neurasthenia, and the hygiene of health resorts. 
The steamer is timed to call at Gibraltar on the 12tb at 

5 r.M. and at Southampton on the 16th at 1 r.M., and to 
arrive at Antwerp on the 17th at 11 a.M. The last of the 
formal meetings will be held on board the steamer on the 
19th during the passage from Antwerp to Hamburg, where 
tho party will disperse. 

» 

A TELEGRAM from the Governor* of Mauritius to the 
■Secretary of State for the Colonies stated that 6 cases of 
plague, with 5 deaths, were reported during the week ending 
August 5th, and tho Governor of Hong-Kong reported 3 
cases of plague with 3 deaths during the week ending j 
August 8th _ j 


Mr. Edward Douglas Madge, M.R.C.S. Eng., L.R C.P. 
Lond., has received the King's Royal licence and authority 
to accept and wear the Cross of Officer of the Star of 
Roumania, conferred npon him by His Majesty the King of 
Jloumania in recognition of valuable service rendered by 
him. 


"Wn aro rcqncstcd to call attention to tho change of 
address of the London Post-Graduate Association. All com¬ 
munications should now be sent to 20, Hanover-square, tV. 


SANITATION IN WEST AFRICA . 1 


Early in January, 1908, plague broke out at Accra in tho 
Colony of the Gold Coast, and as considerable alarm was 
experienced lest tho disease should spread to other places in 
West Africa Professor W. J. R. Simpson was asked by tho 
Secretary of State for the Colonies to proceed to Accra to 
take over the control of the arrangements for dealing with 
the threatened epidemic. He accordingly left England for 
the Gold Coast on Jan. 18th, accompanied by Dr. J. A. 
Haran of the East African Medical Service as his assistant. 
Ho was also instructed to visit other towns and districts iu 
the West African colonies of Sierra Leone, tho Gold Coast, 
and Southern Nigeria to inquire into their sanitary condition. 
He likewise received instructions to confer with the local 
authorities respecting their quarantine laws in order that 
* with modern practice. 

West Africa Professor 
4 4 a irtunities he found for 

inquiring into the effectiveness of the existing organisation 
and equipment of the medical service in these colonies from 
tho public health point of view. This report, which is now 
issued as a Parliamentary paper by His Majesty’s Stationery 
Office, contains 90 printed pages of folio and is illustrated 
by 80 photographs with 13 maps and plans. 

In the present report only a summary of tho investigations 
into the plague epidemic is given, as tho detailed report on 
the outbreak is being published separately by the Govern¬ 
ment of the Gold Coast. From this summary we find that 
from Jannary to October, 1908, the notified plague cases in 
the Gold Coast colony numbered 344, of which 300 proved 
fatal, yielding a case mortality of 86*6 per cent. The 
•epidemic which commenced at Accra was carried, by panic- 
stricken natives fleeing for refuge, to other places in tho 
colony, among which may be mentioned Nianyano (a village 
of less than 1000 inhabitants, where 64 persons died from the 
malady), Annamaboe, and Brewa. 4 The last-named village, 
thong! ‘ * ” listant from 

Cape conveyed, 

but o „ at Accra, 

whero 157 deaths were recorded, was mainly bubonic in type 
and was associated with a plague epizootic among rats. The 
prevalence in the outlying villages was of the pneumonic 
kind and was accompanied by no observed infection or 
mortality in rats. Tho actual source of the plague and how 
it was brought to Accra are not given in the published 
summary. Prior to Professor Simpson’s arrival a public 
health committee had been formed at Accra and certain 
measures had been adopted for cleansing tho town, isola¬ 
ting the sick, segregating the contacts, demolishing 
infected houses, and for destroying rats. Later, pre¬ 
ventive inoculation by Haffkine’s method was carried 
out and was welcomed by the people, no fewer than 
35,000 persons submitting to the operation without a 
single untoward result. A laboratory was established for tho 
purpose of aiding the diagnosis of plague and tor tho pre¬ 
paration of Danytz's rat virus. A land cordon was formed 
round Accra to prevent the escape of infected persons into 
tho surrounding villages. Persons whoso business required 
them to leave tho town had to submit to prophylactic 
inoculation and were supplied with passports which boro tho 
thumb marks of the possessor, who also carried a certificate 
that he had been inoculated signed by a Got eminent 
medical officer. Measures, too, were taken to prevent 
infection being carried by ships to other ports on tho Gold 
Coast or neighbouring colonies. These measures appear to 
have been entirely successful in getting rid of the disease. 

As tho colonies of Sierra Leone, tho Gold Coast, and 
Southern Nigeria had different quarantine laws some con¬ 
fusion at first arose in dealing with \essels arriving at tho 

• ' I 1 ■ 1*#1 PfAfotMUif 


and provision for disinfection they couhl abolish quarantine 
along with its vexatious restrictions Upon shipping and 
commerce. But it is admitted that native deck passengers 


1 Report to the Colonial Office by frofessnr W. J. JL SJrnp«<m on 
Sanitary Mutters In Various West African Colotric* luid on ani Outbreak 
of X'ianue in the Gold Coast. Printed for Ills Majesty* Stationery 
Office by Darling and Son, London, rrtco&L 
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would still require special treatment. Uniformity of port 
regulations, it is pointed out, would be of erreat advantage to 
all the colonies concerned. Much has already been done to 
act upon the advice given by Professor Simpson, but more 
remains to be accomplished before the port equipment of 
these colonies is complete. 

As regards the sanitary condition of the chief towns and 
trading centres in the three colonies of Sierra Leone, Gold 
Coast, and Southern Nigeria, Professor Simpson visited and 
inspected a number of places and reported upon their 
sanitary circumstances and administration. He prefaces his 
remarks by mentioning that owing to the absence of any 
complete system of registration of deaths he is unable to 
give any statistical evidence as to the effect of insanitary 
conditions on the health of Europeans or natives. Nor could 
he obtain trustworthy data for Compiling a sick-rate. But 
he gives us to understand that neither sickness nor mortality 
among Europeans is anything like so great as it was in the 
past. He draws attention to the Importance of good housing 
upon the health of European residents ; special attention he 
iinds has been paid in some places to improving the means 
for storage and protection of the water-supplies used by 
European officials, but public health measures have still to 
be taken for the benefit of the general population. His 
report gives details of the conditions existing in Freetown, 
Accra, and Lagos, as well as in some other trade centres. 
He mentions in general terms the insanitary conditions of 
the places he inspected. In the Gold Coast Colony alone 
he visited over 50 places and the chief defects common 
to nearly all of them were the lack of protection of 
v/ells, absence of good surface drainage and consequent 
malarial conditions during rains, unnecessary crowding 
together of huts upon area notwithstanding the abun¬ 
dance of unoccupied land, unhealthy placing of huts with 
obstruction of light and ventilation, and the existence 
of rank vegetation close to dwellings. Most of these condi¬ 
tions, it appears, can he easily remedied or prevented 
altogether; bub there is no special health or sanitary depart¬ 
ment belonging to each colony interested in, and responsible 
for, this work. The climate of West Africa, particularly in 
the interior and away from the coast, is no worse and no 
more depressing than some other tropical regions; but the 
prevailing conditions are usually so primitive and so in¬ 
sanitary that there is considerable risk of injury to the health 
of Europeans -who have to reside among them. Professor 
Simpson thinks that at present sanitary measures need to be 
concentrated especially on the towns, villages, rest-houses, 
and encampments. The large marshes away from the 
villages and towns have little to do with the unhealthiness 
ol the coast. Sanitation need not involve the reclamation 
and drainage of the West African marshes unless these are 
close to inhabited places. He gives some rules for 
laying out new villages on sanitary lines. AU this leads 
up to the need of creating a special health organisa¬ 
tion to improve the present insanitary conditions, and he 
gives some detailed suggestions for constituting a new 
health authority. We understand that Professor Simpson, 
when giving evidence recently before the Departmental Com¬ 
mittee which the Secretary of State for the Colonies 
appointed to inquire into the West African Medical Staff, 
laid before that ffiody his scheme for establishing a special 
health department in each colony, making it a branch of 
the West African Medical Staff separate in its functions and 
its officers not transferable to other medical duties. Those 
who are interested in sanitation in tropical countries will 
find much information in Professor Simpson’s detailed 
account of the sanitary condition of Freetown, Accra, 
Sekondi (the 14 gateway of the interior ”), Cape Coast, Lagos) 
Forcados, Calabar, and other places described in the latter 
portion of this interesting report. We are quite in agree¬ 
ment with the contention that if these West Afriean towns 
and tillages are to be rendered healthy their supervision 
must be undertaken by skilled and specially trained 
responsible sanitary -officials, under whose advice schemes for 
water-supply, drainage, excrement and refuse disposal, 
housing and town planning will be carried out, as well as 
Measures for preventing the spread of epidemic and endemic 
diseases,-and the keeping of a strict watch over the actual 
state of streets and dwellings. - Such officials, too, would see 
to the enforcement of by-laws and regulations framed for the 
improvement of the public health and for the protection of 
the native populations. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


At the Mansion House on July 28th the Lord Mayor 
presided at a meeting of the Council of the Metropolitan 
Hospital Sunday Fund, the object of which "was to receive the 
report of the Committee of Distribution and to order the 
payment of awards to hospitals, dispensaries, and nursing 

The report of the Committee of Distribution stated that 
the executors of the late Mr. George Herring would pay to 
the treasurer of the Fund £24,000, being the'balance 1 of 
income available from the estate, which, with £1352 re¬ 
ceived in dividends,‘&c., upon securities transferred to the 
Fund, made the total income from this source to date 
£25,352. The committee recommended that this snm should 
be added to the collections, making the total of the Fund to 
date £67,951, in which is included £2000, the balance of the 
legacy of £10,000 under the will of the late Mr. Herbert 
Lloyd; £900, being the legacy, less duty, of the late Mr. 
Edwin Gayford ; and £500 on account of the legacy of the 
late Mr. O. E. Layton. This year 258 institutions had 
applied for grants from the Fund, being one less than in 
1908. Two institutions were considered ineligible, The 
committee recommended the distribution of £67,212 to 164 
hospitals and institutions, 59 dispensaries, and 30 nursing 
associations. 5 per cent, of the total sum available for dis¬ 
tribution was appropriated to the purchase of surgical 
appliances during the ensuing year, and 2£ per cent, for 
district nursing associations. 

Sir William Church, in moving that the report he 
received, said that this was the first time that the Battersea 
.General Hospital—usually known as the Autivivisectiou 
Hospital—had been included in the list of institutions 
receiving a grant. He explained that the reason wLy 
this institution had not previously appeared on the list 
was that the hospital was not founded and maintained 
with the sole object of relieving the sick and suffering 
poor, but was also founded and maintained for keeping 
prominently before the public the work of antivivisectionists 
The members of its medical staff were narrowed down to 
medical men who, rightly or wrongly, did not believe in 
vivisection, and the distribution committee had felt that in 
these circumstances theV were not justified in granting aa 
award to an institution thus limited in its scope and work. 
This year the committee had been approached by various 
members of the council, including some of the clencal 
members, with regard to the Battersea Hospital, and tne 
committee, while still disapproving of the way in which the 
hospital was carried on, desired to bring the matter before 
the Council. If the Council determined that a grantshorn 
be made the committee would amend the grant recormnenoe 
and advise a grant on the full basis, which would double toe 
proposed amount and make it £97 10s. 

Lord Leith or Fyyie seconded The proposition. 

Mr. Thomas Bryant moved an amendment to the elie 
that the grant should be omitted. He said that thehospua* 
cast a great slur upon the profession generally, and he kne 
that cases had gone from the Antivivisection Hospital to 
Bolingbroke Hospital which had been badly treated. 

There being no seconder the amendment was not put to 
meeting. _ 

Sir Henry Burdett hoped that the authorities or 
hospital in question would purge themselves Of their P 
tence as to the special advantages claimed from the a 
vivisectionist’s point of view. He hoped that now they 41 


straight- 


obtained the grant they would treat disease m a 
forward and honest manner.- , * ^ 

The report having been adopted and the awards ° rdc 
be paid, a vote of thanks’was accorded to newspapers 
had pleaded the cause of the ^Fund and^ the me 
terminated with the usual courtesies to the chairman- ^ 

The following is a list of the awards recommended. 


General Hospitals. 


Charing Cross Hospital 

French Hospital. 

German Hospital 
,Gr6at Northern Central Hospital 
Guy’s Hospital ... 

Hampstead General Hospital 
Italian Hospital’.. ... 


■s P ;< 

as. 
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Kensington Gcnehtl Hospital 
King’s College Hospital 
London Hospital > ...t* ... 

f- ’ . n —- r - 1..1 

i : "v 
1. : ■ ! 


Special Hospitals. 

v < | Chest Hospitals. 

City of London Hospital for Diseases of the Cheat, Victoria 
Park .„ .. . 

y --- r ** - p-*— 


Childbek’s Hospitals. 


. 1 — 1 - TT~--t. 


L 71 MMN Hospitals. 


Piaistow Maternity Uosptul .. . 

S ueen Charlotte's'Lying-in Hospital, Marylebone-road 
ome for Mothers and Babies, Woolwich ... ... ... 

' ‘ < Hospitals ixm Women. 

ChelseA Hospital for Women ■ . ... ... 

Hospital for Women, Soho-square ... ...• ... 

Gresrencr Hospital for Women and Children, Vincent- 

square ... . v -.. ... ... ... 

New Uoapltal for Women, Dust nn-road. 

Samaritan Free Hospital, Marylcbone rood .. 

Other Special Hospitals. 


street 
OS9 ... 


bt. Fetor’* Hospital forSton©, Cnvetit-garden ... j ... 
Wc«t End Hospital for Oi*e*M?s of ttxo Nervous System 
>' Bwra Ophthalmic Hospital, Mary iebone-road ... 


& s. (L 

m. 

1744 3 4 
estn 0 0 
473 8 4 
42 '5 0 
743 11 8 
.1022 13 4 
305 10 0 
265 15 0 
310 13 4 
619 13 4 
877 10 0 
1457 1 8 
193 6 0 
203*13 4 
164 16 8 
2551 5 0 
203 0 0 
1703 ,0 0 
97 10 0 
2784 3 4 
2545 16 8 
138 18 4 
355 8 0 
645 19 4 
1331 6 0 
im 13 4 
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8 
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8 
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0 
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8 

270 16 

8 

390 15 

39 0 

54 3 


329 6 

305 6 

969 11 
ML 

60 13 


162 10 

1191 13 


ISO 6 

106 3 

4 

297 18 

4 

949 0 

0 

195 0 

0 

303 6 

8 

86 13 

4 

845 0 

0 

43 6 

8 

59 11 

8 

130 0 

0 

200 0 

0 

62 0 

0 

91 0 

0 

130 0 

0 

52. 0 

0 

553 11 

8 

80 3 

4 

305 10 

0 

422 10 

0 

195 0 

0 

17 6 

8 

426 16 

8 


Ml. 

167 18 4 
10 16 8 
240 10 0 
47 13 4 
Ml. 


0 0 


’ Convalescent Hospitals. 

All Saints' Convalescent Ilome, St. Leonands-on-Sea 
All Saints* Coni accent Hospital, Eastbourne 


♦ T r,- 


Brighton 


Cottage Hospital's. 


379 1 
J0P4 
355 
40 • 
311 1 
1097 
290 
205 1 
132 
81 

£2-? 1 
62 1 
560 
122 


iNSTITtJTl&NS. 


j Dispensaries. 

Battersea Provident Dispensary ... 


J Cltv Dispensary , 


27 1 8 
433 6 8 
92 1 8 
10 16 8 
65 0 0 

48 15 0 
19 10 0 
108 6 B 
32 10 0 

15 3 V 4 
ZS 0 0 
21 13 4 
71 10 0 
21 13 4 

- 6 & 0 0 
10 16 8 
75 0 0 
65 0 0 
444 3 4 
292 10 0 
552 10 0 

16 6 0 
92 1 8 
54 3 4 
54 3 4 

103 6 8 
195 0 0 

24 IS 4 
48 15 0 
108 6 8 
162 l0 0 

' 24 18 4 
37 13 *4 
162 10 1 0 


98 11 8 
£8 18 fl 
86 13 4 
137 7 8 
38 0 0 
96 8 4 
69 9 4 
23 16 8 

74 7 10 
85 11 8 
76 18 4 
6013 4 
34 17.8 
94 11 7 
BO 13 4 
43 6 8 
03 17 9 
43 6 E 

'64 3 4 
105 9 -0 
61 35 0 

53 10 0 

75 16 E 

54 3 4 


28 3 4 
41 3 4 
111 II 8 
342 6 8 
ICC 6 8 
37 18 4 
1 64 3 4 
65 a 0 
21 13.4 
169 0 0 
103 6 8 
Ml. 

63 18 4 


210 3 4 
81 6 0 

19 10 0 

16 5 0 
51 t 1 

20 11 8 
?1 33 4 
81 6 0 
36 6 0 

44 8 C 

14 1 8 

15 3 4 
C& « 0 
24 18 4 
26 0 0 
57 fi 4 
43 6 8 
55 f> O 

45 1 0 O 
40 1 8 
30 16 8 
£0 11 8 
65 O 0 

17 6 8 
£2 10 S 
C7 3 4 
15 3 4 
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Kensal Town Provident Dispensary ... ... ... 

Kentish Town Medical Mission 

Kilburn, Maida Vale, and St. John’s Wood Dispensary 

Kilburn Provident Medical Institution. 

London Dispensary, Spitatfields... 

London Medical Mission, Endoll-street ... 

' r “ * 4 ” mption . 


\ry 


Paddington Provident Dispensary 
PublicDispensary, Drury-Iane, W’.C, 
Queen Adelaide’s Dispensary ... 


He n 
Ro. . S’.: 
Ro. /• 

St. Geoi 
St. Join 
St. Mar 
S A " 

S 

S 


1 D* 


Dispensary 


ary 


)n Dispensary. 


Hspcnsary ... 


WfD’ j 

W( :> <i .i: ■ •: ■ 

Wr* 1. : ib* ■■■ ■ i)' ■ 

W< — .- ’ 1), : 

"Whitechapel Provident Dispensary 
, Woolwich Provident Dispensary 


£ 

14 
22 15 
37 18 
54 3 
20 11 
130 0 


d. 

2 8 


33 11 8 


67 3 
17 6 
19 10 
39 0 
44 8 

27 1 

28 3 
46 11 8 
50 18 4 

36 16 8 
56 6 
58 10 
39 0 
41 3 
55 5 
50 18 
16 5 
15 3 
19 10 
80 3 

109 8 
13 0 
48 15 

37 18 
41 3 


Nursing Associations. 

Belvedere, Abbey Wood 

Brixton. 

Central St. Pancras ... ... 

„ Chelsea and Pimlico. 

* East London 


Hackney ... 

Hammersmith ... . 

Hampstead . 

Isleworth ... ... .«. 

Kensington ... ... 

Kilburn. 

Kingston. 

London District .. 

Metropolitan (Bloomsbury) ... 

North London.. 

Paddington and Marylebone 

Peckham ... .. 

Plaistow. 

,, (Maternity).. 

Rotherhithe . 

St. Olave’s (Bermondsey) ... 

Shoreditch .. 

Sick Room Helps Society 

Silverfown . 

South London (Battersea) ... 

Southwark . 

South Wimbledon 

Tottenham .' 

Westminster ... .. 

Woolwich ... ... 


8 

28 

21 

28 

182 

33 

49 


21 0 
8 5 


0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

42 0 0 
20 13 0 
7 0 0 
28 0 0 
28 18 0 


49 
8 5 
35 0 
525 0 
56 0 
70 0 
49 0 
8 5 
78 10 
103 5 
8 5 
28 


63 0 
14 0 


12 8 
63 0 


MEDICINE AND THE LAW. 


A Certificate of Che Cause of Death followed by an Inquest . 

In a letter published in The Lancet of July 31st, p. 321, 
referring to an- annotation in our issue of July 24th, p, 243, 
Dr. H. J. Toye quoted from Section 20 of the Births and 
Deaths Registration Act, 1874 (37 and 38 Viet., cap. 88), the 
words, “ In the case of the death of any person who has 
been attended during his last illness by a registered 
medical practitioner, that practitioner shall sign and 
give to some person required by this Act to give informa¬ 
tion concerning the death a certificate stating to the 
best of bis knowledge and belief the cause of death.” 
From, this Dr. Toye argues that a medical man has no dis¬ 
cretionary power to withhold a certificate which, in the words 
of the annotation referred to, “ cannot conscientiously be 
granted.” The word “shall,” no doubt, is mandatory, but 
the medical man has to consider the facts of his case and to 
apply the law to them. He has to consider whether he did 
attend the deceased during his last illness, and in the case 
commented upon in the annotation the coroner’s jury, and 
the coroner who presided, appear to have had doubts upon 
this point, although they did not employ the words of 
the section. At all events, if the certificate had 
been refused and adverse comment had been made, that 
would have been one of the answers open to the medical 
man. Again, be may not have such “knowledge and 
belief” as will justify him in assigning a cause. “ The best 
of a medical man’s knowledge and belief ” is an expression 
which does not imply absolute certainty, but equally it does 


not include mere suspicion or an opinion for the formation v 
and confirming of which his opportunity has been insuffi¬ 
cient, As io that sufficiency he is the * best judge. 

It is not quite easy to see wbat Dr. Toye means when 
he writes, “The duty of the medical man would simply 
be that of signing a certificate in all cases of death, 
whether due to natural or violent causes.” The ques¬ 
tion must still arise whether the medical man attended 
the deceased daring his last illness within the meaning of 
the section. Dr. Toye’s quotation is from the Subsection 2 
of Section 20. Subsection 3 is as follows: “ Where an 
inqnest i$ held on the body of any deceased person a medical 
certificate of the cause of death need not be given to the 
registrar, but the certificate of the finding of the jury 
furnished by the coroner shall be sufficient.” The 
section ends as follows: “If any person to whom 
a medical certificate is given by a registered medical prac¬ 
titioner in pursuance of this section fails to deliver that 
certificate to the registrar he shall be liable to a penalty not 
exceeding forty shillings,” so that apparently Subsection 3 
is intended to .apply so as to exempt the medical man from 
giving a -certificate in the class of case referred to, and not 
to excuse the person to whom it has once been given from 
passing it on. In conclusion, it may be pointed out that the 
withholding of a certificate of the cause of death by a medical 
man in cases where he has attended during a last illness is 
usually due to some element of doubt, the elucidation of 
which is outside his functions and beyond his powers. 


Workmen 9 * Compensation: Hughes v. Glover, Clayton , 
and Co. 

The widening of the meaning of the word “accident” in 


order that compensation may be granted by employers to the 
dependents of deceased workmen has been a noteworthy 
feature in recent decisions under the Workmen’s Compensa¬ 
tion Act, 1906. In the latest case, Hughes v. Glover, 
Clayton, and Co., decided by the Court of Appeal, the work¬ 
man, who was employed by a firm of shipbuilders, was 
engaged ip tightening a nut with a spanner, when a com¬ 
panion saw his foot slip forward and then saw him fall on 
his back. He was found to be dead, and post-mortem 
examination showed that a. very .large aneurysm of the 
aorta had ruptured, the medical evidence being to the effect 
that in the condition in which it had been this result might 
have taken place from very slight exertion or might even nave 
occurred during sleep. It was not proved that the slip of the 
foot mentioned was in any way responsible for the death, ana 
the finding of the county court judge and the judgment o 
the Court of Appeal were based upon the assumption, that, J® 
fact, the man bad suffered from aneurysm and that t ■ 
exertion of using the 'spanner in the ordinary coars 
of his work had brought about the death which mig^ 
have ensued at any time upon any other not 


any time upon any ouwr 
ordinary cause. The county court judge held, however, 
on the authority of cases already decided the death nn ^ 
consideration was due to an accident and the poor 
Appeal upheld this decision. The case upon which s •- 
was laid in the judgment delivered by the Master o 
Rolls was that in which a workman in a weak state ot i ^ 
was allowed to try to work his way home in the stokeno 
an Atlantic liner, where he succumbed to heat stro ^ 


The 


died while performing the ordinary duties of a st0 ^ m ^ 


Master of the Rolls cited the following passage uo " 
—#. +w. u* Lord Loreburn, who • 


judgment then delivered by 
“To my mind the weakness of 
predisposed him to this form of 
The fact that a man who has died 


jjoreouui, . v 

the deceased 
attack is imwgg 
The tact tnat a man who nas mea from a heat ^ 

was by physical debility more likely than other ^ 

suffer can have nothing to do with the question . 

wbat befelhim is to be regarded as an accident or 
It was an Unlooked-for mishap in course of his emp J ^ ,f 
In common language, it was a case of accidents . 

Another case cited was that of Stewart v. Wilson s a o. 

Coal Company (5F. 120) in which Lord Jnacmrea _ 
“ If a workman in the reasonable performance o wor fc 
sustains a physiological injury as the result o scnse 
he is engaged in, this is an accidentalAX^onclnded ^ 
of the statute.” The Master of the v ma n, i n 

judgment by saying: “ In the present <case 1 the ^ a d 

the reasonable' and ordinary discharge of injury 

sustained an injury, a rupture of the aorta. e a aD d tb* 

was the result of the work in which he was eg s ^^ly 
appeal must therefore be dismissed wifcn c 
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ibis most recent decision, like others, will not be con¬ 
sidered to bo folly established until it has been submitted to 
the House of Lords, but the Court of Appeal has apparently 
followed the precedents laid down in cases already decided 
by that tribunal. It may be questioned whether Lord 
Lorcbnrn’s opinion was that tbe«case upon which he 
was delivering judgment was "in common language 
a case of accidental death.” It will seem to many a 
straining of “common, language” to make “accident” 
include the natural result of any kind of work 
deliberately undertaken by a person physically unfit to' 
engage in it. Such, however, is the legal interpretation of 
tbe word as used in an Act of Parliament which imposes a 
liability upon practically all employers, and the cases referred 
to point to the desirable precaution on the part of employers 
of making all those in their service submit to physical 
examination before engagement and periodically afterwards. 
Workmen whose soundness is in any degree open to question 
are likely to find themselves in the ranks of the unemployed, 
and the imposing of medical examination upon workmen 
may bring some 1 employers into collision with trades 
unions, but these are questions which we need not 
discuss here. The medical man, who presumably is 
acquainted to some extent with the physical weaknesses of 
his coachman, chauffeur, gardener, or other servant of either 
sex, will do well to note the liability imposed upon him I 
by the law, and will remember that he cannot contract 
himself out of it. 


VITAL STATISTICS. 


HEALTH OF ENGLISH .TOWNS. 

* In 76 of the largest English towns 7472 births and 3311 
deaths were registered during the week ending August 7th. 
The annual rate of mortality in these towns, which had 
declined in tbe eight preceding weeks from 12*6 to 10-6, 
farther declined last week to 10-6, a lower rate than in any 
previous week of this year. Daring tho first five weeks of the 
current quarter the annual death-rate in these towns averaged 
only 11-0 per 1000, and in London during the same period 
it did not exceed 10*6. The lowest recorded annual death- 
rates last week in the 76 towns were 3 *8 in East Ham, 6 *3 
in "Walthamstow, 5*7 in King's Norton, and 5 *8 in Bourne- 
’ ' ~* * " 1 he rates in the other towns 

in Bootle, 15*1 in Liver- 
and 18*0 in Newport 
(Hon.). In London the recorded death-rate last week did 
not exceed 10*1 per 1000. The 3311 deaths from all causes 
in the 76 towns last week -showed a decline of 86 from 
the low number returned in the previous week, aud included 
336 which were referred to the principal epidemic diseases, 
against 313 and 315 in the two preceding weeks; of these', 
127 resulted from diarrhoea, 83 from measles, 62 from 
whooping-cough, 34 from diphtheria, 28 from scarlet fever, 
‘and 12 from “fever” (principally enteric), but not one from 
small-pox. The 336 deaths from these epidemic diseases 
last week were equal to an annual rate of X * 1 per 1000, 
against 1*0 in.each of the three preceding weeks. No 
death from any o! these epidemic diseases was registered 
last week in Croydon, Tottenham, Stockport, Hornsey, 
Rochdale, Vork, or in 11 other smaller towns; tho 
annual death-rates therefrom ranged upwards, however, 
to 2*7 in Rhondda, 2-9 in Wigan, 3*0 in Middles¬ 
brough, 41*7 in Newport (Mon.), and 5-2 in West Brom¬ 
wich. The deaths attributed to diarrhoea in the 76 
towns, which had increased in the five preceding weeks 
from 59 to 113, further rose to 127 in the week under notice, 
and was relatively most fatal in Swansea, Wigan, and Not¬ 
tingham. The fatal cases of measles, which bad steadily 
declined In the tour preceding weeks from 138 to 80, were 83 
last week, and caused annual death-rates equal to 1*3 in 
Coventry and in Salford, 1*6 in Bootle, 4*0 in Newport 
(Mon.), and 4/4 in West Bromwich. Tho 52 deaths from 
whooping-cough exceeded by four the number in the previous 
week, causing annual rates equal to 1*0 in Middlesbrough 
and 1 • 2 In Wigan. Tbe 34 fatal cases of diphtheria showed 



..J it--.— Tit-Jl. .l.u », r. *-•' 


patients,under treatment in the Metropolitan Asylums Hos¬ 
pitals and in the London Fever Hospital^, which had been 
2737, 2731, and £667 on the three preceding Saturdays, 
had further declined to 2564 at the end of last week; 280 
new cases pf this disease were admitted to these hospitals 
during last week, against 415, 367, and 296 iu the three 
preceding weeks. The registered deaths in London last week 
referred to pneumonia and other diseases of tbe respiratory 
organs, which had been 132 and 106 in the two previous 
weeks, rose again last week to 120, but were two below 
the corrected average number in the corresponding week of 
the five years 1904-08. Only ; one death in London last 
week was directly referred to influenza. The causes of 31, 
or 0*9 per cent., of the deaths registered in the 76 towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. The causes of all the deaths 
registered last week were again duly certified in Bristol, 
West Ham, Bradford, Newcastle-on-Tyne, Nottingham, 
Salford, Portsmouth, and in 53 smaller towns; the 31 
uncertified causes of death in tbe 76 towns included nine 
in Liverpool, six in Birmingham* and two both in St. 
Helens and in Sheffield.__ 


HEALTH OF SCOTCH TOWNS, 

In eight of the principal Scotch towns 874 births and 429 
deaths were registered during the week ending August 7th. 
The annual rate of mortality in these towns, which bad 
declined in tbe seven preceding weeks from 15*6 to 11*8, 
was last week equal to 11*9. During tbe first five 
weeks of the current quarter the death-rate in these 
Scotch towns averaged 12 * 3 per 1000; in the 76 largo 
Engb'sh towns the mean defith-rate daring the same period 
did not exceed 11*0. Tbe death-rate last week in-these 
Scotch towns ranged from 9*8 and 9*9 in Aberdeen 
and Perth, to 13*2 in Dundee and 14*4 in Greenock. 
The 429 deaths in the eight towns last week exceeded 
by six tbe low number in the previous week, and included 
50 which were referred to the principal epidemic diseases, 
against 45 and 39 in the two preceding weeks. These 50 
deaths were equal to an annual rate of 1*4 per 1000, against 
1*3 and 1 *1 in the two preceding weeks ; the rate last week 
from tbe same epidemic diseases in the 76 large English 
towns was equal to 1*1 per 1000. Of tho 60 deaths last 
week in the eight Scotch towns from these epidemic diseases, 
20 resulted from diarrhoea, 14 from whooping-cough, six 
from measles, four from “fever,” and three both from scarlet 
fever and diphtheria, but not one from small-pox. The 
deaths attributed to diarrhoea, which had been 14 and 13 
in the two preceding weeks, rose last week to 20, of which 
seven occurred in Glasgow, four in Edinburgh and in 
Dundee, and two each in Paisley and Greenock. The 14 
fatal cases of whooping-cough were within ono of the number 
in tho previous week, and included five both in Glasgow 
and in Edinburgh. Of the six deaths from measles, againstK 
and three in the two preceding weeks, three were returned in 
Glasgow and two in Aberdeen. The four deaths referred to 
“fever” slightly exceeded the numbers in recent weeks, three 
being certified as enteric, and one (in Aberdeen) as cerebro¬ 
spinal meningitis. Two of the three deaths, both of scarlet 
fever and diphtheria, were returned in Glasgow. The deaths 
referred to diseases of the respiratory organs in the eight 
towns, which had heeu76, 49, and 43 in tho three preced¬ 
ing weeks, rose again to 51 in the week under notice, but 
were three below the number returned in the corresponding 
week of Inst year. The deaths in the eight towns last 
week included 17 which were referred to different forms 
of violence, of which 10 occurred in Glasgow. The causes 
of VL or 2*6 per cent., of the deaths m the eight towns 
last week were not certified; in the 76 English towns the 
proportion of uncertified causes of death last week did not 
exceed 0 * 9 per cont. _ 

HEALTH OF DUBLIN. , 

The annual rate of mortality in Dublin, which ted been 
nal to 14*4 and 17*4 per 1000 in tho two pre- 
ding weeks declined again to 15*2 in tho week ending 
iigust 7th. During the first five weeks of the current 
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quarter the death-rate in the city averaged 15 * 9 per 1000, 
whereas the mean rate during the same period did not 
exceed 10*6 in London and 12*8 in Edinburgh. The ' 
deaths of Dublin residents from all causes last week' showed 
a decline of 17 from the number in the previous week, and ; 
included 12 which were referred to the principal epidemic 
diseases, against nine and 15 in the two preceding weeks. 
These 12 deaths were equal to an annual rate of 1*6 per 
1000, the death-rate from the same epidemic diseases last 
week being equal to 0 *9 in London and to 1 *9 in Edinburgh. 
Of the 12 deaths from these epidemic diseases in Dublin 
last week, five resulted from diarrhoea, four from whooping- 
cough, and one each from measles, diphtheria, and “ fever,’* 
but not one either from scarlet fever or small-pox. The fatal 
cases both of diarrhoea and whooping-cough corresponded 
with the numbers in the previous week. The 116 deaths 
at all ages included 25 of infants under one year of age, 
and 29 of persons aged upwards of 60 years. Five inquest 
cases and live deaths from violence were registered 
during the week; and 40, or 34*5 per cent., of the 
deaths occurred in public institutions. The causes of four, 
or 3 * 4 per cent , of the deaths registered in the city last 
week were not certified either by a registered medical prac¬ 
titioner or by a coroner; in London the causes of all but one 
of the 933 deaths registered were duly certified, and in 
Edinburgh all the causes of death were certified. 


THE SERVICES. 


Brahmans, and also to hold medical charge of the Canton¬ 
ment Hospital, Agra. 

Territorial Force. 

Royal Army Medical Corps . 

1st South Western Mounted Brigade Field Ambulance: 
Major George R. Swinhoe resigns his commission (dated 
May 13th, 1909). 

, For attachment to Units other than Med idol Units .—Arthur 
1 Herbert Norris to be Lieutenant (dated June 22nd, 1909). 

The Territorial Camps. 

The Hines military correspondent, refen ing to the field 
operations in the New Forest, says that the physique of the 
men is excellent. The Salisbury correspondent, in referring 
,to the death of a trooper belonging to the City of London 
Yeomanry, states that the death was quite independent of 
j’oamp life. “The sanitation of the camps is perfect, and 
j the cooking of the food could not be better in a restaurant 
working upon a similar scale.” He, however, points-out that 

j“an aggravation of . heat trouble in many instances 

was the lack of drinking water. Many of the men had 
emptied their water-bottles long before the morning's opera¬ 
tions were over, and no water was to be found at any distance 
J from the camp/' The selection of water-supplies for a camp 
was discussed in the second instalment of the articles on the 
Territorial Medical Service which appeared in the last issue 
of The Lancet, p. 416, and stress was laid upon 
14 quantity.” 

The Royal Victorian Order. 


Royal Navy Medical Service. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Staff-Snrgeon Edward 
Francis Power has been placed on the retired list (elated 
July 28th, 1909). 

The following appointments are notified:—Fleet-Surgeons: 

F. J. A. Dalton to the A r e?v Zealand, on recommissioning ; 
and G. Ley to the Juno, on recommissioning. Staff-Surgeons: 
W. G. Westcott to the Excellent , additional, for the Revenge; 

R. H. Mornemont to the Eclipse , on recommissioning ; L. 
Lindop to the JYciv Zealand; C. R. Sheward to the Majestic , 
on recommissioning; and J. Whelan to the Adventure , on 
recommissioning. Surgeon : S. N. Scott to be surgeon and 
agent for duty with civilian workmen at Turnchapel and 
Oreston injured while on duty. 

Royal Army Medical Corps, 

The undermentioned Lieutenants to be Captains (dated 
July 30th, 1909) :—Charles M. Drew, Archibald A. 

Sutcliff, Arthur G. Cummins, Hugh E. Gotelee, Archi¬ 
bald S. Littlejohns, William R. Galwey, Frank A. 
McCammon, George De la Cour, William Egan, Robert 

G. H. Tate, Alexander Dawson, Frank Forrest, Augustus 

S. Williams, Victor C. Honeybourne, Clive T. Edmunds, 
Valentine G. Johnson, Charles R. M. Morris, Richard 
E. U. Newman, Ernest WrM. Paine, Frederick D. G. Howell, 
William H. Gillatt, Patrick Sampson, Marcus G. Dill, John 
B. G. Mulligan, Edward M. O’Neill, Georgie B. Edwards, 
John W, L. Scott, William C. Smales, Arthur H. Bond] 
Thomas C. C. Leslie, Donald De C. O’Grady, Lawrence G. 
Gibson, Philip S. Stewart, and Timothy W. O. Sexton. 
The undermentioned Lieutenants are confirmed in that rank : 
Spencer G. Walker, James A. Clark, Harold H. Leeson, 
William G. Wright, Albert T. J. McCreery, Harry S. 
Ranken, John A. Manifold, Samuel S. Dykes Robert C. 
Priest, Percy S. Tomlinson, Alexander D. Stirling, George 
P. Taylor, Robert C, Paris, Alfred W. Bevis, Ernest C. 
Lambkin, Oswald W. McSheehy, Maurice J. Williamson, 
Charles L. Franklin, Michael White, James J. D. Roche, 
James R. Hill, Herbert F. Joynt, Alexander S. M. Winder, 
James R. Yourell, Philip G. M. Elvery, John Beckton] 
and William B. Rennie. 

Indian Medical Service. 

Major F. D. Browne, has been appointed to the substantive 
medical charge of the 112th Infantry at Kohat Captain 
A. S. M. Peebles has been appointed to the substantive 
medical charge of thef 18fch Lancers, vice Captain R. F. 
Baird, Lieutenant N. J. Simpson has been appointed to 
officiate in medical charge of the 2nd-9th Gurkha Rifles. 
Lieutenant J. B. Lapsley has been appointed to the 3rd 


In connexion with the recent visit of the Emperor and 
Empress of Russia to this country the King has appointed 
Staff-Surgeon John Smirnoff ~aud Staff-Snrgeon Serge 
Lentovsky, honorary surgeons to His Imperial Majesty, to be 
Honorary Members of the Fourth Class of the Royal Victorian 
Order. 

The Red Cross Society. 

Sir Frederick Treves, referring at a meeting of the British 
Red Cross Society at Horsham on August 10th to the 
memorandum which the War Office was about to issue 
calling upon the Red Cross Society to take the place it 
ought to take in connexion with the defence of the conntiy, 
said that the document would be published in the course of 
two or three days. 


“Audi alteram partem." 

THE NATURE OP ANGINA PECTORIS. 

To the Editor of The Lancet. 

Sir, —I trust you will allow me a little space, as I could 
not be at the Belfast meeting, to express my dissent u° 
the views advocated by Sir Clifford Allbutt referred to \ 
your abstract of his paper at pp. 336-7 of your last number i 
July. 

Sir Clifford Allbutt’s positive assertion I do not 
pnte. I quite agree that stretching of the supra-sigrR 
portion of the diseased aorta will account for anginal 
ptoms in a certain number of cases—which are rCC ?£ b !!? 
by fairly definite symptoms,—bub whilst Sir Clifford Ai 
has earned the gratitude of clinicians by having b6 c are a 
pointed out this mechanism, he must not expect them to a F 
without challenge his view that aortic stretching is . tbe ]nA 
mechanism of anginal suffering. The mechanism of a « 
consists of one or other of at least three or f° ur c h ° m terD ^ 
tions, and the modes of death, too, are several. Tne ^ 
angina major and angina minor adopted by Sir u ^ 
Allbutt imply degrees of the same thing, and as he s ^ 
regard angina as a disease by itself and not a sympt on 
syndrome, the terms appear to me to be omyf 
the view that it also has only one pathology. In - 
cannot acquiesce. 

Clinically, as one meets with* cases, - - - . -. _ 

maintain that the radiating reflection of the p ainB ^ns 


I would emphabcalV 



may oe more irequent m inem. * ri&iifs, 

anginal suffering, with central agony and rfeflec P 
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. ■ ■' -*r '■ f . i in which there in 

1 ■ \ , < > , ; -id in which time 

T : 1 ‘ ■ ; 1: ‘ T do not regard vaso-qiotor spasm 

- I ‘ ‘of angina. But,what launder* 

1 .■ : ■ ■ ■ . . nnot be dismissed in the light* 

neauea , manner or ( tne professor, for the vaso-motor 
phenomena are in many cases ol the very essence of the 
picture. In certain cases of organic heart disease with 
anginal attacks, any of which may be fatal, t tbe acute 
anginal attack is started and maintained by the vaso-motor 
spasm apd Is relieved by the relief of .that spasm. I have 
recorded in Sir Cliff a I ■ f. * Vi, *** '■ " 

-a case of tjie moj 1 ■ : . ‘ 

regurgitant disease I ■ ■ ■ 1 ■ ■ . . 

.andth r ’ ’ . . ' I have witnessed 

qther .’but of textural 

heart the attack was 

the same, and I have seen others again—which alone I 
would regard os cases of pseudo-angina, although I do not 
like the term—-in which there is angina .of vaso-motor 
origin, which may be even severe, but in yrhioh the heart— 
the criterion in prognosis—is*sound. 

The “ pretty fancy” of intermittent claudication, to which 
Sir Clifford Allbutt playfully alludes, seems to me to be 
based * 1 1 : * and.analogy by Burns, 

Brodie, . ■ * . : ■„, : ■ ■ . . >een supported by some 
recent ■ ■ . by Dr. Parkes Weber 

-on ana' w ■ ■■ ■ ji of excessive smokers. 

But I have already.made .this letter too long, and for a full 
■explanation of the views which, from reading and experience, 
seem to me tOjbe most tenable respectiug this grave and 
interesting malady, I must refer the' reader to my revised 
.article in the coming volume of Sir Clifford Allbutt's 
4 * Cyclopaedia of Medicine.” 

I am, Sir, yours faithfully, 

London, August 8th, 1909. 1$. DOUGLAS POWEI/L. 

AN OPERATION FOR THE TOTAL 
EXCISION OF TONSILS. 

To the Editor of The Lancet. 

Sir,—I was about to ■'publish the results of 300 cases of 
tonsillectomy as practised by me since 1907, when I read the 
article by Mr. G. E. Waugh in The Lancet of May 8th, 1909, 
and I hasten to publish my results and the method of my 
operation. There is practically Very little difference in the 
technique adopted by Mr. Waqgh and myself. Mr. Waugh 
•does not say from what year he has been practising the 
method he advocates in the article referred to above. As 
regards the number of tonsillectomies performed by him up 
to the date of his publication I must admit that ho has 
done three times as many, as I have. But considering the 
population in London and the climatic conditions favourable 
for throat affections prevailing there, I do not consider that 
the number of cases operated on by me, mostly in Bangalore 
with a population of two lakhs or so, compares unfavourably. 

The operation "hitherto practised in Europe, so far as I 
ana aware, lias been the removal of enlarged tonsils by tbe 
guillotine. The cases suitable for guillotine are large 
tonsils causing difficulty in swallowing and breathing 
Such cases were placed on the dental chair aud under the 
influence of nitrous oxide gas the tonsils were guillotined j 
within a minute or two. I have also seen such enlarged ! 
tonsils guillotined without any general or local anrcstbesia, : 
much to the suffering of the unfortunate patients. 'This was 
done at the London -Hospital out-patient department by a 
young and energetic clinical assistant who is no longer 
there. I refrain from mentioning his name, but when his 
chief asked him if he would do an operation liko that on his 
own son he gave up this practice, at any rate at tbe 
hospital. 

Of the cases operated on by the guillotine I have seen 
several in which the whole tonsil was removed satisfactorily 
without a vestige of its structure being -left behind, but the I 
cases in which a part of the tonsil was left behind after this j 
operation had been -many. As these cases were mostly 1 
out-patients, I had not the opportunity of following their 
after-history, and therefore I am not in a position to say how 
Jar the tonsillectomy with the guillotine method lmft proved 
successful. , ’ 


But since letuming to India I have made a close study of 
my earlier .cases operated on hj the guillotine method, and 
to my gr ' nd that the guillotine 

was not ajority of my , cases. 

In such diseased and septic* 

giviDg ris ^ and pharyngitis and 

otherwise interfering vyith the general health of the 
patiepts, were not large enough for the application 
of the guillotine. 'Besides, the Victoria Hospital, Bangalore’ 
is not provided with, ( a dental chair, and tbe facility 
for tho administration of nitrous oxide ;gas is ,n‘ot very 
great in India. All operations which are pot amenable 
to local anaesthesia or to spinal analgesia have to be, per¬ 
formed under chloroform. My earlier cases operated on by 
tbe guillotine under chloroform in Colombo and in Banga¬ 
lore failed to give me any satisfaction. I ,had,to draw the 
tonsils out with a small pair of vplsellum forceps after adjust¬ 
ing tbe guillotine and in most cases only a small fragment 
was thus removed. It appeared to mo that the game was not 
worth the candle. Sometimes the guillotines failed to work, 
being very blunt, and owing to the want of facility to get 
them sharpened they had to he sent to London to the 
manufacturers. This entailed loDg delay. Under these 
circumstances it occurred to mo that a much simpler 
operation could be performed without the guillotine and 
with much better resultB. Since then I have performed 
about 300 cases in private as well ns at the hospital after 
the method advocated by Mr. Waugh with slight modifica¬ 
tion, though I was completely unaware of his method until 
I read of it in The Lance?. 

The methods I adopt for the removal of tonsils vary with 
their size and with their association with adenoids or not. 
In the case of large tonsils in adults I still employ tire guillo¬ 
tine under local amesthesia. The tonsils are swabbed over 
with a solution of cocaine (10 percent.) and injected through 
a hypodermic syringe with a syringefnl of either cocaine 
or novocaine with adrenalin at several points. The solu¬ 
tion usually employed for injection is novocaine r or .cocaine 
grs. 10, adrenalin 5 b aqua dest. ad § i. Within ten minutes 
tbe patient is ready and the tonsils are removed with the 
guillotine almost entire. Sometimes !■ use tho vulsclhrm 
forceps to draw the tonsils out of their bed to engage in 
tbe grip of the guiliotinc. Where the tonsils are not 
much enlarged though diseased, instead of the guillotine I 
employ a pair of vulsellum forceps and a pair of curved 
blunt pointed scissors for their removal; the mouth, of 
course, is kept open by a gag and the patient is seated on 
a chair. Bat in the case of children with diseased and 
enlarged tonsils who are alto invariably Subject to adenoids, 
local anresthesia is not to be recommended for two reasons. 
In tho first place adenoid growths cannot, be successfully 
anresthetised by such local measures as swabbing or spraying 
with solutions such as cocaine or novocaine and adrenalin 
without much discomfort to the patient, as tbe growth .is 
situated In the naso-phatynx. Any attempt at such a pro¬ 
cedure will lead to much retching and vomiting and to great 
waste of time when one has several cases to get through. 
Even if local anresthesia is complete,^ the sight of instru¬ 
ments is quite enough in the case of children to produce such 
a fright as to prevent one from performing tho operation. 
Therefore in the case of children I always employ general 
anresthesia and clioloroform is the anresthetic used in¬ 
variably in India and Ceylon. In operations on tho throat 
and nose the anresthetic is not pushed to the same extent 
as required for operations on other parts of the body. 
Anxsthesia is not necessarily complete. Having partially 
anesthetized the patient, the head is allowed to hang well 
over tbe edge of the tabic. Tho mouth is opened by a gag 
and the tongue is drawn well forward by a stout silk thread 
passed through (he tip of the toogne. The operator stand* 
behind the head of the patient and draws the tonsil out 
with a pair of small vulsellum forceps. One disadvantage 
with tho vulsellum is that the diseased tonsillar t!«sue is 
likely to give way when pulled out, as it is very friable. A 
conciiotomo appears to be preferable, but I liavc had no 
experience. I do not use any finc^tootfied forceps to mnrk 
out the preliminary incision. I think it h quite unnecesrarr 
and can be easily left out. Beside*, it is not absolutely 
necessary to define the capsule before the removal of the 
tonsil. Jf any pieces arc left behind 'they can be felt by the 
finger and removed by the scissors or by tbe punch forceps, 
pulling the tonsils by the vulsellum towards the middle 
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line, I begin by detaching the anterior pillar from the under¬ 
lying tonsil with a blunt-pointed curved scissors, and the whole 
tonsil is removed. In some cases a piece of tonsil extends 
down the wall of the pharynx and its removal is easily facili¬ 
tated by tbis method, whereas by the guillotine it is not at all 
possible. 

One drawback to this method of removing the tonsils 
is the haemorrhage which follows in some cases. It often 
.struck me that the amount of haemorrhage was out of 
proportion to the quantity of tonsillar tissue removed. But 
with the head well banging over the edge of the tableland 
with the mouth wide open, the haemorrhage is easily con¬ 
trolled with hot sponges on holders and there is hardly any 
risk of blood entering the larynx, I have so far never met 
with any casualty. In Mr. Waugh’s experience there has 
been “practically no bleeding,” and he accounts for this by 
the complete anaesthesia employed for his cases to abolish'the 
laryngeal reflex. He' states “the absence of bleeding forms 
a striking contrast to the sharp hoemorihage which ensues 
after the tonsil has been cut across by a guillotine.” But my 
experience has been otherwise. In some cases in which 
the anaesthetist had accidentally produced complete narcosis 
I still noticed a fair amount of haemorrhage. I think 
the position of the head hanging well over the edge of 
the table is responsible for the bleeding, as it tends to 
engorge not only the pharyngeal plexus of veins but also all 
the blood-vessels of the head and neck. With this excep¬ 
tion this position gives one a much better view of the field of 
operation as the light is not obstructed ; there is much less 
chance for the blood to be sucked into the air passages. 
Haemorrhage must necessarily follow any cutting operation 
of a vascular organ like the tonsil which has five vessels 
of supply, but in this position it is more efficiently con¬ 
trolled, and the operator is not cramped for want of suffi¬ 
cient space for manipulation. Any of these advantages 
must he limited with the position recommended by Mr. 
Waugh. In any case haemorrhage never lasts for any length 
of time. It is soon over. 

With regard to the after-history, I have so far had no 
casualty and no trouble with sepsis, except in one case in 
which one of the submaxillary lymphatic glands suppurated 
and required an incision. This was in the case of a Brahmin 1 
girl very much run down, who was not seen by me after 
the operation until after the abscess had formed. 

The after-treatment consists in swabbing the wounds 
frequently with a solution of cocaine grs. 10, acid, carbolic, 
m 10, glycerine and water afi gss. The swabbing is done 
before and after a meal especially. A gargle of a dessert¬ 
spoonful of Sanitas in a tumbler of tepid water is also pre¬ 
scribed. I never had any occasion to prescribe anything 
internally. The temperature on the first day has never gone 
above 100° F. The patient is confined to bed for 48 hours 
and fed on slops ; solid food is allowed as soon as he is able 
to take it. Within a week the wounds heal up, while I 
have never had any occasion to send my patients to the 
dentist before the operation as the teeth of the people in this 
part of the world are sound. 

As regards adenoids, I find simple curetting is not satis¬ 
factory. For median growth curetting is no doubt sufficient, 
but one finds frequently adenoid growths on the sides and 
below the entrance to the Eustachian tubes. Such growths 
cannot be tackled by the curette, and the attempt may 
he productive of harm. The adenoid punch forceps are best 
suited for such cases and they can be easily worked with one 
finger in the naso-pharynx as a guide. 

i I am, Sir, yours faithfully, 

H. B. Mylyaganam, F.R.O.S, Eng., 

Surgeon to Victoria Hospital, Bangalore, 

Bangalore, June 16th, 1909. 


MERCURIAL INUNCTION IN EARLY TABES 

To the Editor of The Lancet. 

Sir,—D uring the past year I have had under my care a 
number of cases of early tabes, whom I have treated by sub¬ 
mitting them to a prolonged course of intensive mercurial 
inunction, together with sulphur waters used internally, 
exactly in accordance with the methods followed at Aachen. 
The patients experienced but slight inconvenience and were 
in most cases able to attend to their ordinary duties. I have 
been impressed with the excellent results obtained. In many 
of the cases the drug had previously been taken by the mouth 


for long periods, with but little, if any, benefit. Not only, it 
appears to me, is this method much neglected in this country 
but the technique would seem to be imperfectly known. It 
may be added that the Wassermann test frequently confirms 
the necessity for treatment, as well as affording objective 
evidence of its effect, and this before improvement is 
manifested subjectively. I append very brief notes of two 
typical cases. 

Case 1,—A man, aged 50 years, acquired lues 30 yearsago; 
mercurial pills taken for two years. For the past six years 
has had lightning pains, girdle feeling, Argyll-Robcrtson 
pupils, and exaggerated knee-jerks. During this period has 
taken several courses of mercury by the mouth without 
benefit. The Wassermann* reaction was positive. After a 
course of 100 inunctions ihe serum test became negative and 
three months afterwards the sensory discomfort had almost 
disappeared. His appearance improved marvellously, and 
while gaining in weight his activity greatly increased. 

Case 2.—A man, aged 60 years. Acquired lues 40 years ago, 
and was carefully treated. Complained of shootiDg pains, 
slight ataxia, and numbness in tbe lower limbs, existing for 
two months. The knee- and ankle-jerks were absent. At the 
end of a course of 60 rubbings both Jsnee- and ankle-jerks 
returned, and two months after cessation of treatment he 
was free from discomfort, had put on a stone ill weight, 
and felt better than he had done for years. * 

I am, Sir, yours faithfully, 

Wlmpolo street, W., August 3rd, 1909. REGINALD HlYES. 


VENTILATION IN THE TROPICS. 

(From a Correspondent.) 


So much of the deterioration of the health of Europeans 
in the tropics is due to the defective ventilation of their 
dwellings that this subject demands much more attention 
than it has hitherto received. 

The Englishman from London landing in Bombay encounters 
a climate the mean temporature of which (79*13° F.)is 3u 
higher than the one he has left, and the mean amount o 
moisture in the air is 1-135 pounds per 1000 cubic fee^ as 
compared with that of 0*51 pounds in London. The average 
human body must get rid of 284 units' of surplus keafcptf 
hour in order to maintain its normal temperature of 98*4 *• 
with a range of half a degree, and as a hot afcmospncr 
retards the cooling of the body, especially if it bo also mois, 
its movement must be increased in order to produce * 
feeling of comfort, and tbe circulation should act oter 
whole of the body. Away from the coast, with its ® 
sea breezes and moderate temperature, the hot dry air a 
part of the light are excluded from dwellings where 
and children spend their day, and from offices where ^ 
work, the circulation being impeded in some cases by _ 
screens and in others stimulated by fans in connexion ^ 
the screens, but no general hygienic system is observa 
these methods and no measure of either light or air 
discoverable. The air of dwellings is frequently hotter ^ 
by night and day, and much less pure, than it would c 
plantation of trees. # * s 

The ventilation of dwellings in the tropics pres 
features that are totally distinct from those of co^ ^ 
temperate countries; this is proved by the fami 
appliances, successful in Europe, that are broughtou. 
time to time to he attached to buildings in hot j 

These inventions depend for their efficiency almost 
on the movement of the wind, either to pro u 
induced current by being directed past the outlet ^ 
ventilators or by acting on a rotating head to *nrn an a 
which is intended to pump the air out of a /’i r 
thus cause a renewal of the supply. The warmer ^ 
the building the greater the need of active ventila io » 

India the period of greatest heat is generally J £ lato r 

by a dead calm, which affords no assistance to tn Aroml (l 
and renders it less efficient than a plain opening. 
the coast line, where the air is generally moist 
temperature rarely reaches 98° F. in the slia , jg 0 
within doors is warmer than the c build* 

owing to the absorption of .the sun’s heat «y ^ 

ing, whilst in the plains far from the influence 
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*bea the hot dry air out of doors during the day is so much 
above the indoor temperature that it is excluded as much 
as possiblo. Buildings are also made much heavier, and 
many are lined with snn-dried bricks to act as an insulator 
against the penetration of the sun’s heat. The closing of 
the buildings is, of course, unwholesome for the inhabitants, 
the richer portion of whom build large chambers to retard 
the fouling of the air, but as excreta escape in much greater 
quantity from the skin in hot countries than in temperate 
climates, and as the escape of surplus beat takes place 
chiefly by evaporation when the air is hotter than the blood, 
the atmosphere of a closed house is liable to become very 
impare and unwholesome. 

The difference in the air of the plains and of the coast 
has already had its influence on tho construction of houses, 
but as they are principally owned and built by.natives 
of the country tradition bas much more influence than 
science on tbc construction, and even if a European 
architect is employed the owner will insist on the 
carrying out of his own ideas, and his ideal is chiefly 
remarkable for the number of openings his building may 
possess without beiDg ventilated. The typical bungalow is 
a large building under one pyramidal roof without a single 
ventilating opening through it, Tho roof extends to the 
verandah and is covered with tiles which become very dark 
with age and absorb heat freely from the sun. The heat is 
radiated downwards through the ceiling boards or ceiling 
cloth to the tenants whose ordinary protection is a swinging 
punkha which accelerates the passage of heat from the 
ceiling by a downward draught. The heat of the tiles con¬ 
tinues to radiate downwards far into the night, although the 
outer air may be pleasantly cool, and the building has hardly 
cooled to a comfortable temperature when the sun is again 
upon it. For cooling the air, a hand-driven fan is used to 
blow it through a wet screen composed of fine fibrous roots 
woven into a loose mat, which reduces the air passage to 
20 per cent., and as there is no means of regulating the pro¬ 
portion of humidity in the current it is generally too damp, 
and is dangerous on that account. 

The writer once occupied a bungalow in Cawnpore having a 
' - p * - ’ **’ - ' ' 11 mud It. The walls, 

tewasbed, while the 
witli dead fungoid 

growth which caused them to heat up until it was scarcely 
possible to sit on the parapet wall at sunset. There was no 
opening for ventilation anywhere above the windows, and 
the building offered an excellent opportunity for experiments. 
A 22-inch square hole was cut in the roof of the largest 
room and a 10-feet chimney of the same form was fixed on 
the opening. It was made of tho thinnest sheet iron 
procurable, and was unpainted. It exposed 73 square 
feet to the light, one half of which received the 
direct sun ’3 rays. A slight dust haze filled the air 
at the time when the following observations were made 
at 2.30 p.M , the hottest period of the day : Temperature of 
the air in the room, 97° F. ; temperature of air issuing from 
the shaft, 113° F.; increase of temperature in the shaft, 16° F.; 
velocity of current, 133*2 feet per minute; volume passed 
per hour, 26,553 cubic feet. The movement of air continued 
night and day with varying velocity according to the 
difference of temperature in and out of doors. Within, tho 
air was always fresh and pleasant, and a good coat of lime- 
wash effectually reduced the absorption of heat by the roof. 
The chimney shaft when lying on the ground was found to 
acquire a temperature of 154° F. f and had it beefi coated 
with a dead black It would have approached tho sun tem¬ 
perature at the time, which was 163° F. This experiment 
doC3 not seem to have been utilised anywhere else, although 
it offers a cheap and simple remedy against heat and 
stuffiness indoors. 

In the same house was an office room floored with porous 
bricks, well pointed with good mortar. Each morning seven 
and a half gallons of water were poured on the floor and 
absorbed. This water evaporated during tho day into the air 
of the room. The following readings were taken of the wet 
and dry bulb hygrometers at noon 

Dry bulb. Wet bulb. Humidity ot jilr 

On verandah . 103* F. 69° F. . 56 per cent. 

Ino9ic(s . 83* .. .. 85® .... 87 „ 

Difference . 15® ..... 4® . 31 „ 

The doors of the room were frequently open, the air was kept 
in movement by means of punkhas, and the office staff had 
excellent health. 


In hot weather the difference of temperature of the air 
indoors and out is comparatively small, and as that differ¬ 
ence is all there is, in the absence of wind, to produce a 
current, vertical openings alone are effective in India. A clnb 
in the North-West Province furnishes a good example. The 
billiard-room was lofty ; it had clerestory windows boneath 
tho eaves in addition to many doors and windows, hut at 
night the heat of the lamps and the players made the room 
intolerable in. hot weather, A smoke experiment showed that 
the clerestory windows were practically useless, so a 2-foot 
hole was cut in the middle of the terrace roof and an 8-foot 
light iron shaft was fixed in it with a suitable cap., The heat 
of the lamps produced a strong current and there was no 
further trouble on account of imperfect ventilation. 

In Bombay there is great activity among the building 
trades and land has risen to an abnormal value. Houses are 
now built in blocks of many storeys, but although the storeys 
average from 12 to 14 feet in height, the air is dead for several 
fpet above the wiudows, and ventilation’is further restricted 
by sun screens descending for three or four feet from the 
verandah roofs. If the dwellings are in flats the chances of 
perflation are nil , and the tenant contents himself with 
churning the air of his rooms by the aid of-electric fans or 
punkhas. In England a current of six inches per second can 
be borne with comfort at 65° F., but such a current would be 
useless in Bombay in May at a temperature of 89° with 
75 per cent, of humidity. Under such conditions one may ait 
with comfort in a current of three feet per second, and the 
chief business of life seems to be to get rid of one’s surplus 
heat at a sufficient rate. Indian courts of justice have long 
been notorious for imperfect ventilation and for the odour of 
unwashed humanity that pervades_ them. Surrounded by 
verandahs and corridors that swarm with pleaders, litigants, 
witnesses, and hangers-on, silence in court can only be 
obtained by closing the doors. IVork of all kinds in such 
courts is exhausting, and it is a constant marvel that tho 
liovernmcnt should allow its highly trained officials to work 
in such places. A moderate structural alteration would 
enable these rooms to be ventilated through floor and ceiling 
with upward currents, allowing the doors to be closed and 
the noise to be excluded. Ventilation, in so far as it applies 
to the human being, means a supply of fresh air sufficient 
for respiration, for the removal of the vapours of the skin 
and lungs, and also of the surplus heat of the body. In the 
ttopics the removal of surplus heat demands more air than 
all the rest, and a constant current of adequate velocity is 
necessary to ensure health and comfort. The necessary 
velocity of the current depends a good deal on thd amount 
of clothing worn. This in the case of the European is 
nearly always excessive when indoors, for the current 
required to carry off his surplus heat through his body 
clothing is liable to cool his head too much and cause 
a catarrh The same difficulty arises at night throngh the 
use of a mattress which accumulates heat on the undersido 
of the body. A man who cau sleep comfortably on a cane 
chair in the afternoon, dressed in light cotton clothes, finds 
sleep almost impossible at night with a lower temperature 
and still lighter clothing, but it does not occur to him to 
reduce his bedding until he feels the same temperature above 
and below. There is a further advantage with the reduced 
bedding, which may be at times no more than a blanket and 
a sheet on a canvas cot: he may sleep in a moderate draught 
with impunity as his body is cooled equally all round. The 
sense of oppression due at times to the^ use of a mosquito 
curtain is diminished or removed by a judicious reduction 
of bedding, for an ordinary curtain will arrest one-half 
of an air current that would ensure comfort to the 
sleeper. The chimney shaft already described Is a very 
useful bedroom ventilator, as its current varies with the daily 
temperature, and although it cools a room by the circulation 
of air from without it cannot produce an excessive draught 
as might a ventilator with a constant motivo force. The 
air-supply passed through a chamber by means of this shaft 
may be drawn through a wet screen like that attached to the 
thennantidote, but as this arrangement causes an excessive 
increase of moisture by lowering the dew point and also by 
direct evaporation, it is better, when possible, to draw tho 
air-supply through a narrow horizontnl shaft of zinc cooled 
on tho outside with a wet jacket. This shaft may bo made 
of cheap zinc or galvanised sheet with a section of 8 by 30 
inches, and of a length proportioned to its duty. H Is sup¬ 
ported by a light exterior frame Of wood and covered with 
the coarsest cotton cloth which is kept moist by means of a 
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long trough with wicks or suitable leak holes. Air drawn, 
through this shaft is cooled without additional moisture, and 
it ofiers much less resistance tid the current than a wet 
screen of Aits-AT?*;?. 

T he introduction of electric current in our large cities has 
simplified the possibilities of good ventilation, but so far 
the only result has befen the substitution of revolving electric 
overhead fans for the oveihead punkhas, neither of which 
renews the air-supply. There is not in all India a properly 
ventilated public building in which the air-supply is renewed 
and cooled to suit the requirements of the season and 
the occupants. In the Ifirge hospitals many livbs might 
be saved of patients whose condition does not permit of 
their removal if the air of one or two private rooms 
were modified to correspond in humidity and tem¬ 
perature with that of the nearest hill station. The cost 
in electrical current to feduce 5000 cubic feet per hour 
of the hot steamy air of Calcutta or Bombay in May to 75° F. 
and a humidity of 60 per cent is not excessive nor is the, 
necessary apparatus complicated, In'official residences, and 
especially in public offices, a thorough system of ventilation 
would not only increase the efficiency of 4 the workers but 
w v ould also reduce the need for those migrations to the hills 
that are such an unwelcome drain on the resources of many 
servants of the Government. Large buildings do not need 
the multiplication of revolving Tans that at present disfigure 
them. A single fan and motor placed in the highest part of 
the building, and connected with suitable conduits forming 
patt of the structure, would supply an abundance of fresh 
air at much less cost than any of the existing arrangements. 


SLAUGHTER-HOUSE LITERATURE. 

1(From our Special Sanitauy Commissioner.) 


The Influence or Large Towns and Large Armies 
on the Abattoir Problem —Great Deficiency of 
Competent Meat Inspectors in England —Want 
of Technical Knowledge in the Construction or 
Abattoirs.—German, British, and French Books 
on the Subject. 

Since the world-wide alarm caused by the revelations, first 
made in these columns, concerning the Chicago stockyards, a 
large number of books and official documents or Government 
reports bearing on similar questions have been issued. In 
fact, an extensive slaughter-house literature has come into 
being, each author endeavouring to meet the general desire 
for more precise information concerning the practical 
measures that should be enforced so as to secure a supply 
of really wholesome meat. Of course, there is always 
wholesome meat on the market; the real point is to render 
it quite impossible for any unwholesome meat to reach the 
market. When thus defined it must be confessed that 
perfection has not yet been attained, though undoubtedly 
there have been great improvements. The fact is that in 
many of its most important aspects new problems have 
grown out of modern social, economical, and political 
evolution. The acceleration of the means of transit has 
totally altered the conditions of supply, while this has been 
more recently still further modified by modern methods of 
cold storage. Then while railways and steamships have 
contributed to bring supplies from enormous distances, 
this is associated with the great increase in the size 
and populations of towns. At the same time small 
professional armies have been replaced by armed nations. 
The prospect of haring to mobilise some millions of men in a 
few days has created a meat-supply and slaughter-house 
problem that was never contemplated in the days of small 
armies. In England, it is tine, we have no great conscript 
force, and have not provided for the possibility of calling 
under aims within 24 hours a million or so of men and of 
having to feed them. This is, perhaps, one of the reasons 
why in England we are so much behind other nations in 
regard to abattoirs, and why, on the contrary, Germany, with 
its marvellous military organisation,^ has the most perfect 
abattoir arrangements The same reason may explain why 
the State in England has done £0 little in regard to the 
inspection of meat, whereas in Germany there is not a 
mutton chop on the market but is strictly controlled by I 
Government. However, we are at least accumulating a fair I 


amount of English literature on the subject, and it is m 
longer absolutely indispensable to resort to foreign authors 
in the original, for some of the most valuable works in 
French and German receive early translation. We noticed 


in these Columns recently that most important and practical 
German Work Ostertagk u Handbook of Meat Inspection" 


which has now been admirably translated into English ** It 
is not a mere handbook; indeed, no one could carry so 
ponderous a volume in his hands for long, but it is an 
excellent and authoritative work. 

More portable and suitable for quick reference is a work 
by Dr. William Robertson, medical officer of health of Leith, 
This is entitled “Meat and Food Inspection, 5 ' 2 and is the 
sort of work that can usefully be carried in the hand. Not 
only is it a useful guide to meat inspection, but there is 
a full and easy reference to the text of the \arious layrs 
affecting the meat trade. On the other hand, this book 
contains little or no information on the great problem of the 
construction, the management, and the cost of large and 
small public abattoirs, This is, however, in the main an 
architectural, a sanitary engineering, and a financial 
problem. The technician who would be able to devti 
the v building, the draining, and the ventilation of a 
public abattoir may not know anything at all about 
the post-mortem examination of cattle or hogs. Dr. Kobertson 
recognises that in England we are insufficiently armed in 
respect to the machinery of inspection. The greater number 
of the existing sanitary authorities declare that they cannot 
afford to retain the services of a duly qualified veterinary 
surgeon ; and, if they could, there are not a sufficient number 
of duly qualified veterinarians to do all the work Conse¬ 
quently Dr. Kobertson urges that every medical officer of 
health and every sanitary inspector should perfect himself 
in regard to meat inspection so as to fill the existing gaps 
This does not seem a good suggestion, for the actual staff is 
rarely sufficient to accomplish fully the task yrliiph it is re¬ 
cognised should be taken in hand. Therefore it would be 
still less able to undertake such additional duties. It ^ e # 


obvious that we urgently need in England an increase 


of 


expenditure so as to train and then engage a much larger 
staff of rueat and food inspectors than are actually on the 
field. 

As the control of food-supply also involves extensive knov? 

ledge of sanitary engineering, of ventilation, drainage, tee 

cleaning and the disinfection of cowsheds, stables, catt 
lairs, and markets, as well as of the mechanical appliaoc 
for slaughtering, it is much more practical to concentra 
all such work in the sanitary department of eac 
local authority. That does not mean, however, * ^ 
an ordinary sanitary inspector should become a mes 
inspectoi, but that a much larger number of cm ^ 
surgeons and of specially trained assistant meat lB? P ec ,. 
are urgently needed in this country to work in conjtmc 
with the various sanitary authorities. In regard 0 ^ 
actual number of inspectors required, when describing 
abattoir of Stuttgart I related that one^ chief \ e u?_ 0 J, 
surgeon and six fully qualified assistants with fipeoj aI , t 
ledge of bacteriology are employed. 3 The popula io 
Stuttgart is estimated at 260,000, or one inspector to . * 

37_0flf) lnhahifornfc: A f. TVInnnlipfthflr. when last I lUVeS d 

and one 


37,000 Inhabitants. At Manchester, when last 1 
the matter there were three veterinary surgeons 
inspector of meat. There were further one i 

assistant inspectors for fish and fruit, who- -housed 

meat shops, and there are still some private slaughter- 

Even if we count all these inspectors, though some 0 ^ ^ 

not fully qualified and have * “ oopsk* 

makes a staff of seven, just as ■ , 

tion of Manchester is set down at 543,969, and con q ^ 
there is only one inspector for every 77,000 inhabi a . 0 f 
one individual watch over and control the mea ' r ^ 
$7 And there are many places m LOS 


77,000 persons ■ 


Thesfi 


are not as well off in this respect as Mancnes ^ ^ tha* 


figures will help to show the use of such a . ? Athene* 
written by Dr. Robertson, for it will aid in fcraim b 


inspectors we so greatly need. _ _ , „ A foo-etb^ 

•• Our Slaughter-house System,” by O. CashJXAjj^. 

lievrt* 


1 'Handbook of Meat Inspection, ^ - 
published in“TnE Lax err, April 11th, Wf; P ^031. Q D Ohr?* 
= Meat and Food Inspection, by M W ^ 

London. BallllCrO, 


by Dr. Robert Ostertfig 
h, 1903, ] 


D.F.H. With A0 illustration a London. 

Up. 372. UricolOs.Gd net, „^ 0 .. 1QCYi n 1177. 

- » See The Jjanpet, April 18th, 1903. P 1 

* See The L Ah get, Juno 27th 1908, P ™ 
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with a translation of “The German Abattoir,*’ by Herr Hugo 
Hem (London : George Bell and Sons), will assist to teaoh 
how to bnild abattoirs. In dealing with the Coventry private 
slaughter-houses 1 1 alluded to this excellent and well- 
illustrated work. 4 It contains descriptions and pictures of 
the abominable private slaughter-houses still existing in 
England, and notably at Coventry, together with some of the 
model public abattoirs of Germany. For larger and more 
elaborate illustrations, reference may be made to a work 
entitled “ rublic Abattoirs/' by Mr. R. Stephen Ayling, 4 
This book, the author states, was written to demonstrate 
that public 4 abattoirs aro not a luxury but an abso¬ 
lute , necessity, They are needed, he declares, to prevent 
cruelty to pninjalg and the spread of disease among men. 
The author also insists that they can be made self-support¬ 
ing and profitable, an assertion which my German experi- 
ence fully confirms. According to this work there are now 
131 public slaughter-houses or abattoirs in the Upited 
Kingdom. A few of them have been well planned, others are 
indifferent, “and the great majority bad.” There is no such 
thing as an abattoir system in England, though on the 
continent efforts to create such a system wero commenced 
a century ago and bnve now reached a high degree of per¬ 
fection. There still remain 318 private slaughter-houses in 
London entailing muoh cruelty to animals, with waste of valu¬ 
able material, and defying systematic and reliable inspection. 
Erom these places tuberculous meat can bo placed on 
the market with very little chance of detection. Then there 
are the “screw butchers ” who only buy diseased and dying 
cattle. These animals they cart away from the farms at 
night and manage tp slaughter and,sell advantageously 
the unwholesome meat thus produced. Mr. Ayling Also 
points out 1 that the care given to* the health of live 
cattle is inadequate, and, as a case in point, ho men¬ 
tions that in 1893 the British Government mado an 
allowance of £100 for research as to the value of the 
tuberculin test to detect the presence of tuberculosis in 
cattle, while in the same year the Government of little 
Denmark devoted £2812 for that purpose, and this was 
continued for five years, when the annual allowance was 
raised to £5625. 

The principal value of Mr, Ayling’s book, as already j 
remarked, is the practical information it contains as to 
the actual construction of abattoirs. The reason why such 
7 are for the most part defective 

.. ■ . morally placed in the hands of a 

■ 1 - : ■ real knowledge of this special 

technical question. He consequently merely imitates the 
defects of neighboring abattoirs which he has been able to 
visit. Thus in one case we may get very good engineering 
and fittings with no architectural merit, and m another case 
considerable architectural taste and originality may only serve 
to cover defective principles and equipment. The matter 
has received very little attention at the hand of the British 
architects and engineers. Thus a writer on the subject is 
mentioned as having advocated a red-brown dado so that 
the splashes of blood may not be apparent instead of asking 
for white glazed tiles so that the blood may readily be seen 
and as rapidly washed off, Not only must the walls be 
washed constantly but the slaughtermen should be provided 
with comfortable lavatories where they can change their 
clothes, have douches or baths, and thoroughly clean them¬ 
selves. Then, if it is a large abattoir, it should be provided 
with its own destructor and not built near the town destructor, 
as the dust from the town refuse will penetrate by the 
ventilators into the cold storage rooms and other parts of 
" * “ * * 7 Mr. Ayling gives plans 

public abattoirs in Great 
lockyards, South Shields, 
West Hartlepool, Leeds, Glasgow, and several pther British 
towns. His continental experience, however, seems limited 
to the Paris abattoirs of La Villettc and Vangirard. These 
he describes very elaborately, tfioogh they are out of date 
and the Paris municipality is now discussing their recon¬ 
struction on better and more modern principles. 7 

A handy little publication, wilh numerous illustrations that 





help to show how abattoirs should bo built, has been issued 
by the county borough of Belfast. f A deputation was ap¬ 
pointed by the Belfast city council last February find March 
to visit certain abattoirs in »England and the continent. 
It cannot be said that the deputation selected the best towns 
to visit, nevertheless they saw much that was most instruc¬ 
tive. This is how tho result of the journey is pithily 
summarised 1 —“Rotterdam : An bid abattoir about to piss 
away. Hataburg: Splendid business arrangements. Berlin: 
The best system of meat inspection in Europe, 8 Dresden : A 
new abattoirin course of construction. Cologne : A modern 
abattoir in course of? operation. Islington ; A new abattoir, 
spoiled for*wfint of room.” In the recommendations based 
on this experience for the construction of a public abattoir 
at Belfast the deputation have made good nsojof,their 
continental experience, though it is a pity that when 
at Dresden they did not manage to go to Breslau to 
visit the magnificent abattoir, which’ only cost lOi. '6d. 
per Inhabitant, and the cattle market that 1 did not 
cost more than 6#. 6 d. per head of fkq population. J The 
receipts of this abattoir amount to £60,000 per anudm, and 
about a third of the sum may be considered as profit. Then m 
Holland they should Lave seen the abattoir of Mnestricht. 
Hero not German but French equipment and machinery aro 
employed. It is considered about the best abattoir in 
Holland, while that of Rotterdam is one of the worri. 
The deputation (n -their recommendations have showfi that 
they still retain a lingering attachment to the old idea'of 
partitions that separate the butchers one from tho dtbeV. 
This is ■ ■ ■ !*■ ■ ■ * Indeed, ; the 

only arg ■ " . -er-hall is the 

possible ■ ‘ . ■ ■’ . ■ “animalswhen 

admitted may suffer from the right and smell of blood. 
This objection bas been met at th'e small slaughter-house 
built by the Admiralty at the Chatham Dockyard®. There 
would be no objection in following this Example. The 
animals might be killed just outside the door, but only killed. 
The moment the animal has fallen a door should open and a 
pulley arrangement should drag it into the hall, and there, 
and only when in full view of the inspectors, should the 
carcass be opened and the process of dressing begun. Thefe 
must be no retreating into corners or standing between 

* ■ . : ■ ‘ tdr house literature, there 

a . ., . issued in France on (his 

sunject. **Les Abattoirs Pooiics, 1 ” which I quoted when 
describing the Paris municipfil Abattoir at La Villette, is a 
veritable monument of learning and research, not limited 
to France, but extending through Europe, America, and 
Australia. The first volume is by M. J. de Loverdn, 
sanitary engineer, and it has 903 pages, 404 illustra¬ 
tions, and deals mainly with the construction of 
abattoirs, while the second volume has 648 pages with 
110 illustrations and treats rather the question of the in¬ 
spection of animals and meat. The principal contributor 
to this second volume is Dr H. Martel, chief veterinary 
surgeon in tho service of the Paris municipality. Dr. H. 
Martel is likewise the principal author of the very elaborate 
and interesting annnal reports published by the Paris Pre¬ 
fecture of Police on the veterinary sanitary services of the 
department of the Seine. Here all the details relating to the 
inspection of the food-supply for the capital of France and 
the surrounding subnrbs will be found. Thus, for instance, 
we are told, and statistics prove, that the number of cases 
oE tuberculosis among the cattle at the Paris caUlo 
markets bas greatly decreased. But this is not due so 
mneb to improved conditions as to the severity of tiro 
examination of the animals, so that cattle-breeders now know 
they are not likely to succeed in smuggling diseased 
animals through. No one can examine this publication 
without feeling that the French nation, which a hundred 
ago years stood first and ret the best example in regard to 
the abattoir question, is now fully alive to the fact tbnt the 
high standard has been fallen away from. But France will 
soon regain much of the lost ground. It is to be hoped 
tliat the time is not far distant when Great Britain will 
also enter into the lists and endeavour to take a worthy 
place in this generous competition between nations striving 
to control to tho be*t advantage the food on which tho 
people live. 


* See The Iascrr or July Htb, 1E94, and Yt b. 2nd, 1907, p 317. 
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THE SIXTH NORTHERN CONGRESS OF 
MEDICINE. 

(From our own Correspondent.) 


It was originally intended to hold the Northern Congress 
of Medicine at Bergen in Norway, but partly for political 
reasons the Norwegian President of the Congress proposed as 
a more suitable place the Skaw, a bathing resort of no great 
size in Denmark, and a considerable number of the most 
prominent medical men in Denmark, Finland, Norway, and 
Sweden accordingly met here under the presidency of Dr. 
Klavs Hanssen (Bergen). 

Pulmonary lubcrcnlosis. 

The proceedings commenced with a discussion on the 
Early Diagnosis of Pulmonary Tuberculosis. Professor j 
Saugmann of Yejle Sanatorium in Denmark introduced 
the subject of the ordinary clinical diagnosis, while Dr. 
Tillman of the Oesteraasen-. Sanatorium in Sweden dis¬ 
cussed the specific diagnostic methods. | 

Professor Saugmann said that the diagnosis was not 
merely a subtle stethoscopic one, but ought to rely on a 
general clinical examination. In some cases the diagnosis 
might be made in the absence of objective stethoscopic 
alterations, based only on a thorough anamnesis and a com¬ 
plete examination of the whole organism, special attention 
being paid to signs of absorption of toxins in the fluids of the 
body. The first objective signs were often to be found by a 
study of the temperature curve. A useful inference 
might sometimes be drawn from the so-called Penzoldt’s 
phenomenon—namely, it the .rectal temperature after a brisk 
walk of an hour’s duration rose above 38° 0. the case was 
suspicious. As to the stethoscopic signs, the “rough” 

(rauhc ) respiration, described by Turban, was often a sound 
of muscular and not of pulmonary origin. Dr. Kronig had 
described a simple, non-tuberculous induration of the apex 
of the lung in chronic nasal obstruction, but this was only a 
healed or a very chronic form of pulmonary tuberculosis. 
Searching for tubercle bacilli often gave a negative resnlt; 
he felt disposed to consider cases in which tubercle bacilli 
were found as being no longer incipient in the anatomical 
sense of the word. The diagnosis ought to be made before 
tbe appearance of tubercle bacilli in the sputum. 

Dr. Tillman laid stress on the practical importance of 
the diagnostic subcutaneous injection of tuberculin, par¬ 
ticularly when .resulting in a local reaction. Complete 
absence of response to the injection of large doses (10 milli¬ 
grammes) excluded tuberculosis. The patients must have 
been free from pyrexia or haemoptysis for several weeks before 
the injection. Pregnancy and diseases of the heart or kidney 
were contra-indications. The tuberculin test was only to be 
applied when other means of diagnosis had failed. As 
the occurrence of rdles was an important criterion of the 
positive reaction, the injection ought only to be made on 
patients without r&les. The first dose was one- or two-tenths 
of a milligramme. If there was a positive temperature 
reaction an injection of pure water ought to be tried in 
order to control the result. The local tuberculin tests (that of 
von Pirquet, or the ophthalmo-reaction) were of no importance 
for the diagnosis of incipient pulmonary tuberculosis, as 
they on3y showed the presence of tuberculosis somewhere in 
the organism. The agglutination test and determination of 
the opsonic index have for the time being small practical 
value. 

In the discussion Professor Laache (Christiania) communi¬ 
cated the result of some researches made by his assistant, 
Dr. Tiilisch, showing the diagnostic importance of abolished 
or lessened motility of the inferior pulmonary border. 

Professor Israel-Bosentbal (Copenhagen) expressed his 
hesitation in adopting the subcutaneous tuberculin test as it 
presented a certain amount of danger in some cases. 

In closing the discussion Professor Saugmann said that 
the von Pirquet test was not always reliable ; he had himself 
suffered from acute pulmonary tuberculosis 18 years ago, and 
at the present time responded positively to the ophthalmo¬ 
reaction but negatively to the von Pirquet test. 

Professor' Gram (Copenhagen) read a paper by Dr. 
Ellekmann and Dr. Erlandsen on the Production of Sensi¬ 
tiveness to the Cutaneous Tuberculin Test of von Pirquet. 
Their researches showed that this test sensitised the organism 


in such a way that tbe reaction was stronger on repetition of 
the test than at its first application. The subsequent reaction 
was a little feebler than the first one in only 8 per cent of 
the cases; in 8 per cent, it was unaltered ; and in 84 per cent, 
it was stronger. If the tests were carried out on two suc¬ 
cessive days there was no difference, but after a pause of 
four days an increase in the reaction was distinctly observed 
Sensitvv eness was likewise observed after an interval of 
several months. This sensitiveness was not a local process, 
as the new test might be applied to a superficial region of 
the body at a distance from tbe region chosen in the first 
instance. It was only after absorption of the tuberculin that 
sensibilisation was observed. It was not possible to sensibilise 
an organism that was quite free from tuberculosis. 

Dr. Wurtzen (Copenhagen) communicated tbe results 
obtained by himself and Dr. Kjer-Petersen in the treatment 
of pulmonary tuberculosis by the production of artificial 
pneumothorax. They bad treated 27 cases in all, but the 
formation of adhesions between the pleural membranes 
prevented the establishment of a complete pneumothorax in 
more than seven of the cases. In three of the cases the 
treatment appeared beneficial, and they thought that one 
case of acutely developing pulmonary tuberculosis was saved 
by this means, as it seemed at first quite hopeless in all 
respects. In one case the treatment had arrested a dangerous 
haemoptysis. As a rule, however, the pathological process in 
the other lung at last annihilated the favourable results first 
obtained. 

Professor Saugmann said that he had tried the treatment 
for 42 patients, in ten of whom he had not succeeded in 
producing an effective pneumothorax. In one case the lung 
was kept compressed for ten months, and when the treatment 
was discontinued because it was found that tbe patient's 
pyrexia was not caused by pulmonary tuberculosis the lung 
expanded again quite well without having sustained any 
injury to its function. In two cases that came to post¬ 
mortem examination the pathological process was seen to be 
healing. On the whole, Professor Saugmann found tbe 
treatment satisfactory. 

Dr. Kr. Thije (Christiania) said that he thought the treat¬ 
ment was very efficacious in certain cases of advanced 
unilateral pulmonary tuberculosis. In one instance he cad 
observed pyo-pneumothorax, originating from a lung cavity 
as a result of the forcing of adhesions, and in two instances 
collapse from a pleural reflex. 

Dr. von BoNSDORrF (Finland) and Dr. FlGEKSCi^ 
(Christiania) corroborated the statement of Dr. Arneth, that a 
considerable increase in the number of the mononuclear 
leucocytes accompanied the aggravation of the disease. 


Functional Diagnosis of Various Diseases. 

The second day of the Congress was taken up by a 
cussion on Functional Diagnosis. Professor SCflAUM 
(Helsingfors) discussed the importance of io q ^ 
diagnosis as compared with tbe anatomical diage ■» 
fostered by the great schools of morbid anatomy in Germ* ; 
and France. 

Dr. Sigvard Madsen (Bergen) read a papeT 
Functional Diagnosis of Heart Diseases. He said tea 
method of diagnosis was based on an examination ^ 
pulse, respiration, and blood pressure after the P atie ° 
performed a definite gnantifcy of work. He did not* ^ 
great importance to the variations in blood pressu 
relied on an examination of the pulse and respj gOO 
After a person had taken exercise equivalent . Q 
kilogramme-metres of work the pulse ought to a ^ ^ 
normal frequency in from one-half to three-four^ ^ 
minute, and it ought all the time to allow of bein©^ p Cf 
counted. The respirations ought not to 6X0 j- 
minute and ought to go down again to the normal i 
minute. nrfcicri'U 

In the discussion Dr. Bubow (Copenhagen) lam P ^ 

stress on the examination of the alterations of tn 
tion. He said $hat in patients suffering from nen cT, 

it was not sufficient to determine the respiratory f or y 
as their dyspnoea might show itself in deeper j n fl 8 - 
movements, the characteristic feature being a gr 
tion of the lungs than normal. - __ nr IsR^ 

Professor P. F. Holst (Christiania) and Frofesso a3 
Rosenthal said that they were somewhat P 
regards the reliability of the examinations me fad 

Dr. V. SCHEEL (Copenhagen) drew Mention Jo 


V 
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"-'first mentioned by Quincke, that while in normal persons the 
diuresis was greater daring tho dny than during the night, 
the contrary obtained in patients suffering from heart disease 
as a result of the freer renal circulation in the recumbent 
position. ‘ , ' 

The President said that it was of importance to decide 
whether the heart was able to perform the work actually 
demanded of it, and that this was best done by taking a 
walk with the patient. He thought it was possible to judge 
separately of the function of the right abd left sides of the 
heart. Insufficiency of the right side of the heart produced 
dyspnoea without alteration of the pulse, whereas this latter 
symptom was the first to appear in ifasufficiency of the left 
side of the heart. 

Dr. OLAr Sciieel (Christiania) opened a discussion on tho 
Functional Diagnosis of Diseases of the Stomach and Intes¬ 
tines. In mentioning the examination of the motorf unction of 
the stomach he recommended Faber’s modification of Bourget’s 
test meal. The function of the intestines was best judged of 
by an examination of the fieces while the patient was on a 
diet of uniform composition, as, for instance, that described 
by Schmidt. 

Dr. Vermehren reported a case sliowing how extremely 
cautious a surgeon has to be before considering the diagnosis 
of nicer of the stomach as perfectly certain. The patient in 
question was a woman presenting every symptom of ulcer of 
tho stomach, ‘ Gastro-entero-anastomosis was accordingly 
performed, on which occasion a stellate scar and a thicken¬ 
ing of the anterior pyloric wall were observed daring the 
biopsy of the stomach. Two days later she died from broncho¬ 
pneumonia, and the post-mortem examination 1 failed to reveal 
anything abnormal in either the stomach or duodenum. He 
suspected that not a few cases reported as verified by opera¬ 
tion would on closer examination turn out to appertain to the 
same spurious class as that mentioned by him. 

Dr. VtCTOh Scheel (Copenhagen) opened a discussion 
on the Functional Diagnosis of Kidney Diseases. He said 
that no single test gave reliable information. The degree of 
albuminuria or the mutual relation between the different 
albumins was of little assistance, but the determination of 
the accommodating power of the kidneys was of greater im¬ 
portance. In the test originating with Dr. Kl. Hanssen and 
Dr. Grondahl, the patient was given alternately a diet rich 
In fluids and one in which the solids- preponderated; in 
healthy persons the urine accommodated itself to the quan¬ 
tity of water contained in the food, whereas this faculty 
decreased with increasing severity of the nephritis. The 
methylene-blue test was also of some value. v 

Dr. Taulquist (Helsingfors) said that in his opinion func¬ 
tional diagnosis was most important for the differential 
diagnosis of the various forms of polyuria. 

Miscellaneous Communications. 

The discussions were followed by a series of minor com- 1 
municatjons. Professor Faber (Copenhagen) read a paper 
on the Diagnostic Value of the Estimation of Pepsin in the 
Gastric Contents. He had used Liebmann’s peptometer, and 
thought the method of some value for the diagnosis of 
gastritis. 

Professor Saktesson (Stockholm)reported on the Mortality 
from Pneumonia and Typhoid Fever in Oases treated with or 
without Alcohol. The greatest mortality was found in those 
treated with alcohol, but as alcohol was presumably more 
often given in the severe cases the statistical data did not 
warrant an opinion unfavourable to alcohol. 

Dr. Rubow (Copenhagen) communicated his researches on 
the Nature and Treatment of Dyspnoea associated with Heart 
Diseaso. He said that in severe cases of cardiac insufficiency 
an increased inflation of the lungs was observed. While in 
healthy individuals the volume of respired air was from seven 
to nine litres p tt r minute, there often was in the cases 
mentioned a respiratory volume varyiog from 10 to 15 litres 
per minute, the result being a higher percentage of oxygen 
in the alveolar air, and consequently also in the blood, so 
that In this way the organism brought about a sort of 
compensation. 

Professor p. F, nohST (Christiania), in a paper on the 
Action of Digitalis, said that in 40 systematically examined 
clinical cases ho had failed to observe any difference in the 
action whether he used old or new digitalis leaves; neither 
had he observed cumulative effects. 

Professor AXKL.nonsT (Christiania) communicated experi¬ 
mental investigations made by himself and Dr. Frolich on 


the Cause of Scurvy and Beri-beri during Sea Voyages. He 
was inclined to accept Nocht’s theory that the latter disease, 
so often observed in Norwegian ships, was related to scurvy 
and was caused by deterioration of ( the food. Guinea-pigs 
fed on a diet tending to cause scurvy developed a disease in 
all important respects similar to beri-beri as met with on 
board ship when, besides the food mentioned, they were 



human subject. 
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(From a Special Correspondent. ) 

III.— The Sanitary Upkeep op Camps, Ac. 

Before camps or bivouacs arc entered npon concise orders 
as to the conservancy arrangements connected with latrines, 
urinals, disposal of refuse, sullage water, Ac., must be framed 
by the medical officers concerned and issued in the name of 
the officer commanding to all units. Orders in themselves 
are useless unless intelligently interpreted and understood, 
and it must be impressed on all concerned that the fighting 
power of an army depends on its health, and that the general 
health of the army depends on the strict observance by the 
individuals that help to form it of the orders promulgated, 
more especially concerning the following : 1. Each man that 
uses a latrine must cover his dejecta with dry earth. ^ 2. 
Each man must use the urinals provided ; if found urinating 
within camp boundaries elsewhere, either by night or day, he 
should be severely punished. 3. All refuse, horse litter, and 
sullage to be removed from camp daily and disposed of. 
Latrines. 

Before occupation of a camp the medical officer with 
the advance party should mark off with flag3 the position 
of the latrines. The site should be to leeward and the 
trenches should be so planned as to lie in echelon on tho out¬ 
ward flank on an area not likely to be flooded by storm water 
from higher ground, and well away from the water-supply 
(river, ponds, wells, &c.) and at least 100 yards from either 
the nearest tent, ablution place, cooking place, or Blaughtery. 
In the case of some of the Territorial training camps 
which are situated near towns the dry-earth disposal system 
may be in force , being carried ont by contract. In this, 
latrine seats are provided, and there should be two sets of 
buckets to allow of replacement of those removed nightly for 
emptying and cleansing. lu tbe dry-earth Bystem it is 
! essential that tho earth should he finely sifted (through half¬ 
inch mesh sieves) and thoroughly dried before use. "When 
trench latrines aro used tbe system of long deep trenches 
formerly employed is not to be recommended^as they are 
offensive and attract flies. The ground in front of the 
trenches from their frequent use become sodden with urine, 
and mud gets carried back into camp on the men’s boots. 
If infected by a typhoid carrier with bacillaria this mud may 
cause an outbreak of enteric fever in tho camp. 

Daring recent years the shallow system of latrine trenches 
has been employed at manoeuvres in some places and has 
given good results. The trenches are small and shallow, 
being 3 feet long, 1 foot broad, and not more than 
2 feet deep, generally 1 foot being sufficient. The number 
required is approximately 5 per cent, of strength per diem 
e.g., five trenches will meet the requirements of a company 
of infantry for one day. These trenches should be 
arranged in parallel rows (in echelon) with an interval 
of not more than 2 to 2i feet between each trench. This 
distance is important, as being limited it makes the man use 
the trench properly and it cannot be u«ed otherwise than m 
a "hunker" position, and thus a spillage of urine on the 
grass or soil in front of the trench is avoided. hen the 
first trenches are filled with excreta to G inches from tho 
surface they aro closed in and fredi,trenches may be dug 
in tho interspaces, if space is limited, otherwise it may be 

1 Nf>». I. and II. were published in Tnr Lakcft of July 31*t and 
August 7th. 
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better to use a fresh area. In digging these trenches the 
surface grass sods are carefully raised in sections and laid on 
the grass at a short distance away ; the earth is then cleared 
out of the trench and piled in a heap either behind the trench 
or at its end farthest away from camp. The earth on the top 
of this heap is pulverised with the spade and finely sifted to 
have it ready for use, and a trowel or scoop (easily improvised 
by tin cans or pieces of board) laid on the top for each man 
to cover his dejecta with. If the camp or bivouac is 
likely to be occupied for any length of time the 
area for the first trenches to be used should be farther 
away to allow of fresh ground being taken np between those 
to be first used and the new ones, thus preventing men from 
walking over soiled ground and perhaps carrying urinary infec¬ 
tion into the camp. In planning measurements for a trenching 
area for a company, allow a front of 12 feet and* a depth of 
24 feet for each two days ; this will give sufficient room for 
passage to and from the trenches. 

Strict sanitary instructions must be issued. Men should 
be ordered to put a few scoops of the dried pulverised 
earth on their dejecta after using the latrine. The sanitary 
police should patrol the area and defaulters should be 
severely punished. Latrine paper is to be kept in tin boxes 
and to prevent it blowing out of the trenches after use 
in windy weather a latrine screen should be set upas close 
as possible to the trenches, leaving, however, a space of 
three feet between it and those in use. In some camps a 
light hand rail* is placed about two feet off the 
ground. It is not, however, necessary. The length of 
time shallow trench latrines may be used must depend on 
weather conditions and amount of ordure; generally two 
days, or, perhaps, four may be allowed if well covered by 
finely sifted earth and if the contents of the trenches 
which tend to get heaped up in the centre are levelled. 
In closing the trenches after levelling the contents the 
clay should be clbsely packed in and hammered tightly 
if space allows and if the contents are not liquid. After 
closing, litter, brushwood, or rubbish should bo burned over 
the entire surface of the trench to sterilise any spillage. 
The grass sods should then be carefully replaced and the 
position of the covered trench marked with flags to prevent 
accidents to passers-by or horses. When on the march 
with troops company officers should detail men to dig a 
trench at each halt similar to that described, and before 
starting again it should be covered in with clay. Spades 
should be carried for this purpose^ in each company, and not 
in their wagons, the kits of the men carrying spades being 
carried in the wagons instead. \V,hen camp is reached the 
latrines could be dug at once without having to wait for the 
baggage to come up. Men should not be allowed to fall out 
until the latrines have been reported to company officers 44 as 
ready ” and their position indicated by a distinguishing flag 
pointed out to the men. Outposts and men on picket duty 
must be made to provide themselves with latrines also. All 
latrines must be personally inspected daily by the officer in 
sanitary charge of each unit.-. 

Urinals. 

This is a much more difficult subject to deal with in 
camps and bivouacs from a sanitary point of view than 
latrines, as owing to *the distance of the day urinals from 
camp a separate set closer by'may have to be arranged for 
night use. 

Day Urinals .—Tor day urinals, pits or trenches may 
be dug adjacent to the latrine trenches. If the soil is a 
sandy or absorbent one the urine soon disappears and all 
goes well, but if not, a urine-sodden quagmire results, -which 
clogs the men’s boots and is carried back into camp, 
and if infected by a typhoid carrier with bacilluria enteric 
fever might result. In all cases exposed urine-sodden 
soil must be covered at least once daily with clean dry 
earth to protect it from flies. Uribe trenches wherever 
possible should, like latrine trenches, be dug to leeward 
m echelon on the outward flank of the camp on a site not 
likely to be flooded by storm water from higher ground, well 
away frond the water-siipply, and, 1 when the ground allows it, 
at least 100 yards from the nearest tent, cooking place, or 
slaughter place. The trenches should be shallow, three or 
four feet deep, and the earth at the bottom well loosened. 
If the camp is to be occupied for a week or ten days the 
trenches should be from four to five feet deep, since the use 
of shallow trenches will only result in a larger extent of 
surface pollution. Urine trenches should be disinfected 


daily by burning in them a layer of dry litter. Tilbury-'* 
Brown made trials at manoeuvres of a system of shallow 
urine trenches leading into pits filled with large stones. A 
circular pit three feet deep and two feet wide was dug 
and this was filled with large stones. Two trenches six feet 
long and having a fall of one inch for each foot to the central 
pit were dug at an angle to, and running into, the central 
pit, the sods being carefully removed and the soil heaped up 
around the central pit, which was also screened off with a 
circular screen to prevent the men from using it. The 
trenches were used for about two days, and when foul they 
were filled in and new ones dug round the central pit like 
the hands of a clock. The entrance opening in the outer 
screen was moved round as new trenches were dug, so as to 
compel the men to enter only ketween the trenches in actual 
use. The results were satisfactory and preferable to the 
usual open pit; surrounding ground was little fouled and 
many men could use the trenches at the same time. Smell 
and flies were absent. 

Night Urinals. —These are still more difficult and dan¬ 
gerous to deal with ’than day urinals in camp. They 
must be easy of access, only a short distance from 
the sleeping quarters, and easily found, their position 
being indicated either by a lantern, a white post, or by 
a path marked out with stones, preferably white, to enable 
the soldier to find his way thither in the dark. Firth recom¬ 
mends when urine tubs cannot be provided, or when the day 
urine pits are any distance from the men’s tents, the digging 
of shallow urine pits near the men’s lines, but says that this 
practice should be resorted to as rarely as possible and 
must ho zealously safeguarded against abuse, and at all 
times such pits should be carefully filled in at dawn McGill 
also, from service experience, recommends that night urinals 
should be located in the space between the perimeter ana 
the outer line of tents on the side opposite to the cooking 
places, their position being indicated by a lamp or white post 
In standing camps receptacles may be used (empty Kerosineoil 
tins), being taken into use at nightfall and removed at rtrctUt, 
when the sites on which they were placed should be cleaned 
and disinfected with burning litter or a strong solution 
of chlorinated lime. In temporary camps, where recep¬ 
tacles are not available, McGill recommends the djgmcg 
of a few broad shallow trenches filled with 3 to 4 incbes 
of dry litter, or better still, wood ashe3, this being 
removed and buried after dawn and the trenches dis¬ 
infected. Tilbury-Brown, in the camps at the Hampsu 
manoeuvres, used wooden tubs for night urinals; 
were placed along the streets and flanks (not in the h ne J 
and by the side of whitewashed posts upon which lights we^ 
hung at night. In many cases stands were made for the “ • 
Four tubs were placed outside the canteen. The tubs ^ 
emptied during the time they were mostly usea—i e *t 
10 p.m. and reveille . They were not emptied into 
urinals, but into special soakage pits. During the 
the tubs were either inverted or filled with water, . ^ 
field operations small shallow urinals wdre dug every * 1 
one for each half battalion, and a light was placed by « 
and they were filled in each morning. The results w / 
satisfactory. During the South African war the 1 e 
of night urinals gave the writer considerable trouble. a 
adopted the simple plan of having 3-foofc jj e of 
dug at each corner of the regimental bivouac j ar ge 

stones erected beside it for a land-mark and a lm e , ^ 
stones as a guide to its position from the nearfi ■ 
occupied by the men ; sometimes white stones (q a &' m0 g 
available. The pits -were sprinkled with clay eac 
to keep away flies, and were filled in when fouled a 
ones dug. In standing camps, beer barrels were j: n the 
and sawn in half, forming tubs ; these were 0D £dis* 

morning, and after cleansing were treated witn 
infectants. 


the side oj 
and tbfi 


Coolting places. 

These should be located on the flank or 
the camp opposite to that near the l a trine 7 eSS than 
urinals, and on no account should a cooknous^ the 

100 yards from the nearest latrine or urinal,, j Dft tion 

farther they are away the less the chance o c* ace «afld 

of food-supplies by flies and dust. The coo v g P ne j t het 
their vicinity must be kept scrupulously c e ‘ > on tbj 
kitchen refuse nor suilage water is to be . ^ets aU< * 
ground; the former should be collected ara te 

buried outside the camp perimeter daily, in 
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the grcaso from kitchen snllage, some anthonties recom¬ 
mend the construction of small intercepting grease pits made 
with sticks, straw, grass, or heather/which can bo removed 
daily and burnt. Special attention should be directed to the 
means and methods of storing food preparatory to cooking 
and also to the proper cleansing of the cooking utensils. 

‘Refuse disposal. 

No rubbish of any kind should be allowed to lie 
about in the camp or its vicinity- To collect Bmall 
rubbish, pieces of orange peel, bits of paper, &o., a good 
plan is to have empty sacks, or barrels, or boxes with move¬ 
able lids placed at the end of each row of tents.. These can 
be cleared out periodically and the contents burnt well away 
from camp or over the latrine or nrine trenches before the 
surface sods arc replaced, thus being utilised for sterilising 
purposes. Litter or refuse in general should not be buried 
if it is possibloto destroy it by fire. In stationary camps, 
destructors or incinerators if fuel is available will prove a 
boon, but failing these a ready and effective method is to 
throw up a bank of earth in the shape of a horseshoe 2 or 
3 feet high, and to burn the litter inside; this method has 
been employed in Indian frontier expeditions with success. 
All litter and refuse must be disposed of daily to obviate the 
attraction and breeding of flies. 

The daily disposal of excreta and also of refuse constitutes 
one of the golden rules of camp sanitation. 

y (To be continued ) 


LIVERPOOL. 

(From our own Correspondent.) 


2he William Mitchell Ranis Memorial Lecture. 

BY invitation of the Council, Senate, and Faculty of 
Medicine of the University of Liverpool, Professor Harvey 
Cashing of the Johns Hopkins University, Baltimore, U.S.A., 
on August 4th delivered the fifth "William Mitchell Banks 
memorial lecture in the surgical theatre of the Medical 
School of the University. There was a numerous gathering 
of members of the medical profession and students. Mr. 
E. W\ Monsarrat, tho dean of the Medical Faculty, 
presided, and introduced the lecturer in appropriate' 
terms. Professor Harvey Cushing chose as the sub¬ 
ject of his address “Recent Observations on the Patho¬ 
logy and Surgical Treatment of Intracranial Tumours.” 
j He referred in particular to tho results of palliative and 
radical operations performed during the previous ten months 
on 64 cases. He detailed first tho symptomatology of the 
affection, and drew particular attention to the alterations in 
the fields of .vision and of colour vision as among the earliest 
observable phenomena. In dealing with the morbid anatomy, 
he went into detail regarding tho experimental work which I 
had been done to demonstrate the functions of the pituitary 
body, and showed how over-action was associated with the I 
phenomena termed acromegaly, and under-action with a 
characteristic form of obesity and eexnal infantilism. He 
described a case of removal of the pituitary body 
from an acromegalic. In the third place he demon¬ 
strated by numerous lantern illustrations the methods of 
Operative technique which were employed in bis clinic. 
At the olose of the lecture he said that he felt more deeply 
than ho copld express in words the full obligation which that 
occasion had imposed upon him—-an obligation not only in 
view of the compliment of having been asked to deliver the 
William Mitchell Banks memorial lecture, but also in view 
of his feeling of responsibility to reward his hearers in a 
measure for their generous attendance. He was glad to 
lecture und£r the auspices of the University of Liverpool in 
honour of one who, as anatomist and surgeon, was a devoted 
AlscuTapian in Liverpool, and whose life and works were well 
known in the daughter country over the sea, 

Were Hospital at IToylaXe. 

On July 16th the Lord Mayor of Liverpool undertook ft 
journey to Hoylake and West Kirby for tho purpose of 
fulfilling two interesting official engagements. At Hoylake 
his lordship, who was accompanied»by the Lady Mayoress, 
was present during the laying of the foundation-stone of the 
new Hoylake and West Kirby Cottage Hospital by Sir Thomas 
Roy den, Bart., the erection of which has become necessary 


owing to the inadequacy of tho existing hospital nt Hoylako 
for the needs of thd district. The committee, at a cost 
of £1000, has secured what r it considered to be tho best 
available site—a plot of ground comprising about five-sixths of 
an acre situated at the corner of Birkcnhead-road. The hos¬ 
pital will be ab6vo the rohd‘level and will hdve accommoda¬ 
tion for 16 beds,. The building will be placed angle-wise on 
‘ . 1 ' From 

ng-ball 
acoe^s 

vo mo maio aim lemmo vviugs. In uom tueso wings will be 
two wards, one containing six beds and one two beds, both 
of which aro to have exits to an open verahdah. Sanitary 
blocks, which will be fitted with appliances of the most up- 
to-date type, are to bo introduced close to the wards, but 
effectually isolated by short “ cut-off” corridors Favoured 
fortunately by sunny weather, the ceremony of laying the 
foundation-stone attracted a numerous attendance. The 
Lord Mayor explained that the new hospital was intended 
to serve as a memorial ol tho la to Queen Victoria, and 
remarked that there could bo no more fitting reminder of one 
who had been bo closely associated with the nursing move¬ 
ment. The Lord Mayor and Lady Mayoress then paid a 
visit to the Children's Convalescent Home at West Kirby. 

The New Medical Officer of Health of Chester. 

Dr. J. R. Currie has been appointed medical officer of 
health of the city and county borough of Chester in succes¬ 
sion to Dr. A. E. Thomas Dr. Currie, who is a graduate 
in mcdlcino of the University of Glasgow, was for some time 
senior assistant physician at Belvidcro Fever Hospital. In 
1907 he acted temporarily as medical officer of health of the 
counties of Stirling and Dumbarton in the absence of the 
medical officer of health, and towards the clo«o of that year 
he was appointed assistant medical investigator under the 
Royal Commission on the Poor-laws. During the pasfc^ yeah 
Dr. Currie has been assistant medical officer of tho city of 
Chester. 

Liverpool School of 1 ropical Medicine: Appointment for 
Rr. Anton Rreinl. 

Dr. Anton BreinI, of the Liverpool School of Tropical 
Medicine, has been appointed to the directorship of the newly 
founded School of Tropical Medicine in Western Austrahn. 
For many years Dr. BreinI was first assistant to Professor 
Chiari in Prague. He joined the Liverpool School of Tropical 
Medicine in 1904, having been appointed to the Johnston 
International Fellowship. He shortly afterwards waa 
despatched to Manaos as a member of the school’s yellow 
fever expedition. He and his colleague both contracted 
yellow fever during their investigations into tho causes of 
that sickness, Dr. BreinI, after a very severe illness, being 
invalided home to England Dr. BreinI is chiefly known for 
his researches on the parasite of sleeping sickness. Ho and 
Dr. Thomas first drew the attention of the profession to the 
value of atoxyl in the treatment of sleeping sickness. Ilis 
departure from Liverpool will be very much regretted by his 
colleagues at the University. 

August 10th. ^___— 

WALES. 

(From odr own OorNespoNdents.) 

West Wain Sanatorium. 

THE delay which occurred in the establishment of the 
sanatorium for the counties of Carmarthen, Cardigan, and 
Pembroke possibly served a good purpose, for the experience 
of similar institutions has proved the desirability of making 
a careful selection of the cases taken for treatment. During 
the first six months of tho present year nearly all of tho Z0 
beds in the sanatorium have been occupied,and the executive 
committee is considering the advisability of fulfilling their' 
original intention of greeting the necessary bnIWing* for 


were "engaged in before they broke down in health, eight 
have changed their occupation, three though able to work 
were not obliged to, one has died, and three aro following np 
in their own homes the treatment which they received in tho 
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sanatorium. The establishment of the institution met with 
a considerable amount of opposition, particularly from some 
members of the county councils, but the results more than 
justify the action of those who urged its necessity. 


or 50 of this class of patients in the city asylum costing tbr 
corporation about £1500 yearly. 

August 10 th. 


Dearth of Water in Sivansca. 

In October, 1907, there was completed by the Swansea cor¬ 
poration a large reservoir in the Cray Valley v Brecknockshire, 
with a storage capacity of 1,000,000,000 gallons, and it was 
confidently expected that the inhabitants of the town would 
have an ample water supply for many years to come. This 
anticipation received a rude shock during the last week of 
July when a large number of houses were placed upon a 
three hours’ daily supply. It has transpired that the 
cause of this restriction was not the absence of water 
in the Cray reservoir, but the inadequacy of the conduits for 
delivering it into the service reservoirs, which themselves 
received independent supplies from adjacent streams. The 
low rainfall in the spring months had assisted in the deple* 
tion of these reservoirs. It is satisfactory to know that a 
second line of pipes is being rapidly laid between the Cray 
reservoir and the service reservoirs, and upon its completion 
there cannot possibly be a recurrence of the present unsatis¬ 
factory conditions. 

Glamorgan Water Hoard. 

The attempt of the Glamorgan county council to establish 
a water board for portions of the county, though successful 
before a committee of the House of Commons, has failed before 
the Lords Committee. The proposals of the council included, 
briefly, the purchase of existing water undertakings in certain 
districts and the supply of water in bulk to sanitary 
authorities who would themselves ^arrange for its distribu¬ 
tion. There was opposition from those authorities who were 
already provided with adequate supplies and who objected to 
existing arrangements being interfered with. There appeared 
to be a strong impression, for which there was a certain 
amount of justification, that the scheme had been promoted in 
the interests mainly of the Rhondda valleys and of Ponty¬ 
pridd, where there is undoubtedly an inadequate water- 
supply. In announcing the decision of the committee that 
the Bill should not be allowed to proceed further the chair¬ 
man, the Earl of Kintore, expressed the opinion that a 
comprehensive scheme of water-supply would one day be 
required for the county of Glamorgan. One result of the 
decision of the committee will no doubt be that the 
Pontypridd waterworks, which are situated at the head of 
the little Rhondda valley, will be purchased by the Rhondda 
and Pontypridd urban district councils. The former body 
already possesses extensive waterworks which are now in 
process of enlargement. 

laipus Patients in Swansea . 

There has been placed in the hands of the Swansea Ladies’ 
Samaritan Eund the sum of £1000. the interest of which is 
to be used for the purpose of providing special treatment for 
necessitous patients suffering from lupus. The donor of this 
sum is Miss Dillwyn who has for many years been a member 
of the Swansea board of guardians and who in 1903 was the 
means of providing, through an anonymous contributor, a 
convalescent home with accommodation for 20 patients. This 
institution was erected at a cost of over £10,000 on the hill¬ 
side overlooking Swansea Bay. Nearly 100 patients are sent 
to it each year from the Swansea Hospital. 

Cost of latnatios. 

The average weekly cost of lunatics in county asylums in 
England and Wales in 1908 was 9s. 9 id. and in borough 
asylums 10s. 11$<2 The charge made to boards of guardians 
for lunatics in the Glamorgan County Asylum at Bridgend is 
now 9s. \\d. per head weekly. An increase of 2 jsd. per 
head has had to be made owing to the higher price of flour. 
At the Joint "Counties Asylum at Carmarthen the weekly 
maintenance charge for the past year was 8s. 9d. per head, 
and the committee of the Brecon and Radnor Asylum at 
Talgarth have decided to raise the charge to boards of 
guardians from 11s. 6d. per head weekly to 12s. 6d. Thi 9 
increase is due in large measure to the removal Of a large 
number of Cardiff patients who had been boarded at Talgarth 
daring the building of the Cardiff institution. Their place 
will now be taken by patients belonging fco Swansea, 'in 
which town a separate asylum is to be erected. The great 
cost entailed upon seaport towns in supporting alien lunatics 
was recently disclosed at Cardiff, where there are some 40 


SCOTLAND. 

(From otjr own Correspondents.) 


Rickets in Glasgow Children . 

An inquiry into the physical condition of Glasgow children 
admitted to the City of Glasgow Fever Hospital, Eelvidcre, 
especially with a view to the incidence of rickets, has been 
held by Dr. A. S. M. Uacgregor, assistant physician at 
Belvidere and has been published by the medical officer of 
health. The data tabulated included (a) the height of the 
children ; ( h ) the size of the houses from which they came; 

(d) the position of the house in the tenement; and (d) the 
birthplace of the children and also of their parents. Of 
1357 children between two and ten years of age rickets was 
observed among males to the extent of 31 per cent, and 
amongst females to 26 *7 per cent. Of 329 children between 
six months and two years the incidence among the com¬ 
bined sexes was 42*5 per cent. The rachitio child was 
fonnd to be of smaller stature than the non-rachUfc 
child at all ages, and in a comparison of the mean ■ 
heights made with those of the children from the one*, two*, : 
and three*apartment houses, the inale rachitic child is uni* 1 
formly less in height than the non-racbifcic child from the 
one-apartment house, the difference being more notable and 
amounting to 2 or 3 inches at ages from five fco eight year?. 
The female rachitic child was practically the same height 
(except at the age of six) as the non-racbitic child of the 
one-apartment house. Thisiacfe, along with the lesser inci¬ 
dence of rickets among females, 'would appear to indicate 
that females suffer from recognisable rickets less ire* 
quently, and show less retardation of growth, than the 
males. As regards housing accommodation, it fe 
that the same conditions that affect retardation of growth v 
of the normal child operate powerfully on the fl* 
ceptibility of the child to rickets. As regards the j 
size of house, it appeared that among male cbiMren ^ 

of the group between two and ten years of age from one* I 

apartment houses 37*8 were rachitic, the figures for two- 
and three-apartment houses being 29‘6 percent &ndl« 
per cent, respectively. For females the corresponding 
centages were 34*5 per cent., 26 per cent., and 8 o p e 
cent. The corresponding figures for the age group betwe 
six months and two years are not so striking. L v 
also noted that in the case of children living jn 
of three apartments the number of cases was only 
also appeared from Dr. Macgregoris inquiry that the ® ^ 
tion of the house in the tenement was almost ne » J ? ^ 
as a factor in the causation of rickets. An aDa i^ 
of the parentage of 1277 children was undertaken ^ 
a view to determining whether the suscep 1 hbn j 
the child to rickets depended to any extent on , J .^ J r . 
or its parents’ birthplace. It would appear that i 
centage incidence of rickets among Glasgow-born c 
exceeded by 14 *4 that among children not p ^ 
Glasgow, and by 15*5 that among children who, wit ^ 
parents, aie foreign to Glasgow. It was also f° ua or 
the mortality among rachitic children from mca L ^ 
whooping-cough between the ages of six months * 
years, was 32 *8 per cent., as compared with 21*1 P 
in the case of non-rachitic children. 


' Death of Dr . A. RMackenzie, Portrose. ^ 
e death of Dr. A. R. Mackenzie of Fort rose, 
red very suddenly on August 4th, has rem ° ve at ‘( ve of 
n figure in that part of the country. A 
ness, he graduated at the University of U o 
eded to the M.D. in 1851, ■when ho a . , n *fotbe 
3.S. at Edinburgh, and thereafter became assiswn ^ R 
)r. Tulloch, Fortrose, on whose death snc f c the jlack 
ice which at that time embraced the whole ^ 


ul juectifcji *or cat 

ery long period. 
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Ttoss and took a lively interest in the affairs of tlio town, 
serving for a number of years on the town council. He also 
occupied the position of chairman of the school board. 

Medical Inspection in T.fe shire: Appointment of Medical 
Officers. 

The Fife county joint committee on school medical 
inspection met recently and appointed four medical officers 
for the four districts of Fife. For the four male inspector¬ 
ships there were 23 applicants, who at a previous meeting 
were reduced to a leet of eight, one of whom subsequently 
withdrew. The remaining seven appeared before the com¬ 
mittee and were afterwards voted upon. Dr. Andrew A. 
McWhan, Rossville, Cambuslang; Dr. A. F. MacBean, Peter¬ 
head ; Dr. A. Bremner, Montpelier Park, Edinburgh ; and 
Dr. W. Arnott Dickson, Crossbill, Lochgelly, were appointed. 
It was left to the medical officer (Dr. T. F. Dewar) to 
assign the districts to which these gentlemen should be sent, 
tbo officer for the Cupar and St. Andrews district to reside 
in Cupar, for Kirkcaldy in Kirkcaldy, for West Fife and 
Kinross in Dunfermline, and for Leven either in Kirkcaldy 
or Leven. 

Resignation of the Medical Officer of Health of Ceres. 

At a recent meeting of the Ceres parish council notice of 
tnotion was given for the next meeting that steps should 
be taken to dismiss the medical officer of health of the 
parish, who was fined £25 and severely censured by Sheriff 
Armour at Cupar recently for entering the parochial shelter 
at Ceres in the early hours of the morning following Ceres 
Games and dragging some of the occupants out of bed into 
the street an d assaulting them. The medical officer has 
now tendered his resignation, and the matter will be con¬ 
sidered by the parish council at its next meeting. 

Medical Inspection of Schools: Conference at Torres, 

The secondary education committee of the county of 
Elgin was recently asked by the Education Department to 
formulate a scheme in connexion with the medical inspection 
of schools, and a conference has now been held at Forres 
with representatues of the secondary education committee 
of Naira and with delegates from the school boards of the 
county of Elgin. The Forres, Elgin, and Edinkillie repre¬ 
sentatives said that their school boards did not wish to go 
into the scheme and were opposed to tlie medical inspection 
of schools. Nine-tenths of the children in^ that part of the 
country were healthy, and it seemed a ridiculous idea to 
appoint a medical inspector. After further discussion a 
delegate moved that 'they do not go in for the scheme. It 
was pointed ont that this was irrelevant and he ultimately 
withdrew it. It was then moved that tho medical inspection 
should be carried out either by the local medical practitioners 
or in conjunction with the county medical officer. It was 
also moved that the offices be not conjoined, but that an 
independent medical inspector be appointed, and this was 
eventually agreed to. 

August 10th. 

IRELAND. 

(From oub own Correspondents.) 


The Irish Universities Act, 

By the 20th Section of the Irish Universities Act, 1908, it 
is enacted that the said Act shall come into operation on 
such a day, not being more than two years after tho parsing 
thereof, as the Lord Lieutenant may appoint. Iri accordance 
with this section of the Act, the Lord Lieutenant, in the 
Dublin Gazette of August 6th, appointed the 1st day of 
•October, 1909, as the date on winch the Royal University of 
Ireland is to bo dissolved, and on which the two new uni- 
-versities—viz., the National University of Ireland and the 
•Queen’s University of Belfast—shall come into being. 


publio health experts in favour of compulsory notification of 
tuberculosis. Meanwhile the war-chest of the tuberculosis 
campaign has been very materially enriched by Mr, Robert 
Collier, who has intimated to the Women’s National Health 
Association of Ireland his intention of putting £1000 a year 
for five years at its disposal, in order that a tuberculosis 
dispensary may be founded as a memorial of his late father, 
Mr. P. F. Collier. The announcement of so munificent a 
gift for the purpose of relief oE physical suffering is of 
special interest at a date when the Dublin corporation has 
just been discussing the desirability of cutting off its 
contributions to tho upkeep of the city hospitals, with the 
possible exception of the grants to the Rotunda, Coombc, 
and Holies Btrect Maternity Hospitals, and the Cork Street 
Fever Hospital. 

Holiday Home v. finutforum at Dailey, 

The discussion of tho question of establishing a sanatorium 
for tuberculous patients at Dalkey has ended happily. Lady 
Aberdeen received a deputation from the Dalkey urban 
council last week* and replied to the objections which were 
raised in the petition which they presented against the pro¬ 
ject. In replying she expressed the opinion that their views 
had been formulated “ under somewhat of a misconception, 
as there was not a definite idea of starting a sanatorium,” and 
after some discussion on American precedents she assured 
her audience that they did not mean to send people in bad 
stages there—a concession to which Dr. W. McD, Wright, 
the medical officer of health of the Dalkey district, replied that 
14 the only thing that would make the people of Dalkey happy 
would be to hear that the Irish Women's Health Association 
had decided not to take a place at all.” Her Excellency 
responded to this expression of view by assuring the speaker 
that patients will not go there who are in any way con¬ 
sumptive. This reassuring promise was reiterated in a 
tactful little speech, and tho deputation wrns allowed to tako 
its leave with]the full assurance that a recommendation would 
be conveyed to the executive of the Women's Health 
Association that if acquired the station would be used as 
a holiday home for tired workers ; and, further, that in that 
case the institution would bo managed by a joint committee 
on which the Women’s National Health ‘Association would 
invite the urban council to appoint representatives, including 
tho medical officer of health of Dalkey. 

Health of Del fast. 

The report presented at the meeting of the Belfast city 
council on August 4th, for the period between June 20th and 
July 17th, showed that the death-rate from all causes was 
13-6, while it was 1*2 from zymotio diseases and 4'1 from 
chest affections. During this period 70 cases of infectious 
disease have been notified—viz., 10 of enteric fever, 18 of 
scarlet fever, 13 of simple continued fever (probably enteric), 
4 of puerperal fever, II of diphtheria, 13 of erysipelas and 
1 of cerebro-spinal meningitis. There were 35 deaths from 
zymotic disease, 58 from phthisis. 30 from pneumonia, and 
36 from diseases of the respiratory organs (exclusive of 
pneumonia)—that is, a total of 124 from chest affections, 

, Here Reservoir at Danger. 

On August 9th tho water-supply from the new reservoir, 
which has been constructed at Ballysallagh, in the centre of 
a beautiful locality about four miles from Bangor, Co. Down, 
was formally turned on by the chairman of the urban council 
of Bangor. This new reservoir covers an area of about 30 
acres and has a storage capacity of about 75,000,000 gallons, 
while the total catchment area H 11,000 acres. Taking tho 
population of Bangor at 11,400 and estimating the rate of 
consumption as 30 gallons per head per day, this gives a 
water-supply sufficient for 200 days, whilst. In addition, tho 
two reservoirs from which Bangor has up to the present 
drawn its supply have a storage capacity of 47,000,000 
gallons. 

The Water-supply of Henry* 


The Tuberculosis Campaign. 

The Dublin city council on August 10th adopted the com- 
jpulsory (notification) clauses of the 1S0B Tuberculosis Act, 
It is hoped in Belfast that the Belfast corporation will follow 
this example of the metropolis The discussion at the recent 
jmeetiug showed that there was very general ngreemenjamong I 


At a meeting of the urban council of Ncwry held on 
August 9th tho surveyor said that at present they were Bhart 
in their daily supply of water by 200,000 gallons. A com¬ 
plaint was made as to the intermittent character of tho 
supply. The matter is to bo investigated. 

August 2Qt h. 


9L G_ 
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PARIS. 

(From our own Correspondent.) 

Blcetrical Stimulation of the Muscles in the Ireatment of 
Obesity . 

Speaking at the Acadebiy 6f Sciences on July 19th 
M. Bergooid recommended electrical stimulation of the 
muscles in many of the diseases due to disorders bf 
" metabolism. The best forms of electric current for the 
purpose were those characterised by sudden ana regular 
variations between 40 and 100 times per second. The 
electrodes were wetted with hob water; they consisted 
of metallic plates padded with a thick, spongy material 
and covered almost the whole surface of the body, 
excluding the face, the front of the chest, the hands, 
and the feet. The sittings for the application of the 
current might last for an hour or more without fatiguing 
the patient, the electrical resistance of whose body might 
fall below 200 ohms. Under this treatment the respirations 
were increased and the internal temperature showed an 
upward tendency. The blood pressure did not rise during 
this electrically induced exercise; on the contrary, it fell 
just as in ordinary exercise, and the weight of the fat 
diminished very rapidly if the food-supply remained at the 
point of equilibrium existing before the treatment. There 
was also an improvement in the patient’s bodily strength 
and power of resistance to fatigue. 

The Scrum Treatment of Rheumatism. 

M. Rosenthal, who has been employing the serum treat¬ 
ment of rheumatism in collaboration with M. Thiroloix, 
described the results at a meeting of the Society de l’lnternat 
held on July 22nd. He found the serum to be not only 
harmless but prophylactic and curative. Clinically it had a 
decided effect on generalised acute articular rheumatism but 
none upon the infectious pseudo-rheumatisms. Its action 
showed itself both in the affections of the joints, in the 
visceral complications, in the nervous complications (cerebral 
rheumatism and rheumatic chorea), and in the renal com¬ 
plications such as albuminuria; it might also reduce the 
pyrexia. Although sometimes capable of bringing the disease 
to an abrupt termination the serum generally required 
to be assisted by medicines, bub it appeared in that case to 
act on the organism somewhat after the fashion of a dyer’s 
mordant, so that patients recovered perfectly under very 
small doses of pyramidon or antipyrin (in the absenoe of 
salicylate of sodium) and after very sparing applications of 
salicylate of methyl. There was no incompatibility between 
the serum and salicylate of sodium; the serum of horses 
immunised against the anaerobic bacterium cultivated from 
the patient’s blood ( [kcmobioeulturc ), salicylate of sodium, and 
colloidal injections were the three essential methods of treat¬ 
ing the rheumatic crisis. T6 prevent relapses M. Rosenthal 
had prepared with M. Charazin Wetzel a vaccine on Sir A. E 
Wright’s principle—that is to say, an emulsion of bacteria 
or a cultivation from freshly drawn blood in “ physiological 
serum,” and he thought that it was useful to give injections 
of small doses of this vaccine at long intervals in order to 
prevent recurrence of the attacks. 

The Burly Diagnosis of Calculus. 

The necessity of the early diagnosis of vesical calculus was 
insisted on by Hr. Gadpin at a meeting of the Academy of 
Medicine held on July 276h. He said that cases occurred in 
which very large uric acid calculi (weighing 100 grammes, 
180 grammes, and upwards) were overlooked, and he quoted 
instances observed by himself both in hospital and in private 
practice. For the relief of such patients who had often bedn 
suffering for years it was necessary to perform the laborious 
Operations of lithotomy or Iithotrity, the results of which 
were not always quite satisfactory, whereas early dia¬ 
gnosis would have enabled the condition to be dealt with 
by a short operation offering a good prospect of success. 
Even when a vesical calculus was very large the symptoms 
might be very obscure, so that in all doubtful cases it was 
necessary to examine the bladder carefully; the best method 
of doing this was undoubtedly the one brought into notice 
by M. Reliquet, the well-known inventor of the instruments 
employed at the present time for crushing calculi. Pro¬ 
ceeding in this way an operator of the requisite experience 
would recognise even the smallest calpuli aud^ appropriate 
treatment could then be undertaken. ***'*• “ * * 


OcolusUm of the Intestine by an hitrapcritoncal Band. v 

A case of occlusion of the intestine by an intraperitoneal 
band was described by M. Potherat at a meeting of the 
Surgical Society held on July 28th. The patient was a man, 
aged 21 years, who after completing liis military service iu 
Tunis returned to France, where he had an attack of malaria 
and afterwards suffered from lead poisoning attributable to 
his occupation as a plumber. - He was then treated for 
abdominal symptoms which were regarded as due to 
appendicitis, and on an operation for the removal of 
his appendix being performed in 1907 it was found to 
be large and ecchymosed. In a few weeks he returned 
to his employment. In December, 1908, he presented 
symptoms of intestinal obstruction for which laparotomy was 
performed but no lesion was discovered. The stoppage of 
the bowels was relieved to some extent but afterwards 
became urgent and was accompanied by vomiting. Entering 
the Ilopital Broussais he was seen by M. Gilbert who wa? 
not disposed to accept the diagnosis of lead poisoning. After 
some days the fames became dark-coloured and were blood¬ 
stained and flatus was passed with difficulty. The diagnosis 
of tuberculous enteritis was suggested but the examination 
of the fmces was negative. The symptoms of chronic 
obstruction at length became acute and were accompanied 
by fmcal vomiting ; laparotomy was then performed with the 
result that some coils of intestine which were found tube 
adherent to the abdominal wall were separated without 
difficulty. Amid these coils there were a pouch from which 
serous fluid escaped, and underneath it there was a cod of 
intestine of an absolutely black colour with an adherent 
band encircling both it and the mesentery. This band had 
probably caused the congestion of the intestine and the 
subsequent haemorrhage; the diameter of the intestine was 
also diminished. After division of the band the patient 
made an uneventful recovery. 


The Reduction of Infantile Mortality in Berv Yorh, 

Mr. Robert Simon, who has for four months been con¬ 
ducting inquiries in New York with reference to the infantile 
mortality in that city, made a communication on the sabjec 
at a meeting of the Academy of Medicine held on 
He said that during the period from 1898 to 1908 tne 
infantile mortality in New York diminished by one-thir — 
namely, from 214 per-1000 to 144 per 1000. This result m 
due in great part to the efforts of a private association 
improving the condition of the lower classes ana to * 
pressure which it exercised on the official sanitary service' 
Among the methods followed by the association, some 
which might be found useful in France, Mr. Simon men * 
in the first place the arrangements that were made in , 
time for the protection of young infants from the in - 
hot atmosphere of urban dwellings by removing tne ^ 
their mothers to open-air camps, seaside hospita , 
floating hospitals. These institutions were 
service in teaching mothers the proper way of ® yj. 
children. Another noteworthy point wAs the supply ^ 
guaranteed by a certificate issued under the supervision ^ 
municipal laboratories. This certificate was only 1S *?Lifted 
day to day (i dclivrd ohaquejour et revocable do 
compliance with the following conditions: the t 

come from cows that have been‘tested with tubere j^ 

must not contain more than 30,000 bacteria per cu . c 

metre (in Paris there may be 5,000,000 bacteria. P ^ 
centimetre at the end of 24 hours); it must be ^ a t 
in sealed bottles kept in ice; and it must ^ 

the latest 36 hours after milking. These bo 3 ^ 

be filled and sealed at the farm and not ^ 

York; they must also show the name ot un( jer 
and the day and hour of milking. Milk ® en ^ e d 

this guarantee was, as might be expected, rec fre- 

for general use. Specially trained nurses v -young 
quent visits to families in which there were J„ upon 

infants, and they also kept regular obserV - f aD tsboru 
pregnant women of the poorer class. Among 0 f 
of poor parents and not brought under the n nr fc a 1ity ^ 
visiting nurses until the day after birth tne ^others ] 
17*1 per cent., butfife fell to 4*7 per cent, when we ^ 0 ' fa 
have received attention from the nurses for « p ^ancy 
month or more previous to the termination ot gjmon c0 ?« 

A nurse visits 100 mothers annually ana • ^ 0 f 12 

siders that during that time she saves 
children^whp in ordinary circumstances wou 
August lO&jF 44 ^ 
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ITALY. 

(From oun own Correspondent.) 

'What did the late Pope Pic from ? 

“Senile decay ” waa tbe accepted answer, and considering 
that he closed an eminently studious and strenuously active 


death to have been tuberculosis. This disease, be main¬ 
tained at a recent conference, may continue latent in 
the system, and then, at a piven moment, “ manifestarsi 
nel massimo vigore anche nell' eti p»ii tarda " (show itself 
in great force even at tbo most advanced age). Of this, he 
says, the late Pope w$xs a typical example, succumbing as 
he did to “an acute attack of latent tuberculosis," when 
within little more than five years of being a centenarian. 

■ The Italian delegation at the Sixteenth Internatumal * 
Congress of Medicine at Budapest. \ 

At the conference above referred to Dr. BacceUiannonnced 
that he had just been honoured by Government with the task 
of f organising a commission of delegates to represent Italy 
at the Sixteenth International Congress of Medicine which 
is to meet at Budapest on August 29th. On that com¬ 
mission, of which he is to bo president, there will serve some 
Italian physicians whose studies have recently been directed 
to tuberculosis—a subject, moreover, to "which the attention 
«■ r “ v.1’’ I - - “There is no 

: ■■ ■ .■ ■ a*" (continued 

j ' ■ ■ ■«■ ■ i 1 . , : ■ ■ * -'re ‘tabercolo’ 

1 ; 1 ; .• _■ i through that 

channel. Had it been possible by that route to attack it 
t wwald have done * so when, having recourse to heroic 
remedies, I opened the veins. For syphilis—to say nothing 
Of the cerebro-spinal bacteria—I have satisfied myself 
of the truly marvellous effects of the intravenous injec¬ 
tion of tbe sublimate, by which I got ‘on terms' with 
tbe ‘granularione.’ ’ Those who bold that tuberculosis 
is summed up in the bacillus of Koch are, I maintain, 
rpilte in error. I still adhere to the opinion formed 
years ago when Koch's discovery was made publici juris, 
and his * tuberculin ’ was introduced into practice— 
namely, that the bacillus In question is only 'l'esponente 
tnicroscopico dei tubercoH* (the microscoplo exponent of 
tubercle), being by no means co-extensive with tuberculosis, 
still less with phthisis. 

Padua: the Seat of the Italian Association for the Advancement 
of Science. 

On the lines of its British counterpart, the third meeting of 
the Italian Association for, the Advancement of Science will 
be held at the great Venetian seat of learning—the first 
having met at Parma in 1907 and the second at Florence. 
The sittings will extend from Sept. 22nd to 26th, and the 
programme, to which the finishing touches are now being 
pat, will bo one of exceptional interest. It is in nature- 
study, physics, and the medical sciences (hat Italy is giving 
most decisive proof of tbe resuscitation of her genius, and 
the organising committee of the association teems with names 
of distinction in all these studies—particularly the medical. 
I need only mention those of Golgi, Grassi, and Sanfelice to 
indicate the representative character of medicine. The two 
last named will take a prominent part under the Biological 
Section, while Golgi will give further illustrations of the 
discoveries with which be has already enriched neurology. 
Pigorini in paleontology and Grocco (following up last 
year's exposition by tbe Senator Colombo) will make still 
fresher contributions to tbe theme now on everybody's lips — 
that of aeriaV navigation. The opening address will be 
delivered by that master in academia oratory, Professor Luigi 
Luzzatti, who holds the chair of Constitutional Law’in the 
University of Rome, his special thesis being the progress 
recently made by Italy in science and bow that progress may 


i;../. ■ . \.. ' ted as she Is with tbe early 

. ■■ . ■ ■ ■ ••■■■, . ■ .' i anatomy, and in medicine— 

prominent among whom stands out for nil time the name of 
\Villiam Harvey. 

August 7 tlu 


’ f , VIENNA. 

’ (From our own Correspondent.) r 

Venomous Snahcs in Austria. 

In the southern part of the empire there are several kinds 
of venomous snakes and the Government endeavours to pre¬ 
vent their increase by. paying a small reward for each 
snake killeA Jn 1907 no fewer than 280,718 snakes were 
thus destroyed, 271,685 of them being venomous and mostly 
vipers. lu 1908 the number fell to,273,500 snakes captured, 
of which 269,531 belonged to venomous kinds. In 1907 
there were 206 persona bitten by th£se pests, with 18 fatal 
results. The increased knowledge of the habitk df tbe 
snakes, together with tbe precaution^ that have been taken, 
lowered the number of persons bitten last year to 140, of 
whom six died. In accordance with a suggestion made by 
Professor Riehl, the inhabitants of the infested districts have 
been furnished with a small appliance, consisting of a knife 
for the immediate enlargement of, the wound inflicted by d 
snake, and in the handle of this knife there is a supply of 
small tablets of permanganate of potassium, to be uspd 
immediately on the receipt of the wound, as it has been dis¬ 
covered that the venom may be destroyed by a concen¬ 
trated solution of the abovo substance. This precaution has 
proved very eatiafactory in the hands of the local peasantry. 

death of Professor von Vogl. 

The Austrian medical profession has sustained a severe loss 
by the death of Professor Augnstus von Vogl, Imperial 
councillor and emeritus professor of pharma oology and 
materia medica. The deceased was well known to many 
generations of medical men, as from 1874 to 1904 he both 


the M.D. degree after the introduction of the modern 
curriculum for medical students in 1860. His industry ami 
wide intelligence soon raised him ubove the level of his 
contemporaries and 10 years later he became professor of 
pharmacology. His chief merit was tbe introduction of 
modern methods of scientific research into his branch of 
medicine, making use of the comparatively new sciences 
of histology and microscopy for investigating the nature of 
the officinal plants; experimental pharmacology Was also 
first cultivated by him in this country. Many foreigners came 
to Vienna for the purpose of attending his lectures in 1874 
onwards. On account of his important contributions to the 
iidvanccmefit of his specialty he was-awarded the Hanbufy 
medal, together with many other’foreign distinctions, and 
he saw his text-book on materia modica translated into 
almost all the civilised languages. The principal pub¬ 
lished works of Professor von Vogl are the text- book 
above mentioned, the “Anatomical Atlas of Pharmaco¬ 
logical Plants," and the “Methods of Detection of 
Adulteration of Food" He also„ founded the “Codex 
Alimentarius Aostriacus," in which the chapters on flour, 
mushrooms, fruit, aud condiments were all his own work, 
professor von Vogl was elected rector magm'fieus of the Uni¬ 
versity of Vienna in 1888, and ten years later ho was 
appointed Oberste Sanitatsrath, or president of the chief 
board of health in Austria. In this position he endeavoured 
to introduce the principles of modern hygiene in all cases 
•where the Government had a right to interfere, and many 
useful orders and regulations with respect to the sMo of 
articles of food and other points of public health were duo 
to Ids efforts. He was highly esteemed by his colleagues. 
His students found jo him a strict but just and kindly 
examiner of whom they did not stand in awe, and when, a 
short time before vacating his chair, ho received a title from 
the Emperor ’the distinction was deemed an honour to the 
profession. For the last four years be lived in retirement, 
having reached his seventieth year in 1904 

Dental Surgeons and Dental Mechanics. 

The conflict between the dental surgeons and the dental 
mechanics lias lately assumed the character of a battle in 
which qualified and unqnalified practitioners are struggling 
for supremacy and it therefore deserves the carefn! attention 
of the entire medical profession. In this country the 
practice of dentfstry is restricted to the dental surgeons 
who must possess an M D. degree and must have also 
certain dental examinations. The progress of artificial 
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dentistry, especially the art of crown-bridge work and 
regulation of tbe teeth, has brought into existence a large 
number of assistants to the dental surgeons, men without any 
medical degree or systematic instruction but possessing a 
good knowledge of the mechanical processes employed in 
artificial dentistry. Ever since dentistry became a lucrative 
occupation these men have tried to become independent of 
the surgeons and have encroached upon the domain of the 
latter until they undertook extraction of teeth, filling of 
cavities, and other surgical procedures without interference 
from the governmental authorities or medical corporations. 
Growing bold by degrees they have been endeavouring to have 
the practice of dentistry freed from the existing restrictions 
and thrown open to all who belong to the “guild” of dentists. 
The dental surgeons have naturally taken active steps in 
defence of their rights; and in the vicissitudes of this 
strife the governmental decisions have been partly for 
and partly against the medical men. At last a compromise 
was suggested by the unqualified dentists—namely, (1) that 
dentistry should in future be practised only by men holding 
the degree of M.D., and that no new dentists should be 
admitted to the “guild,” so that this class would in course of 
time die out, leaving the field to the qualified men ; and 
(2) that the dental mechanics should meanwhile be entitled 
to do all work necessary for the fitting of artificial teeth in 
the month. As this second condition meant nothing else but 
a tacit permission that surgical work might be done by men 
not having any hospital experience or medical diplomas 
the compromise was not accepted by the dental surgeons. 
Haring obtained tbe help of some Members of Parliament 
the dental mechanics now began to demand a complete 
separation of the two branches of dental practice; the purely 
surgical one (filling of cavities and extraction of teeth) they 
offered to leave to the dental surgeons, whilst for themselves 
they asked for nothing else but the purely mechanical branch 
(artificial dentures, crowns, bridges, and regulation of teeth), 
together with permission to carry out the minor surgical pro¬ 
cedures in the mouth necessary to fit in the dentures, such as 
the extraction of stumps, preparation of teeth for crown¬ 
ing, &c. This would mean, on the one hand, the 
absolute ruin of the dental surgeons and, on tbe 
other hand, the legalising of surgical practice on a special 
part of the human body by unqualified men. The 
whole profession has been roused and a meeting, arranged by 
all the medical corporations, has taken place in Vienna for 
the purpose of making a protest. All the speakers in this 
meeting pointed out the dangers threatening the public 
from the indiscriminate granting of permission to practise 
dentistry. As the dental mechanics have brought many 
influential men over to their side it is not impossible that 
they may be successful in their endeavours. Concerted 
opposition by the entire profession must therefore be 
organised, the public must be informed of the actual facts 
through the press, and there is still hope that victory may 
remain with the profession. 

August 9 th. __ 


CHINA. 

(From our own Correspondent.) 


Shanghai Health Report for 190S. 

The carefully kept returns of Shanghai are valuable as 
being indicative—to a good extent as far as Europeans are 
concerned—of the health conditions of other treaty ports in 
China (i.e., ports open to foreign trade). The report just 
issued declares the public health during 1908 as satisfactory, 
with no exceptional incidence of any preventable disease. 
The group of bowel diseases—typhoid fever, cholera, 
dysentery, sprue, &c,—to which the non-Asiatic resident in 
the Far East is peculiarly susceptible, and which may be 
avoided by the use of sterilised food, have been less pre¬ 
valent. The degree of prevalence of this group of maladies 
is perhaps the best index of sanitary education as locally 
acquired. Tuberculosis is still rife, and because of its 
commonness there is a tendency to consider it a neces¬ 
sary evil. Over 1000 Chinese die from this disease yearly 
in Shanghai, and this enormous death-rate will continue, 
irrespective of climate, as long as there is no legisla¬ 
tion to prevent indiscriminate spitting and overcrowd¬ 
ing with deficient air space. Small-pox of mild type was 


prevalent to a small extent during the first quarter of the 
year. The conscientious objector to vaccination has no' 
troubles in China, the powers that be leaving this matter 
entirely to the people to take it or leave it, as they may 
choose. It is therefore noteworthy that daring this year 
4649 vaccinations have been done at the Health Office, as 
compared with 465, 380, 520, and 1418 of previous years, 
and it seems probable the Chinese will take up vaccination 
widely. As Dr. A. Stanley says, 11 small-pox should soon be 
looked upon as a medico val scourge, only surviving in countries 
imperfectly civilised.” Only two deaths were certified as due 
to Malta fever, and although 37 specimens were examined in 
the laboratory, in none was the diagnosis confirmed. A few 
cases of cholera were notified during the summer, but again 
the diagnoses were not confirmed in the laboratory. Follow¬ 
ing tbe dictum of “ No rats, no plague "as a working basis, 
most energetic methods of rat destruction have been carried 
out, but it has been found that these measures are ineffectual 
in reducing the rat population—their reproduction easily 
keeping pace with their destruction—unless combined with 
active steps to make houses as rat-proof and therefore as 
plague-proof as possible. Solid basements, removal of stair 
linings, hollow ceilings, and hollow partitions, are required 
of house owners in the notices which are served to them. 
doubt these and other similar activities on the part of the 
public health department have not been without good 
effect. At the same time the immunity of Shanghai to 
plague is a most remarkable fact, when one considers that, 
since its introduction to the Far East in 1894, plague 
has been epidemic in North, Mid, and South China, 
and until last year the only restrictions imposed by the 
port health authority on ships arriving in Shanghai were 
directed against human cases and not against rats, now 
recognised as the chief disseminators of plague between 
port and port. This problem is the more difficult to soke 
when one considers, again to quote Dr. Stanley, that 
“Shanghai is a rat-infested community, that therejsno 
legislation whatever against overcrowding, that isolation of 
infectious diseases cannot be enforced, that the great mass 
of the population is an alien one, mostly ignorant of the 
rudiments of sanitation, and that there is an almost enure 
absence among the Chinese of the responsibilities of citizen¬ 
ship as understood in communities educated according to 
modern standards.” A constant unrestricted shipping trade 
is kept up with Bombay, Hong-ICong, and other endemic 
centres ; the temperature is favourable and, as noted in pre¬ 
vious letters, plague was found to be existent amongtheras, 
though in a small proportion ; it is therefore seen that heres* 
all the elements favourable to an outbreak. One is tempted 
doubt the generally accepted theory of the rat and its 
being the sole means of epidemic spread and to 
other causes. At Shanghai there is efficient port & 
examination, and up to the present no cases of nu 
plague have been allowed to land. The spread from ma ^ 
man is thus interfered with so far as pneumonic p&g ^ 
concerned. Any increase in the number of sick or dea ^ 
would soon be detected by the sanitary staff. There, ^ 
ever, remains a break in the chain oE circumstances 
sary for human infection which has not been satism 
explained as yet. 

The Murder of Dr. C. Zalcaea . 

Dr. Lalcaca was one of the best known and mostP, i or 

__. oi_i • _ nractisea 



— , 

He was very popular s .°^Ker 
rs of the Shanghai low 0 '. 


Shanghai 

local Parsee community. 

was one of the keenest members - - ~ - r auu 

Corps, in which he held the rank of surgeon-m J ^ 
principal medical officer of the corps. All matters fln( j ^ 
the Parsees possessed warm interest for Dr. Lalca < * 
was always felt that although he came most . jjj S0 wn 
association with people of other foreign communi i . Q 

re never forgotten and ever retained F f 


people were never forgotten- v . ^, plc 

his affection. Not only residents in Shanghai, o F. Ljftg 

-m — ™ -t—„ to India, are muu <<< ti 


the Far East generally, from Japan to India, a 
the tragic termination to an active, useful, a 


life. 


The Far Eastern Association of Tropical ^ 

This society has been formed as the ? . island 

made by a committee appointed bythe^hiJPP-.—- 
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Medical Association. It is hoped thus to unite into one 
compact organisation the medical profession in the Far East. 
In addition to promoting the science and art of tropical 
medicine it, among 1 other objects, hopes to advance and 
elevate the standard of medical education among Asiatics. 
The first-biennial meeting will be held in March, 1910, at 
Bagnio, Benguot, the summer capital of the Philippines, and 
a programme in outline is now being circulated calling for 
papers on protozoology, helminthology; dysentery, beri¬ 
beri, cholera, plague, leprosy, &Q, There will bo a day 
specially devoted to tuberculosis. A visit to the Philippines, 
with the opportunity for inspection of the progressive 
methods of the American Naval and Military Services and of 
meeting American medical men, should be a strong incentive 
to make this first meeting a success. Dr, Francis W. Clark, 
medical officer pf health of Hong-Kong, is the secretary- 
treasurer for China. 

July 10th. i ' 


■' ■ (SUrtteji. '■ ' • 

- ARTHUR FOXWELL, M.D. Oam n., F.R.O.P. Lond., 

rHTSICIAN TO TUF QCTEN’S MOSPITAt,, BIRMINGHAM; PROFESSOR 
. ' OF THERAPEUTICS, UNIVERSITY OF BlRUntOHAit. 

• BY the death of Dr. Arthur Foxwell, senior physician to 
the Queen’s Hospital, Birmingham, under exceptionally 
sudden and sad circumstances, the medical profession has 
suffered a great loss. Dr. Foxwell was riding a bicycle near 
Warwick on the evening of Sunday, August 1st. While 
descending a hill a dog ran out suddenly into the front 
wheel of the machine. Dr. Foxwell was thrown violently over 
the handle-bar, was picked np insensible, and was removed 
at once to the Warneford Hospital, Leamington. It was 
Found that he had sustained severe injuries to the head and 
spine from which he never regained consciousness and from 
which he died on the early morning of Wednesday, the 4th. 

Dr. Foxwell was born at Shepton Mallet on July 13th, 
1863 ; he was the third son of the late Mr. Thomas Somerton 
Foxwell of Weston-super-Mare. He received his early 
education at Queen’s College, Taunton, afterwards at St. 
r 1 r, ~ 11 "'~ r ——a gently at St. Thomas’s 

■ Lond. with honours in 
j. in 1877, also with 
honours in natural science, in 1883 the degree of M.B. 
(first class in medicine), and in 1891 the degrees of M.A. and 
M.D. He became a Fellow of the Royal College of Physicians 
of London in 1892, and received the degree of -M,Sc. of 
Birmingham on his appointment as Professor of Therapeutics 
ip that University in 1901. After holding the posts of house 
physician to St Thomas’s Hospital, clinical assistant to the 
Bromptou Hospital, and medical officer to the Children’s 
Hospital, Pendlebury, he was elected to the office of 
pathologist to the General Hospital, Birmingham. From 
this he was appointed assistant physician during the years 
1885 to 1889, when he was elected to the staff of the 
Queen’s Hospital, which post he held to the time of his 
death. He was Bradshawe lecturer of the Royal College of 
Physicians of London in 1899, gave the Ingleby lectures in 
Birmingham in 1892, was examiner in medicine at the Uni¬ 
versity of Cambridge, and also held a number of other pro- 
‘ ’ * ■ ■ ' ■ ■ * Foxwell filled a place in the 

■ ■' ■ " ! . ■ ■" that was due wholly to liia 

. '*■■■:■ . ■ :head and heart, and because 

" ■* :■ ■ . ' . ■ 111 that place which ho has 

left so suddenly in the fulness of his powers, and when his 
wide experience was yielding a rich return for*years of 
patient and accurate work. 

It ia not an easy task to siogle oot for remark any quality 
in one whose whole personality was strongly marked. But 
whatever the circumstances, whether as the hospital phy- 
slciati, the teacher, the doctor, or the man in his own home, 
the feature which attracted above all others was his high : 

ideal of life and work. Work was to bo done for its own sake, ! 

and work well done never failed to meet with generous 
appreciation aud honour from him He himself was a 
worker of the first order, with a gift of keen criticism. No 

new idea or f ' .was accepted 

without a 0 imself, for so 

deep was hi detected any 

flaw in argument aud any misinterpretation of facts. 


His clinical teaching, therefore, was of a high standard/ 
more adapted perhaps for the senior student than the 
junior, in that his extensive knowledge of pathology 
and higher medicine took him so far ahead that at 
times he seemed to, forget that it was not given to 
all his students to follow where he led. Dr. Foxwell 
appeared at lus best and often in his .brightest moods at 
consultations of the hospital staff; then he gave free rein to 
his faculty for drawing inferences from observed facts. It 
was on them occasions that his power of criticism was 
keenest, and when it happened that the case down for dis¬ 
cus-don was his own, his summing up of evidence for a 
diagnosis was a lesson in clinical medicine. A similar 
accuracy in the observation of facts and care in drawing 
conclusions characterised all his writings, and none could 
speak or write with greater ease or grace, for in all Iiis" 
teaching and writing he was fastidious. His contributions 
to medical literature are select. His investigations into 
the causation of functional defects of the heart, the 
pericardium, vascular diseases, and lesions of the liver 
arc well known and have set a standard of clinical research 
in Birmingham among his colleagues. Ho published the 
following works ; In 1895, “E-says in Heart and Lung 
Disease’'; in 1896, “The Enlarged Cirrhotic Liver”; ia 
1897, “The Spas of Mid-Wales”; m 1899, “Tbo Causation 
of Functional Heart Murmurs,” the Bradshawe Lecture which 
appeared in The Lancet, as did his address on “Inhalation ” 
in 1907, and on “ The Clinical Examination of the Urine with 
Especial Reference to the Estimation of Urea” in 1908. He 
published a number of papers in other medical journals. He 
strongly believed in the climatic treatment of disease, and to 
this subject he devoted a great deal of attention. lie had 
travelled much to visit the health resorts of Switzerland, 
France, and Germany, and his lectures on climatology were 
largely the result of personal knowledge of the places where 
patients are usually sent 

Dr. Foxwell held strong views as to the duties of members 
of the staff in addition to their clinical work in the hospital.* 
He took a great interest in the building of the new medical 
block at Queen’s Hospital and his speech at the opening 
ceremony in 1908 is well remembered by those who were 
present for its aptness and grace of diction. To Dr. Foxwell 
was due the construction of a roof ward in tho medical 
block, for so fully did he realise the advantages to be gained 
by treating acute diseases of many kinds in the open air that 
his strong advocacy prevailed and an important and new 
feature w r as introduced into the routine of hospital treatment. 
Already results have shown the wisdom of Ids advice. In 
point of fact, the general design and arrangement of the 
medical block are due to this wise physician’s versatility, as 
the plans were largely drafted on bis suggestions. 

Dr. Foxwell’s share in public work did not extend much 
beyond Queen’s Hospital. He was not physically strong, 
and although he took a constant interest, and held office, in 
the medical societies, he felt constrained to spare his energy. 
For this reason he did not appear in municipal life, nor even 
much in society, though he held strong opinions on, and 
watched with interest, all that concerned tho welfare of tbo 
community. As in bis work, so in liis private life his ideal 
was high and his interests many and varied. He had a great 
love for bis garden, and his beautiful home—Northfield 
Grange—was typical of his refined tastes. Those who were 
privileged to see him there were always conscious of a 
peculiar influence, almost a fascination, he had over others, 
due to a wide culture. He talked with an ease on literature, 
art, and pature that could only come of acquaintance 
grounded on thoughtful appreciation of those things which 
make for fulness of life. Like many of high intellectual 
order, he had several sides to his character—tho cold, clear, 
and logical, and the contemplative, almost mystical. In 
movements of expansiveness—for In many ways ho was a 
reserved man—he w*ould talk with keen delight of the simple 
everyday joys of life, and pass thence to i-ptak of what he 
called the “dreamy West Country," from which he eamo. 
His friends knew that lie was loyal and true; that his adilfco 
was at their service m all matters wbero help was needed. 

It has already been suggested to found a prize or rotdal in 
his memory, to be given for proficiency in clinical research 
or some branch of medicine in which he, was particularly , 
interested. „ 

Dr. Foxwell married in 1889 tho widow of tho late 
Robert Pollack, aud daughter of Mr, 
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much needed improvement; and Mrs. Bedford Fenwick 
called attention to the need of reform in our own naval 
nursing service, which had not profited, like the army 
nursing, from the South African war. The last day's con¬ 
ference was concerned with health and mission nursing in 
foreign fields. 

The Royal United Hospital, Bath.— A new 

onfc-pat-ient department, an isolation house, and a home for 
the accommodation of the nursing staff have been recently 
added to the Royal United Hospital, Bath. 

Dr. Hansen of Bergen and Dr. Morisani of 
Naples have been elected Foreign Associates of the Paris 
Academy of Medicine. 

A Devonshire Centenarian.— Mrs. Johanna 

Dillon of Inwardleigh, who celebrated the 103rd anniversary 
of her birthday on June 26th, died on July 31sfc. She was 
born at Coleridge, Devon, and had always resided in her 
native county. 

Bast Cornwall Hospital, Bodmin.— The com- 

mittee has decided to erect a new hospital in Rhind-street, 
Bodmin. Plans have been approved and the new building 
will contain male and female wards to accommodate six 
beds each, two private wards, operating theatre, out-patient 
department, consisting of consulting-room, dispensary, &c. t 
accommodation for the matron and medical staff, Ac. 


arlkmciteg fnitlltgme. 


NOTES ON CURRENT TOPICS. 

The Anxsthciics Bill. 

Six notices of motion to reject Mr. Cooper’s Anaesthetics BUI now 
stand on the order paper of the House of Commons. The Members who 
have brought forward those notices are Mr. Sxowdex, Mr. Wiles, Mr. 
Harwood, Mr. Joyxsox-Hices, Mr. HogAx, and Mr. Kcxdai. Q’Bricx. 
With opposition in front of It, there is no chance of further progress 
being made with the Bill at this period of the session. 

Ambulances (Metropolis) Bill. 

Mr. Peel’s Ambulances (Metropolis) Bill, which is now published, 
provides that the ambulance service in the metropolis should be main¬ 
tained by the Metropolitan Asylums Board. This carries out tho 
recommendation of the majority of tho recent Departmental Com¬ 
mittee in regard to the authority which is to administer an ambulance 
service in London. Two members of tho committee favoured this plan, 
but the third, Sir William Collins, M P., desired that the work should 
he undertaken under the auspices of tho County Council. Soon after 
the issue of the report of the Departmental Committee he introduced 
into tho House of Commons his Metropolitan Ambulances Bill, making 
the County Council the administrative authority. A second reading 
has been obtained for it, and it is now awaiting consideration at the 
hands of a Parliamentary Committee. The outlines of this 
situation are set out in a memorandum to Mr. Peel’s Bill 
and it emphasises tho fact that his measure follows the 
recommendation of the majority of the Departmental Committee. 
Besides proposing the Metropolitan Asylums Board as the authority to 
establish the ambulance service, it also provides, in accordance with the 
report of the committee, that the Commissioner of Police of the 
metropolis should be empowered to enter into agreements in connexion 
with such a service (1) with the Metropolitan Asylums Board; and 
(2) with the board of guardians of the poor of any parish or union with¬ 
out the county of London hut within the metropolitan police district 
as to the use of ambulances for street cases in that district. It is also 
stated in the Memorandum that on June 3rd, 1909, the Secretary of 
State for the Home Department asked to be furnished with the obser¬ 
vations of the Metropolitan Asylums Board on the report of the depart¬ 
mental committee, and on June 19th, 1909, the Board passed the 
following resolution:— 

“ That the Secretary of State for tho Home Department be informed 
in reply to his letter of the 3rd June, 1909, that the managers entirely 
concur in the evidence given by tho clerk to the Board before the 
Departmental Committee on the Ambulance Service in the metropolis- 
and that in the event of tho necessary authority being conferred on the 
'managers by Parliament, they are convinced that they could speedily 
and economically inaugurate an efficient service of rapid ambulances 
for ‘street cases ’ for the administrative county of London, and, if con¬ 
sidered desirable, for the outlying portions of the Metropolitan Police 
District.” 

Lord Robert Cecil, Mr. Crooks, Mr. Eexry Gooch, and Mr. Hay 
were associated with Mr. Peel In bringing forward tho Bill. 



Local'Education Authorities (Medical Treatment) mil ^ 

When the IIouso of Lords on Wednesday, August 4th, considered the 
Local Education Authorities (Medical Treatment) Bill in committee 
Lord Belter expressed a fear that one of its clauses, if unaltered, would 
introduce an optional element into tho medical inspection of school 
children under tho Act of 1907. Tho Earl of Crewe promised to 
investigate the matter before the noxt stage of tho Bill, which was then 
allowed to pass through committee without amendment. 

Milk Legislation'and Tuberculous Co ice. 

An obstacle to the rapid passago of the Bills dealing with milk-supply 
and dairies in England and Scotland was disclosed in a short debate 
in tho nouse of Lords on Wednesday, August 4th. For their full effect 
theso measures are, in great degree, bound up with the Tuberculosis 
Order recently issued by tho Board of Agriculture. Under It compensa* 
tlonis proposed to be given for cattle slaughtered on account of tuber¬ 
culosis. On August 4th the Government were pressed to give fm estimate 
of the probable cost of compensation so far ns Scotland was concerned. 
Lord Pextland, the Secretary for Scotland, replied that at present 
the Board of Agriculture had no reliable statistics on which to form an 
estimate, but the President of tho Board w&3 engaged in an attempt to 
arrive at a computation of tho number of cattle which wouItUailtobe 
dealt with under tho tuberculosis order. , He further demurred at the 
suggestion that the progress of legislation should bo hungup pending 
the result of the inquiries of tho Board of Agriculture. This evidently 
was not the view of several other noble lords. They urged the advisa¬ 
bility of watting for the statistics to be provided by the Board of 
Agriculture before giving the Bill a third reading. Some objection was 
also taken to tho course adopted by the Government of dealing «ith 
England and Scotland in separate Bills. Tho result of tho discussion 
was that the Earl of Crewe, on behalf of the Government, with uncon¬ 
cealed reluctance, agreed to defer tho fnotion for the third reading of the 
Milk and Dairies (Scotland) BUI. Some of the considerations advanced 
in favour of tho delay of this measure would apply with equit force 
to tho case of the English Bill. The session is now far advanced, find 
as the maid attention of Parliament will bo devoted to the controversies 
involved in the Finance Bill, tho prospect of the Government’s Hilt 
Bills reaching tho Statuto Book this year is becoming Ies3ftndle3 
assured as the weeks pass. 

The Parliamentary Session. 

For a fortnight there has beon a lull in the proceedings of the Roues 
of Commons. Many honourable Members have been taking a holiday, 
bnt with the reappearance of tho Finance Bill this week, as tbs prin¬ 
cipal order of tho day, tho strenuous life of Parliament has recom- _ 
menced. This is the season of the year when Governments are dsually 
trying to wind up the session with expedition. However, this yeM H 
would seem that tho hardest weeks have yet to come. There is * 

prospect of many prolonged sittings extending into the morning hour?, 

and bringing with them a great strain on the physical resources o 
Members who remain in attendance at Westminster. 


Thcllcport of the Whisky Coinmistiort. 

In tho Final Report of the Eoyril Commission on Whisky and ofher 
Potable Spirits the Commissioners are unable to recommend mfcfc ® 
use of the word “whisky "should be restricted to spirit imuiukct 
by the pot-still process, stating that they have received no evidence 
to show that the form of still has any necessary relation to ffie wco. 
someness of tho spirit produced. They have framed a defmition _ 
“whisky” to Which tho product of both tho pot Mid pate ^^ 
processes may conform. According to it whisky is a spirit 
by distillation from a mash of cereal grains saccharified y 
diastase of malt. Tho Commission devoted a considerable portiono ^ 
inquiries to brandy, rum, geneva, gin, and liqueurs. One of the co. 
sions come to is that tho term “brandy ” is applicable to a pota 
manufactured from fermented grape-juice and from no other nr* c ^ 

However, it is added that tho compounded spirit recognised ty f en “ 

of “British brandy” is entitled still to be sold under that des gn* f 
The report is a unanimous one. 


HOUSE OF COMMONS. 

Thursday, August 5th. 

Civil Surgeons in India. India 

Mr. J. MacVeagh asked the Under Secretary of State » usu , !!y 
whether he was aware that tho civil surgeons m io« l * thek 

medical men belonging to tho Indian Medical Service, an Drac{ j ce ; 
duties were very light and left them ample time for P« 
whether the same work was dono In the native states uy . j CsS cost- 
who did not belong to the Indian Medical Service at 
and to the entire satisfaction of tho Government sebe® 3 

whether he could say when he wouK ‘ . 

for the reform of tho medical service of m the cjvi 1 

wrote in reply: The hon. Member is \ . Ser'^: 

surgeous in India are usually officers Q tho amount 

The Secretary Qf State has no detailed mformation as t5cs f or private 

time which they are able to spare from their ofhe nntefiHone^ 

practice, nor is anything known aS to the work.of me flI Jj ca tIoi, w»tb 

iu native States. The Secretary of State is still hi f promoting tb* 
the Government of India in regard to the best means at pro 
grow th of an independent medical profession in in 
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Plague (n India 

Tho Mat -” " ‘ ‘ State for India, In tho 

course of ■ * aid that with regard to 

plague, It ■ last two yetrs was 

encouraging m i/jo j& was hoped that tho worat had boon seen of 
tlio dLexvo In each of tho two preceding years tho mortality had 
exceeded 1 000,000, but In 1906 It dropped to 357,000, and keen y>as the 
, ' * * » * • f i * Mila wing year 

■ ■ ■ i ■ ’ irtallty or up* 

■■ . 1 » Its strength 

■ * * that of tho 

■ .ontlis of this 

■ s tliO mortality was always 

< «. — ■* -* * -w * * 


should he combated «tid were show 

cooperate \wtb tho Goa eminent In 

scientific aspect. The Government ■ - 

responsibilities and attached so rnu 

knowledge that simple Instruction o 

l> htuuvu Of L1IU 1A11U 1U 

■ femmi expressed appreein 

, Dr Lalcacn, who gave his 
Sir Curzoh Wyllle. 

T-ceSday, august 10m. 

The Heroism o/ Dr Lalcaca 

Mr^Knin Harhif^ risked the Under Secretary of Stato for India 

tL * ■ . i . r > - ■ ■ ‘ *■ 

sa ' '..I-.. *'» I ■ i> ■■ * 

I .■ - ■ ■ * . » ■ 

of ■ . > - - . 

ACl.uli, and i cau omy it*|A.at j,uat, iu miares ja uuo f idlest, degree tno 


Reported Cholera at Calcutta. 

Mr. ltCE3 asked the Under Secretary of Stato for India whether the 
Government of -Bengal had Institutes inquiries Into the ten deaths 
reported of cholera in tho Presidency European Hospital, Calcutta, 
whether It had determined whether tho deaths wero duo to cholera. 


Wednesday, auoust Hth, 
lloyal Army Medical Corps 

Mr. Ashley asked the Secretary of Stato for lVar what was tho 
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John liuhrah, M.D. Price, cloth, >8s. net. 

Obstetrics for Nurses. By Joseph B. Do Leo, A.3L, 3I.D. Third 
edition, thoroughly revised and enlarged. Price 12s, net. 


Springer, Julius, Berlin. 

Myeloische Metaplasio und fdtalo Blutbildung und deren Histo- 
genese. Von Dr. med. Heinrich Fischer. Price M.4. 

Stevens and Sons, Limited, London. 

The Law of Compensation for Industrial Diseases. By Edward 
Thornton Hill Lawes, 31.A., B.C.L. Price Is. 6 d. 


Thieme, Georg, Leipzig. 

Gulhaue-Festscbrift zum 10 juhrigen Bestehen dos Kalserlicli- 
Osmanischen Lclirkrankenhauses Giilhane. Von Prof. Dr. 
Wieting Paseba, unter Mitarbelt des Lehrkorpers. Prico M.12. 

University Press', Manchester. (Sherratt and Hughes, London.) 

Semmelweis, His Life and His Doctrine. A Chapter in the History 
of Medicine. By Sir William J. Sinclair, M.A., 31.D. Price 
7 s. 6d. net. 

Modern Problems in Psychiatry. By Ernesto Lugaro. Translated 
by David Orr, M.D., and Ii. G. Rows, M.D. With a Foreword by 
T. S. Clouston, M.D., LL.D. Price 75. 6d. net. 


^pwttfarents. 


Successful applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub ■ 
Editor , not later than 9 o'clock on the Thursday morning of each 
week, sitch information for gratuitous publication. 


Hill, Walter James, L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer of Health of Clevedon, Somerset. 

Ireland, Archibald Edward, M.R.C.S., L.R.O.P. Lond., D.P.n. 
Oxon,, has been appointed 3Iedical Officer of Health and Govern¬ 
ment Bacteriologist, Suva, Fiji. 

Lloyd, Brimley R., M.B., B.S. Lond., D.P.H., has been appointed 
Medical Inspector of Schools at Sheffield. 

NASn, E. H. T., M.K.C.S., L.R.O.P. Lond., has been appointed Medical 
Officer of Health of Wimbledon. 

Russell, R. F., M.B., B.S. Aberd., has been appointed Certifying 
Surgeon under the Factory and, Workshop Act foz the Ollaberry 
District of the county of Zetland. 

Trimble, Robert, M.D. Glasg., has been appointed*one of the 3Iedical 
Referees under the Workmen's Compensation Act, 19Q6, for County 
Court Circuit No. 4, and to be attached more particularly to 
Preston, Garstang, and Chorley County Courts.* 


famries. 


For further information regarding each vacancy reference should be 
made to the advertisement {see Index). 


Birmingham University (Faculty of 31 edicine).— Professorship of 
Anatomy. Stipend £800 per annum. 

Bridgwater Hospital. —House Surgeon, unmarried, for six months. 
Salary at rate of £100 per annum, with board, lodging and 
washing. 

Bristol, Bhentry Certified Inebriate Reformatory, Westbury- 
on-Tryra.—Superintendent and Medical Officer. Salary £400 per 
annum, m ith board and residence. 

Bristol Royal Infirmary.— Resident Casualty Officer for six 
months. Salary at rate of £50 per annum, with board, Iodine 
and washing. • ° 

Cambridge University, Pathological Laboratory.— John Lucas 
Walker Studentship. Value £200. 

Canterbury,' Kent and Canterbury Hospital.— Assistant House 
Surgeon, unmarried. Salary £70 per annum, with board and 
lodging. 

Capetown, Somerset Hospital. —Assistant Surgeon. Salary £200 per 
annum, with rations and quarters. F 

Cheltenham General Hospital.— House Surgeon, unmarried. Salary 
£70 per annum, with board and lodging. J 

Chesterfield and North Derbyshire Hospital,— Honorary OdIi- 
thalmic Surgeon. * 

Colchestfk, Essex County Hospital. —Honorary Dental Surgem. 
Dorchester, Dorset County Hospital. —House Surgeon, unmarried 
Salary £100 per annum, with board and j esidence. 

Ebbw Vale Steel, Iron, and Coal Co., Limited.— Medical Officer for 
the Inspection of Injured Workmen. Salary £250 per annum 
Eccles and Patricroft nospiTAL.— House Surgeon, unmarried 
Salary £60 per annum, with board and Hashing. 

Edinburgh District Asylum, Bangour Village.—Third Assistant 
Medical Officer and Pathologist (female). Salary £120 per annum 
with board, apartments, and laundry. ’ 

Great Northern Cfntral Hospital, Holloway, N.—Two Clinical 
Assistants in the Ear and Throat Department. 

Hospital for Consumption and Diseases of the Chest, Brompton.— 
Two Clinical Assistants in the Out-patient Department for four 
months. Salary at rate of £100 per annum. 

Jaffray Branch of the General Hospital, Gravelly Hill, near 
Birmingham.—Resident Medical and Surgical Officer Salary £150 
per annum, with board, residence, and washing. 


Lanark, County of.—Two Medical Officers for the Examination and 
Supervision of School Children. Salary £350 per annum, with V 
travelling expenses. * 

Leeds Infectious Diseases Hospitals.— Resident Medical Officer for 
six months. Salary at rate of £120 per annum, with board, lodging 
and washing. 

Leicester Iniirmary.— Assistant House Surgeon for Bix months. 
Salary at rate of £60 per annum, with board, apartments, and 
washing. 

Leigh, Borough or.—Medical Officer of Health. Salary £400 per 
annum. 

Liverpool, Royal Southern Hospital.—Two nouso Physicians and 
Three nouso Surgeons. Salary at rate of £60 per annum, m ith 
board and residence, 

London Temperance Hospital, Hampstead-road, N.W.—Resident 
Medical Officer, Salary £120 per annum, with board and residence. 
Also Assistant Resident Medical Officer for six months. Salary at 
rate of 50 guineas per annum, with board and residence. 
Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£60 per aunurn, with board and residence. 

Manchester Northern Hospital for Women and Children, Park- 
place, Cheetham IIill-road.—House Surgoon. Salary £SQ per 
S annum, with apartments and board. 

3Iu.e End Old Town Intirmary and Workhouse, Bancroft-road, E. 

—Assistant Medical Officer, unmarried, Salary £150 per annum, 
with hoard, lodging, and washing. 

Mount Vernon Hospital for Consumption and Diseases of 
the Chest, Hampstead and, .Northwood, Middlesex.—Junior 
Itesklent Medical Officer at Hampstead, also Assistant Resident 
Medical Officer at Nortlnvood. Salary in each case £50 per annum, 
with board and residence. 

Newport and Monmouthshire Hospital.— House Surgeon. .Salary 
£60 per annum, with board, residence, and laundry. 

Norwich, Heioham Hall Private Asylum.- Assistant Medical 
Officer. Salary £120 per annum, with all found. 

Norwich, Norfolk and Norwich Hospital.— House Physician, 
unmarried. Salary £60 per annum, with board, lodging, ana 
washing. • ‘ ' ‘ 

Nottingham General Dispensary.— Assistant Resident Surgeon, 
unmarried. Salary £160 per annum, with apartments, attendance, 
light, and fuel. * * 

Public Dispensary, 122, Drury -lane, W.C.—Resident Medical Officer. 

Salary £105 per annum, with apartments 
Queen’s Hospital ron Children, Hackney-road, Bethnal Green, h.— 
Itosident Modical Officer. Salary £100 per annum, with woru, 
residence, and washing. * n . 

St. Peter’s Hospital for Stone, &c., nenrietta-street,wnnj 
Garden, W.O.—Junior House Surgeon for six months. Sauryai 
rate of £50 per annum, with board, lodging, and washing. ‘ 
Salisbury Infirmary.— Assistant House Surgeon, unmarried. W 
£50 per annum, with apartments, board, and lodging. . .. . 
Southwark Infirmary, Last Dulwich-grove, S.B.— Assistant ^ 
Officer. Salary £100 per annum, with board, lodging, anai^sa 
Stoke-upon-Trent Workhouse.— Resident Medical Officer. ) 
£175 per annum, with board, washing, and apartments. . 
Sunderland and Durham County Lye Infirmary, Sunaenan 
House Surgeon, unmarried. Salary £210 per annum. , „ 

Sunderland, 3Ionkwearmoutii and Southwxck Hospital-"R , 
Surgeon, Salary £100 per annum, with board, resident, 
washing. * * 7 a m 

Teignmouth Hospital, S. Devon.—House Surgeon. Salary i 
annum, with board, lodging, and washing, 

West London Hospital, Hammersmith-road, W.—House ^ ’ 

also IIouso Surgeon for six months. Board, lodging, ana J 
provided. t tT 0U , 3 

Whitehaven and West Cikmberland Infirmary.— Resident 

Surgeon. Salary £120 per annum, n Ith board and lodging- „ fluse 
Wolverhampton and Staftordshike General Hospital . 
Surgeon. Salary at rate of £80 per annum, with board, * 
and laundry. _ 


The Chief Inspector of Factories, Homo Office, SriV., £ w or ),shop 
vacancies as Certifying Surgeons under the Factory ana \ 

Act at Llangefni, m the county of Anglesey; at Saundersiw » 0 ,* 

county of Pembroke; and at Creetown, In tno co 
Kirkcudbright. 


ftrijrs, Stmiagts, aitir gentle 


BIKTHS. 


WACnER.—On August 7th, at Chalkwell-gardcns,-Leig h * on ( 
wife of Geoffrey Wacher, L.R.C.S., L.R.C.P., of a daughter. 


Sea, the 


MARRIAGES. 

Silas—Stannard.—O n Julv 31st, at Christ Church, Mav/air, ^? ug hter 
Silas, 3I.R.C.S., L.It.C.P., of South gate-road, N., to Lilian, 

- of Henry Stannard, R.B.A., of Bedford. 


Golden Wedding. , _Church 

Jones—3Iorris.—O n August 11 .. . Jones- 

Sydenham, by the Rev. C jr3tor ot 

M.B.Loncl., F.n.C.S., of St. , „ ..... . ouu „„, elS b ‘ b 

the Pathological Museum, St. Thomas’s Hospita , jjype. 

of the late Thomas Jones, Wahvorth, Surrov, to aw J 


mmas Jones, Walworth, &ur ™-7 g v denUanV; 
elder daughter of Samuel ,3lorris, Shorwood Long '^^on-streeh 


..A wnmuci UUVI---I —_ . OQ 

the firm of Messis, Bevlngton and Morris, to, 
London, E.C. _ 


X.B.-A fee of 5s. is charged for Che Insertion 0 } notices o/B‘ rihs < 
Marriages, and Dcalhs. 
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out and lip, In regions unfamiliar, with nothing but curiosity and 


Brits, Sjjotf Cnmmcnis, artir ^nskrs 
to €om$ponknts, 

THE HARMFUL EFTECTd or ACETANILIDE, ANTIPYRIN, 
AND PHENACETIN, 

A VALUABLE report (Bulletin No 12C, Bureau of Chemistry, United 
States Department of Agriculture, 85 pp , Washington, July, 1909), 
has just been prepared by Dr, L F Kcbler, Dr F, P. Morgan, 
and Dr. rhilip Ruff on tho reports of physicians with regard 
to their personal experience In tho use of acetanilide, antipjrin, 
and phenacetln Tho objects of the inquiry were similar to 
those of tho Therapeutic Committee of tho British Medical Associa¬ 
tion, which In 1391, under tho chairmanship of Dr. D J. Leech, con¬ 
cluded that tho ill effects of these remedies were very largely tho 
direct result ot Injudicious and excessive dosage This repoit made a 
deep Impression upon tho medical mind, with the result that smaller 
doses has 6 been gh cn and the number of accidents reported has fallen 
off to a remarkable extent. Dr, Kebler and his collaborators ad 
dressed a series of questions to925 physicians and received 400 replies 
which are summarised In Table I,;— 


Tablb I 



Poisoning, 

Deaths. 

Habitual 

use. 

Acetanilide. 

.614 . 

16 . .. 

... 112 

An tf pyrin . 

... . 105 .. . 

.. 5 . 

. 7 

Phenacetln „. ... 

• ••• *. *5 

... 7 .. . 

. 17 


"814 

28 

136 


A careful search was also made In tho medical literature during the 
period 1884-1907, and tho results of this search are glv en InTable II. 

Table II 

Poisoning Deaths. 

Acetanilide . ... ... . 297 .,. 1 13 ... . 32 

Antipyrin ... M . ..... . 488 . 10 . . — 

Phenacetln. 70 .... 3 ...... 1 

£55 . .. 26 ... 33 

The section on tho literature of the subject occupies 60 pages and 
contains abstracts of the cases referred to It forms a valuable 
bibliography of the subject. Turning to tho details of Dr Kebler s 
correspondence with pinslclans, phenacetln was used frequently or 
moderately by 36 7 per cent of the phj slclans, acetanilide by 30 per 
cent , and anti pyrin by only 5 per cent Phenacetln la most exten¬ 
sively used because it I 3 generally regarded as being the least harmful 
of these substances. It was found that tbo dosos of these remedies 
employed to day arc much smaller than those formerly proscribed. 
In the case of acetanilide, the replies of 274 physicians Indi¬ 
cate that 87 5 rer cent of them never prescribe higher doses 
than fir© grains, while about 70 per cent, prescribe antlpyrfn 
and phenacetln in doses not exceeding five grains It was also 
found that from 51 to G6 per cent, of tbo observers now 
prescribe these remedies less frequently than formerly Of the 814 
cases of poisoning reported, 94 were children, while the drugs were 
administered without a physicians prescription in 377, or abdut 
46 per cent , of the cases This fact 1 * specially significant in con¬ 
nexion with tho ever-increasing sale of heso drugs, ami of prepara¬ 
tions containing them, to the public In such cases the remedy la 
taken withobt the safeguards that ordinarily attend the Ingestion of 
medicines when ordered by a physician It is of Interest to note that 
in tho casg of acetanllldo poisoning resulted from its external 
application in 2 3 per cent, of the cases As regards the quantity 
taken in cases of poisoning, of the 368 cases In which acetanilide was 1 
given to adults a dose ot five grains or more was given In 89U p«.r : 
cent., with antipyrin a doso of ten or more grains was given in ! 
89 7 percent, of the cases, while with phenacetln the toxic effects | 
were caused by doses of ten grains or more in 6715 percent of the 
cases In children, In over 85 per cent of the cases tho poisonous 
effects were caused by doses of two grains or more of acetanllldo or nf 
three grains or more of antipyrin The report serves to warn phy¬ 
sicians that care should "bo taken in prescribing these substances, even 
In relatively small doses. 

TIIE ALPINE MINOTAUR. 

Not more inexorably did tho Cretan monster exact his yearly tribute of 
the Athenian youth, male and female than does his Alpine counter- 
part—tlie ovil genius of foolhardy adventure—claim his annual toll of 
victims The summer now passing—nay, the winter and spring 
already rast, have numbered quite as many sacrifices as their pre¬ 
decessors to that ruthless Caeodacmon, who may confidently 
anticipate—so vainly has experience held out Its warning—an equal 
contingent of such in the jeara yet to come. Tho old. old story 
will keep repeating Itself, the amateur "peak-stormer,” heedless 
of the fact that his enterprise demands special training, with special 
equipment and guidance, under special conditions of phjslqaeattd 
health, before he can essay it with success or safety, will still venture 1 


pluck to sustain him, till, after Lours of exertion, be loses bis way, 
his head, and ultimately bis life, overtaken bya mist Or overvv helmed 
by an avalanche, or overbalanced on the brink of a crevasse And 
this tafo. told for the thousandth time, will yet be told for the 
thousand and first unless some 'Meus "ordemfgod “ex machln«,"ffi 
the form of a These ns in science, aided by tho guiding thread of an 
Ariadne inresource, makes Alpine mlsadvcntnroand tho** MluotaurV* 
maintenance alike impo°slbio by deterring from pass and peak all but 
the adequately trained and the physically Rnd mentally “assured " 

First attempted by the Teutonic races, the exploration of the Alps, 
tin essayed by the Romans on whom the glories of landscape were 
thrown away, begins with sixteenth century humanism embodied in 
Conrad Gesticr, the Swiss scholar, whose treatise *'Do Admirntlono 
Montfum” may be taken as the “ovangel" of mountaineering, 
scientific and artistic Of late years, however, the French, and 
particularly the Italian, nature student and athlete has in ever- 
increasing numbers enrolled himself in tho army of Alpine 
adventurers, ; attended, however, by such a ho3fc of camp followers 
in the shape of amateurs 83 to double, nay treble, tho 
casualties that havo hitherto overtaken even the regular recruit. 

•* Imprcssionanti Disgrace sulle AIpl** (sensational accidents on tho 
Alps) Is the heading in a leading Roman journal of a series or 
r n ,.it»tn a —**"r ni«M. »» r. week of July’, mainly to Italian 

■ . xperiencc the well nigh Inevltablo 

■ '. ardous of all enterprises with Jess 

■ ' rockle»snc«s than either. Signor 

■ . , “ 0 , having gained a "coign of 

vantage” on the Diverta at tho Bridge of Crevalodossola fell 
headlong to the bottom, where ho was found a corpse Signor 
Andrea Comoli, another youth of 21 years, overtaken on the Majcn- 
feldfurku by a furious snowstorm, was frozen to death; and ao 
on In many cases, the rash attempt to pluck a flower on the margin 
of a precipice, or to root out a mlneralogical epecimen from a rocky’ 
fayado, having carried the Alpinista over tho edge or crushed him 
under a “ Stelnschuss '* Such casualties, It may- ho said, will bo 
minimised by tho "vicarious progression" afforded on funicular or 
cogwheel railway Possibly, but that means of gaining altitudes 
above the snow hoc has dangers of its own, recorded and illustrated 
at many-* Swiss medical congress, memorably In that at Arosa some 
10 or 12 ycara ago Middle aged tourists, with cardiac lesion 
Incipient or developed, could run few greater risks than 
that of being "ballooned" up a mountain side like that 
of the Jungfrau or (now it seems likely) Mont Blanc—some 
of them realising for tho first time, in distress and iKmte. 
that they had such a thing as a heart at nU{ " Knowledge comes, 
but wisdom Ungers*', and oven with the admonitions of medical 
science we are quite prepared to hear of the holiday-seeker, tempted 
by tho " ampler ether, ’ the "diviner air,” of a resort above the snow¬ 
line, throwing prudence to tho win is, and essaying jv " vicarious 
ascent”&afe only for the young and the heart whole 1 

" Audiw omnia perpeti 
Gens huinana ru\t per vctltum netaa 

and before the century' Is much older we may havo aerial navigation 
seducing many a holiday or health-seeker on a voy ago confronted by 
unforeseen dangers, the multiplication of which may Inspire medical 
congresses to discussions and admonitions even graver, if not less 
idle, than those convened to convince of his folly the mlddlo-aged 
"altitudlnarlan " 

BVQS AND BOTTLES 

WiTir the arrival of tho holiday season wc aro tempted to ask a 
question which has probably occurred to many of our readers wdien 
looking out their baggage in preparation for leaving home, or perhaps 
when passing a trunk makers shop window with Its well ordered 
dlBplay of leather goods Whilst the first glance at an open trunk or 
portmanteau can leave no doubt of the function of its ev cry part, tho 
dressing bag, and In some cases tho suit case—most convenient of 
Impedimenta—If thoy r belong to tho more expensive class, present as 
Boon as they aro opened a problem on which we seek enlighten¬ 
ment, What did their maker Intend their user to put In the array of 
bottles which they contain * Wo do not exaggerate In computing that 
a completely fitted dresslng-caso carries In addition to its complement 
of brushes, razors, and mirror, from eight to a dozen glass bottles, 

and boxes often with decorative lids or tops Wo will acknow¬ 
ledge that they look very pretty and that a bag thus equipped 

forms what Is known as an "attractive and handsome present,'* but 
the only person to whom wc can concel\e It as being of tho fullest use 
Is tho fashionable obstetrician Such a receptacle would bo both 

—I,. — -• ■ i ■ »i.. ,rVr/-/v>. shfrnfnt fwjfc 

■ ■ at 

. . . ■ * -ek 

■ ■ ■ ■ ■ ■■ n© 

thing does not apply to the surgeon, whoso preparation* are made out 
or his patient's sight, and tho modem physician. If ho carry drugs at 
all, does so in tho comprease 1 form convenient for their hypodermic 
employment But the great majority of people who own fitted X 

dressing cases are not members of the mcdlcat profession, and it Is 
an Interesting speculation as to why the upper travelling c1m*« eamo 
In the first instance to be supplied with so many bo't'ra We suspect j 

that these fitted bap had their origin in days when travel w as a more 
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adventurous affair than it is at present and that a certain number of 
the bottles were intended to hold simple drugs for emergency use 
i “thespiritof hartshorn " for example, or anaperiont draught. Perhaps 
some people still fill them with such preparations, though piobably the 
tablet drug in the pocket has taken the place of the case of liquid 
medicines. If our surmise is correct tho bag-maker has not 
advanced his ideas with those of the drug purveyor, hut with the 
’conservatism notable in so many trades ho continues to supply 
an article on tho model which his grandfather made to a 
.generation that has forgotten its use. Perhaps wo arc Wrong, 
and people really exist who require a dozen bottles to hold 
tho arca?m of their daily toilet. Put when soap, shaving-soap, 
tooth-powder, and possibly a preparation for the hair have been 
provided for, we are at a loss to know how tho average man is to fill 
the rest of the bottles and boxes. We might allow a couple for scent 
to a lady who affects it, but cannot suppose its most extravagant 
user to carry a different perfumo for every day of the week. Of 
cosmetics we speak with little knowledge; perhaps they to somo 
extent solve the mystery, but they can hardly find a place in tho 
masculine dressing-case; and wo aro convinced that whatever ho tho 
Origin or supposed function of the receptacles In question the average 
’man whoso bag contains them would prefer their room to their 
company. 


| its name from a poem published at Verona In the fifteenth rniti Jrr 
| (Syphilis sive Morbus Oallicus t by Jcronc Fracastoro), maybe fourd h 
[historical records. In no account of tho disease that I have read fetW 
'any reference to IlcrodOtus. That historian say 3 that the ScythUnj H 
his day suffered from “a severe female distemper/* and thrill*# 
'regarded by the nation as a divine punishment inflicted on IV 7 ' 
ancestors for having in tho course of a predatory raid plundered tie 
i famous templo of tho Syrian Venus (Dorceto) at Ascalon.* 
fragmentary passages in other ancient writers from which it *,jf 
appear that at tho dawn of history tho people of Athens were a* *7 
with a virutent disease of the genital organs which they a'crltolkk 
vengeance of Bacchus for tho negligent or insufficient observancetf fa 
festivals in his honour, the Dlonysia and FhalUca, With the rW 
appeasing the offended deity theso orgiastic ceremonies, which * 9 * 
probably borrowed from tho Dgyptian worship of Osiris, 
instituted with great solemnity in Athens, a wooden repre^Uhtart 
the phallus being carried in procession by men specially dahsUik 
tho service. On reading the epigrams of Martial, and bearing ianfci 
w’hat is known from other sources of tho social conditions then 
vailing in the Suburra district of Home, it is easy to imaginettetrmgn 
caused by tho spiroclurta pallida wero described by tint very acaie 
observer. I am. Sir, yours faithfullv, 

Worthing, August 7th, 1909. IV,IU 


* . TXIE HISTORY OF COLCHICUM. 

ofilE history of colchicum is the subject of a readable artiqlo b} T Dr. 
d. Gordon Sharp in. thu Pfrarmaccidicct Journal of duly 3rd. The 
name colchicum is derived from Colchis, a district of Asia Minor, 
now known as Mingrelia and Abasia. The ancient Colchis conveyed 
to tho Greek mind a region associated with all kinds of sorcery, and so 
% any drug coming from it was likely to be held in awe by the ignorant 
f and in discredit by the learned. It is doubtful whether the species 
Colchicum autumnalo grew’ in Colchis, but it is evident that whatever 
tho species that were employed they were rich in colchicine, judging 
from the accounts of tho ^aluo of the drug in articular affections 
of gouty origin. There is evidence that tho 44 hermodactyl ” 
of the Arabs and the “surinjan” of the Indian bazaars 
were species of colchicum. It Is probable that tho drug 
first became known in Europe shortly before it was de¬ 
scribed by Dioscorides, or about 78 A.i>. The earliest mention 
f of the drug is in tho “Ebers Papyrus” 0550 B.C.). Under the 
'name “hermodactyl*’ the drug was mentioned by Alexander of 
Tralles in 44 The Twelve Books of Medicine” (560 A n.), and Paul of 
JEgina, in the seventh century, fully described hermodactyl and 
spoke of its efficacy in gout, Avicenna, tho greatest of all Persian 
physicians (930-1037 A.t>.), gave his personal testimony to tho value of 
the drug, and in the thirteenth century Demetrius Pepagomenus, a 
Greek physician, wrote a treatiso on gout and gave the formula of a 
pill composed of hermodactyl, aloes, and cinnamon. With the dis¬ 
trust of Arab medicine that followed from the thirteenth to the 
sixteenth century but little was heard of hermodactyl, and under the 
name colchicum tho drug -was condemned as dangerous by several 
writers, and it was ignored altogether by many others, including 
Culpepper (161S-1652) and the great Sydenham. As so frequently 
happens, however, a reaction then set in, and during the eighteenth 
century writers began to suggest that after all there might 
be some value in the drug. It was official under both names 
in the Londbn Pharmacopoeia of 1618, and one or both 
names were recognised in succeeding editions up to 1639. An 
interval of 149 years then elapsed until 1788, when colchicum 
was made official and the name hermodactyl disappeared. It is 
interesting to note that colchicum wine was first introduced in 1780 
,as a secret preparation by Iiusson, an officer in the French, army, 
and was sold under the name “ Eau Medicinale.” It attained a great 
popularity and w*as largely imitated. Scudamore (1779-1849) wrote 
largely on gout and its treatment by colchicum, and ,evcr since the 
drug has occupied an important position in the materia medica. 
Referring to tho modern use of colchicum, Dr. Sharp remarks that 
the official doses are often exceeded owing to the belief that the drug 
acts best in doses bordering on the toxic side. Tho alkaloid is not 
largely employed, although tho salicylate is occasionally prescribed in 
the form of pills or in solution in methyl salicylate. He suggests 
that colchicine salicylate will probably be more largely prescribed in 
future in the form of an ointment to bo applied to affected joints. 

HISTORICAL RESEARCHES OX SYPHILIS. 

To the Editor of The Lancet. 

Sin,—I do not think tho attempt of Dr. Kroufeld of Vienna to prove 
the antiquity of syphilis from tho examination of an ancient Greek vaso 
can bo considered convincing. In a paper that ho read before the Gesell- 
schaft der Aerzto (reported in The Lancet of July 31st, p. 333) ho 
describes a Greek vase of the seventh or eighth century n.c. which 
showed very clearly a dark-colourcd woman of negroid type present¬ 
ing “ chronic serpiginous ulcerations on her arms and legs," and con¬ 
cluded somew’hat hastily that syphilitic lesions w ere depicted. Sufficient 
consideration, perhaps, was not given to the fact thnt there 
are sovcral examples among Greek and Roman fictile vases in 
which the dark colouring matter employed by the potter had 
“run ” and in process of time became distorted or obliterated. It may 
be suggested that in this manner the appearance of thoTiguro examined 
by Dr. Kronfeld can be explained. Authentic material for elucidating 
in some measure the lineage of tho disease, which so curiously obtained 


|! AMATEUR PRINTING AS A HOBBY FOR MEDICAL HEX, 

I To the Editor of The Lancet. 

Sir, —May I, through tho medium of your columns, latest (hat if 
any of your readers happen to bo amateur printers they should 
thorn selves in communication with me? I would gblly supply 
information. Medical men find this .hobby usefql in ppfietyoWsy* 
(c.g,, memoranda, lecture syllabuses, labels, kill?), in addUtoq, to tti 

artistic tasto to w-hlch ft ip inis tors.. .. 

I am, Sir, yours faithfully, 

* E. H. Blakenf.v, 

Hon. Secretary, Amateur Printers’ As:ochttoa, 
Ely, August 9th, 1909. 

- $ - 

Corrifjcndujn .—In a report of tho proceedings of the CentralIk 
wives Board on p. 409 of TnE Lancet of August 7th, tis 
sentence of the “Leaflot" on ophthalmia neonatorum t-ejiM “E 
generally arises/' Wo are asked to say that this should rcaP'R* 

disease generally arisc 3 . u . 

L.R.C.S. is advised not to enter into any such negotiation. E* 
position as a medical man might, under tho proposed agreement, 
used to give n, professional colouring to somo very dubious fr> 
cecdlngs. jf 

Enamel .—Wo have no knowledgo of the preparation in 
our correspondent will forward us a sample we shall bepkisfcih 
analyse it, 

A Trfefou’has neglected to supply us with her name and &i5 r e& ^ 
these aro sent wo may bo able to forward her wishes. 

Perplexed lias failed to entrust us with his name. Tho cotunumtes 
is of considerable interest. 

Communications not noticed In our present issue w f Jll receive 
In our next. 
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LECTURES, ADDRESSES, DEMONSTRAl^ 5 / 

POST-GRADUATE COLLEGE. West London Hospital. jV®" 5 *' 
road, W. . V 


Monday.—10 a.m., Lecture;—Surgical Registrar : DtK.^.-Dr. 
Cases in Wards. 12 noon, Pathological Dmnorr y jbys 
Bernstein. 2 p.ar., Medical and Surgical Clitr /yr.k. 
Mr. Dunn: Diseases of tho Byes. 2.30 p.> r., OperLrijj^s of 
LectureMr, Pardoe; Difficult Micturition arnf 
Urine. ] 

Tuesday.— 10 a.m., Dr. Moullin: Gynecologic// V^icvre. 
12.15 p,m„ Lecture:—Dr. Pritchard; dcwctlt# / pffij: 

2 P.M., Medical and Surgical Clinics. X Ray^ 

Diseases of the Throat, Nose, and Ear. 2.30 1 ^ 

Diseases of the Skin. 5 f.m., Lecture;—Dr. Lo* 

,. Carriers of Disease in Tropical Climates. 

Wednesday.— 10 a.m., Dr. Davis: Diseases of thO fo Q , 
and Ear. Diseases of Children. 12.15 i\vr., cat 

Stewait; Practical Medicine. 2 p.M., Medical *“ 

Clinics N Rays, Mr. Jlarman .* Diseases of the Bj 65 ” 
Operations. Dr. Robinson: Diseases of Women, 

Thursday.—10 ,* **' * * ^ ~ - trar; 

of Cases In V ■■ 14 

Mr. Dunns „ ■ ■ , Operat^ Uoa d 

Friday.— 10 a.m., LecturoMedical Registrar : 

Cases in Wards. Dr. Moullin: Gvnircologlcal Opcr / 1 1 

Medical and Surgical Clinics. X. Ravs. Dr. Davis;/ 
the Throat, Nose, and Ear. 2.30 p,.\r„ Operations. D 1S 


Skin. l 

Saturday .—10 a.m.,D r. Davis: Diseases of the the *5*1 


Ear. Diseases of Children. Mr. Harman ; / Op^ 

2 p.m», Medical and Surgical Clinics. X Rays. 
tions. Dr. Robinson: Diseases of Worn on 
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OPERATIONS. volumes and oases 

, '' t Volumes for the first half of the year i.909 are nc 

. ' . . ready. Bound in cloth, gilt lettered, price 18* , cama 

extra 

Cases for binding the half-year’s numbers are algo read 
Cloth, gilt f Icttered, price 2s , by post 2s 3 d 
. To bo obtained on application to the Manager, nccompani 
- 1 by remittance. _ 


Aauunui uruiopamc liu AM) tsi A«u,r» [c i mj, baiuariuin 
9.30 A M^and 2.30 pm) Gt Northern Central (2 30 r kl), West- 


TO SUBSCRIBERS. 

VTill Subscribers please note that only those adbscriptioi 
which are sen* direct to the Proprietors of The Lancet 
their Offices, 423, Strand, London, W.CJ , are dealt with 1 
them 7 Subscriptions paid to London or to loc41 newsagen 
(with none of whom have the Proprietors any connexion whn 
ever) do not reach The Lancet Offices, and consentient' 
inquiries concerning rmssmg Copies, La , should be sent 1 
the Agent to whom the subscription is paid, and not ' 
THE lancet Offices 

Subscribers, by sending their subscriptions direct 1 
The Lancet Offices, will insure regularity in the despatc 
of their Journals and an earlier delivery than the majorit 
of Agents are able to effect 

The Colonial and Foreign Edition (printed on thi 
paper) is published m time to catch the weekly Friday mail 
to all parts of the world 

The rates of subscriptions, post free, either froi 
The Lancet Offices or from Agents, are i — 

Fob the United Kingdom J To the Colonies and Abboad 

Ono Year .£1 12 6 One Year .£1 14 8 

Six Months.0 16 3 I Six Months. 0 17 4 

Three Months .0 8 2 ) Three Months ... ..088 

Subscriptions (which may commence at any time) at 
payable in advance Cheques and Post Office Orders (orosse 
“London and Westminster Bank, "Westminster Branch' 
should be made payable to the Manager, Mr. CHARLES Goor 
The Lancet Offices, 423, Strand, London, W.O. 



^ editorial notices. , 

IT is most important that communications relating to the 
Editorial business Of The Lancet should be addressed 
xchmvely 41 To tRe EbiToV and not in any ca£e to any 
'entlemUn wh6 may bd supposed to be Connected with the 
Sditarial staff. It is urgently necessary that attention should 
■» given to this notice. __ 

•v Ci Especially tefiicSted that early intelligence of local event* 
having a medical interest , or which *£ « desirable to bring 
under the notice of the profession^ may be tent direst to 
*V this office n 

tXctvres, original articles, and reports should be font ten on 
k one tide of the paper only, and when accompanied 
BY BLOCKS IT 13 REQUESTED THAT THE NAME OE THE 
p AUTHOR 1 , AND rt*' ‘POSSIBLE OF JTHE ARTICLE, SHOULD 
BE WRITTEN ON ^THE BLOCKS To FACILITATE IDENTI- 
r FIOATION, * 

r r-. i* J J* - .-•— ✓ J ntaU xnffrlrtf. 

■ . ■ : d addrthet of 


• ■ ■ ‘ ■ ■ ipkt should be 

mar/ccu antt auuresects • so me emo-M,auor. ’ , 
letters relating to the publicattcn, sale and advertising 
departments of The Lancet should be addressed “TotKe 
Manager." ( 

HV cannot vnderta'ke to return MSS. not itsCd. 

, MAKAGER^NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol I of 1909, which was completed with 
he issue o(. Juno 26th, and the Title-page to the volume, 
vere gbon in The Lancft of Julv 3rd 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS abroad are particularly REQUESTS 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. I 
has come to the knowledge Of the Manager that m som 
cases higher ratfea arc being charged, on the plea that th 
heavy Weight of THE Lancet necessitates additions 
postage above the ordinary rate allowed for in thO terms o 
subscriptions. Any demand for increased rates, on this o£ hi 
any Other ground, should be resisted The Proprietors o 
The Lancet ba\e for many years paid, and continue to pay 

the whole of the heavy cost of r A ***—" rv*--‘- tt — 

issues; And Agentik are author 1 * * * ■ . . . ■* i - 

do so collect, frotn the Propr 1 , ■ ■ i\ 

postago 

The M‘anager trill be pleased to forward copies direct fron 
the Offices to places abroad at the above rates, whatever bi 
the Weight of any of the copied so supplied Address— 
The Manager, TsR Lancet OfRIces, 423, Strand 
L oSDOft, ENGLAND. ^_ - - - v „ „ 

Sole Agents r FOR America—M essrs William Wool 
and c6 i 51, Fifth Avenue, New York, USA. 


METEOROLOGICAL READINGS. 

(Tdten ddtlg at B SO am. try SteieanTs Instruments ) 

ihiB Lakost Offlee, A&gust 12th, 1909. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[August 14,1909. 


Communications, Letters, &c M have been 
received from— 


A.—Hr. J. W. Arrowsmith, Bristol; 
Mr. J. H. Atkinson, Chad welt 
Heath; American Proctologic 
Society, Philadelphia, Secretary 
- of; Anglo-American Pharmaceu¬ 

tical Co., Croydon. 

R —Hr. A. H. Brchaut, Guernsey; 
Dr. Allen Bennett, Torquay; 
British Drug Houses, Lond.; 
Bureau of American Manufac¬ 
turers, Lond., Secretary of; 
Blackburn and East Lanca¬ 
shire Infirmary, Secretary of; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Birmingham 
General Hospital, Secretary of; 
Messrs. G. H. Bayley and Sons, 
Cheltenham ; Mr. J. W. Benson, 
Lond.; Bristol Eye Hospital, 
Secretary of; Sir W, Bennett, 
* Lond.; 'Sir J. Byers, Belfast; 

Mr. E. Baker, Birmingham; 
Mr. E. Bougault, Paris; Dr. A. 


Co.*", Liverpool; Messrs. Blundell 
and Rigby, Lond. 

C. —Dr. Harvey Cushing, CKford; 
Dr. Leonard ! B. Cane, Meads; 
Mr. J. Clark, Edinburgh ; C. B.; 
Chester General Infirmary, 
Secretary of; Cheltenham 
General Hospital, Secretary of; 
Messrs. Casein, Lond., Managing 
Director of; Mr. T. J. Crean, 
Lond.; Mr. C. E. L. Crowley, 
Croydon; Senor Julian Collejay 
Sanchez, Madrid; Mr. H. Conrad, 
Lond.; Dr. H. G. Critchley, 
Lond.; Mr. P. W. Clarke, Man¬ 
chester. 

D. —Messrs. Down Bros., Lond.; 
Mr. H. G« Dixon, Lond.; 
Dorset County Hospital, Dor¬ 
chester, Clerk to the; Deutsches 
Zcntral-Komitee fur arztliche 
Studienreisen, Berlin. 

r. n 1 r "-diclne 

Ldin- 

■ Tphall, 

■■ of; 

I Coal 

( , 1 1 Josef 

Eger, Aussig; Mr. H, Elllofc- 
Blake, Bognor. 

F. —Mr. G. P, Forrester, Darmstadt; 
F. H,; F. C. G. 

G. —Dr. Major Greenwood, Lond.; 
Galen Manufacturing Co., Lond.; 
Glasgow . Maternity Hospital, 
Secretary of; Georgia Medical 
College, Augusta, Secretary of; 
Mr. E. D. Greening, Lond.; 
Mr. E. A. Gowers, Lond.; 
Glasgow Royal Infirmary, Super¬ 
intendent of. 

H. —Messrs. C. Hearson and Co., 
* Lend.; Heigham Hall, Norwich, 

Medical Superintendent of; 
H. S.; Captain A. H. Hayes, 
B.A.M.C., Leeds; Hotel and 
General Adyertising Co,, Lond.; 


Dr. Stephen J. Hemy, Glasgow; 
Messrs. Harris and Brown, Lond.; 
Dr., George Herschell. Lond.; 
Mr. A. T. Holden, Langworthy. 

I. —Messrs. Ippo and Co., Warsaw’; 
The 16th International Congress 
of Medicine, National Committee 
for Great Britain and Ireland, 
Hon. Secretaries of; India, 
Under-Secretary of State for, 
Lond. 

J. —Mr. Edward L. Joseph, Lond.; 
Mr. R. Arthur Jones, Menai 
Bridge; J. H, B. 

K. —Messrs. P, S. King and Son, 
Lond.; Dr. Percy Kidd, Lond.; 
Messrs. K. A. Knight and Co., 
Lond. 

L. —Dr.'Archibald Leitch, Dundee; 
Mr. A. W. Lambert., Gosforfch; 
Dr.D. Leo, Kettering; Liverpool 
Koyal Southern Hospital, Secre¬ 
tary of; Local Government Board, 
Lond., Medical Officer of; Mr. 
F. W. Lowndes, Liverpool; 
Leeds Hospital for Women and 
Children, Secretary of; Leeds 
City Hospital, Matron of. 

M— Dr. J. C. Me Walter, Load.; 
Dr. Edward Malins, Birmingham; 
Monkw'earmouth, &c., Hospital, 
Sunderland, Secretary of; Man¬ 
chester Northern Hospital for 
Women and Children, Secretary 
of; Messrs. Morriss and Birch, 
Lond.; Metropolitan Asylums 
Board, Lond.. Clerk to the; 
Dr. Dan McKenzie, Lond.; 
Mr. J. F. Mackenzie, Edinburgh ; 
Dr. Alexander MacLennan, Glas¬ 
gow ; Medical Graduates* College 
and Polyclinic, Lond., Medical 
Superintendent of; Dr. James 
Miller, Birmingham; Dr. L. W. 
Darra Mair, Carshalton. 

N. —Newport and Monmouthshire 

Hospital, Secretary of; National 
Society of Day Nurseries, Lond.; 
The Nursinq Times , Lond.* 
Editor of; National Anti-Vivi¬ 
section Society, Lond., Secretary 
of; Dr. M. Neylan, Boulia; 
National Association for the 
Prevention of Consumption, &c,, 
Lond., Hon. Secretary of; Mr. 
J. 0. Needes, Lond.; Mr. H. 
Needes, Lond. j 

O. —Ochil Hills Sanatorium, Mil¬ 
nathort, Superintendent of; 
Ozonalr, Lond., Managing Direc¬ 
tor of; Old School. 

P. —Mr. A. C. Payne, Matlock; 
Dr. S, Clifford Pritchard, Lond.; 
Dr. G. Pemet, Lond.; Messrs. 
Peacock and Hadley, Lond.; 
Dr. B. W. Philip, Edinburgh. 

R.—Mr. D. D. Rosewame, Lond.; 
The Retreat-, Witham, Medical 
Superintendent of; Mr.' R. 
Redpath, Newcastle-on-Tyne; 
Mr. H. W. Royle, Lond.; Messrs. 
Robertson and Scott, Edinburgh; 
Messrs. Reynell and Son, Lond.; 
Messrs. Reynolds and Branson, 
Leeds. 


S.—Mr. Offiey Shore, Lond.; Dr. 
E. H. ScholcficM, Ravensthorpc; 
Surgeon G. B. Scott, R.N., 
Shanghai; Lieutenant - Colonel 
D. Semple, R.A.M.C., Knsaull; 
Southend f 

Officer of : *'* 

Siemens 3 

Mr. W. H. Sheppard, Lond.; 
Mr. C, F. Scripps, Lond.; Dr, 
Claude Stoncipber, Baltimore; 
Dr.P. S.Sturrock, Dunfermline; 
Sheffield Univorsity, Rcgistrarof; 
Mr. F, Sydenham, Walsall; 
Sanitary Inspectors’ Examina¬ 
tion Board, Lond., Hon. Secre¬ 
tary of; Stoke upon Trent Union, 


Clerk of; Scholastic, Clerical 
Ac., Association, Lond * 

^vr?t r * To<w , Macdonald 
College, Quebec; Mr. J. B. R 
Thomas, Lond. 

V.— Messrs. J. W. Vickers and Co 
Lond. * 

W—Mr. R. Walker, Aberdeen; 
Dr. T. A. Williams, Liverpool; 
Messrs. J. Wood head and Sons, 
Leeds; Wolverhampton and Staf- 

— rj-—' r»-_><. » ^ 


Cambridge. 

Z.— Dr. Theodor Zangger,‘Zurich. 


Letters, each with enclosure, are also 
acknowledged from—' 


A. —Messrs. Archibald and Co., 
Hull; A. A.; A. F. W.; A. I. A.; 
Aberystwyth Corporation, Trea¬ 
surer to the; Messrs. Anderson 
and Buchanan, Glasgow. 

B. —Mr. A. T. Bromner, Leicester; 

Mr. H. J. Bromley, Lond.; 
Mr. J. I~ .V •* * .".P; 

Dr. G, . ■ ■ . 1 

Mr. F. J I. ■ . 

Major ■*. . , ‘ ‘ !'■■■. 

Suhkur; Dr. J. H. Bletsoe, 
Upminster. 

C. —Dr. J, 0. Carr, Liverpool; 
Cotswold Sanatorium, Stroud, 
Medical Superintendent of; 
Messrs. T. Christy and Co., 
Lond.; Dr. J. Cooke, Lincoln, 
New Zealand; C. T.; Messrs. 
Condv and Mitchell, Lond.; 
Mr. P. G. Chambers, Wolls; 
Dr. T. Colvin, Glasgow. 

D. —Mr. A. B. Duprey, Mayaro, 
Trinidad; Mr. T. Duffctt, Bishop’s 
Waltham; D. J. T.; Dr. W. T. 
Dongal, Pittenwcem. 

E. —Dr E. ElSmere, Leominster; 
Mr. F. G. Ernst, Lond.; Lsscx 
County Tcleorhnhi Colchester, 
Manager of; E. C. M.; E. M. * 

F. —Dr. G. Foy;Dublin ; F. W. P.; 
Mr. W. H. Fellows, Kingswin* 

, ford; F. H.; Messrs. P. and 
H. Freyberg, Lond. 

G. —Dr. A. G. Gibson, Oxford; 
Mr. J. Gibb, M.P., Lond,; G. S.; 
Mr. R.j N. Geach, Charlbury; 
German Hospital, Lond., Secre¬ 
tary of. 

H. — Dr. R. S. Hindmarch, Gates' 

head-on-Tyne; Mr. P. Harper, 
Lond.; Mr. H. Hancock, JLond.y 
Mr. J. Hoolo, Parw Ich. ; 

I. —Mr. A. Ireland, Suva. 

J. —-Mr. J. C. Jollett, Dublin; 
J. D. R.; J, W- G.; J. M. C.; 
Mr. K. Jivanji, Secunderabad: 
J. M. B.; J. K. 

K. —Messrs. Knoll and Co., Lond.; 
Messrs. H. andT. Kirby and Co., 
Lond.; Kent and Canterbury 
Hospital, Secretary of; Messrs. 
C.’Knight and Co., Lond. ' 

L. —Fleet Surgeon G. Ley, R.N., 
Portsmouth ; Locum, Lond. 

M. —Dr. L. Martindale, Brighton; 


Messrs. Menzies and Co., Edin¬ 
burgh ; Dr. T. Mitchell, Gorsel* 
non; Dr. W. Murrell, load,; 
Dr. W. M. Muat, Wei hai-Wel; 
Middlesbrough Corporation, Ac¬ 
countant to thO; Macclesfield 
General Infirmary, Secretary of; 
Metropolitan Temperance Asso¬ 
ciation, Lond., Secretary of; 
Mr. Moir, Lossiemouth. 


1 N.—Dr. F. V. Nanla-Bnice, 

Dodowah, Gold Coast. 

O. —Dr. G. Olano,/Lima; Omega, 
Sheffield. 

P. —Messrs, G. Pool find Co., Lond.; 
Messrs. Perry, Thornton, and 
Schrciber. Lond; Mr. F. J. 
Pearson, Owston Ferry; Ports¬ 
mouth Corporation, Treasurer to 
the. 

R —Dr. H. D. Rolleston, Lond; 
Mr. A. Ryland, Hythe; Mem 
Rlchnrdson and Co., tat; 
Mis3 Rtngwood, Easlemere; 
R., Crowe; R. B.; Royal Pimlico 
Dispensary, Lond.*, Secretary cf 
S.—Dr. C. Simpson, Tmrcerier; 
Mrs. Steele, Burgess Hill; 
Mr. F. L. Simons, Edinburgh; 

1 — 1 Kirr 

. , . ‘ 

■» 1 »* Df; 

■ • ■ ‘ stone; 

»■ 11 treux; 

, Sanatogen Co., Lond., becretaiy 


’ Edinburgh; 
ostreror; Dr. 


-Mr. J. Thin, - 

Dr. Isobel Tate, Ostreror; - 
J. Thu mam, iilagdon; Teign- 
nouth Hospital, Secretwj ^ 
telephone Instalment System 

3o. f Lond.* 

-Messrs. Van Honten, lond.; 
Victoria Hospital for ^Cbildre « 
lull, Secretary of; Mr. J* * 
r^ulliamy, Rugby. 

—Dr. W. Y. Woodbum,Tbralo; 

V. S.; Weeton-super-M«« 0w 

>ltal, Secretary of; Wimbledon 
Corporation, Treasurer to me, 
Jessrs, Wyman and Sons, Lera , 
tlessrs. W. J. Wilcox ttj 
x>nd. : Walsall r»d district 
iital, Secretary of; Mr. 
Vright, Preston.’ 

-Dr. B. J. Zwar, Melbourne. 
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' |jn %$)kcss 

ON 

THE PRESENT 1 STATE OF OUR KNOWLEDGE 
OF THE'BACTERIOLOGY AND PATHO- 
' LOGICAL ANATOMY OF LEPROSY. 


Delivered at the Second International Soientifio Congress on 
Leprosy (to open the Discussion on the Pathological 
Anatomy of Leprosy) held at Dergen, 

1 Avgust Kith to 19th, 1909, 

By J. M. 'H. MacLEOD, SLA. St. And., 
M.D. Aberd., M.R.C.P. Lond., 

LUCTURrR ON 8SIX DISEASES, LONDON SCHOOL OF TROFIOAL MEDICINE, 
PHYSICIAN FOR DISEASES of the skin (OUT-PATIENTS), charing 
CROSS HOSPITAL AND VICTORIA HOSPITAL FOB 
, CHILDREN, LONDON. 


Mr. President and Gentlemen,— When the Committee 
of Organisation of the Second International Scientific Con¬ 
gress on Leprosy invited me to open the discussion on the 
Pathological Anatomy of Leprosy I felt that a great .honour 
had been conferred not only on myself but also on 
the London School of Tropical Medicine, whose delegate 
I 'am. At the same time I could not but feel the 
responsibility of the position, and would greatly have 
preferred that the task had fallen to someone of wider 
experience. At the first International Scientific Congress 
on Leprosy, held in Berlin _ in 1897, this duty was 
performed by the late Rudolf Virchow. The loss tho world 
has sustained by his death cannot be overestimated ; but his 
influence and his teaching are a permanent heritage. Only 
to tho few has it been jEpven to leave their indelible imprint 
on the science of medicine for all tirao ; to none more than 
to him. Since the first Congress in 1897 almost all the 
advances which have been made with regard to leprosy have 
been the result of a’ ! ’ V 1 ■* ’ f 11 • -thologyand 

bacteriology of the di< . '. . ■ nee has not 

been rapid, nor assc ■ ' . ' ■ ■ or epoch¬ 

marking discovery, it has been none the less sure. In the 
short time at my disposal it will bo my endeavour to point 
out wherein this advance has taken place, to state briefly the 
present position of onr knowledge of the bacteriology and 
pathology of the disease, to show wherein that know¬ 
ledge is defective, and to suggest certain questions for 
discussion. 

The Cause or the Disease: the Lepra Bacillus. 

The researches of the last 12 years, since the first Lepra 
Congress, have only more firmly established the lepra 
bacillns of Hansen as the specific cause of leprosy ; although 
up to the present time all the postulates of Koch have not 
been fulfilled by it, yet the fact that it occurs universally 
in leprosy in alt its forms, that all the symptoms of leprosy 
can be explained as the direct or indirect result of a patho¬ 
logical process produced by it, that it is absent in all other 
morbid entities, and that it possesses characteristics which 
differential * " * * render its 

position as that of the 

plasraodinm . og fever. 

Morphology,—' The knowledge of the morphology of the 
bacillus has been advanced of late by the introduction of 
special staining methods to demonstrate tho young homo*, 
geneous bacilli, tho old, granular and dead bacilli, the 
resistant fat in the bacilli, and the fat in tho glaea which 
holds them together. By these methods it has been shown 
that a large proportion of tho bacilli in the tissue are 
dead, that even in young newly-formed lepromata dead , 
bacilli occur, while in older lesions tho majority of the bacilli ■ 
are dead. By Ziehl’s method, using 20 per cent, nitric acid 
and counter-staining with polychrome blue, young bacilli are | 
stained red, older "bacilli violet, and granular bacilli blue. : 
Emilc-Weil 1 suggested the employment of the Baumgarten j 
method, namely, staining with aniline violet in tho | 
cold, and using nitric alcohol (1 in 10) to differentiate. 
By this means tho bacillus docs not loso its stain, j 
Unna, 3 for the double staining of normal and dead j 


* Mount »cbriR Mr Pra. 
No. 4486. 


* Lepra, 1S06. lol. v! , p 33. 


fi'en DenuntologJo, 1909, Rand xM., p. 395. 


bacilli in tho tissues, suggested the employment of Victoria 
blue, 1 per cent, nitric acid, and saffranin; thist stains tho 
normal bacilli blue and the dead bacilli yellow. The differen¬ 
tiation by means of staining methods of tho lepra bacillus 
from tho tubercle bacillus is uncertain, though various 
methods havo been suggested, based on the fact that the 
lepra bacilli, when stained by Ziehl's method, more readily 
loso their stain when treated with nitricacid than the tubercle 
bacilli, and we aro compelled to fall back on other cliarac- 
teristics to distinguish them. 

Classification .—The classification of the lepra bacillus is a 
matter for discussion at the present time. Until recently 
the bacillus was believed to belong to the class of scliizo- 
mycefces, but the finding of a cladothrix arrangement by 
Barranikow and others, 5 and of branching forms like 
actinomyces, have rendered it probable that it belongs to the 
class of the streptotrichea?. In the bacilli small spheres 
have been noticed, and have been described as “spores,” 
but the evidence that they are true spores is not conclusive. 

Cultivation .—In spite of the numerous attempts which 
have been made during the last decade to cultivate tho 
bacillus, no medium has been discovered on which it will 
invariably grow. From time to time observers have 
announced that they have succeeded in cultivating it, but 
further experiments by themselves or others hare usually 
failed to establish their claim, and showed that either 
tho technique was defective, that the cultivations had 
become contaminated, or that some other acid-fast micro¬ 
organism, like tho tubercle bacillus, had been grown. Of 
the many attempts to cultivate the lepra bacillus claimed 
to have been successful, but which have not been definitely 
established, three may be mentioned. 1. Carrasquilla 1 
reported that he had cultivated the lepra bacillus on human 
blood serum and on beef bouillon. 2. Van Ilontum 5 recorded 
positive results on broth prepared with fish and beef, and 
rendered alkaline with leprous material. He also claimed 
that the bacilli, when mixed with diluted human serum, 
showed the Pfeiffer-Bordet reaction with destruction of 
bacilli, which was more marked with leprous serum than 
with Ordinary serum. 3. Emile-Weil, 6 working in the 
laboratory of the St. Louis Hospital, Paris, under M. 
Babouraud, claimed to have cultivated lepra bacilli from 
recent leprous nodules on several peptone-glucose ,and 
peptone-agar media containing pleuritic serum. His 
apparently most successful experiment was by inoculating 
leprous material in a hen's egg a3 follows. The juice from a 
recent nodule was taken up by a pipette. This was intro¬ 
duced into the yelk after piercing the broad end of the egg. 
The small hole was afterwards closed up by a collodion scab 
and the egg incubated at 37°. Tho yelk was then turned 
out on a Petri dish, and in it a small yellowish nodulo about 
the size of a hemp seed was observed, which proved to be a 
colony of lepra bacitii. This result was obtained twice out 
of 26 eggs inoculated. 

Up to the present not only has no satisfactory medium 
been found on which the lepra bacillus will grow, but it has 
not been proved that the bacillus is present and can lead a 
saprophytic existence on decayed organic matter, such os 
decayed fish, meat, rice, or in the soil. If tho bacillus could 
lead such a saprophytic existence there should be no great 


found to exist in decayed fish and to be capable of being 
recognised there, the fish theory of the etiology of leprosy 
cannot be regarded as other than a hypothesis which is 
unsupported by scientific fact. 

Inoculation .—Up to the present lime no lower animal has 
been found which is susceptible to leprosy. Numerous 
inoculation experiments have been made on different 
animals, chiefly monkeys, rabbits, anil guinea-pigs, the 
leprous material being inoculated nnder the rUn, in the 
peritoneal cavity, in the anterior chamber of the eye, Ac.. 
but invariably with negative results. Nicollc of Tunis’ 
excised a nodule from a leper. This was broken down, 
diluted with sterile water, and inoculated on the temples of 


* Charkntv • Transactlen* ef the DcrmAtoJngtent Focl^tv. 1500 
* Communication to the National Academy of Medicine, IJagota, 
Columbia, JE?». , „ „ . . 

5 Journal of ratholejry and R ictorioTrvTv, 1902. p, 250. 

* Annales de rluitltut Taattur, 1 <6, p. Ltf. 
t JLcpra. 19CS, vol. v ., p. IPO. 


II 



516 TheLASOET,] DR. MacLDOP : BACTERIOLOGY fc PATHOLOGICAL ANATOMY OF LEPROSY. [August 21,1909. 


a monkey after scarification, also on the conjunctiva, nasal 
mucosa, and on the left ear under the skin. A Macacps ape 
was similarly inoculated. Four days afterwards all traces of 
the inoculations had gone and an examination of the nasal 
mucus showed no bacilli, A month later a small subcutaneous 
nodule appeared in front of the ear and a few days after¬ 
wards one or two small, indurated, red nodules in the 
amide. These remained unaltered for some time. A histo¬ 
logical examination showed an accumnlation of lymphocytes 
but no giant cells or caseation. The bacilli in the tissue 
were few and were almost all in the cells. There was no 
definite “lepra cells.” 

Presence of lepra bacillus in insects. —So far the microbe 
nas not been found in mosquitoes, nor in other insects 
suspected of disseminating the disease, though in this con¬ 
nexion Goodhue d claims to have found the bacillus in the 
gnat and the hed-bug (Cimex Icctularis ). This observa¬ 
tion, so 'far as I am aware, has not been corroborated by 
others. 

Serology .—An immunising serum has not yet been obtained 
for leprosy, and all attempts to extract from leproraata a 
substance which would produce in leprous patients a 
reaction analogous to that produced by tuberculin in 
tuberculous patients have been unsuccessful. It is a 
well-known fact that leprous patients may react to the 
old tuberculin, but this reaction is of comparatively 
little significance, as individuals may react to the old 
tuberculin without being tuberculous. Leprous patients 
also react to the products of other micro-organisms. 
The Carrasquilla serum method has not fulfilled its promise, 
and the results from it have been so disappointing that it has 
been practically abandoned. The method was as follows. 
Blood was obtained from leper cases by venesection per¬ 
formed on the patients at the febrile period when the blood 
was at its maximum toxicity. From this a leprous serum 
was separated and injected a few hours after collection into 
a horse, three injections being given at intervals of ten days. 
From this horse after ten days a serum was obtained, which 
was injected into the patient. Tidswell 0 gave a careful 
account of his experience with the serum, and reported un¬ 
favourably regarding it. He found that with injections of 
5 cubic centimetres in the human subject, injected every 
three to five days for a period of nine months, do marked 
reaction was produced, and no rigor, fever, joint pains, 
or erythema occurred. At first the patients said they 
felt better, but, as is usually the case with* a new remedy, 
when they got accustomed to it, they became as listless as 
before. No change in the nodules and macules were de¬ 
tected; anesthesia persisted, alopecia and defects of sight 
were not improved, and the disease did not seem to be 
ameliorated or arrested. After nine months 1 trial the 
patients declined to submit to further treatment with the 
scrum. Host, in 1904, 10 claimed to have succeeded in culti¬ 
vating the lepra bacillus in an achloretic medium, and to 
have produced from it a “leprolin,” made on the same prin¬ 
ciples as Koch’s tuberculin. The bacillus which was culti¬ 
vated, however, did not prove to be the lepra bacillus, and 
the reaction produced by the so-called “ leprolin ” when in¬ 
jected was possibly due to li filtered toxins from the contami¬ 
nated media ” (Semple). In the same' year Deycke u suc¬ 
ceeded in cultivating a streptothrix from cases of nodular 
leprosy. This streptothrix he did not consider to be the 
lepra bacillus, hut from it a well-defined neutral fat was 
extracted by ether, to which the name “nastin” was given. 
This, when combined with benzoyl chloride and injected, 
produced a bacteriolysis, and was said to cause an arrest of 
the leprous process. 

Mode op Invasion. 

The path of entrance of the lepra bacillus is a point of 
importance with regard to the prophylaxis of the disease, 
but it is still sub ju dice, It would seem most probable that 
the bacillus may gain entrance in various ways. Probably 
the most common mode of invasion is via the nasal mucosa 
and upper respiratory tract. This view is corroborated by 
the frequency with which nasal symptoms form one of the 
earliest manifestations of the disease, such as rhinitis, 
chronic coryza, ozrena, epistaxis, lepromata in the nasal 

8 Journal of Tropical Medicine. 1906. 

9 Report on Leprosy in New South Wales, 1898; Lepra, 1900, \ol. I.. 
p. 142. 

10 Indian Medical Gazette, 1904, 

Lepra, 1907, vol. yii., p. 174. 


mucosa, and the presence of lepra, bacilli in the nasal dis¬ 
charge. Kolle 12 examined the nasal mucosa of 137 lepers 
for bacilli at Kobben Island. He found bacilli in the mucus- 
in all the 45 nodular cases. In 30 cases of mixed leprosy 
bacilli were found in the nasal mucus in 22. In 60 anres* 
thetic cases he only found the bacillus in the nose in 21. In 
30 cases no bacilli were found in the nasal mucosa, but in two 
of these they were found in the sputum. The lepra bacilli 
may also gain entrance via the mouth and infect the tonsils, 
and they have been found in the sputum. With regard to 
the alimentary tract being a path of infection, the evidence 
at the present time is less conclusive. Nothing suggestive 
of an initial lesion producing definite symptoms has been 
located there, nor has tho bacillus been found in food-stuffs, 
except in the human milk. The invasion of the bacilli may 
take place through the shin, especially when the stratum 
comeum has been abraded by traumatism, or its resistance 
lowered by some form of dermatitis. The genital organs 
may also be the means by which the bacillus gains entrance, 
and in this case the infection probably takes place from 
lepromata situated on the penis or in the vagina. Although 
the testicles are frequently involved there is no distinct 
evidence of infection from the semen. Congenital leprosy 
has not been proved to occur, and in this the disease shows a 
strict parallelism with tuberculosis, for infants of leprous 
parents are not born with leprosy, bub may become infected 
subsequently as a result of a hereditary weakness or predis¬ 
position and an existence in an environment in which con¬ 
tagion is liable to occur. 


Mode or Dissemination or the Lepra Bacilli aetep 
Invasion. 

After gaining entrance the lepra bacilli may be found 
widely distributed throughout certain of the tissues of the 
body. They may occur in the" skin, eyes, mucous membranes, 
lymphatic glands, viscera, and peripheral nerves. They are 
absent from the muscles, bones, and joints. They do no* 
occur in physiological secretions unless pathologically con¬ 
taminated. According as the bacilli show a special predilec¬ 
tion for the peripheral nerves in contra-distinction to a more 
general invasion of the tissues, with the formation of noddies 
or lepromata in the skin and viscera, so the two great types 
of the disease are produced—namely, the maculo-anmstheuc 
and the nodular type. 

JRelation of macuh-anrrsthetio and nodular leprosy-—^ 
question of the relation of maculo-anmsthetic leprosy ro 
nodular leprosy raises certain important problems with regard 
to the pathology of the disease. At the present time the 
precise conditions which determine that a case should penarn 
to the one type or the other are imperfectly understoo - 
Various hypotheses have been advanced to explain it. J®" 
been asserted, for example, - 


f hc\lh r 


the result of a quantitatix'C . , i 

and that where the bacjlli occur in large numbers 
leprosy results, while if the bacilli are few the s 

tions me those of the maculo-anaesthetic type. 1 ^ 
explanation is not convincing, because in the wildest c 
of nodular leprosy large numbers of bacilli occur, 
the most severe cases of maculo-ames thetic leprosy w 
bacilli may be found in the nerves, and the most car 
search for them in the viscera and in the macnla-anmst 
patches may give negative results. The cause of 
proliferation of bacilli in the nodular cases is uncertain * 
it a racial peculiarity ? Is it the result of climatic cow 1 ■ ^ 

Is there a hereditary or acquired immunity by ^ v . on 
individual is rendered an unsuitable soil for the P r0 P?&-Vem 
of the bacilli, so that only the peripheral nervous 7 ^ 
remains markedly susceptible? It has been gugges ? - 
the other hand, that the difference in type of BBSe , «;/< 
result of a qualitative differericc in virulence of the 
and that when virulent bacilli are present nodular F ^ 
is produced, but where the bacilli are of low > 
maculo-ancesthetic leprosy results. 

Some Considerations on the Histo-Dathology of 
Lesions Produced in the Tissues by the Die 

or Indirect Action or the Lefra Bacill . ^ ^ 
After gaining entrance into a tissue the bacilli ^P p ^ rese ncc 
at first in the lymph spaces, and owing to t .£ on ^ith 
produce a mild inflammatory reaction. In C0 ®P . slight* 
that caused by the tubercle bacillus this reactionist 
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. r ■ ‘ i* ■ .’xisfcncc a peculiar type of the Eanie -with the ovaries. The presence of the bacilli 
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peculiarities wl. ■■ ■ !' 

Infiltration is ■ *■*.'.: <•■ ■ 

spindle-shaped , . ■ . ‘ * \ " ’’ 

fixed. tissue and the ^ adventitia and,. f endothelium of 

the bloc' .. J ' cells, and occasional 

tiolyfmcl mic micro-organisms 

be prei of ..the bacilli .Is ■ 

imuhlj, j ^ multiply they ioVm I 

polonies or Mobi united by homogeneous zo'ogloca, and the 
Infiltration begins to show the presence of 'plasma cells i 
-around tho s blood capillaries^ A certain number ol bacilli 
become intracellular, and large characteristic cells contain* 
ifig vacuoles, oho or more badlj stained nuclei, and. bacilli 
singly or in clumps inay b‘c noted. These are the so-called 
*; lopra cells,” on the origin of which there has been muen 
'diversity t of opinion as to (1) whether they^arc really cells 
derived from cobnec’tive-tissue cells or plasma cells through 
Hie preehnee abd action of the/bacillns and. its toxinyrithin 
\hern ; (2) whether they are sections of lines, of bacilli lying 
the ^lymphatic spaces.; or (3) are. simply-clusters of 
babilli round a lymphocyte or other cell. Certain of the 
* 4 ‘lep l ri cells” are enlarged and contain several nuclei, 
forming dr type of giant cell which is different from the 
Langhans’s giant cell of tuberculosis, in that it has neither the 


observations it is necessary to be certain that a mixed infec¬ 
tion with tuberculosis did not exist. The bacilli enter and 
spread slowly through the lymphatics, forming new* leprpns 
deposits wherever they go, or they, are more quickly dis¬ 
tributed to neighbouring and distant parts by the blood¬ 
stream. . The above, in brief, is the type of cellular infiltra¬ 
tion of the “leproma,” wherever it may be situated in the 
tody. t * 4 * > 

In .* ■ i ..m} j u en confined, as a rule, 

*to tb ■ ■' ■ . a thin layer which is 

free *'■ . ( ■ , .■ the epidermis. One 

nay two observers have detected bacilli in the deeper 
layer of the epidermis in and between the prickle-cells, 
.and also in the corresponding layer of.the hair-folHoles, 
but it is doubtful if . they exist in the sebaceous 
(glah'ds, as they have i an aversion to fat. More im¬ 

portant as regards f the spread of tho disease is the 
fact that bacilli have been found on the^, surface, of the 
epidermis and in the, scales. is doubtful, however, if 
*’ 1 ■“! * "■ r ■’ 1 ' 1 *' surface from within, and it is 

i : ■..■*. hey have been deposited there 

r - . from the upper respiratory 

! . ■ 'hiDg. U is possible also that 

they may have been eliminated by the sweat, as they have 
been found both in the sweat and the sweat glands. The 
presence, of bacilli in. the small cutaneous nerves, and the 
c uj.*,u. rtQ i>V "«"» -esponsible for the alteration 

: ■ ’ ■ . i nodule. The pathological | 

< ■ ’■ 1 ■■ ■ , ; ■ .■ leprosy is of the same type 

;.. ' ■ ' * . cs, but it appears later and , 

' j- •cera .—With regard to the 

Iteprons Changes in the viscera little has been added to our 
knowledge since the last congress. In tho spleen^ in addition 
to -the leprous Infiltrations in the trabeculm, pulp, and 

.. ’ 1 ‘ necrotic masses have been 

- tuberculosis with typical 

„ ' tses have to be further 

verified from the point of view of tuberculosis before they 
can be filially accepted. ( The involvement of the genitalia is 
a matter of great importance with regard to the spreading of 
the disease, but there still remain certain gaps in our know¬ 
ledge on this subject. On the penis nodules and flat in¬ 
filtrations or v 1 ™?* *"«■»* t -av-' *.#.«» 

from time to t ■ . . i ■ ; ■■ • 

of40cfeses. 5 ‘ I s - . ■ . 

between the ;■ , 1 . . *■_. . \ ■/ , 

tubules thtnis 1 ■ ■ \ ■ " : i 

evidence that the ^chaen contains bacilli. The atrophy 
which succeeds the sclerosis results In sterility. It is much 

» Scatter, Lopra. 1900. vot.!.,p.li. 

J* Lcpr*, 19CO, vol.j>. 4. 


urine. In tho lungs a pure leprous infiltration may exist, 
with smr*‘ j w 

! vasbnlar, ■ ‘ . ■ ■ " I ■ 4 

‘cells of i : ■■■'■. 1 ' m \ • ■ ' s . 

Indicating . . ( 1 '' / ' t1 ‘ ’! t ! 

tymj)hatioglands^ like thejungs, mAy.be the seat of a mixed 
infection, with tuberculosis, and show caseAtio’n and other 
sighs of it; ‘on the other hand, a pure leprous infiltration 
mayoccnr. ik . j f ^ i , 

Although the change? iutl ’ * : . 

well known, and bacilli hat : ■ ■ .! 

cells, the hlood changes ha. ■ 1 ■ ■ ■■'. . 1 

out. Bacilli hive been de^ \ 

during the active stages o f ■' ' .■ ■ * - ■ ' 

observers (Kdbner, Wolters,' . ! ■ 1 . . : ■ ■ 

They were either lying free o : , ' . 

The blood changes fere b'ot « s . ■ . : ■ . ■ 

those of chlorosis, and arc 1 ' ' 

elated with the disease. Eo ;' . ■ ■ . 

Gaficher, Ben'saude, and others'.. Note. — In making blood- 
' * ---<•* - ! -Vsyit is important to fevoid 


advance has ( hecn infed^ 
»rosy of the eyes. It is one 
lodu.Iar leprosy, an'd occurs 
usually after the face, eyebrows, and eyelids have beeh. 
affected, and it is rarely a primary manifestation. Apart 
from the involvement of the eye due to pydgenic micro- 

^l»A ^AiNnn<*) !o jkrfrf/N fL/v 

spreads from within outwards or passes in from the dutsid'e. 
Until lately the generally accepted view.has been thn^Uie 


deeper parts. * v , , \ 

v— *>>0 foMorafo u advocates the 

« . ■ ■ ■ ■ ■ ' ■ ■ . ‘.1(11110111. According 

- ■■■. ‘ t spreads ‘on to fho 

globe from the margin’s Of the eyelids, where be fOuhd 
numerous bacilli, even when the '.1 ’'“ I *' 1 " - 

The first signs of this infection * • " ‘ •. 

infiltration of the conjunctiva, a . . ‘ . : 

gradually became converted Jhto leprous tissue. The sclero- 
corncal limbus was next attacked, and a diffuse opacity ojf 
the cornea occurred, sometimes associated with the presence 
of small bull as containing a dirty yellow fluid. The sclerotic 
, *■■ ■ '■ 4 ’ ■’ ' r- - f-' many years, 

] ■ ■ ‘ ■ !■ • ■ 1 ‘ ! it bacilli 

i ■ ■ : ■ ■■;'■■■' -real tract. 

.: ■ ■. md tho Iris 

L. .■■■■■. .iread far id 

the choroid and the retina and optic hrrve were seldom 

Mindness occurred, 

•servers fere at ono 

with regard to the essential features of tho histolt^ical 
architecture of the lesions in nodular leprosy, them is still 
a diversity of opinion with regard to the hlsto-pathology of 
the patches in maculo-amcsthetic leprosy. It has been sug¬ 
gested on the One hand that these patches have the same 
, .1* ! :* . 41 r'*-’'- r nly less pronounced, 

: . <• ’.v •' ■ fn the evolution of 

: - : . I ■■ ■ 1 '■ ! wever, fs not borne 

1 ‘ „ ■* f ■ ■ . ‘ r * I : ■ y drt not begin with 

■ ■ 'olo-amesthetlc lesions. On the other hand. It has been 
. *rtcd that they are totally different from the lepromafous 
nodules, tho one being an infecthe granuloma, while the 

IS OlUelc IVOlynsVl. Archlv ffir Denmtologle Uud BypUlb, 1903, 
Band SO. 
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, ON 

MALFORMATIONS OF THE HEART. 

Delivered before the Royal College of Surgeons of Ragland- 
on March 8th, lOtk , and 13th , 1900, 

By ARTHUR KEITH, M.D. Aberd,, 

’ J K.R.C.S. Eng., 

naxTcnux rnoFES-»on, koyai. collfoe or simoroxs or tjrou.Ni>, 
and cONsrnvATOR of Tire jrcsruM, 

' LECTURE III. 1 
'Delivered o?i llarch I2lh. 

Absence of the septum ovale .—Tho condition I now proceed 
to describe to you, although frequently regarded as patency 
of the foramen ovale, is really a more serious defect. The 
malformation is shown in Fig, 19 ; we have no specimen in 

Fig. 19. 




opening of inferior vena cava. 

tho College collection and I have seen only five examples. 
Not only is tho foramen ovale open, but the septum ovale— 
that part of the interauricular septum which forms the floor 
of the fossa ovalis—Is absent, so that there is a largo 
circular window between tho two auricles. The lower 
margin of the orifice is formed by a septal strand which can 
be traced to the valves bounding the orifice of the coronary 
sinus, which it will bo remembered are derivatives of the 
first chamber of the heart—the sinus venosus. The con¬ 
dition is interesting because it bears out the statement 
made by Ilfs, and afterwards denied by Born, that in the 
lowest part of tho interauricular septum there is an 
element derived from tho sinus veno-ms (Fig. 20). It is 
also important because tho node or small mass of peculiar 
muscle in which tho auricolo-ventricular bundlo com¬ 
mences is found in tho region of the interauricular septum 

lectures r.ahil IT. were pubUibM hi Inc Lancet of August 7th 
<p, 559) and 14th <p. 433). 1909, respective!*'. 


formed by the binus element. Indeed, Re t'/er regards the node 
as really composed of sinus musculature and the bundle 
and its branches as outgrowth from the node—a view which 
is not only in opposition to all that is known of tho 
comparative anatomy of the bundlo, but also unsupported by 
embryologies! evidonco. In cases of absenco of the septum 
ovale tho element derived from the sinus and described by 
His under the name of spini vestibali is present, while tho 
real interauricular septum, at least the part whioh forms tho 
septum ovale, is absent. In a model prepared by His the spini 
vostibnli grows out from tho lower fornix of the venous 
valves which guard the orifice of the sinus venosus, 

Fig. 20. 



Coronal section of tho heart o[ a human embryo about fit a 
weeks old. (After Ilia). 1, Lower curt of Interauricular 
septum ; 2, separation between auriculoventrlcular orlllcas 
formed out of tho endocardial cushions—It Is joinedbytho 
venous valves on the right side; 3, Interventricular septum 
within ventricle; 4, the same on section; 6, opening of 
elnus venosus between right and left tenous valves; 
B, right auriclo; 7, left anriolo; 8, lelt superior vena cava; 
9, Infundibulum ; a, b, lower ends of Infundibular septum. 


and reaches the endocardial cushions to fuse with tho 
lower margin of the real interauricular septum, knownto 
embryologists as the septum primum (Fig. 20). In reptilian 
hearts the lower fornix of the venous valves ends on tltc 
auriculo-ventricular valves (seo Fig. 2 in Tnn Lancet, 
Feb. 27th, 1904, p. 556). 

Abnormal foramen in posterior part of . the interauricular 
scgjttim .—There is another defect of the auricular septum of 
which I have seen but two examples : one of them occurred 
in the caso of a woman, aged 45 years, under the care 
of Dr. F. J. Smith in the London Hospital. The defect, 
a large aperture, 15 by 20 millimetres, situated in tl a 
auricular septum above the fossa ovalts (Fig. 19), gave rise 
to no symptoms during life. In this case the defect was 
correlated with an abnormal termination of tho right 
pulmonary veins; they terminated In tho right auriclo 
between the openings of the upper and lower caval veins. 
The mixed blood of the right auricle bad by means of the 
interauricular defect free access to the left auricle. The 
communication in this caso is probably one between the parts 
of the right and left auricle formed out of tho sinus 


venosus. . _ r - . , . 

Premature closure of foramen ovale— How far imperfect 
formation and premature closure of tho foramen ovale is a 
factor in the causation of other congenital malformations of 
the heart l am not yet in a position to say, hut I have 
observed in several cases that tho opening and fossa were 
abnormally small. , , 

jtftitvrma! tepium in left auricle—Time docs not permit 
me to deal with the various abnormalities of the Thebesian, 
Eustachian, and other remnants of the two venous valves fn 
the right auricle. In Tun Lancet of Feb. 27th, 1904, p 556, 
I have figured a case where both valves pcrfistecl. I now 
pass on to another condition which Is not yet represented In 
the College collection—viz., the presence of an abnormal 
septum In the left auricle. 7ho three cases which Ihavo 
seen arc those already published by Professor T. Eardrop 
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Griffith (two) ahcTby Dr. H. D. Rolleston (one). The illus¬ 
tration is taken from a case wpll reported by Potter aha 
Hanson in the' Journal* of Anatomy and Physiology (October, 
1904i p.‘ 69). * The left'auricle is imperfectly divided by 
the septum into" Wo compartments, one of them receiving 
the pulmonary veins—the vestibular'part, the other or body 
of the auricle communicating with ‘the appendix as well as 
the' vestibule' "(Fig. 21)‘. The condition is ‘interesting 


Fig. 21. 



Left auriclo opened to show subdivision by an abnormal 
septum. 1, Septum ‘ovale in left auricle; 2, abnormal 
septum; 3, comm unicat icm'betweon vestibule and body of 
left auriclo; 4, cavity of loft ventricle opened; 5, left 
pulmonary veins; 6, right pulmonary veins; 7. superior 
vena cava; 8, inferior vena cava; 9, aorta; 10, pulmonary 
artery; 11, right auricle; 12, right ventricle. 


because it shows the dual composition of the left auricle, 
one part, the vestibule, being derived from the opening 
up of the common termination o’f'The' pulmonary veins,"* the 
other from < the primitive Auricle. ' The' abnormal septum 
occurs at 4 the dine, of fusion of these two elements; In 
Fig. '22 is represented 'a heart. ’ in which r there has 
been ah . arrest ; of’ the expansion ‘ of the pulmonary 
sinus to form the vestibule of tlie left auricle. I have seen 

r < ' ‘ ‘ ’ / * ■ .. < 


Fig. 22. 



Arresjt in the developmental the vestibule of the left auricle 
" unoxpanded vestibule of loft 
■ vena cava; 4, left superior vena 

, 6, coronary sinus; 'If aorta; 


8; ventricles. 


three hearts showing this arrested condition of the vestibule 
—all of them associated with other grave malformations AS 
in the' case shown in Fig.'22, the left Superior vena cava and 

left duct of Cuvie" T . '''**-* •' 1 * w - •* 

. : liiterbulbar dr _ .... -Before describing 

the'defects 6f the interventricular* sfeptum it is'convenient to 
return again’ to the' aortic end" of ihe'heart and to describe 
certain defects in the septum 'of the* heart which' are at 
present very imperfectly understood. ~ The position In which 
2&ch a defect'occurs is'shown in Fig; 19. The opening is 


Been to be situated in the septal wall of the infundibuluinof 
the right ventricle* and to communicate with the left 
ventricle under'the right coronary * cusp, which’ forms the 
upper boundary of "the opening.' It'is situated'in that part 
of the heart which wc haVh seen is derived from the 
bulbus cordis, and' we are dealing here'with a defect; 
not'really of the ‘interventricular' septum/ but’'of the inter- 
bulbar. Rokitansky, in his classical' monograph, represents 
exactly the condition seen in a specimen lately shown to me 
by Professor "Wardrop Griffith, and in two others, one in the 
Museum of St. George’s Hospitaland 'already described by 
Dr. Rolleston and another in the Museum of Guy’s Hospital. 
In the heart figured in my first*lecture (Fig. 2, The Lancet* 
August'7th,' p. 360) a fibrous raphe (the interbulbar raphe) is 
seen to descend on the inner wall of the infundibulum, 
stretching from the semilunar valves above to the inter¬ 
ventricular orifice below. 'If/is"in iliis’raphe that interbulbar 
foramina occur. ‘ * : * rt 

' Even in the normal heart a trace of the interbulbar raphe 
may be seen (Fig. 23). On the septal wall of the infundibulum 
two great bands of musculature'arc seep to arise, and descend 



The infundibulum of the normal heart. A, Eight 


their 


the site of 1 
band); 6, 
yentriclc; 


band; between 

‘I, Pulmonary anery. 
constriction 

-S is on section of mo<?W 
7, tricuspid vnlvC; 8, 

.t auricle. '* 


on the inner wall of the right ventricle— one tow f 
base of the ventricle, and therefore ‘'fitly termed the^ ^ 

basal hand, 'Slid' another towards the apex of'If.i e ft°or 
ventricle, and which may therefore be named 
apical band:'''These bands take their-fixed ! origin i 
interbulbar raphe'and orifices ~ of‘the aorta an< * ^ntrick* 
artery And play an important part in emptying fclie , ^iil 
The interbulbar septum is daid'down at firSfc asan e i ^ 
fold into which the two muscular bands just desen 
their origins/ r --- * * 


Defects in the Tn = 


;:rn.\n Septum. 

lformation <?* 


1. Interventricular //.■ '■ »’h'; \ found 

the heart discussed by Hunter in his writings J, 
in thc heart of a boy in his fourteenth year who A r j c ^\ar 
Dr. Roultney. The heart showed 'a typical m , ctcnosi% 
foramenasso dated with that conditonof P uIm nrr pst in ^ 
already described in these lectures as due to> * .yg Jo 

development of the infundibulum of the n £ Y n inter- 
the 1 majority of such cases (85-90 per ' ,‘Ag^struC- 

ventricular foramen is present. Hunter rega c ^ u so of 

tion'at the entrance' to the phlmdnary artery ^ f(M - *> r 3 ' * 
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the interventricular foramen; Meckel, on the other hand, 

vegarded tbo for*r --— ' 1 *r 4 v-‘ 

as a sequence. ' ■ : . 4 > ■ 4 41 ■ ! %■ ■ 

which of fliese tw 1 : 4 4 . ■ 1 : ’■ 

tojfanter’s sugge 4 . ■ • 

The bounduric ..■■■■.■ ■ ■■■.■: ■■ ■ 1 ■ 

foramen are shown in a heart represented in Figs. 24 and 25. 

The right ventricle ‘arid atrophied infundibulum helow the 
pulmonary nrtery are laid open in Fig. 24. The lower 

— F1g. 24, 



-8, left ventricle, 9, right auricle. 

margin of the foramen is formed by the interventricular 
septum; the posterior boundary is formed by a band of fibrous 
tissue which is situated just below the non-coronary cusp of the 
aorta and derived from the mass of fibrous tissue formed out 
of the endocardial cushions. The upper boundary, cut across 
v •’ r . ■'* ” ■ 41 !, ‘ of the aorta, is formed by 

* ■ >’ .. ■ ‘ ! . ■ ■ while the anterior margin 

■ ‘ ■ ■. ■ . ■ ’ptura. Thus the inter¬ 

ventricular foramen extends along the upper margin of the 
interventricular septum from the interbulbar septum in front 
to the intervalvular or auriculo-ventricular septum, formed 
out of the endocardial cushions, behind. Its size is extremely 


Fig 25. 




V '. ;V| 

> > O i ■ . , .. / > 




<7-' 


Base ot the heart of n •girl, sgM 13 years, In which there Is 
arrest ot tho InfmnlUrulum with large Interventricular fore¬ 
men. Tho position ot the uortle snivel la ilioivn and the 
mil»1 (vision of tho nortlc orifice by tho upper margin of tho 
, Interventricular septum. 

variable ^usually it is about 0 X 12 millimetres, but it 
,"-y i • ip»i„ „ p.«imin enough to take 

■ ■ i ■ • qncnco ot, events 
' ; . : : ■ . interventricular 

. . ■ ■ ■ :. ■ . 4 ■ ■ that the foramen 

■ ■ . ■ .■ ■ ■ ' ■ ■ ■ ‘s become opened 

i .■ s . ■< ■■■ ' ■ : ■ \eo' car ^y ial ^° 

■ ■ - j , !■.' ■ that Us closure 


depends on f the -fall development of the infundibulum. 

T ‘ -~ *■* ■ » *” * * *• om, an Texamination of the heart in 
■ ■ ■ . if the, bulbus cavity to form tho 
■ ‘ most important part in its closure. 

I •' ■ ■■ “ 4 M marks the right infundibular 

' i ' ■ ! ings from the interbulbar septum. 

It will ’be apparent that as the infundibulum expands this 
great band of musculature is thrown,taoross and helps to 
ocoludo the interventricular foramen. The occlusion is com¬ 
pleted by the fusion of the endocardial cushion which lines 
tho margin of the foramen. The tissue of this endocardial 
cushion forms the substance of the pars rnembranacea septi 
—the curtain which closes the interventricular foramen. 

The effect of an trterrentrioularforamen on the action of the 
heart .~Tho functional significance of an interventricular 
foramen is best realised by such a View of the heart as is re¬ 
presented in Fig. 25, It is from the heart of a girl, aged 13 

■ * 1 * * 41 ' * * ~ — martially opened up. 

. ■ ■ ■ ■ septum is seen to 

. . , ■ ■■ , ■ ne-third of it being 

in communication with tho right ventricle, two-thirds with 
the left. . The. hotly of the right ventriclo discharged its 
blood by. two orifices : (1) a small part into tho constricted 
infundibulum; and (2) a pouch larger jpart into the aorta. 
The walls of the. body of the ventricle are hypertrophied so 
as to be able to compete on equal terms with tho left ventricle 
in supplyiug.the body with blood. 

. It is difficult to account fop .those comparatively rare cases 
where an interventricular foramen is present, yet the hearts 
seem otherwise perfectly formed. ( I have seen nine hearts of 
'this kind. In all tho foramen wks of comparatively small 
size and had a membranous margin. The theory I have 
advanced, that the expansion of the infundibulum leads to 
the closure of the interventricular foramen, will not account 
for these cases. This class of hearis requires, further study 

Irregular intervetitfloulaT foramina .—Amongst the speci¬ 
mens exar~^~ r 1 r ~~ **—-—»•««» u.i>c» iwinr D , tKBmtTjro 
'four in wh * ■ 1 . ■ 1 ■ ‘ ■ by 

irregular , . _ 4 1 :■ 4 ‘ , tool 

muscular’^ t • , 4 ‘ „ 4 ! 4 4 aC( 3- 

unobliteraled (Fig. I9> 

Fig. 26. 

/ i\;.; . y...oi\(o . 

f t'} j 

v '".yfc ■'■/ 

irnxbiaZ liiichifiCd. 

BmoioI a heart In which there are (1) rienoflis of the right 
auriculo-ventricular opening} (2) suppress! on ol tho boric 
therSchtientricIe, a[nl(3)ilevelopinet)tof the Infundibulum 
of the right ventricle Tho common ventricle Is really tho 
left;.the Aurlrulo-vent riCular bumlle In seen on tho right 
lateral wall oi the tcntriele. 

Atrophy of left auricle .—The older writers on malforma¬ 
tion in the heapt endeavoured to utilioo the classification 
employed, in comparative anatomy nnd .divide abnormal 
hearis into [two-chambered and threc-chmubered hearts, A 
two-chamber^d human heart I have never seen ; In three 
hearts of stillborn children,, where there „was complete 
stenosis ,pf the mitral orifice, the left auriclo was bo rmall 
that it might easjiy have escaped detection ; 3 have never 
seen lUc ioteranricular septum completely absent, 

, Jhartt n ith one ventricle ."-Amongst -Hie malformed hearis 
which pre said to have a common ventricle there are really 
tiirce'kincls : (1) those in which the interventricular feptum is 

so Uttlodeve J loped a or, to put Rdifiercmly, the interventricular 

foramen is so largo that tho two ventricles pro rightly said to 
form one chair ‘ * ' ‘be right ycntri^e 

is suppressed ■ to the rijjhf fido 

of,the heart; left ventricle i« 

suppressed by * lh c left wall of 
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The murmurs thht develop durihg an attack of rhefi- 
mati^in are usually confined to the mitral area when there 
has been nb previous valvular disease. In relation to 
the cardiac rhythm they are, first, a late diastolic murmur, 
and, fcecondly, a systolic murmur. These two bruits, as 
a rule, do not occur together and the diastolic is often 
replaced by a systolic in the lAtbr stages of an attack. They 
are .both temporary murmurs, although the systolic may 
last until the development of a permahent systolic bruit due 
to deformity of the mitral valve from contraction after 
valvulitis. Neither Of these murmurs cah be explained by an 
active inflammation of the valve, Since there is ho reason why 
this should hamper the functions of the valve in any way. 
Personally, I consider that Dr. Coombs’s explabatioii of the 
mode of prodhction of these murmurs is in the main correct, 
bnt I differ from him in certain details. 

Taking first the Systolic bruit, its pbsition and character 
are those of a murrnfir due to a regurgitation through fhe 
mitral valve. An inflammation of the cusps of the valve 
could 'not render it incompetent Until the cusps were 
deformed by the subsequent contraction, and this systolic 
murmur ^ is often one of the earliest phenomena f of 
rheumatism. Dilatation of the left ventricle may lead 
to incompetence of the \alve, but considerable dilata¬ 
tion is often fotmd without a murmur, and even in 
rheumatism A murmur often develops, while there is but 
little dilatation. Hence, as Dr. Coombs rightly insists, the 
murmur mast be Caused by widening of the orifice by myo* 
cardidl Atony, and this is confirmed by the enlargement of 
tile initral ting that is found post mortem. To make this 
state&ent is, however, not sufficient: An explanation is re¬ 
quired as to how such a widening is anatomically and patho¬ 
logically possible. The ehrdiUC openings are surrounded by 
fibrous rings and are closed Completely by the cusps of the 
valves, provided the bpenings are Sufficiently small. The 
pulmonary and aOrtic orifices do not vary much in Size, but 
the tricuspid and the mitral can vary to a very considerable 
extent. The reason for this is that there is, besides the 
fibrobs ring, a band of circularly disposed muscle fibres 
around each of the auriculo-ventricular openings and each 
of these orifices is dependent for its Size on the tone of the 
circular muscle. The size, of course, increases with loss of 
tone and diminishes with increase of tone. It is by no 
means necessary that the tone of these muscle rings should 
be in Exactly the same condition as the rest of the cardiac 
muscle; in fact, under normal conditions tone is prob¬ 
ably greater here than elsewhere. The sphincters of 
the valves, if one may call them So, may also have 
their tone altered apart from the general cardiac 
muscle—e.g., by the actidn of netvous influences. The 
valvular husps are so arranged that they can still meet 
arid close the rhitral opening with a moderate widening, so 
that considerable dilatation of the left ventricle may take 
place without incompetence 'of the Valve. The capacity of 
the ventricle, too, increases In dilatation more rapidly than 
the Area of its frails, so that a decided increase of the 
^ rf n ’ irH \ v •/ icle would be Associated with a very 
'i ■ r. *i"s ;<■ ’b i itral orifice. 

r , u M i ■ *; ■*.*■ ■*! .c .1 arrangements it is evident that the 

mam factor in the production of mitral imdompetdttce early 
in Thetimatism is a loss of tone in the mitral sphincter. Are 
there any pathological reasbns fdr a loss of tone in this 
sphincter as apart from a general alteration of muscle tone 1 
Wh are informed that in rheumktfsm inflammatory nodules 
tend to develop, especially nekr the mitral ring and near the 
root of 'tHe aorta. In such nodules toxins would be elaborated 
(whether formic abid or others) and the lymph of the part 
would contain these toxins. Hence the muscle fibres of the 
mitral sphincter would be bathed in toxins, the special 
action of which is to diminish tonicity, while the rest of the 
cardiac muscle would be much less severely poisoned since 
the toxins must be absorbed into the general circulation 
in order to reach any fibres that are notfn close proximity 
to the nodules. Thus in any 'rheumatic myocarditis an 
early 16ss of tone in thb sphincter of the mitral valve would 
bfe expected with the development of a regurgitant murmur. 
Nodules tend also to be formed nfcar the rdot of the Aorta ; 
but the aorta has no sphincter and so no change is 
prbdncdd in the size of the aortic opening by the & locAl 
inflammation. 

Tfee other murmur that is produced during an attack of 
rheumatic fever is also heard at the apex but is diastolic in 


time. This murmur is soft nnd blowing in character, And 
has n6t the rough crescendo quality of the btuit of mitral 
dtehosis. It conld hardly be caused by the minute vege¬ 
tations that are found on the valve post mortem, while the 
hypothesis thfit the valvular cusps becotae Stiffened and so 
pbstrucb the blood has Very little evidence in its support. 
The murmur is only temporary and seems to have nothing to 
do with the development of a genuine Stenosis of the valve. 
Jl'simifiir murmur may, however, he heard in mitral Stenosis, 
especially in the later stages, when the left auricle fails in 
its duty Of driving blood into the ventricle. In mitral 
Stenosis this murmUr is almost certainly due tb the Aspira¬ 
tion of blood from the aUricle through the don si rioted mitral 
by the dilating ventricle. The suggestion of Dr. Coombs, 
£hat the diastolic murmur of rheumatism is due to the same 
cause, Seems to me to be a sound one. The dilatation of 
the ventricle produced by the Hieumatic poison would lead to 
a comparative narrowing of the mitral valve, since this is not 
stretched in proportion to the increase of the ventricular 
capacity, provided that the tone of the mitral sphincter is 
not specially damaged. The aspiration of the diluted 
ventricle through this comparatively harrow orifice would 
Cause the bruit. The aspirating power of the dilating 
ventricle depends on The strength 6'f its preceding contrac¬ 
tion or, in other words, on the contractility y of the muscle. 
The contractility is often damaged in rheumatism but not to 
the same extent as the tonicity, and the two properties are 
not affected in proportion to one another. Thus in a case of 
rheumatic dilatation of the hedrt it will depend on the fcstenfc 
bf the damage to the contractility whether the diastolic bruit 
is heard or not. This conclusion, founded on theoretical 
considerations, accords with my vague recollections, of 
clinical cases, but tlie point requires extended study at the 
bedside. It is of interest that a diastolic murmur does hoc 
develop in the dilatation of the heart in diphtheria; the 
diphtheritic poison mainly attacks contractility and only to 
k lesser extent tonicity. t w 

While being convinced that the diastolic murmur is pro¬ 
duced in the manner here described I cannot agree that the 
murmur has anything to do with inilanimation of the cardiac 
muscle. Indeed, I should take it as ajsign that myocarditis 
was absent and that there was merely poisoning of the 
muscle fibres. I have explained how myocarditis would be 
Expected to result in a loss of tone in the initral sphincter. 
Such a loss of tone, even if insufficient to cause a systolic 
murmur, would f be quite enough to prevent a diastolic on 
from being developed, since the theoretical explanation 
the latter presupposes a comparative stenosis of the mi ra 
Valve with dilatation of the ventricle. » 

Death in a _first Attack of 1 ■ : '- 1 ’—v— ^mmon 
kparfc from hyperpyrexia, but . ‘ ■ 

may fatally affect a heart that . .. 
disease or pericardial adhesions - ■ 
previously injured by poisonin| ■ ■ 

of rheumatic myocarditis are . ' • ■ • ■ 

to lead to a fatal issue, and the main factor^ in the 
tion of a fatal cardiac failure seems to be action of the ^ 
on the muscle cells. In this respect rheumatism * s J ' 1 v^ eas& , 
specific diseases—for instance, diphtheria. In both cm 
fatty infiltration of the muscle fibres has been describe^ ^ 
a poisoned cell need show nc * ■ fro ^ 

hetion of tlie poison, and the ‘ a p. j 3 

the pathological significance ‘ ‘ ’ severe 

evident that the action of the ■ ‘ ‘ ? ce 0 f 

than is the case with diphtheria., In rheumatism evi ^ 

cardiac poisoning in the,form of, dilatation is very oo ^ 

bnt death is very rare, while in diphtheria death is r £ 
when there is any dilatation to show that the 
affected. The proba ' ’ —^ fbis * tb KPVer al 

different poisons of ' ' ■ ■ ■ ■ ' ct tUo 6 ’ 


and 


properties^ of the cardiac muscie t to diuerent . Ljw, 

that the poison of rheumatism mainly attacks the 

while that of diphtheria specially implicates 

In conclusion, it may be emphasised that, while P® r ^ e(jSD t 

gives the usual well-recognised signs of its prese fiCt j 0 ps 
endocarditis causes no physical, signs whatever. 0 the 

of the myocardium in — be ’Jie a 

inflammatory^ and the • ^ njjfcral val fe 

loss of tone in the inus^. „ )inira i systolic 

allowing o i mitral regurgitation, Thus;, an P in ^ e e4 
murmur is the sign of rheumatic myocarditis, and is, 
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Hie only fngn of inflammation ofthc "heart aparE from peri¬ 
carditis. "Tn the'majority o! cases the presendo of sacti 'n 
systolic bruit 'is diagnostic of 'myocarditis, 'but dn a small 
minority‘h regurgitaht murmur may rdsult from general 
dilatation without any inflammation/ 1 Poisoning of the heart 
mnsble' in rheumatism causes a general" dilatation ’of The 
heart and sometimes' a ! mitral diastolic murmur/ Dilata¬ 
tion'may or may hot be associated' wifcir inflammation'of 
the myocardium,' but tb'c diastolic * murmur^ may be 
taken* to imply an 1 absence of myocarditis at the time 
it is heard.*'As far as tho immediate welfare-of the 
patient is concerned the toxio action'*of rheumatism ia 
more important than the inflammatory, since it is to 
the consequent failure of tonicity and contractility that 
death duribg an attack is due. For bia future welfare the 
inflammatory lesiohs become of chief account. Myo¬ 
carditis is probably always associated with endocarditis, so 
that there is danger of permanent damago to a valve and tho 
inflammation in the muscle itself may lead to such local 
damage' that tone Ss never regained, leaving" a permanent 
widebing of the oriGcc. * It is probable that the muscle may 
Gomotimes completely recover both from the poisoning and 
•the inflammation, but in other cases the muscle never*again 
becomes healthy after their disappearance. Such occa- 
eional permanent damage to the muscle by the'toxin would 
explain the different behaviour of different hearts after rheu¬ 
matism. In some hypertrophy readily takes place and there 
is’a‘ready compensation 'for valvular lesion,' whilst others 
Tapidly fail. Again, ^ome hearts respond readily to drugs 
llko digitalis, whilst others arc feebly, or not at all, affected. 

J It 'would appear frotn the foregoing’considerations that 
there has been a tendency to exaggerate the importance of 
myocarditis "in'"rheumatism. The more pressing danger 


When The omentum bad been separated with considerable 
diflioulty it was found that the underlying portion of the 
tumour was composed of the cwcum and terminal four inches 
of the ileum.* The 'wall of the bowel was enormously 
J *' * • " . ■ ■* ■ i ' 1 *-ie were firmly conjoined 

\ . ■■ ■ ■ \ . , of malignant'discase 

■ ■ ■ . . the involved intestine 

having been separated I assisted Dr. Dnncan to resect the 
whole emenm together with* five inches of the adjacent ileum. 
The lower end of tile asccnding’eolon was closed aud the cut 
end of tho small intestine was implanted into'its inner side, 
about one inch'above the point of occlusion. 

The patient subsequently developed 'a' focal fistula with 
much suppuration in the wound, but eventually recovered 
and is at the present time, I understand, 'in very good 
health. 

Microscopical investigation of the parts removed showed 
that the condition was solely duo to an immense inflamma¬ 
tory sclerotic thickening of tho intestinal wall. The 
appendix appeared to have been merged in the general 
tumour, at all Events it could not be separately defined. The 
origin of the condition was therefore not determinable. 


responsible for thd Emly physical sign of cardiac inflamma¬ 
tion hpart from pericarditis, and cardiac inflammation is the 
cause of post-rheum’atic valvular disease.' It is probable, 
too,That the inflammation in the'muscle assists to somo 
extent in the p'rodiiction Of a permanent incompetcncy of tho 
mitral valvfe, and rnay also, in assOciatioh with tho toxin, 
be‘*of account In permanently damaging the muscle, bo thAt 
it’may'fail to •'’compensate ” for valvular lesiohs and not be 
healthy ebough to respond to the action of drugs. 

TTppet- Berkeley-street, yy. 


FIVE CASES OF TUMOUR OF THE LARGE 
' INTESTINE SIMULATING' ^DISEASE of"' 
THE UTERUS OR UTERINE 
'" r APPENDAGES. ' " *' 

By VICTOR BONNET, M.S., M.D., B.Sc. Bond., 

*' r "‘^F.R.C.S.'EffG , M.R O.B. Lo?!r>., 
assistant onsTrrkto rnvsicrAs to tjte vrDpj.xsKx hospitax, 

1 * ' SpjaOK'SUaQXOy TO Oirx PATIEKTS TO THU CUELSKA 

* v HOpPlTAI, FOR \VO>{KX, 


Tub following cases illustrate how closely turaonrs of the 
large intestine in women may simulate disease of tho uterus 
o~r its appendages. 

Case 1. Inflammatory tumour of the otroum simulating a 
uterine wiyowur.—T wq, years ago I assisted Dr. William 
Duncan to operate on an elderly lady who presented a large 
abdominal tumour centrally placed, defined in outline, solid 
to the (octph, aqd ffull on percussion.' On vaginal examina¬ 
tion it appeaTetl to be attached to the top 'of the uterus and 
to be continuous with it. The principal feature of the case 
was tho tumour, which had existed for a considerable time. 
Fatn'uas complained of al c ,o. No menstrual symptoms were 
present but the patient'bad passed the climacteric. Tho 


* middle lino the mass was 
d of a “cake” of 'mnch- 
loscly adherent In front to 
■it Its lower part thp top 
ScvernJ small collection^ 
: and the abdominal wall. 


Gneisea hospital for h omeu last bepiewuei, giving a iusuity 
of abdominal’pain and wasting for the last four months. 
The bowels had been very constipated and much pain on 
micturition was complained of. On examination, the abdomen 
was much distended by an irregular mass of variable con¬ 
sistency occupying its lower left quadrant. The Chnks were 
dull and there was evidence of a considerable quantity of 
free fluid in’the abdominal cavity. On vaginal examination 
tho mass could be felt apparently arising from tho region*of 
! tho loft ovary. 

1 I made a median subumbihea! incision, and on openiogtho 
'peritoneum a quantity of ascitic fluid escaped. ’A mass of 
adherent bmeutum then presented which was attached at 
its lower part to the back of the uterus and left’broad liga¬ 
ment. "When this had been separated it was found to screen 
a tumour in tho pelvis of considerable size, which was com¬ 
posed of adherent portions ‘ of the transverse colon and 
sigmoid flexure. On closer investigation it was seen to be , 
due to a primary carcinoma of the'rrtiddle of the transverse 
Colon which had “gagged down ,r into the peliis, adhered 
to th£ sigmoid’flexure,'infiltrated it, and perforated Into 
it so that on separating the two ' pieces of gut a 
hole waB left in 'either portion at the ‘sito'-'of tho short 
Circuiting. I therefore first resected tho diseased portion of 
the transverse colon and performed an end-to-end anasto¬ 
mosis* of the cut ends and ‘ then similarly treated tho 
infiltrated pbrtion of *V *' ‘ 

This patient nhido . ■_ ■ ' ■ ■ ■ ' *■* the 

present time is 1 si 1 .. ■ ■ ■ ■ ■ the 

operation’, aud without any sign of recurrence.' The growth 
was proved to be A columnar-belled carcinoma. 

Case 3. Carcinoma of the iigmeld colon simulating an 
ovarian dermoid cyst. — On the same afternoon in which I 
operated on the foregoing case, and also at the Chelsea 
Hospital for Women, I opened the abdomen of a pationt, 
aged 27 years, who presented a rounded, centrally placed 
futpour rising midway between the pubes and umbilicas, and 
situated in front of the uterus and between it and the 
bladder. Her history was one of severe pain on micturition 
and pain in"the back extending over three months. She had 
bad occasional attacks of diarrhoea. The rounded contour, 
the position of'the tumour, its semi-solid consistency, and 
the age of the patient caused a pre-operative diagnosis of 
dermoid cyst of the ovary to be made. 

T made a central incision over the tumour and found it to 
consist superficially of adherent thickened omentum, under 
and conjoined with which was a loop of the sigmoid colon 
containing a large annular growth. The bowel above tha 
much*thickened and distended with focal 


general appearance and f?cl of the'mass suggested strongly structure was w»v... ----- - 

: ■■■- . • T ' ■-» o species S degeneration, masses. The whole mass lay between be ttenuand 

bladder, filling up the utcro-vcsical pouch and was very 


adherent, especially to the bladder. Haring freed the 
bowel and cut off the diseased omentum I resected some 
eight inches of the bowel, including the growth, andjw- 

- h •» i—ri^/^fjhaviDg previously expressed 

cal accumulation tlial it Con-. 
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,j The patient made an uninterrupted recovery. The growth 
proved to be a columnar-celled carcinoma. 

Case 4. Carcinoma of the sigmoid simulating disease of the 
rightluterinc appendage. —This case I also operated upon at 
the Chelsea Hospital for Women in September, 1908. Her 
age *was 31 years, and her symptoms, which consisted of 
pain in the lower abdomen and back, had existed for three 
months. For the first two months of this period she had had 
frequent attacks of diarrhoea, bub for the last month this had 
ceased and she had become very constipated. On abdominal 
examination there were tenderness and an ill-defined sense of 
swelling to the right of the middle line, and low down in the 
pelvis per vaginam a well-marked mass could be felt filling 
the light half of the pelvis and pushing the uterus 
fonvaids and to the left. A provisional diagnosis of inflam¬ 
matory disease of the right ovary and tube was made. 

When I opened the abdomen I found the tumour to consist 
of a loop of sigmoid colon at the flexure of which a large 
annular growth was situated. This was matted over with 
adherent small intestine and omentum and the whole con¬ 
glomerate mass was attached to the back of the right broad 
ligament and the right lateral pelvic wall. The ovary and 
tube on either side were normal. Having separated the 
diseased intestine and removed the omentum, I resected 
the whole loop containing the growth together with some 
enlarged glands. The upper end of the bowel was then 
emptied of a large quantity of retained scybalm and an end- 
to-end anastomosis was performed. . 

This patient also made an excellent recovery. The growth 
proved to be a columnar-celled carcinoma. At the present 
time the patient is quite well, I believe. 

CASE 5. Carcinoma of the sigmoid with secondary groivthin 
the anterior rectal wall simulating a malignant ovarian 
tumour. —In 1909 a patient aged 54 years was admitted into 
the Middlesex Hospital under my care as a case of malignant 
ovarian tumour. She was a miserably emaciated-looking 
woman with a degree of general abdominal distension but 
with no defined tumour to be felt from above. On vaginal 
examination a large mass lay between the back of the uterus 
and the front of the rectum and was apparently adherent 
to both. On rectal examination the tumour could be felt 
pressing on to the anterior rectal wall, which it had evidently 
superficially involved, but the mucosa of the bowel was un¬ 
affected. The history of the case was one of abdominal 
and pelvic pain for some months. For the last three weeks 
she had had diarrhoea. ^ 

I opened the abdomen in the middle line and found that 
the tumour was screened by a quantity of adherent 
omentum. It was apparently springing from the back of 
the right broad ligament, and I thought at first that I was 
dealing with some tumour of the ovary belonging to that 
side. I began to separate it, when a quantity of fmcal 
matter escaped into the pelvis and proclaimed the mass to be 
connected with the intestine. On separating it into its con¬ 
stituent parts and removing the diseased omentum I found it 
to be a large carcinomatous mass in the upper part of the 
sigmoid colon which had gravitated into the pouch of Douglas 
and then adhered to the anterior rectal wall which it had 
begun to infiltrate. I had tom through this mass while 
separating it from the rectum. I therefore resected the 
entire sigmoid colon, together with the upper part of the 
rectum, so as to include both areas of disease. For¬ 
tunately, owing to the extremely relaxed condition of the 
patient's mesenteries, I was able to pull the lower end of the 
descending colon down to the bottom of Douglas's pouch, 
and, obtaining sufficient free margin of the upper end of the 
cut rectum by freeing it from its peritoneal connexions and 
pulling it up, I was able to effect an end-to-end anastomosis. 
Before doing so, I emptied, as before, the colon of its retained 
fiecal matter, and as a considerable quantity of faeces had 
escaped into the pelvis owing to my tearing through the 
growth when separating it, the pelvis was carefully washed 
out with saline solution before I closed the abdominal wound. 

The patient had a somewhat prolonged convalescence. 
The abdominal wound suppurated badly, but the line of 
anastomosis remained watertight although for some time she 
had a freculo-purulent discharge from the anus. She left 
the hospital eventually in a very satisfactory state. The 
growth was proved to be a columnar-celled carcinoma. 

_ These five cases are instructive from several points of view. 
The effect of gravity on tumours of the large intestine is seen 
to be very marked. In all of these patients the tumour mass 
had caused the affected portion of bowel to gravitate 


downwards into the pelvis, to certain of the structures con¬ 
tained in which it had subsequently adhered. In Cases 2 
and 5 this adhesion had occurred between the diseased 
bowel and the healthy bowel below it. In Case 2 actual 
short-circuiting had taken place and in Case 5 was about to 
take place. In Case 1 adhesion had occurred to the top of 
the uterus, in Case 3 to the front of the uterus and bladder, 
and in Case 4 to the back of the right broad ligament. It is 
therefore apparent that in growths of the large intestine one 
must not expect to find the position of the tumour necessarily 
corresponding with the normal- anatomical position of the 
portion of gut involved, and that it is not safe to exclude 
from the diagnosis any portion of the large intestine merely 
on account of the position of the mass to bo felt. 

Another important fact illustrated by these cases is the 
largo size of the palpable mass that may be produced as a 
result of a growth of the wall of the large intestine. This 
mass is a conglomerate —i.e., it is made up of several con¬ 
stituents. First amongst these is the omentum, which early 
becomes adherent and thickened. This is augmented by 
fusion of the primary growth with neighbouring coils of gat, 
swollen appendices epiploicm, the uterino appendages or 
the uterus itself. Finally, the whole becomes rounded 
off by collections of organised peritoneal exudate, and the 
result is a tumour of large dimensions of which the primary 
disease forms but a small part. 

When such a mass occupies the pelvis the simulation of 
disease of the uterus or uterine appendages may be, as 
these cases show, very close indeed, especially in the absence 
of symptoms pointing strongly to the bowel. Slight intes¬ 
tinal symptoms, such as moderate diarrhoea or constipation, 
are so commonly met with in lona-fide disease of the 
female genital organs as to bo of little value in the 
differential diagnosis. 

It will be seen that in four out of the five cases 
end-to-end anastomosis was performed (in Case 2 in two 
places). I am awaro that certain authorities favour lateral 
anastomosis in the case of the large intestine on account-of 
the larger aperture of communication that can be effectea 
between the anastomosed segments of the bowel. End-to- 
end union has, however, in my hands proved very snp s ‘ 
factory. It certainly has the advantage over lateral junction 
of reducing the suture line to its smallest limit and m toe 
large intestine, where so free an anastomosis exists between 
the vessels of the meso-colon, the danger of antcmic necros 
of the sutured ends is very slight. , 

I have always used three layers of sutures: the firs > 
continuous suture through mucosa and muscle; the secon , 
continuous suture through muscle and peritoneum; and 
third, a series of interrupted Lembert sutures picking 
peritoneum only. No doubt this involves the inturmng 
a considerable portion of the bowel wall, much or w 
subsequently sloughs off, but this is of small liupM j 
compared with rendering the line of junction watertigu ^ 
attach great importance to the emptying of the upper ^ 
before performing the anastomosis. It may be objecte ^ 
this proceeding increases the risk of infecting the ope 
area, but I am of opinion that healthy fmcal matter, ^ 
events, is very slightly septic, and that if the parts exp ^ 
by the incision aie carefully packed off with steniUse 6 
before the process and the bowel end thoroughly was . 

saline solution after it, it may be carried out wi b 
advantage to the patient. 

Harlcy-ctreot, W, ^ 

A CASE OF HENOCH’S PURPURA ASSO¬ 
CIATED WITH ANGIONEUROTIC 
(EDEMA. 

By ALEXANDER DON, M.A., M.B., C.M. AbEKD- 
E.R.O.S. Edin., 

SURGEON TO, AND LECTURFR ON CLINICAL SURGERT AT, 

IN FIRMARI, DUNDEE. 

A boy, aged 8^ years, whom I saw on Feb. f^ Able to 
been ailing for over a fortnight, but had alway jj 6 

be at school. His appetite had been very go » ^ 

swelling of the left knee and ankle and dyse 0 f the 

previously there had been a swelling over t on exfl . 

right foot. The left knee next became T The elbow 

mination his mother found that it was_ swo • j saw 
then became sore. This was his condition 
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Mm. Jibe knqe and elbow contained fluid. .The skin around 
both looked as if bruised, and on different parts of tlie body 
were what &eemcd liko old bruises, especially a mark over 
tho right trochanter major. Closer examination shpwed that 
many of those were really subcutaneous hemorrhages. The 
patches varied in size from sixpenny-pieces to half-crowns, 
were irregular in ontline, and were in nil stages of absorp¬ 
tion,, porno being bright red, others darker, anti some only 
little more than a greenish-yellow Mam. Other spots 
resembled flenbitea and did not show the changes mentioned 
as they faded. Ono of these was on the right cheek, 

' and others oyer the trunk below tho umbilicus and ou 
both \ lcgs t> feet, and arms. These spots were distinctly 
worse 'on the legs -and forearms. , Thero had bepn 
diarrhoea, for a wcok, fonl-smclling. and dysenteric—i.c. t 
containing blood and muenn. There was no pain in the 
abdomen. The temperature was 990 F. and,the pulse was 
' 100 per minute. There was no cardiac symptom nor albumin. 
He ryas put on powders, one four-hourly, containing calomel 
, Jrgr., ealol 2 gr., and pulv. ipecac. 1 gr- Next day, the 9th, 
the penis was cederaatous witl ’ ’1 

It was quite freo from pain and * • ■, ■ ■ 

at the trunk, Tho knee was ’ 1 ■* 

good deal. There wero eomt ; \.. 

ilOth the whole scrotum was lit id red and cedematous, but 
the point of the penis was less swollen., The elbow was quite 
better, but, there was a good deal of greenish-yellow staining 
down theforearm. The right hip had several erythematous 
patches, raised up liko true urticaria, hut not,itchy. Tho 
diarrhoea was less frequent. The temperature was 99 ’6° 
( and the puho was 100. A sample of fmee^ was taken for 
.examination. Professor Sutherland repprted on this as 
follows:— 

* r'ti.n', <i.wi>np ♦».(* «ppi-hncn aro examined In tho 
. 1 ■ ■ | after fjxlng with eorresho 

■ i ■ ■ ■ an<t Win, Filina arc also 

■ ■ 1 mn, anil hy Oram’s method. 

‘ ■ - ■ riio followfrtg orgnnismt. aro 


Tho cedema gradually disappeared from the penis and 
1 * The knee anil elbow on the 

began to rise on tho front of 
on firm pressure. There was 
oedema. On Feb. 12th the 
faeces were again sent for examination, and the report is as 
follows:— 

A. An examination similar to tlia last fa mnJe No amoeba: nro 
found. Tho organisms aro less abundant. It coll !•* present In dis¬ 
tinctly smaller numbers The larger Omni retire bacillus h only 
present In tety small Rinonnt, The mijoritv of organisms aro coc<i— 
often In long chains Examination for fuhcrclo bacillus is again 
negative. II. Abundant growths aro obtained on agar of the largo 
Gram-positive bacillus lho II. coli and tho cocci are apparently over¬ 
grown. Tho larger minibar of fttlty catarrhal cells, tho abpndanco of 
red hlocvl corpuscle*, and the scantiness or ieucocj tes in tho material 
point In the direction of an extctnlve catarrhal rather than suppurative 
mft&nunaUon of the Intestinal tract. 

Tho patch in front of the right elbow increased in size 
during the next few days and then faded, leaving a greenish- 
yellow stain. There was great pain of a colicky nature over 
the descending colon, and a firm sausage-shaped tumour 
could be made out on palpation, though the patient winced a 
little and fixed the abdominal muscles on that side. The left 
knee and elbow were now painlessly moveable. No new 
hemorrhages or swellings had appeared. Next morning, 
tho 13th, he was a good deal better, hut there was 
still pain along tho descending colon which was less 
distinctly palpable. There had been no movement of the 
bowels. After my visit I heard by telephone that ho 
had had a bad attack of dmrhcea with vomiting, lie 
vomited twice, the second time qnito green material. 
The bowels moved almost continuously, 13 or 14 times, and 
latterly pure blood'with great tenesmus. After the last 
motion he was qnito exhausted and dropped off to sleep. I 
ordered Dover’s powder two grains. He slept again after the 
first dose. Ilis milk was now peptonhed, On the 14th he 
was better, the temperature and pulse being normal. The 
scrotum was now quite normal except at its roost dependent 
part, whero a little cedcma still persi«ted. The only motion 
was of the muco-sanguineous type, with a good deal of pea- 
ooupy faces. There had been slight hmmorrhage from the 
noso. On the 15th the dorsum of the right foot and tho 


ankle were cedematous and pitted on pressure. There was 
no pain anywhere and he was quite cheerful. On tho 16th 
the right foot was pretty much ns before. He* complained 
very much of his back and on examination I found a new 
cedematous patch right over tho centre of the lowest dorsal 
spines, which were iery painful to touch. There had'ftlco 
been some swelling of the right ear, but it had almost dis¬ 
appeared, only a little remaining at the junction of the pinna 
with the head'above. Thero was a little blood in the stool 
last night. He seemed iniich lower, to-day. 1 * His .pulse was 
feeble and about 130 pet minute, but thero was ntf fever. On 

the 17tl ” , V s ! « - r*'-i96. Tho 

patient . . 1 ■ ■ : is . /here wan 

no moi ■ ‘ ■ . ■ ; ■ : ■ of UtO 

abdomen,’. The right knee was distended with fluid and the 
oedema extended "up from tho foot to the knee. Tho foot 
was not now swollen. The patch on the head had spread 
over the temporal bone, and was well defined and painful to 
touch. The swelling on tho back was just about the same. 
On the 18th the knee was leSs painful, and the oedema was 
up as far as the middlo third of tho thigh. The greatest 
change was in the head. IVhat was a small patch of tho 
size of the palm over the right temporal ridgo had spread fill 
over the top of the head and down’to tho other car, closing 
the right eye, and down to the supra-orbital ridge of the left. 
It was only slightly painful now to touch. Tho pulse was 
110 and rather feeble. The heart sounds were quite closed 
in all areas, but not strong. Tho back had resumed its 
normal outline. Tho bowels had operated four times, onco 
with a little blood. Ho felt quite comfortable, but w’as 
'drowsy. On tho 19th the pnlse was 84 and the temperature 
was 99°. Tho swelling of the hc-ad had quite changed from 
where It was on the 18th. The right eye was open, and the 
left now closed. The swelling had travelled down the back 
of tho head to the neck, and down tho face on tho 
right side to tho ear, and on the left side to tho 
zygoma. There Were a few new spots of purpura over 
the legs about the knee-joints. Tho heart gave a 
slight systolic brolt over the apex. Oil ’the 20th * 
the face was still swollen, especially o^cr the cheeks 
and downwards. The right knee could now ho bent slightly. 
The motions were dark, pea-soupy, with a lUtto blood. Ho 
was very hungry. The pulse was still rapid. On tho 21st 
he was much better. There was practically no swelling any¬ 
where except on the left cheek at the anglo of the lower 
jaw. Ho was feeling very well. The pulse was about 60 
per minute, rather irregular, and intermittent. . He had only 
one motion and it was more normal, The right leg was 
quite better. On tho 23rd the stools were formed. Tho 
patient was very hungry. lie was allowed a little ground 
rice and jelly. There was still a slight systolic murmur. 
Tho urine was very much clearer and there was no albumin. 
On tho 25th the patient was improving. Theresas? some 
dysentery yesterday, but it has ceased. There was no com¬ 
plaint of any kind except hunger. Tho improvement con¬ 
tinued and he was able to sit up a little by tho end of tho 
month. He was advised to contiDUO calomel and sal61 ns 
disinfectants to the bou el and to prevent recurrence. This 
bo did, and though he has at times felt out of sorts and 
bilious there has been no outbreak of tho old symptoms 
during the last 14.months. . - 

His personal history contains nothing of imporfanco 
bearing on his symptoms, lie. was,bom in Australia. Ho had 
been subject to attacks of biliousness and was operated on 
for enlarged tonsils two and a half years ago. He was aha 
circumcised, and at that time had an crjMpelatons rush all 
over his body and was seriously ill. He had just then 
recovered from measles. His father and mother pro nUw* 
and healthy. Thero was no history of any blood disease on 
either side. . , . . , 

This is tho second case of angioneurotic oedema associated 
with purpura winch I baxe met with, the first caso 5 hong 
less marked in its distribution, and severity. The coexistence 
of theso two symptoms for one can hardly class them'na 
distinct diseases, is mentioned by Butler, 3 and Osier thinks 
that both rrav depend on “some poison—an alkaloid*- 
possibly the result of some faulty cbylojxdelic metabolism, 
which invarving do«=cs in different constitutions «s»H« in 
one urticaria, in a second pol iosis rhcomatica, and Ip a third 

i Pan, The Practitioner, June, MO®. 
i Hutler'a PIiftwMlc* of Internal Methane, 

* 0 *Icr American Journal cf ilallcsU fcelence. 
it 2 
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in the lumbar region, sensation of dragging in the rectum, 
and pain and straining at stool. The bowels never acted 
without purgatives. Examination of the rectum disclosed a 
firm thick band high up in the bowel. The patient gave a 
history of frequentTattacks of diarrhoea with blood 10 years 
ago. There was no history of syphilis. More than six 
months ago she underwent an operation for external and 
internal haemorrhoids without relief to the symptoms. 
Dilatation of the stricture had been done twice a week and 
' tbis caused much pain bub gave no relief. After treatment 
for four weeks by injections of fibrolysin every second day 
and occasional passage of a dilator the bowels have acted 
naturally without drugs, pain and discomfort have dis¬ 
appeared, and the instrument does not cause much incon¬ 
venience, The patient has gained weight and now describes 
living as a pleasure. 

Case 3. Dupuytren's contraction *—A man, aged 64 years, 
had had contraction of the palmar fascia in both hands 
for 30 years. The contraction was so marked in the right 
hand that the,index and middle fingers were fixed closely to 
the palm and a pen handle could be with difficulty passed 
between the contracted fingers and the palmar surface. The 
bands of fascia stood up as hard, tight cords which were 
quite inelastic. Treatment three times a week resulted in 
softening of the hands and some elasticity being imparted 
to the cords. Passive movement and massage were also 
employed, and after 30 injections he can now extend and flex 
the fingers almost to the normal extent and the stiffness and 
swelling of the hands have disappeared, while the fascial 
bands have become soft and elastic. 

Case 3. Chronic rheumatoid arthritis ,—A married woman, 
aged 47 years, for several years had suffered from this 
complaint. She was unable to stand on account of the pains 
in the knees, which could not be flexed without pain, and 
grating and swelling were marked. She had been practically 
bedridden for 12 months prior to the treatment. Various 
remedies and methods had been employed with slight 
temporary relief. After 12 injections the pain was much 
lessened and creaking and swelling disappeared, while the 
knees could be flexed voluntarily. After 30 injections 
had been given the pains also disappeared and she was 
able to walk about her room without artificial aid. She 
had previously used crutches for a fortnight. Her general 
condition was much improved. During the last five weeks 
treatment has been given once a week and she now can walk 
slowly with little discomfort, and she states that each day 
she feels herself becoming stronger in the knees. 

Case 4. Stricture of the wetlira ,—A man, aged 46 years, 
had suffered from double stricture for 20 years. Eight years 
ago urethrotomy had been performed without good result. 
False passages had been made by catheterisations and 
oicatrices could be easily felt. Ho. 5 (English) with diffi¬ 
culty was passed through the smaller stricture. Injections 
of fibrolysin were given twice a week and gradual dilatation 
was practised. The anterior stricture allowed passage of 
Ho. 12 at the end of three weeks, and two weeks later No. 12 
was passed through both strictures Frequency of micturi¬ 
tion has been relieved and the patient has gamed 12 pounds 
in weight. This patient had been treated energetically for 
syphilitic orchitis for some months ten years ago without 
avail, and one testicle had been removed. At the beginning 
of treatment by fibiolysin there was a nodular gummatous 
swelling in the remaining testicle. This became soft and 
has now almost disappeared. 

Case 6 . Gastric adhesion ,—A married woman, aged 
29 years, suffered for five years from vomiting and pains 
in the left hypochondrium. She was amende and had 
vomited blood on several occasions. A large meal increased 
the pain and movements like stretching or reaching caused 
pain in the left ,side. Examination of the gastric contents 
gave slight hyperchlorhydria. Treatment by fibrolysin 
injections and massage of the stomach after a bulky meal for 
three weeks resulted in disappearance of the pains with 
increase in appetite and improvement in the amende 
condition. 

CASE ,6. Fibrous adhesions of the hnee-joint ,— A man, 
aged 29 years, had gonorrhoea nine months before, com¬ 
plicated by synovitisytf the right knee, which remained stiff, 
painful, and swollen. Massage, hot air, and general treatment 
had no good effect. Fibrolysin was injected for two months 
f and massage and passive movements were applied to the 
joint. The thickening round the joint became lessened and 


movemedt has been restored, though the knee cannot yit be - 
fully flexed. Pain disappeared after six injections. 

From the foregoing it will be seen that fibrolysin is 
apparently indicated in any pathological state having fibrosis 
as its basis. The softening of the fibrous tissue allows of 
manipulation and stretching. . The injection of the drug 
of itself will not result in local benefit dn my opinion. 

It should be supplemented by massage and other physical 
measures. The remarkable general improvement in health 
in all cases is noteworthy, as well as the advantages which 
patients may derive incases that have hitherto been regarded 
as hopeless. Absorption is fairly rapid after intramuscular 
injection in adults of middle age, and in one case, that 
of a man aged 77 years, the taste of the drug could be de¬ 
tected a quarter of an hour after injection. In this case, too, 
the skin became soft and pliable and the health mnch 
improved. Sufficient time has not elapsed to allow one to 
form an estimate of the permanency or otherwise of the good 
results obtained. In the case of urethral stricture so far 
there has been no tendency to re con traction. I purpose 
keeping cases under observation so that later a further com¬ 
munication may be made on the subject. 

Melbourne, 


AN UNUSUAL TYPE OP STOMATITIS IN 
AN INFANT. 

By A. H. BREIIAUT, B.A., M.D., B.O.CamJB., 

HONORARY MEDICAL OFFICE'H to Tim VI Cl OKI A COTTAGE HOSPITAL* 

guehnsi y* 


The following case of stomatitis occurring in an infant of 
four months presents unusual features and may be north 
recording. Henoch in his lectures on Diseases of Children 
mentions two varieties of se 1 ”* 

gangrenous. .The’former is J'jr 

teething ; the latter usually occurs as a sequel to one of t e 
acute infectious diseases 'amidst' unhygienic surroundmgs. 
In both cases the mucous membrane is first involved \ sWj 1 
times the ulcerative type develops into the more severe, an 
usually fatal, gangrenous type. .. 

, In the present case the age of the patient—four rnon 
is unusual; the severer types of stomatitis occur e T ecI . I 
between the ages of two and 12 years . 1 Primary dentition 
not as yet set in ; there was no history of any acute inf€C ^ c jj 
disease or of mercurialism ; the surroundings 
as to call for censure. The case occurred on a.kj yd 
there was no history of illness among the cattle* Hi ^ 
was bottle-fed and had no evidence of rickets or scar*7*^ 
was anrcmic but was well grown and sturdy. h 
onset and J ’ ' ' * showed the «g$ 

i be able 


whatever its 
in origin. 


' and not coo 51 

>o placed as to 


r—- . a y have 
to take cultures of any micro-organisms wmeu 
been present. , > , - 30ft, 

The patient, aged four months, was seen onA ‘. ns( jay 
1908. The history as pbtained was that on the prs 1D 
(the 29fch) he had been ill or very bad tempered a 
the evening it was noticed that the cheek ^ 
swollen; by the next morning (the 30th) this s *® Ration 
undergone considerable increase in size. On e . s ‘ i jn was 
the left cheek was seen to be very swollen and t ^ eI y 
shiny; the swelling was not localised. The c “ ee .. waS ex* 
hard and‘tense, no pitting could be obtained, ytc 
tremely tender, and a slight touch produced as 
inside of, the cheek was dusky, and about halt*' A eie 
a level with the alveolar border of the lower J® 
a small patch of about the size of a No, A s ° » aD gr£irt 
in colour, which had the appearance of threaten fa » ^ W 
There was no specific odour attached to t * o e ^ 
it was foul. The glands in the neck on 
enlarged and tender; any lateral movement o 
duced pain. The skin of the neck was ceciema rC gioiv 

that, of the scalp, especially over the P uuco aC „ 
The temperature was 104 • 6° F. and the pu t ^ 

able (probably 160). The diagnosis arrived[at Sar> n* 
probably a case of early gangrenous st' Accord^ 

interference was mooted but was re - 


oU« 


CLINICAL ,NOTES. 
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I ordered a lotion 3 for frequent application to the interior 
of the check, giving at the same time two grains r of 
hromide of potassinm every two liours for six hoars, sub¬ 
sequently every four hours. On tho next day the 
-cheek was not so swollen or tenso, but the eye was ^ closed 
by the oedematous lids. The inside of the cheek had lost 
its dusky colour; the dusky grey spot had disappeared, 
its site being occupied by,a small zone of hypewemia. The 
breath was not so foul. Tho cheek could bear a moderate 
-amount of manipulation.; the glands In the neck were not so 
tender, and the oedema of the scalp was not so marked. A 
slight cough was present hut there were no physical signs. 
The temperature was 103°. The child was taking a little inilk. 
Cn May 2nd the temperature was normal, the cheek not so 
swollen, the oedema of the eyelids was disappearing, while 
* ' '* ’ " 1 The child was taking his 

ching convalescence. By 
■■ of tho cheek was like a 

chronic superficial abscess pointing; there was a localised 
swelling of about the size of a hfizcl-nut, the skin over it 
being congested, but the swelling was solid in character. The 
child was taking its food well and sleeping well. The 
swelling gradually diminished ir sizfe, and by May 7th tho 
check was normal, The child has subsequently remained in 
good health. ' 

Recovery occurring without any loss of tissue negatives 
the view that it was a case of gangrenous stomatitis, 
and I haye been unable to find any reference to cases of 
threatening gangrenous stomatitis undergoing spontaneous 
cure in the literature at ury disposal. There was no evidence 
of its being a case of ulcerative stomatitis. When first seen 
it seemed tery improbable that such a young child would 
make a perfect recovery from such ah acute infection and in 
each a short space of time. 

G u em soy, ^_____ 

Cliitiral ticks: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

A CASE OE SUPPRESSION OF URINE SIMULATING 
CALCULUS ANURIA. 

By'Pheston King, M.D. Cantab., 

HOI'OlU.nr rftVSlCLAN TO tueroul mineral water hospital, date 


In recording this case I wish in the first place to thank 
Dr. J. Lindsay for his clinical notes and Dr. R. Waterhouso 
for his help at the post-mortem examination and in the 
preparation of the microscbpe slides. ■ 

The patient, a spare, healthy looking man, aged 58 years, 
was admitted into the R6yal Mineral Water Hospital, 
Bath, on August 21st, 1908. He was suffering from 
4 * rheumatism" in the wrist and pain and stiffness in 
the right hip, the latter being the 'result of an accident 
12 months before. The heart and lungs were normal, and 
the urine had a specific gravity of 1 1015 and was freo 
from albumin. Nothing occurred to call special attention 
to hia case until he had been in the hospital a month. Then 
on Sept. 22nd he had a sudden attack of epigastric pain, 
followed by vomiting, On the next morning he seemed much 
better and, except for a little tenderness on palpation of the 
left kidney, nothing abnormal could be found, but he said 
that be had passed no urine since the attack of pain on the 
previous afternoon. The bladder seemed empty and this 
•condition was confirmed by the passing of a catheter. More 
careful inquiries were now made into Ids past history, but 
beyond remembering that about ten years ago he had for a 
few weeks an attack of frequent micturition at a time “when 
his nerves were out of order," be could tell ns nothing to 
throw light upon his case. He bad had no urinary troubles 
eincc and at no time bad there been any symptoms pointing 
to stone. From this time onward, until his death on Sept. 29th, 
there was an absolute suppression of urine'. 

The tenderness over the left kidney seemed to point to the 
fact that there, from whatever cause, was the beat of the 
trouble. Was that kidney blocked by a calculus T ' And, If 

*Jl. Chlorato of potash, gr*. x.; fity. ncUt bor., 3is*,; aq.al.zEj 
m f. lotlo. 
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so, what was the other kidney'doing! Were its functions 
suspended through reflex nervous agencies ? Or was it non¬ 
existent! The usual treatment for suppression having been 
tried without success, I asked Mr. II. J. H. Scott to see the 
patient with me wipi a view to operation. This he kindly j 
did, but after consultation ft was decided not to operate,, 
and the event proved that surgery would, only liavcjhastened 
the natural issue.' There was a little muscular twitching the 
day before the patient died, and he was sick again,' but' 
except for this there had been an entire absence ot symptoms,, 
and I had found it very difficult to make his friends under¬ 
stand the serious condition be was in'. There was no uncmic 
smell in his breath or skin, and hi^ mind remained perfectly 
clear up to within five hours of his death. 

At the post-mortem examination tho bladder was empty 
and contracted. The right kidney was, for all piactical 
purposes, absent, being represented by a small thin-wailed 
irregular cyst containing some clear fluid, and its ureter was 
a solid cord. J Tho left kidney was enlarged, weighing seven, 
ounces, and there were many small cysts on its surface con¬ 
taining a turbid yellow fluid. On section it was engorged, 
the capsulp stripped readily, aud the pelvis was injected. 
There was no calculus or other form of obstruction either in 
the kidney or ureter, winch was patent throughout. Micro¬ 
scopically in this kidney the epithelial cell3of the convoluted 
tubes were small and misshapen, their protoplasm granular, 
and their nuclei indistinct; many tubules contained .coagu¬ 
lated material; the glomeruli showed no noteworthy' 
changes. There was much small-cellcil infiltration around 
the blood-vessels and an increase of connective tissue in tbc 
medulla. 

This case is of interest as an instance of non-obstructive 
suppression occurring in a man with only one kidney, and 
not followed by the usual symptoms of uriuraia. If a stone 
had been found the case would have been one of calculus 
anuria, and there would have been nothing especially 
remarkable about it. In calculus anuria a satisfactory 
explanation for the absence of uncmic symptoms has, I 
believe, not been given. Fagge suggested that this might be 
due to tbe still healthy kidney changing the chemical con¬ 
stitution of the waste products, and rendering them incapable 
of producing urmroia, notwithstanding that they are 
retained in the body. But, however this may be with a 
healthy kidney, it would hardly seem to explain the absence 
of symptoms in the present case v\kere the only kidney was 
diseased. . ■ 

mth 

A CASE OF APPENDICITIS PRESENTING SOMEWHAT 
UNUSUAL FEATURES.* * 

By David Lin at, F.R.O.S, Eng. 

A MAN, aged 40 years, a farm labourer, felt “out of sorts ” 
on July 10th. The next day he felt rather better, but bad 
to give up work on the 12th, when I'first saw him. I found 
him in bed. He was moderately jaundiced. He had not 
felt sick nor had he vomited. Ho was not constipated. The 
fences were of normal colour. The urine contained bile 
pigment. The tongue was dry and furred. He denied ever 
liavlng had previous abdominal pain. Tho pulse was 120 
per minute and the temperature was 102° F. There wero 


lliiliiullaiy upclULlOU UUu Imuuu uiu p.u.v.'i *«. ImJ 

condition, 

The appendix was about 3£ inches in length and ran 
■vertically upwards on the outer aspect of the ascending colon. 
It was straight. Its distal third was gangrenous Pouting from 
the antiraesenterio border of the gangrenous portion was u 
foreign body. ThN afterwards proved to be a truo enterolith 
of oval shape and of the size of a bean, quito bard, and 
giving a metallic ring when allowed to fall on a plate. 
The meso-appendix was also gangrenous and its vessels wero 
thrombosed. About a teaspoonful of offensive chocolate- 
coloured pus escaped. There were no limiting adhesions. 
Tbe appendix and its mesentery were removed and the 
cavltv drained. The pulse and temperature did not fall after 
operation. There was no general peritonitis, 'Ho a bio men 
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remaining flat and soft, and the bov/els acting well to 
calomel on the third day. The appendix region drained well. 
The patient had no nausea nor was he sick. The jaundice 
became more intense for the four days following operation, 
but was decidedly less during the next two days. The tongue 
remained dry and furred. There was some tenderness over 
the hepatic area. There were no rigors but the patient was 
frequently drenched in sweat, the temperature then falling 
for a short time to 96°, the pulse remaining between 120 and 
125. On the fifth day after operation the pulse was 135 and 
the temperature 103°. The patient died on the following day, 
six days after operation and the tenth day of the attack. 
Unfortunately a post-mortem examination was not obtain¬ 
able, but there can be little doubt that death was due to 
infective pylephlebitis. 

The following points seem of interest:—1. That although 
the stone, of relatively considerable size, must have been 
situated in the appendix for years the patient had never had 
the sightest abdominal pain in the region of the appendix. 
2. That although the pathological changes actually present 
were so profound, the patient at no period either before or 
after operation was nauseated, sick, or constipated. 3. The 
early non-obstructive jaundice. No doubt the portal venous 
circulation was already infected when I first saw the case on* 
the third day of attack. 4. The fact made apparent at 
operation that the vessels of the meso-appendix were throm¬ 
bosed and the mesentery itself gangrenous. 

Hastings. 


A CASE OE TRANSIENT ATAXY FOLLOWING 
DIPHTHERIA. 

By H. 0. Butler, B.A., M.B., B.O. Cantab. 

The patient was a healthy male, aged 26 years. He had 
complained of a painfnl throat the day before I saw him. 
I then found that his right tonsil and a large portion of the 
soft palate were covered with a thick greyish-black mem¬ 
brane. Within two hours I injected 8000 units of antitoxin, 
and in this short space of time I noticed that the membrane 
had nearly doubled its area. The next morning 2000 units 
more were injected. This caused rapid disappearance of 
the membrane at first, but after two days a fresh membrane 
appeared and spread with nearly the same’ rapidity as the 
first. 10,000 units were then injected, and on the following 
day, as I was doubtful if this was enough, 6000 units more 
The membrane rapidly disappeared after this. Bacterio¬ 
logical examination had previously shown that organisms 
morphologically resembling diphtheria bacilli were present. 

fourtl1 t0 tlle eighteenth days vomiting shortly 
after food and most marked constipation were present. A 
large variety of pills and enemata had next to no effect • 
and, rightly or wrongly, the case gave me the idea of a 
paralysis of a portion at any rate of the small 
bowel being present. After the eighteenth day, however 
this gradually passed off. Five weeks after the onset of the 
illness he complained of difficulty in swallowing. This how¬ 
ever, was never marked and persisted for about a fortnight 
being due to a soft palate paralysis. About this time—that 
is, about seven weeks after the onset—the patient began to 
complain of numbness and tingling sensations in the feet and 
I found that his gait was typically ataxic. The knee-jerk 
was present at this time. He rapidly became worse and 
after seven days was quite unable to do anything by himself 
owing to the ataxy and loss of muscular sense It was 
impossible for Mm to stand or walk. He could not feed him- 
self, and if I offered to shake hands he would seize the back 
of his head or his nose. When it was dark and he was un- 
able to see, he was absolutely and completely helpless This 
state lasted for a month and then gradually cleared ud 
in another three weeks, with the exception of the riMit 
arm which he complained he was unable to use pronerlv 
On investigation, however, this appeared to be due to 
stiffness in the shoulder-joint which lasted on and off 
for about five months. After the ataxy had persisted 
for two weeks the knee-jerks disappeared and remained 
absent for another two weeks and then gradually re¬ 
turned. ^ At no time were there ever any eye dianee* 
or wasting of any muscles, and, with the exception of 
the before mentioned slight difficulty in swallowing and 
constipation, no motor paralysis. For a few days a slight 
retardation of painful stimuli on the outer sides of the leg< 


was noticed, but no areas of anesthesia were found. All this 
time the patient complained of numbness and tingling in the 
feet and hands. 

Treatment consisted solely in giving a mixture containing 
strychnine, which was started at the onset of the illness and 
continued steadily. Whether the large amount of antitoxin 
given had anything to do with the condition it is not for me 
to say, but I have noticed an ataxic gait in children before 
now who have had not more than 6000 units. 

The pathology of the condition, I should fancy, is simple: 
a peripheral neuritis of the afferent nerves accounts for all 
the symptoms. Dr. Charles Jl. Box in Vol. XXVIII. of 
St. Thomas’s Hospital Reports gives an excellent account of a 
typical case, and he gives the following list of references to 
cases of ataxia following diphtheria, which may be of use:— 

Grainger Stewart: Edinburgh Medical Journal, vol. xv., 1870, p. 923 1 
Toot: Dublin Quarterly Journal Medical Science, vol. Hv\, 1872, p. 176"- 
Klomaii: Philadelphia Medical Transactions. \ol. iii., 1872-73, p. 183. 
Kloman : Tick Laxcft, Dec. 14tb, 1872, p. 871. Kumpf: Ataxic nach. 
Diphtheritis, Deutsches Archiv fur Klinhcho Medlcin, Band xx. f 1877, 
p. 120. Schulz: Ataxio nach Diphtheritis, ibid.. Band xxiil., p. 360. 
Kudisch and Jacoby: Archives of Medicine, Now York, vol. vlil., p 249. 
Bcn\ald: Berliner Klinisclie Wochenschrift, Jabr xxi., 1834, p. 796- 
Buzzard: Harxcian Lectures, 1885. Ecval-Picquichef: Des Pseudo- 
tabes, Lille, 1885, p. 143. Mackenzie: St. Thomas's Ilospital Reports, 
vol. xxi. Haussman: Virchow’s Archiv, Band c\v., 1889, p.534. Morton 
Prince: Boston Medical and Surgical Journal, 1889. Mott: International 
Clinics, 1896. Trevelyan : The Laxcet, Nov. 24th, 1900, p. 1482. 

Sutton Court-road, IV. 


A CASE OF ACUTE PULMONARY (EDEMA. 
By Ohables E. Denning, L.R.C.P. & S. Ibel., L.M, 


In a paper in The Lancet of Dec. 7th, 1907, p. 1606, Dr. 
Leonard Williams drew attention to the condition known as 
acute pulmonary oedema and elicited reports of several cases, 
including one by myself which appeared in The Lancet of 
July 18th, 1908, p. 158. The following notes relate to 
another case of this important and interesting condition that 
has recently come under my care :— 

On the afternoon of Feb. 24th I was called to see a man 
who had arrived that day in Epping. When I visited hinr r 
about 5.45 P.M., he was sitting in the dining-room, feeling 
quite comfortable, having had tea. He explained that be 
had been ill for a fortnight with pleurisy followed by 
effusion; that he had been in bed for some days and baa 
then been allowed to get up and to go for short walks; that 
the day previously his temperature was something °jer 
100° F. ; and that he had come home contrary to the wishes 
of the medical man in attendance upon him. His age was 
43 years. I found his temperature to be 100 *2°, the pnlsc 
100, and the respirations 24, and I recommended bis going 
to bed in order that I might make a physical examination. 
I remarked upon a small quantity (about three teaspooniuls) 
of what looked like pus which was in a dish beside 
was informed that he had expectorated this only a 
minutes before and that he had not previously seen any h 
it. Whilst speaking to me he began to cough and in a te 
minutes this cough became incessant and distressing, ana n 
commenced to expectorate mouthfuls of a frothy nni 
which seemed to flow continuously into his * 
From a state of comfort in less than five minutes 
condition became most alarming. He had jumped to i 
feet and, leaning both hands on the table, wasspithng 0 
a stream of frothy fluid into a basin in front of him, a 
he appeared to be almost suffocating. I gave him so 
brandy and in 15 minutes from the commencement or 
attack I injected l-30th of a grain of strychnine. ^ 
coughing and expectoration continuing, in another ^ 
minutes I gave a second injection of strychnine _ 
a grain), atropine (1-lOOth of a grain), and also ^ 
champagne. In five minutes more the attack was ove 
the patient now lay hack in a chair utterly exnan ^ 
collapsed, and cyanosed. The respirations were 40 an i 
pulse was 120. I feared that he would die at any mom ^ 
However, with further stimulants and another inject 
strychnine and atropine he rallied, although f° r s ° m ®' ^ 
his condition was one of extreme exhaustion, the F 
tions remaining at 40 and the pulse at 120. a the 

In the 35 minutes during which the. attack I .^y 
man had expectorated about a pint of pink-c<olonre^ a 
serum, which later separated into a pink flaw 
thick layer of minute froth just like yeast. ^ In ah ^ a 
the cough returned, although this time it was H 
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different character, and in a few minutes he had expectorated 
four ounces of pus, similar to that which I had previously 
remarked upon) and daring the next 24 hours over a pint was 
discharged. Thi3 on examination showed the presence of a 
largo number of pneumococci. His heart sounds were 
normal. t ( 

The sequence of events appeared to be, first, a rupture of 
an empyema into a bronchus just at tho time of the ex¬ 
pectoration of the small quantity of pus. This was followed 
by an attack, of acute pulmohary cedemo, and on recovery 
from the shock camo tho free discharge of the empyema. 
Convalescence was uninterrupted and of no special interest- 
A most interesting point appears to me to be the fact that 
there was no cardiac mischief present. 

Epphig- 


Mick anfr polices of |Jook 


A lext-look of General Pathology for the Zfte of Student* and 
Practitioner*. By J. Martin Beattie, 31.A. N.Z., 
M.D.Edin., Professor of Pathology and Bactoriology, 
University of Sheffield ; Honorary Pathologist, Sheffield 
Royal Infirmary and Royal Hospital ; and W. E. Carnegie 
Dickson, M.D., B.Sc. Edin., F.K.C.P.Edin., Lecturer on 
Pathological Bacteriology and Senior Assistant to the 
Professor of Pathology in the University of Edinburgh ; 
Assistant Pathologist, Royal Infirmary, Edinburgh. With 
162 illustrations and four coloured plates from original 
preparations. London : Rebman, Limited. 1908. Pp. 
475. Trico 17*. Od. net. 

The general plan and scope of this new text-book of 
pathology aro based upon tho teaching of tho Edinburgh 
School, and in their preface the authors acknowledge their 
- indebtedness to Professor W. S. Greenfield. They give as 
the apolojia for their book the fact 'that some of the 
fundamental views of that school, though based upon careful 
experimental investigations and upon extensive experience'of 
human morbid anatomy and histology, have not, in their 
view, received sufiicient attention. As an example of this 
they refer to infarction. It must be admitted that the 
description of tho results of vascular occlusion given in 
many text-books is far from satisfactory, and especially is 
this the case in regard to the conditions which determine 
the development of amende infarction and its rela¬ 
tion to the htemorrbagio variety. The account here 
given, as tho authors admit, is not new, but is based 
on experiments upon tho kidney and spleen in animals. 
It affirms that infarcts, in these organs at any rate, 
arc at first always red, and that in small infarcts pallor 
supervenes in a few hours. In regard to the cause of 
the congestion of infarcts, the theory of reflux from tho veins 
proposed by Cahnbelm is negatived, and the view of Litten 
and others that it is tho result of collateral blood-supply is 
confirmed by experimental data. As a whole, the mechanism 
of infarction here described appears to us to be clear and 
intelligible and i3 not obscured by theoretical speculations. 
The book is divided into seven chapters and is copiously 
and well illustrated, for the most part by reproductions of 
photographs and imero-photograpbs of actual specimens. 
Tho coloured plates are also well executed and Illustrate the 
microscopical appearance of various degenerations and of the 
blood corpuscles and blood parasites. The first chapter fs 
f devoted to the cell in health and disease and gives a clearly 
f written and up-to-date account of the fundamental facts in 
1 regard to cytology, with special details of the normal and 
abnormal forms of mitotic division. Under tho heading of 

* tho composition of protoplasm an outline' of the recom- 
i raendation3 of tho Chemical aod Physiological Societies of 

Great Britain In regard to tho nomenclature of tho proteins 

* is given. Various cytoplasmic and nuclear changes are also 

* briefly described. This chapter forms a useful introduction 

* and is worthy of special commendation. 


The second chapter deals with general retrogressive 
processes and includes accounts of tho various degenera¬ 
tions and infiltrations as well as of necrosis, gangrene, and 
atrophy. These are all described in somo detail and the 
results of recent work are incorporated. Fatty, waxy, and 
calcareous changes are dealt with in more detail than Is 
usual in a book of this size and we have nothing bnfc praisa 
for this section of tho book. The third chapter on 
disturbances of the circulation contains good accounts of 
venous obstruction, dropsy, cederaa, chronio venous conges¬ 
tion, and thrombosis. In reference to tho process of 
clotting, no mention is made of thrombokinase or of tho 
possible importance of hemagglutination in relation to 
thrombosis. This chapter contains tho descilption of in¬ 
farction, to which we have already referred. 

The description of inflammation and repair usually forms 
a very good criterion for estimating the value of a text¬ 
book on general pathology, and in this connexion wo may 
at once assert that tho manner of considering these subjects 
in the fourth chapter is thoroughly to be commended. Tho 
description is clear and concise, and the various factors 
involved are differentiated and considered In an admirably 
lucid style. The fifth chapter extends to over onc- 
quartcr of the book and is devoted to progressive 
tissue changes, including under this heading hyperplasia, 
hypertrophy, tumours, and tho granulomatn. Tho con¬ 
sideration of the problem of tumour formation is critical 
and well arranged ; the various theories arc briefly enunciated 
and d isenssed. The classification adopted is that of Professor 
Adami into hylomata and lepidoraata or "pulp” and "rind 
tumours respectively, with their subdivisions. This classifica¬ 
tion, though ipgenious and scientific, has hardly yet achieved 
sufficient recognition to warrant its use in a text-book 
intended for students and practitioners; moreover, it 
introduces a new nomenclature of somewhat cumbrous 
character. The sixth chapter deals with animal parasites, 
classified according to zoological principles. The descriptions 
are adequate and the illustrations are clear and abundant. 
The last chapter contains within comparatively small compass 
a useful rcsKvii of the general principles of immunity and of 
the theories advanced to explain it. 

The text-book i 3 one which should prove of great value to 
students and practitioners, for it is concise without being 
obscure, and gives reliable descriptions of the main data of 
general pathology. It would be well in a future edition to 
inclndc more discussion of tho phenomena and mechanism of 
fever. 


The Criminal Hesjwmibihty of Lunatics. By Ueinuicu 
Oppenheimer, M.D , LL D , Sec London: Sweet and 
Maxwell, Limited. 1909. Pp. 275. Price 10*. 6d. 

The problem of tlic criminal liability of persons of unsound 
: mind has passed through several phases. For centuries none 
but the grossest forms of insanity were recognised as excusing 
1 tho patient from the legal consequences of somo delinquency. 

| As the barbarism of the Middle Ages lias in part passed away 
! eo has the position of the criminal lnnatic ameliorated, until 
unhappily, under the influence of certain schools of psycho- 
fogv, some have come to regard tho criminal as insane because 
ho ’is criminal. The scandal, happily comparatively rare in 
this country, which results when experts on ulcntically tho 
same subject are found to assume diametrically opposite 
positions is a grave one and calls for much reflection on tho 
part of tho medical profession. Dr. Oppenheimer n-efnlly 
reminds us that the witness who proclaims as scientific facts 
certain ephemeral hypotheses however ingenious they may 
be, merely brings Into discredit the profcs-don which he is 
for the moment representing. The medical man may 
remember that much of the treatment which h practised In ^ 
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up-to-date asylums is at least founded’upon the hypothesis 
that the lunatic inmost cases is capable of regulating his con¬ 
duct, that is, that he knowft his own likes and dislikes, is a ware j 
of the rules and regulations Of the institution in which he 
is lodged, and where those rules clash with his personal pre¬ 
dilections he is capable'of shaping his 'conduct to accord 
with “the rules rather than with his wishes. Dr. Oppen- 
lieimer argues that it is too transparent a sophism to require 
serious confutation if it is claimed that the insane mind is 
capable of being checked by the fear of such disciplinary 
sanctions but not by the threat of those of the criminal 
law. 

To decide the question of the responsibility of an insane 
parson, so far as hospital practice is concerned, may he easy. 
He is responsible or he is not, and perhaps nob a single 
medical superintendent would, in these circumstances, liesi*. 
tate to act. There are equally patients 6f whose responsi¬ 
bility even in the simple affairs of an asylum no medical 
superintendent would care to express any opinion at all. But 
place this same medical expert in the witness-box and w*e 
shall find in too many cases that the vaguest suspicion of 
insanity is put forward as a sufficient Reason for the exemp¬ 
tion of the accused from all the legal consequences of 
his acts. A witness may give it as his opinion that a 
person is insane, but -it does not follow that that person 
is irresponsible for all he does, and we fear that the 
tendency now is, from a purely humanitarian point of 
view (which sometimes is mawkish as well), to suppose him 
irresponsible if unpleasant consequences aie likely to ensue 
when the opposite view is taken. If, as the author puts it, it 
is conceded that very many acts of the insane are not insane 
acts at all, but spring from the same sources‘as those of 
rational beings, if it is an undisputed fact that the majority 
of lunatics understand the nature and quality of many of 
their deeds and are quite competent to distinguish right from 
wrong, if it is finally conceded that very frequently lunatics 
are quite capable of controlling their conduct, and are, 
moreover, influenced by fear of punishment, the case for 
holding them responsible, is, ianto, tnade out, Where 
all these conditions occur the lunatic’s mind is amenable to 
the sanctions of the law. On the other hand, every criminal 
who can show that he has done some strange act in the past 
can nowadays hope, if his counsel seeks long and far enough, 
to find a medical man prepared to testify to his madness, of 
the nature, perhaps, of that wonderful clinical phenomenon, 
the 11 brain storm.” In these circumstances it is, perhaps, 
unsafe to give owfte hlanohe to the medical profession by 
making insanity the sole test of irresponsibility. Indeed, if a 
sufficiently high standard of mental health be erected, persons 
entirely free from mental defect would form the exception 
rather than the rule, and the propaganda directed towards the 
establishment of such a principle becomes neither reformatory 
nor progressive, bub destructive of the fundaments of 
criminal justice. The tests which should in fact, so far as 
is possible, be applied are, firstly, whether the accused was 
aware of the nature and quality of the act, and secondly, if 
he cofild have refrained from it had he chosen to do so. 
The essential problem in truth lies in the application and 
findings of this second test. 

In regard to moral insanity it is plain that the influences 
which restrain the ordinary individual from doing wrong are 
religious, moral, and legal. Where disease has destroyed two 
out of these three checks it is''scarcely reasonable to remove 
the last barrier that stands between the criminal and the 
safety of society. Persons who are morally defective pass 
through life without conscience to restrain them and unless 
curbed by the hand of the law are left to the control of their 
appetites and passions alone, and we may then well hesitate 
to exempt them from criminal responsibility. Between full 


responsibility and complete irresponsibility there exists ; 
scale of diminished responsibility. As there are degrees o 
insane obliviousness to right and wrong, degrees of self 
control and degrees of’insane impulse-, the law ought h 
recognise the fact that the amount of guilt decreases in tbi 
same ratio as mental disease gains in intensity. Tin 
difficulty, however, lies in the method by which we arc U 
penetrate the human souhand determine the precise degree 
of responsibility. 

The book shows a large amount of' erudition, The authoi 
has studied the laws of many countries, and has abstracted 
from them the articles bearing upon the subject of his v?ork 
In his comments and conclusions he manifests a thoroughly 
judicial attitude, and for the sake of his medical readers lie 
has presented a complex subject in terms of common-sense 
couched in good plain English. His conclusions are likely 
enough to arouse considerable opposition, but that must be 
the condition of a controversy in which the premisses of the 
argument are still the subject oi inquiry, if, indeed, they are 
capable of being known at all. 


Health and Common Sense . By Woods Hurcraxsox, 3I.A. t 
M D. t Lecturer on Clinical Medicine at the New lors 
Polyclinic; late Professor of Comparative Pathology and 
Embryology, University of Buffalo; Lecturer on Com¬ 
parative Medicine in the Medical Graduates 1 College, 
London. London, New York, Toronto, and Melbourne: 
Cassell and Co. 19G9. Pp. 334. Price 6$. net. 

This book consists of a series of chapters dealing in 
popular language with matters relating to personal and , 
domestic hygiene. It is in a sense a presentation of elemen¬ 
tary physiological facts in a simple form with their applica¬ 
tion to the ordinary condact of life. Dr. Woods Hutchinson 
writes clearly and forcibly,* and his observations are p rac ’ 
tical. His style is crisp and allusive, and his illustration 
or similes are to the point, and are not infrequently amusing. 
He is uncompromising in his exposure of common fallacies, 
and is particularly scathing in his denunciation of many o 
the popular superstitions as crystallised in aphorisms, 
proverbs, and saws, which he irreverently describes ns 1 g em 
of senility,” and again as u little more than the attempts^ 
mediocrity and cowardice to console themselves for ^ 
lack of success.” A proverb of almost any kind seeIDa ^ 
excite him to turn and rend it, and some of fbe # * 
cherished maxims or our copybook days come in f° r v _ 
severe handling. It is only fair to say that he gives iess 
for his opposition, and that he makes a very good ca~e 
his views. ^ 

After a chapter on the ancestry of health inhea iu n ^ 
broad outlines of the evolution of man’s organisation,^ 
exposes some diet delusions. He dismisses ^ 
Chittenden’s work on the protein minimum diet very ^ 
fully; he pillories what he calls the fish-phosphor^ 
theory, the prejudice against pork as an article 0 ^ 
vegetarianism, “breakfast foods,” and the sapen°*^^ 
brown over white bread. He discusses in an in ^ 
manner certain foods, which he classes together 
heading of “poison foods,” characterised often y 
able nutritive value, but liable, especially in susccp 1 ^ 

sons, to produce gastric irritation and even toxic sy 
such as certain fruits, shellfish, nuts, and cheese- ^ a t 
The author’s views on sleep, about whic e be 
some length, are well expressed in the lines 

“ Blest be the man who first jeep 

But curst be he with curses loud «nd deeg 
Who first invented weut round aausi fe 

That artificial cut-off, early tibi 0 ^ 3 S 

The advice in regard to sleep is in brief to tahe re^ 

possible. Sunshine and fresh air he characterises 
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angels in the house, and his plea for ventilation and for care 
in the choice of sites for house building is forcible and good. 
He gives advice in regard to bathing, care of the complexion 
and clothing, and has a chapter on the sins of tho shoemaker. 

Four chapters aro devoted to certain special aspects of 
child life and education. They are eminently readable and 
contain many sound and original suggestions. Dr. Woods 
Hutchinson is a firm believer in the educational value of play 
for tho child, both mentally and physically, and he draws an 
interesting picture of tho ideal school, His last chapter is 
on the health of the middle-aged man, and is characterised 
by tho same breezy optimism as the rest of the book. For 
him instinct and the general experienco of mankind aro 
safer guides than tho doctrinaire rules of pseudo-scientifio 
faddists. Sometimes, perhaps, In his enthusiasm for 
instinct he makes statements which are open to question— 
e.g., that the danger of over-eating has been enormously 
exaggerated; but his book should command a wide circle of 
readers, for he is always interesting and never abstruse and 
technical. It appears from a note at the beginning of the 
book that it was originally called " Instinct and Health,” 
but apparently at the suggestion of the publishers this was 
altered to “Health and Common Sense,” and perhaps the 
best notice we can give to the book is to express the opinion 
that no better title could be found. , 


JUs Maladies du Ccsur tt Zeur Traitemrnt. (Disease* of the 
Heart and Their Treatment.) Tar H. Huchaud, Mtdecin 
de TH6pital Necker, Membre de l’AcadSmio do M6dccinc. 
Paris : Librairie J. B. Baillifere et Fils. 1908. Pp. 228. 
Price Fr. 6. 

This book consists of nine lectures on diseases of the 
heart and their treatment The subject is dealt with from 
a purely clinical and practical standpoint, and the dogmatic 
and didactic style, adorned by the literary grace of their 
distinguished author, renders these lectures particularly 
interesting and instructive. Their object is avowedly practical, 
and Dr. Huchard gives the results of his own ripe experience 
of treatment in the various forms of cardiac disease. He 
wishes to disprove the nihilistic views of some of the earlier 
French authorities, such as Brouissais, who said that from 
the medical standpoint they are “maladies of pure curiosity," 
and S6nac, who said that “their study'gives the useless 
satisfaction of knowing better tho impossibility of curing 
them.” 

In his first lecture Dr. Huchard emphasises the 
importance of the study of the disturbances of function, 
such as dyspnoea, insomnia, tachycardia, palpitation, 
syncope, arrhythmia, and prrecordial pain, from the point 
of view of diagnosis and treatment. In regard to dyspncea 
ho differentiates a mechanical and a toxic form, the former 
duo to simple cardiac failure noth - defective aeratioD, the 
latter occurring in cases of arterial , degeneration and | 
associated with defective renal activities. The prognosis 
and treatment in these two forms are markedly different and 
aro carefully worked out. 

In tho second lecture the group of “arterial cardiopathies” 
is differentiated—that is, defects in tho heart’s action tho 
result of arteriat degenerations. Dr. Huchard describes an 
arterio-sclerOtic form of mitral stenosis whioh he regards as 
not uncommon. lie admits, however, that the physical 
signs are usually slight, but maintains that the symptoms are 
very abundant and suggestive. In regard to all these arterio- 
sclerotio forms of disease ho urges the importance of treat¬ 
ment by milk regimen and diuretics, with a view to 
diminish the intoxication, which is the essential factor in 
their production as well as in the genesis of their symptom 4 *. 

Tho third lecture is dovoted to functional diseases of the 
heart, and in the fourth a number of errors both of diagnosis 


and of treatment ore detailed. This lecture is of special 
interest as it contains many personal observations of value, 
and it exposes many* fallacies in regard to the treatment of 
heart diseases. The fifth lecture deals with tho treatment of 
arterial cardiopathies. Four stages, each with a different 
line of treatment, are described : the first or arterial stage, 
treated by careful diet and physical measures; the second 
or cardio-arterial, treated by means of a milk and vegetarian 
diet, by nitrites, diuretics, and tonic doses of digitalis*, the 
third or mitro-artcrial stage, characterised by dilatation of 
the cavities and of the valvular orifices, treated by a milk 
diet, by theobromine, and by digitalis in larger doses; and 
the fourth or cardiectasic stage, treated by bleeding, by Balt- 
free diet, and limitation of ingested fluids. The sixth 
lecture deals with the treatment of heart disease resulting 
from chronic endocarditis. In the seventh lecture Dr. 
Huchard develops his dictum that “the arterial cardio¬ 
pathies commence by intoxication, continue by intoxication, 
and finish by intoxication.” In tho eighth and ninth 
lectures tho mode of action of certain curative and hygienic 
measures is discussed. 

Dr. Huchard’s lectures arc both suggestive and helpful, 
and they should be widely read, for they insist upon the 
importance of a careful Btudy of symptoms as well as of 
physical signs in regard to the treatment of individual 
patients. "We have already spoken of tho book as dogmatic, 
but this has its merits. 


A Compendium cf Toed Miarescopy. By EflWY Godwin 
C iiAVTON, F.O.S., F.I.C London: BaUlierr, TindnIJ, uud 
Cox. 1909. Pp. 431. Price 10*. Gel. net. 

TnE value of the microscope in the examination of foods 
and drugs was proved in a striking way in tho researches of 
the late Dr. Arthur Hill Hassall, who applied tho instrument 
with considerable success to the detection of adulterants in 
tho work of inquiry undertaken by him for this journal in thO 
early “ fifties.” In committing the results to publication it 
should be remembered that Dr. Hassall had tho advantage 
of the services of a skilled artist, Mr. Miller* who made- 
the drawings which were reproduced in the reports of 
the now famous DANOET Analytical Sanitary C nmnisrion. 
Many of these were reproduced in Dr. Hawaii's book on 
“Food: its Adulterations and tlio Methods for their Detec¬ 
tion.” Later Mr. Clayton, the author of the volurao before us, 
joined Dr. Hussall in analytical practice, and therefore nono 
could be better qualified than himself to write a revision of 
the microscopical portions of Dr> Hassali’s work. It wilt soon 
appear to the reader that Mr. Clayton has Amo something 
: more than mere revision; he has extended the application 
: of tho microscope to the examination of foods aud drugs 
which were unknown in Dr. Hassall’s time and he has there¬ 
fore placed in the hands of all those concerned to maintain 
the purity of foods and drugs a guide which will affird Hum 
I very material help in their work of fighting modern methods 
of sophistication. He has divided the book into four 
sections, the first dealing with foods derived from vegetable 
sources, the second with foods derived from nnimnl sources, 
tho third with tobacco, drags, bitters, and colouring matters, 
and the fourth with water., The hud ha* obviously 
involved an amount of fresh matter In view of tho 
advances made in the application of the microscope by 
modem inquirers to tho examination of water ini ended for 
drinking purposes. Tbc drawings arc well done and will 
afford n valuable source of reference to the mkrascopbt 

busily engaged on questions connected with the ch foci i n of 

adulteration, This la a good book, for it not tm\? P a 5» 
tribute to a man who undoubtedly did pioneering work of 
the most valuable kind in connexion with microscopical 
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methods for revealing adulteration, But it encourages the 
further application of the microscope to similar ends. 


JOURNALS AND MAGAZINES, 


common to those in ordinary use, because (1) the part infers 
duced in the wound is always in the same plane as the 
muscle retracted, consequently it is not lacerated; (2)the 
width of the retractor is just enough to give a good field of 
operation without unduly stretching the external oblique; 
and (3) the handle is placed at an angle to accommodate the 


Proceedings of the Royal Society of Medicine. VoL XL 
No. 8. June, 1909. London : Longmans, Green, and Co.— 
Thisttumber of the Proceedings of the Royal Society of Medi¬ 
cine is largely occupied by reports of cases presented to the 
several sections, many Of which we have published. The 
chief contribution to the Section for the Study of Disease 
in Children is Dr. F. Parkes Weber's careful account of a 
case of Congenital Obliteration of the Bile-ducts with 
Hepatic Cirrhosis, m which a streptococcal infection was the 
final cause of death. The Bermatological Section is devoted 
to a full report of Dr. Louis Wickham's demonstration of 
his methods and results in the Therapeutic Applica¬ 
tions of Radium. In the Epidemiological Section Dr. 
John Brownlee presents' certain considerations on the 
Causation and Course of Epidemics, in which he 
examines the curves of incidence in several epidemics in 
relation to known mathematical laws, an interesting and 
complex piece of work which is capable of extension. 
Mr. M. Greenwood follows with a statistical examina¬ 
tion of the Problem of Marital Infection in Tuberculosis, 
which leads to the conclusion that our statistical data 
are at present far from sufficient to settle the question. The 
keen discussion on these papers, which is well reported, 
echoes the debate on Heredity in Relation to Disease which 
occupied so much df the attention of the Royal Society of 
Medicine earlier in its late session. The Laryngological 
Section is entirely devoted to clinical records and the Medical 
Section to papers on the Serum Treatment of Typhoid Fever, 
by Dr. R Tanner Hewlett, Dr. E. W. Goodall, and Mr. R. M. 
Bruce. These authors contribute -a note on an Gphthalmo- 
Reaction obtained with a Solid Typhoid Endotoxin, which 
does not seem to be diagnostic of enteric fever. The 
Obstetrical Section reports a discussion upon the Manage¬ 
ment of Rupture of the Uterus, following upon papers by 
Dr. T. W. Eden and Dr. A. Lionel Smith concerning 
that grave accident. In the Odontological Section Mr. 
W. Warwick James writes on the Eruption of the 
Teeth. The Otological Section records only notes of 
cases. In the Surgical Section Mr. J, Hutchinson’s paper 
on Auto-inoculation and Re-infection in Syphilis, which has 
appeared in our columns, precedes an account of Jejunal and 
Gasfcrojejunal Ulcer following Gastrojejunostomy, by Mr. 
H. J. Paterson, who has collected a very careful bibliography 
of the condition in question. The Therapeutical and 
Pharmacological Section contains the instructive paper on 
the Results of a Year’s Use of Vaccines in General Medicine, 
which Dr. W. Hale White and Dr. J. W. Eyre recently 
published in The Lancet; and also Dr. William Bain’s 
paper on the Interaction of Digestive Ferments. We note 
that the next number of these Proceedings v will be issued in 
October, and will include the title-pages and index for the 
second volume. 
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A NEW RETRACTOR AND ARTERY FORCEPS. 

I shoued like to bring two instruments which I have 
devised to the notice of other surgeons. The first is a retractor 
for the splitting operation for appendicitis. As I consider 
the splitting operation in appendicitis the only justifiable 
one, I have thought that the modification in the form of the 
retractor shown, in Fig k 1 obviates one or two objections 


Fig. I. 



assistant’s fingers below, whilst the thumb lies on the upper 
surface. 

The other instrument (Fig. 2) is an artery forceps of a 
new pattern. The difficulty of tying beyond the points of 
the artery forceps in deep situations led me to try a globular 
end to the Spencer Wells, and I can now, after a fair trial, 
attest to the great advantages thereby attained, because 

(1) they do not take up more tissue than other forceps; 

(2) the surgeon can tie off the artery by himself and take 


Fig. 2. 



off the forceps afterwards; (3) once the ligature is b^J on ^ 
the greatest circumference of the globular end it must he on 
properly if it is tied tight enough, and the certainty of inis 
saves much time in operating; (4) they will pick up toe 
smallest and most fragile artery; and (5) the circuit 
grooves on the inner surface give a very firm hold. 

Messrs. Down Bros, have taken great pains in car U U /| 
out my ideas in both these instruments which they na 
made excellently. A. Z. C. CRESSY, M.R.-0.S 

Wullington. _ 


THE SEXA-BIDET. 

The Sexa-Bidet Is a very convenient appliance either h f<* 
simply washing the parts in question or for the apph^ 
of medicated lotions. When in. use it is held in 
hand in a horizontal position as shown in the ^ 

the curved edges being pressed firmly against the 0 J 1 , 
6 * may also he partly 
with water when 






upright on a table, 

ordiWiag- lt f* 

portable, measuring 


porcaoie, mc<»“****«> , h 
inches in its greatest 1 engt& 

‘ and about 5 inches 
width. The 
highly glazed 

ware. In cases of venereal disease the jjjdct 

an appliance for individual use are obvious. 1 
may be obtained from Mr. Paul Metz, rnrra tu re 

Birmingham. There is a slight ^nd fences 

of the open end in the patterns used by *na ^ - ^ for 
respectively; the prices are 4*. M. for the former and x* x 

the latter. 
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BRITISH MEDICAL ASSOCIATION. 

SEVENTY-SEVENTH ANNUAL MEETING 

'AT BELFAST. '' 

THE SECTIONS. 

. J MEDICINE. 
f Friday, July 30tii, 

President: Professor James Alexander Lindsay (Belfast) 
Dr. H. S. SouttAR (Brentwood) described the experiments 
which he and Dr, Theodore Thompson had made in order to 
secure 

A 'Practical Form of Gasiroscope. 

At first they considered it axiomatic that a gastroscopemust 
consist < * *. ■ : 

daring' . * r 1 * 1 ■ ■ * ‘ 1 

the segi ■ < "i" ■ ' 1 ' ■ ’ ■■■■■■■.“■■ • " ■ 

proved to be wrong, although one form was constructed on 
this principle. Experiments on the cadaver proved futile 
except for purposes of measurement. In order to determine 
the normal form of the^ oesophagus and to what extent it 
could be straightened they passed metal-lined bougies and 
examined their shadow on'a fluorescent screen by means of 
the X rays, the patient bending his back and moving his 
head in various directions. By experiments upon themselves 

. ’ ' ’ * rate a straight 

. re fauces to the 

cardia such a 

straight rod could not be carried, since it would impinge 
on the lower dorsal vertebra. The lower end of their 
instrument was therefore bent forwards at an angle of 30°. 
At the upper end of live tube run oral portion was added at au 
angle of 60° with the oesophageal limb. In this way there 
was evolved an instrument with only two angles, which con¬ 
formed exactly to the anatomical requirements and proved 
easy to pass, for the forward tilt of the healc, instead of 
being a danger, proved to facilitate its passage. "When It 
was being passed the patient’s head and neck were brought 
well forward, accentuating the dorsal concavity, into which 
the angular instrument fitted anugly ; during the descent of 

the instrument the head and neck were allowed to fallback. 

Dr. Souttar and Dr. Thompson had never found any difficulty 
in passing the instrument and had observed no ill effects 
from its use. The preparation of the instrument proved to 
be very expensive, since six complete instruments were made 
by Dr. Souttar himself before a practicable form was reached, 
and the authors acknowledged their indebtedness to the 
London Hospital Medical Research fund for assistance. The 
instrument consisted of thrcclayers—an outer protective layer 
of steel, a middle supporting layer of metal covered with silk, 
and an inner tube which was capable of rotation, this rota¬ 
tion being transmitted to the nose-piece of the instrument. 
An arrangement of mirrors and a lens of very short focal 
length enabled a small image to be formed near the eye end 
of the tube, and this imago was emunined by an eye-piece. 
Owing to the possibilities of moving the tube and of rotating 
the nose-piece practically the whole of the inner surface of 
the stomach could bo examined, tut it was necessary to 
inflate the stomach with air for this purpose. In using the 
gastroscope the stomach should, if possible, be empty, and 
it was shortly beforehand washed out by means of a tube. 
It was preferable that the patient should be under an anes¬ 
thetic. The mouth was opened by means of a Mason's gag 
and the head lifted forwards. A full-sized bougie was first 
passed as-a precaution, and after its withdrawal the nose of 
the gastroscopb was guided into the pharynx by the finger. At 
the cricoid cartilage some resistance was always met from 
tilting of the cartilage gnd from spasm of the upper end 
of the ccsophagus. Gentle manipulation soon enabled the 
instrument to pass, and it glided down the oesophagus 
by its own weight. Slight spasm was again met with at the 
cardiac orifice. As the instrument glided down the head 
was gradually allowed to fall back again. The pump was 
attached and the stomach inflated, whilst an assistant 
percussed ont Jts dower border. The light was switched on 
•and the nose rotated and deflected until the whole mucous 
membrane had been systematically examined. Dr. Souttar 


claimed that no more manipulative skill was required than in 
the use of a cystoscope. ( 

Dr. ThEodorr Thompson (London) gate an account of 
the resnlts achieved by this instrument. He pointed out the 
great importance of early diagnosis in the graver disorders of 
the stomach, notably in carcinolna and ulcer. It was 
desirable that carcinoma of the stomach should be diagnosed 
before the tumour became palpable, by which time the 
lymphatic glands had almost invariably become infected, 
ItwaST-^-^V V *: * ■ 

at pres ■ .. . . ■ ' / 

the pre ■. . . 

was th( ■ " : : . ' ■ ■. ■ 1 

of the stomach in all cases of persistent gastritis in adults. 

In an apparently healthy stomach the first appearance " 
observed was of a bright red reflex. On carefully focussing 
with the eyepiece the folds of mneou-v membrane could bo 
seen running transversely across the field, and there were 
numerous bright specks of light due to the reflexion of light 
r .. us on the surface. At the pyloric end 

. ■ ■ .. . . i i * 


of acute gastritis, of a case of aniemic mucous membrane of 
a stomach with petechias, of another ‘With gastric ulcer, 
and of another with pyloric carcinoma 

Dr. Lewis A. Smiiii (London) and Pr. D. W. SAM WAYS 
(Mentone) both spoke briefly and Dr. SOUTTAR replied. A 
demonstration of the instrument was given. 

Dr. A. Gordon GullaN (Liverpool) read a paper on a 


Unique Cate of Hour-glass Contraction of the Stomachy 
making special reference to diagnosis. The patient was a 
woman, aged 36 years, who had been subject to attacks of 
vomiting since ber school days, these attacks being 
independent of pain and also of the ingestion of food. Later 
in life gastralgia had occurred and two years before severe 
hrematemesis and more frequent vomiting with signs of 
dilatation of the stomach appeared. These symptoms at first 
disappeared under treatment by lavage in tbe Lherpool 
Stanley Hospital, but soon reenrred after her return home, 
and then marked peristalsis of the stomach manifested 
itself. As all forms of medical treatment were unavailing 
a gastro-jejunostomy was performed, but the patient died. 
The stomach was found to be enormously dilated, extending 
* * . • 4 * * 4lt . ■ 1 -i ; it was somewhat twisted 

1 ' 1 • 'to two largo portions, both 

. ' stomach. The proximal 

portion was the larger "one and overlapped the di3tal, to 
which it was fixed by adhesions, and thereby preventing the 
fissure between tbo two portions from being recognised 
during life, and the two parts from separating from each 
other. The pylorus was tough and fibrous and only trans¬ 
mitted a small quill, and this fibrous tissue was continued 
along the lesser curvature for nbout four inches to tho spot at 
which the hour-glass constriction occurred; this was so 
narrow that the little finger alone could pass through the 
opening. Dr. Gull an discussed tbe various tests useful in the 
diagnosis of hour-glass contraction of the stomach, and 
showed that many of them were absent in this case owing to 
the adhesions, tbe twisting, and the overlapping of one part 
of the stomaoh over the other. For these reasons tho m- 
lobed appearance could never be detected during life. 

Dr. PuriVCS STEWART (London) read a paper on the 


Techniques* lletullt of Sehhsser't Method of Treatment of 
Tio Douloureux. 

He described tic douloureux as the most severe of alt forma 
>f physical pain, and stated that jowing to Us inveterate 
diameter and its tendency to increase in freqoency and 
;everity the patients were ultimately driven to chronic 
norphmism or to suicide. It had been a therapeutic despair 
or many years, eince operations on the pcnpheml branches 
5 t p c y n erve only gave temporary relief and produced 
lefonnity, while the operation for esc Won of the Gasscrma 
^mglion was one of considerable mortality and led to jpravc 
deformity from muscular wasting, with anmsthes^ of thc 
jkfn nose ere, and mouth, nnd occasionally a destructive 
Dphthalmia In the an xs the tic eye. He then referred to the 
results obtained by Prohor BchlCw from Uw i^iectioa of 
[dcohol into the foramina of exit of tho branches of 
So nerve from the »talL ' Thee. ” f f* 

produce temporary cutaneous amcathesia, but they lod 
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to a cessation of the pain, often for prolonged periods. 
Among 120 cases there was an average period of relief 
lasting from 10 to 11 months, and this without scarring, 
deformity, or permanent anaesthesia. The apparatus neces¬ 
sary was a stout hollow needle 10 centimetres long and 
li millimetres in diameter, provided with a blunt stilette 
projecting beyond its point. The" needle was marked 
in centimetres up to 5. The method was to push in the 
needle through the skin and then to project the blunt stilette 
through so as to avoid injury to vessels in carrying the 
needle to the foramen selected. The stilette was withdrawn 
and 2 cubic centimetres of alcohol of 75 per cent, steength, 
containing 2 grains of eucaine to the ounce, werei n jected. 
On withdrawal the puncture made by the needle was covered 
with collodion. No general anresthetic was necessary, except 
in the case of the first division, the patient only feeling a 
transient flash of pain when the nerve was reached. The 
directions for reaching the foramina were as follows: (1) 
for the foramen rotundum, to enter at the lower border of the , 
zygoma near its anterior end and to push inwards into the I 
pterygo-max ill ary fossa, the foramen being at a depth of 
5 centimetres from the surface ; and (2) for the foramen 
ovale to enter at the lower border of the zygoma 2 • 5 centi¬ 
metres in front of its descending root, the foramen being 
at a distance of 4 centimetres from the surface. For 
the first division the needle should he introduced along 
the outer wall of the orbit for a distance of 3 *5 centimetres. 
Sometimes one injection was enough to relieve the pain, but 
it was better to repeat it after two days and again after three 
or four days. The only complications observed were 
temporary stiffness of the lower jaw in the case of the second 
and third divisions, with some oedema of the lower lid and 
slight weakness of the facial muscles. With the first 
division there was marked cedema and sometimes transient 
paralysis of the external ocular muscles. Dr. Stewart quoted 
15 cases which he had treated by this method, and in 12 of 
"these, or 80 per cent., there bad been recovery lasting from 
ten months downwards. He also described tbe three cases of 
comparative failure, and in conclusion said that although not 
a panacea the injections were a useful form of treatment. 

Dr. W, B. McQuitty (Belfast) showed a case of this 
disease, and Dr. Stewart gave injections into the foramen 
'ovale and foramen rotundum. 

The paper was discussed by Dr. W. P. Kennedy (Bath), 
Mr, H. A. Ballance (Norwich), Dr. Tom A. Williams 
(Washington), and Dr. O’Sullivan. 

Dr. Tom A. Williams (Washington, D.O.) read a paper 
on 

lakes Dorsalis, its national Treatment in the TAght of its Deal 
Pathogenesis . 

He deprecated the pessimism as regards treatment in this 
disease engendered by the dystrophic theory of its patho¬ 
genesis, and showed microscopical sections and lantern 
slides in support of the radicular theory which was first 
brought forward convincingly by Nageotte. Dr. Williams 
4 believed that there was a round-celled infiltration of radicular 
meninges and that this process differed only in intensity, but 
mot in nature, from that upon the meninges elsewhere in 
syphilis, and showed that in some spots there might even be 
Aound a well-marked granuloma of minute size. This infiam- 
matoryprocess invaded the peri- epi- and endo-neural sheaths 
and impinged upon and injured the nerve fibrils. Their de¬ 
generation at this spot led to the degeneration of the 
posterior columns of the cord. The objection that these 
'radicular changes were more often absent than present was 
only true as regards the macroscopic appearances. Careful 
search with the microscope always revealed meningeal 
exudates. The escape of the anterior roots was merely 
- relative, and the rapid regeneration which occurred in them 
-and which was possible because of their connexion with 
'their trophic cells entirely negatived a dystrophic explana¬ 
tion. In the light of these observations Dr. Williams 
strongly recommended intramuscular or intravenous in¬ 
jections of mercury, and claimed that the local radiculitis 
which he regarded as the basis of the disease could be 
arrested in a large proportion of the cases. Intramuscular 
injections sufficed for most cases, except those threatened 
with rapid loss of vision. The forms of mercury he 
employed were the cyanide or perchloride. For intravenous 
injection a very small and very fine needle of platinum- 
iridium was used, and after insertion it was recommended to 
draw out a drop of blood into the syringe in order to make 
certain that the vein had been entered. 
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Dr. .Theodore Thompson (London) said that in his 
opinion the radicular theory was T not proved, lie believed 
that in tabes dorsalis the symptoms were those of a lesion 
of the secondary sensory neurons, and that the lesion was 
situated at the junction of the primary and secondary 
neurons—namely, in the pericellular network in the posterior 
cornua—where the earliest changes were found. Tabes dorsalis 
was therefore a dystrophy beginning in the axonal termina¬ 
tions within the spinal cord, while the changes in the 
posterior roots were secondary. 

Dr. Gordon Gullan (Liverpool) endorsed Dr. Williams’s 
view that early cases should be treated with antisyphilitic 
remedies ani mentioned cases treated with benefit on these 
lines. 

Dr. WILLIAMS briefly replied. 

Dr. H. D. Bolleston (London) read a paper on 

Pruritus in Lympkadcnm 

He stated that itching of the skin in lympbadenoma was cot 
often recorded. In an analysis of over 90 cases it was only 
mentioned in three. In 20 cases at St. George’s Hospital, 
London, he had found it in three. The causation of this 
symptom was unknown. It was not due to drugs. It had 
occurred before arsenic was given, and in one case it occurred 
after potassium iodide had been administered. There was no 
evidence that it was due to any special infiltration of internal 
organs. In a case under the care of Dr. W. Howship Dickinson 
the liver was found to be lardaceous, but it had occurred in 
cases without involvement of the liver. It was natural to 
suppose that it was toxic, and the occurrence oHardaceous 
changes in the liver in two cases supported this view, as 
did also its association with general exfoliative dermatitis. 
By analogy with the itching in jaundice it might be expected 
to be absent in children, and the earliest recorded case was 
at the age of 16 or 17 years. It might be one of the earliest 
symptoms, appearing even before enlargement of the glands. 

It might lead to infection of the skin, producing lesions 
simulatiug Hebra’s prurigo. Dr. Bolleston had the impres¬ 
sion that cases with early itching ran a rapid course. ^ In 
regard to treatment, ordinary methods such as calciam 
chloride, carbolic acid, and anti pyrin should be tried, bat 
the itching was often so severe that morphia was necessary. 


SUBGEIty. 

Friday, July 30th. 

President, Professor T. Sinclair (Belfast). 

Mr. G. A. Syme (Melbourne) read a paper on 

Some Unusual Cases of Eoldnococcus ( Hydatid) Cyst, 
Demarhs on Diagnosis and Ircatment. 

He commenced by saying that he much preferred to ca 
these cysts “echinococcus cysts,” as was customary 
Australia. The diagnosis of an unruptured ^ echinococc 
cyst in the liver or lung was fairly easy, especially £ince 
introduction of X rays, for the cyst had a typical appeara 
in a skiagram. When the cyst was ruptured in the liver 
diagnosis was not so simple, for the passage of the ^ aU £ 
cysts down the biliary passages might give rise to syrup 
resembling biliary colic. When a cyst of the liver ca 
gradual absorption of the diaphragm and then burst into 
lung it was liable to be mistaken for a primary cyst^ o 
lung; but here also X rays might enable tbe diagnosis 
made. External violence might cause rupture and giv - 
to abdominal symptoms. The manner of reproduction 
hydatid cyst varied with tbe tension; in bone wher ' ^ 
was little possibility of expansion the cyst reproduce 
exogenously, but when the cyst was able to grow ice j - 
to become spherical, very few daughter cysts were 
Mr. Syme decribed the case of a female patient, y 
old, who had pain in the left buttock 
to the left ankle. Tbe condition had lasted six ^ 
with a swelling that was said to vary wi si *• , a 
had lost flesh. On* examination there was an( j 
tense and elastic swelling in the left iliac & * c0 n- 
in Scarpa’s triangle on the same Bide, fine dn3UC li 
tained 9 per cent, of eosinophils. A skiagram or>era tiou 
“rarefaction ” of the ilium and sacrum. A -Z^the 
a cyst was found connected by a pedicle with ftri0 ther case 
sacrum. The patient had improved since. fi ;a e of the 
patient complained of pain on tpe ng ^ u * 

chest, and on the right side of the , was 

swelling- It was found at the operation that a cy 
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involving a costovertebral joint and extended into the 
cavity of the cbest, ami cysts had also formed within 
the bodies of some vertobrfC. Recovery followed. The valne 
of the precipitin reaction in diagnosis was by no means 
certain, but eoainophilia was a useful help. In the treatment 
of echinococcus cysts it wa<3 possible sometimes to close the 
wound completely without drainage. 

Mr. J, Ward COUSINS (Portsmouth) referred to two cases 
which he had seen of unsuspected subdiaphragmatic oysts 
accompanied with high fever. He also mentioned a ease of 
enormous hydatid cyst of the abdomen which had been 
mistaken for ascites. 

Mr. Syme, in reply, referred to a very large cyst arising 
from the liver in which huge masses of bilirubin were 
found. 

Mr. P. J. Freyer (London) read a paper on 
A Recent Stries of 200 Cases of Enucleation of the Enlarged 

Prostate, mth Special Reference to the Operation (1) in 
Octogenarians and (2) in Cases of Extremely 
Barge Prostate. , 

He said that it was now eight years since the introduction 
of his method of enucleating prostates and he had described 
several series of cases; he bad performed 212 prostatectomies 
since he read his last paper on the subject. Among these 
there were 17 cases in which the patient was over 80 years 
of age, one of them having a fatal result. Of the 644 cases 
on which he had operated there were 48 octogenarians, or if 
nine cases of the age of 79 years were included, there were 
67 cases of patients 79 years of age and over, and of these 
sis died. In his opinion there was just as much chance of 
success in tbo operation in an octogenarian as in a younger 
patient provided the kidneys were sound. Careful nursing 
was of the greatest importance. The size of the prostates 
which he had removed varied greatly, but the size of the 
incision need not be very large even for a very large prostate, 
for the prostate was elastic and could pass through an open¬ 
ing smaller than itself. The weight had varied from half 
an ounce to nearly 17 ounces, with an average of 2£ ounces ; 
theie were in all 644 cases, and the ages varied from 48 years 
to 89 years; there were 39 deaths, equal to a mortality of 
6 per cent., but in the last 200 cases the mortality had fallen 
to 4 *24 per cent. In 114 of the cases a calculus was removed 
at the same time. 

Mr. A. E, Mitchell (Belfast) congratulated Mr. Froyer 
on his success, and he expressed the opinion that the present 
operation was entirely due to Mr. Freyer. 

Mr. Ward Cousins asked if in severe septic cases the 
bladder was drained before the operation. 

The President asked if the removal of a large prostate 
left an hour-glass-shaped cavity. 

Mr. Freyer, in reply, said that the cavity previously 
occupied by the prostate became a part of the bladder 
cavity and disappeared as a separate space, though in some 
of the earlier cases a separate space did persist, and this was 
due to not passing the catheter sufficiently frequently when 
washing out the bladder. In cases where the tongue was dry 
and the kidneys were affected he preferred to open and to 
drain the bladder for a week or ten days before enucleating 
the prostate. 

Mr. E. 0. HOUT (London) read a paper on 
21m Diagnosis of Malignant Disease by Estimation of the Anti - 
tryptic Content of the Blood Serum. 

He said that the need for improved methods of diagnosing 
cancer was shown by the fact that of 3532 cases proved after 
operation or after death to bo cancerous the disease had not 
been recognised in 582 cases—i.e., 1 case in 6 was 
missed. In 303 cases occurring in the first 25 years of life 
the disease was not recognised in 128—that is, the disease 
was missed in 1 case in 2-3. In addition 334 
cases diagnosed as cancerous proved to be not malignant. 
The paper was written to show that Jt was possible 
to diagnose cancer by measuring the antitryptic power 
of the blood serum. By the antitryptic power of the 
blood was meant the power that a serum had of 
antagonising in vitro the digestive activity of the ferment 
trypsin. The antitryptic power of the serum of healthy 
adults was found to be so constant that healthy serum could 
be'used as a standard. The antitryptic power of the serum 
in certain non-cancerous conditions, such as after fractures 
And nephritis, was above the normal ns a result of auto¬ 
in fection ; it was alio raised in general bacterial diseases. It 


\vas raised in 94 of 100‘consecutive cases of undoubted 
cancer; after successful removal of the cancer the antitryptic 
power of the serum was raised, but in case 3 in which reenr- 


; ■ ■ .. ■ . 

raised power was no proof of malignancy unless simple auto- 
infection and bacterial infection could be excluded. 

Mr. A. B. Mitchell (Belfast) read a paper on 16 casc3 of 
Perforating Duodenal Ulcer 

which he had had under his care. All the cases recovered. 
He referred to the great frequency of gastric and duodenal 
ulcers in Belfast, and pointed out that in diagnosing the 
presence of a perforation too much weight must not be laid 
on tho absence of shock A sudden intense pain and rigid 
abdominal muscles afforded the most certain signs. Extra¬ 
vasation was not great in amount as a rule, and this ho 
attributed to a contraction of the pylorus, which prevented 
the contents of tho stomach from passing out; and this 
explanation would account for the fact that the results in 
perforated duodenal nicer were much better than those 
following perforation of a gastric ulcer. He preferred an 
incision through the r/gbt rectus muscle and ho closed the 
opening in the duodenum by means of a purse-string suture- 
He did not flush out the peritoneum, but ho inserted a glass 
drain tube over the pubes, and from this there always came a 
free flow of liquid. He preferred to perform immediate 
gastro-jejunostomy, and this he did in seven cases, all 
of which recovered. After the operation the patient was 
propped up in the sitting posture, and a continuous flow of 
saline fluid into the rectum was set up, about a pint being 
passed in every hour. For washing out the drain tubes he 
used a solution of perhjdral, about 1 in 10 or 12, and this ha 
found very effective. 

Mr. Ward Cousins said that in his opinion the amount 
of shock present in cases of perforation depended chiefly on 
the amount of extravasation. 

Mr. W. TnELWALL Titomas (Liverpool) pointed out that 
Murphy’s method of continuous rectal irrigation was often 
carried out inefficiently. 

Mr. Mitchell, in reply, mentioned an objection to opium 
even after tho diagnosis of perforation was made-~namely, 
that the apparent amelioration produced was likely to make 
the friends postpone operation. 

Mr. G. H. Edington (Glasgow) read a paper on 
Some Cases of Intestinal Anastomosis. 

He classified these operations into threo group3—namely (1) 
cases in which small intestine was united to small intestine, 

(2) cases in which the ileum was united to the colon, and 

(3) cases in which portions of the large intestine were 
anastomosed. He described some cases which ho had 
treated and gave details of the methods employed. 

Mr. O. A. Leedham-Green (Birmingham) read a paper on 
Scopolam * tie- morph ine Ra rcos is. 

He said that he had some time ago been in favour of spinal 
analgesia, but it was not an ideal method from tho patient’s 
point of view, for a troublesome headache frequently 
followed. On the other band, the method which he was now 
bringing forward was almost ideal from the patient’s point 
of view'. At first be gave a largo dose of scopolamine and 
morphine and did not use a general amesthetic, but it was 
much better to give a small do'-e and to follow it With a 
general anresthetic. The procedure he preferred was ns 
follows. Tho evening before the operation he gave ten 
[ grains of veronal and this ensured the patient having a good 
1 night’s rest. Two hours before the operation he injected a 
sixth of a grain of morphine and a hundred ar.d thirtieth 
part of a grain of scopolamine. An hour later half of this 
dose was injected. At the operation itself n general anes¬ 
thetic was given, ether being preferred. Tho advantages 
were great, bccanse (1) the patient was spared much nervous 
tension ; (2) full narcosis was quickly obtained; (3) the 
amount of tho general anxstbctic was haired; (4) less 
mucus was formed^ (5) a long t and peaceful sleep followed 
the operation, lasting from four to six hours ; (G) there was 
almost an absence of vomiting, for it occurred only in one 
case out of ten ; and (7) tho risk was much lessened. 

Dr. Clement Dukes (Bogby) said that he thought 
much of the method and employed it greatly. lie found 
that It was necessary to use a very small amount of tho 
general anaesthetic. 
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3VTr t Leedham-Green said that he did not in any way 
suggest that the method ( was final and no doubt it would be 
improved. 

A paper by Mr. Alexander Blaney (Dublin) on 
Four Cases of Removal of the Gasserian Ganglion 
was read by Mr. H.' Stevenson (Belfast). In the paper the 
methods of rental of the ganglion and the value of the 
operation were discussed. 

On the motion of Mr. Ward Cousins, a cordial vote of 
thanks for presiding was accorded to Professor Sinclair. 


HYGIENE AND PUBLIC HE ILTH. 

Thursday, July 29tr. 

President , Dr. Louis 0. Parkes (London). 

This section met in joint conference with the Laryngology, 
Otology, and Rbinology Section. 

A very full and well-sustained discussion took place upon 

Lament Infections of the Diphtheria Bacillus , and Administra¬ 
tive Measures Required for Dealing 7Vith Contacts. 

Dr. P. Watson Williams (Bristol) dealt with the question 
from a clinical point of view and Dr. R. M. Buchanan 
(Glasgow) from a bacteriological standpoint, while Dr. 
Duncan Porbes (Brighton) and Dr. R. Y. Clark (Leeds) 
dealt with administrative measures* 

Dr. Watson Williams, in opening the discussion, said 
that be considered that if diphtheria was defined as any patho¬ 
logical condition, either local or general, and due to infec¬ 
tion by specific diphtheria organisms, it was latent when 
such pathological conditions were unaccompanied by obvious 
-illness. He further considered that the impinging of 
diphtheria bacilli on the nasal or oral mucous membrane 
without any local reaction was not a true diphtheria, but was 
clinically a form of latent diphtheria. These latent forms 
could be clinically divided into the following three main 
groups. 1. Patients who afforded none of the usual clinical 
indications of diphtheria, weie not definitely ill, and yet 
weTe found to be anaemic, or to have increased pulse 
frequency, oi who were simply poorly in association with nasal 
catarrh, membranous rhinitis, faucial redness or slight subacute 
tonsillitis, otorrheea. or sores, &c., which on bacteriological 
examination jiroved to be diphtheritic. He gave the clinical 
history of two such cases, one being a patient who presented 
no clinical symptoms, but whose culture preparation showed 
diphtheria bacilli and who died shortly afterwards. The 
second case was one of an adult with accessory sinus suppura¬ 
tion and congested follicular tonsillar crypts, whose culture 
preparation also showed diphtheria bacilli. A child who 
came into contact with her showed nothing definite clinically, 
but a culture taken from it demonstrated diphtheria bacilli 
and virulence upon inoculation. 2. Cases with local 
diphtheritic lesions, but presenting no general symptoms of 
ill health. He considered that this class comprised cases 
that were indisputably latent. He referred in this con¬ 
nexion to a woman suffering from sore-throat of indefinite 
nature who three weeks afterwards gave a children’s party ; 
some of those who were present developed membranous 
rhinitis, cultures from whom showed the diphtheria bacillus. 
After three months they were declared free from infection, 
and yet they afterwards gave diphtheria to a relative. 
3. Persons who presented no local lesions and no departure 
from normal health, but in whom diphtheritic organisms had 
been disco\ered by culture tests. These cases he termed 
healthy infected contacts. In this connexion the cases cited 
by Graham Smith, which might appear to upset the speaker’s 
theory, he did not consider conclusive, because no mention 
had been made of any cultures taken from the nose, which 
he believed absolutely necessary. He was aware that house 
surgeons and nurses in contact with diphtheria patients might 
harbour virulent organisms without manifesting any local 
Signs of disease, but practically they did not convey infection, 
as organisms inhaled and merely coming into contact with a 
healthy nasal mucosa were quickly removed, whereas if they 
were retained and multiplied such cases come under Class 2. 
He suggested that the pia^tical criterion, however, was the 
virulence test by inoculation, and that the morphological 
characteristics of the bacilli were not reliable, and he 
instanced cases in proof of this assertion. With reference 
to treatment, he did not think that local applications were of 
much use in causing the disappearance of the bacilli, though 
during their use they diminished the infectivity of the 


patient. It was practically impossible to get any antiseptic 
in contact with those organisms in the superficial layers of 
the mucosa and at the bottom ,of the various crypts in 
neighbourhood. He considered that antitoxic serums had 
some anti-microbial effect, but that in a large proportion of 
cases they failed because the proportion of bactericidal 
substances varied, and because it was necessary to use larger 
quantities of the serum than was necessary merely for their 
antitoxic effects. Vaccines might be applied locally and 
cause a diminution in the number of the bacilli; also nata- 
phoresis as employed by Dr. Taylor was worthy of 
consideration. 

Dr. Buchanan said that the identification of the diph¬ 
theria bacillus in routine diagnostic work depended on the 
morphological characters of the organism. The exigencies 
of the work demanded expedition, which in a small 
proportion of instances was secured at the expense pf 
accuracy. At the same time, morphology in itself was not 
sufficient to place the recognition of the bacillus beyond 
doubt, and for this purpose it was necessary to resort to 
cultural and inoculation tests involving from four to six days 
as a minimum period of time. With a view of giving support 
to bacteriological diagnosis based on morphology various 
tests had been devised, and the use of media containing 
different sugars, with an indicator to show the presence or 
absence of acid production,* had given the best results He 
himself had obtained excellent and rapid results by coagu¬ 
lating ox serum in an equal quantity of water, filtering the 
mixture, adding 1 per cent, of glucose to one half and 
1 per cent, of saccharose to the other half and “tubing,” 
neutral red being used as an indicator. In 24 hours a marked 
acid reaction was produced in the glucose tube by bacillus 
diphtherim, and in both tubes by bacillus xerosis, while no 
change was produced in either tubes by the bacillus of 
Hofmann. The virulence of the diphtheria bacillus in 
apparently healthy subjects, whether designated contacts 
or carriers, was only slightly less than the virulence 
of the organisms in patients. He had applied the virulence 
test in the case of 21 contacts with positive results 
in 66 per cent, of the instances. The test as applied to tne 
bacillns isolated from 56 patients showed virulence in 74 ^ 
cent, of them. The bacillus diphtherire was most tenacious 
of its virulence, and attempts which had been made to 
reduce the v irulence of the organism by the usual means oi 
heating, drying, and prolonged cultivation had not shown 
any conspicuous success. On the other hand, it was possible 
to increase the virulence of a particular strain experimentally* 
When the bacillus gained a lodgement in the throat J 
appeared to remain for a varying length of time, whether i 
produced disease or not. The period of residence of me 
organism in the sick and in the healthy was probably deter¬ 
mined by the same factor and was not apparently infincnM 
by antitoxin. A comparison of clinical cases and infee 
contacts showed no very marked difference in the 
period during which the bacillus was harboured intbethroa 

Dr. Duncan Forbes, in discussing the question 
an administrative point, said that before penal action con 
be taken a person must be suffering from the panic " 
disease, and he suggested that in future legislation tn0 
** suffering ” should be replaced by the phrase “in an m 
tive condition.” As regards the taking of swabs for bac■ 
logical examination, he considered that too little 
had been paid to the probability of nasal diphtheria ° 
much more infectious than throat diphtheria. In C° Ue 
exudation on swabs a careful study should be made 0 
parts from which it was taken, especially when it was 
from the nose, and where there was much secretion c 
from the nose this should be wiped away before apply* & _ 
swab to the mucous membrane. The administrative m 
for dealing with contacts depended on the 
primary cases. In schools the first action should be i ^ 
inquiries at the school as to absentees from the earn ^ 
who returned to school shortly before the ° nse - m a j] 
disease in the patient. Swabs should he tfken 
pupils, present or absent, in whom there vws 
of sore-throat or cold. In Brighton mfectiv . 
were sent to the diphtheria wards of tn‘ ^ 

hospital. Except in the case of adults an 
usually injected on admission, and the c_ ^ 

treated as a diphtheria patient, three negative 
obtained from nose and throat before ^ ^ 

objection was made to removal to hospital 
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medlpa) attendant and children , who (md been Ip* direct 
association wjth case 'r* ^ _ 4 " ■■..*■ ’ /ho were 

caprio^? of Hofmann ( *.. ’.■■;■■■ depart-, 

mQptat the fever,hosf. ■-■ * ■ : islrativc 

procedure .between Brighton and Bristol ‘was that, in tho 
former ^town Hofmann’s 1 — J,,f ™''r rt 
With the question of the ■ _ ■ : ■] 

Dr. Eorbea said tba( (he ■ ■ 

tions was in order (hat carrier cases, might not be created, 
ft hqd,been proved thqt antitoxin jiad no in^uence on the 
length of infeotivity, though it was probable that attacks of 
diphtheria in contacts were rendered milder by the injection 
•and 'were therefore all the more readily overlooked. It thus 

followed that extec-’**"' *■** •»-**»«-*--+«. 

the non-Lsolation of 

Hr. On Ah it gave 

ip Loedg in connexion wim puiqrej.xs t>i cupumuia. 
Ho was of* opinion t tha x t the incidence of cases of 
latent diphtheria' wqs‘ greatest yyhere contapt had beeD 
closest. He considered that n bacteriological examination 
should be madp of maft-rial taken frotp the thj-oat of every 
member of a family iq which a case of diphtheria occurred, 
and that those should bp isolated where a positive result had 
bpen obtained, Tho amount of work thus involved would be 
initially large but would teqd to decrease. 

JRf- J* a. Knowles Kershaw (Manchester) supported Dr. 
Watson Williams in his advocacy,of the virulence test. 

Dr. B. MgKxh/jb (London) expressed the yiew that the 
two lessons to be learned from the discussion were that n asal 
swabs as well as throat swabs should be taken, and that 
where Klebs-Lbfller bacilli were foqnd in carrier contacts 
the virulence test should be applied before isolation was 
resorted to. 

Dr. E. W. Goodall (fondon) pointed out that in the 
epidemic of diphtheria in London in 1893-94 bacteriological 
examination wap not resorted to, and in spite of its absence 
t|ie disease began to diminish. In order to put himself right 
vpth the metropolitan medical offioera of health he made it 
a, rule not to discharge patients until a certain number of 
negative results had boon obtained, after bacteriological 
examination, but he did npt, get any better results 
than his colleagues who did not follow the same prac- 
tipp. He considered that return cases of diphtheria 
were a negligible quantity, and he thought that those 
which were supposed, to occur might very well be within 
the limits of accidental infection. It would be a very 
good thing if it cpuld be decided once for all whether 
the swabbing of convalescents was desirable or necessary. 
The practice of giving prophylactic injections of antitoxin 
serum, waa not without danger, and he did not recommend it 
as a matter of ro ■*■ r ■ 1 ' a*, ■ . , * . • !\ , but 

sooner or later a ■ * ■■■ *■ > 

IpT* Herbert d * . ■' .■.with 

Dr. Davies and Mr, Heaven of Bristol that H°f mann ’ s 
bacillus might be ignored in the absence pf cases of diph¬ 
theria, but be considered that during epidemics they roust be 
rpekoned with. Hq emphasised the Importance of personal 
infpetion and suggested that when q case of diphtheria 
oPcurred in a class or group of children instead pf pro¬ 
hibiting school attendance altogether tbo particular class 
should be taught in (he open air. 

Dr, StClaik Thomson (London) asked what should be 
■done with carrier cases, more especially with regard to their 
treatment. Hp woqld like some definito Information as to 
whether treatment w|th serum shortened the sojourn of the 
bacilli in tho nose or pharynr, and whether it lessened the 
risk of spreading infection. 

Dr. «L M- Clements (Ratley) referred to tho value of tho 
. morphological test in determining whether a bacillus was the 
true diphtheria bacillus or not. < For ordinary routine work 
hp found that a microscopical examination after 24 hours’ 
incubation on blood serum was sufficiently accurate. 
Wesbrook’s classification was a useful working one and all 
bacilli conforming do the 0 and D types could be safely 
regarded as positive. The Hofmann type could be dis¬ 
regarded, though occasionally bo 'had met with a virulent 
case of diphtheria which after, repeated swnbhinga had 
revealed only that type. Tho differential culture test which 


he admitted that owing to tbo lqw degree of infeotivity of 
the dipectse. it was difficult to cpmo to apj definite conclusion 
on tho matter., % ^ , 

After some remarks by Dr. II. H. Soanes Spicer (London) 

and.Dr.H. J. EqERTON II. WlbhiAMS (Sheffield), • 1 

Dr, Andrew Wylie (London) asked Dr.- )Vatson Williams 
if |ie would ( operate on a raaatoid or sinus caso if tho 
diphtheria baQil|ua wero found in the discharges. , •- 

The Bresident said that the question under discussion, 
was pot ope upon which they could dogmatise. He 
emphasised tbo importance of taking nasal \ swabs in 
suspected diphtheria and said that he had been particularly 
struck with the large number of outbreaks of the disease iq 
the Victoria Hospital for Children which had been caused 
by qasal, infection. He urged the importance qf clearing 
out the nasab passages with h 0 * 7 f water or |n other ways 
before taking material for examination. Hq agreed with Dr.' 
Qoodall that mere contacts should not be sent to hospitals 
where there .were acute cases of the disease. Referring to 
special homes for carrier contacts he was pf opiniqn that 
they were quite unnecessary. During inter-epidemic periodsi 
he considered tho proceeding of little value, but his experi¬ 
ence iq London had led him to the conclusion that tho 
| striking power of diphtheria was' much greater in epidemic 
periods than at other times, , , , , 

Dr. Robert Mowbray (Castlederg) pointed out that 
tbe less interference there was with an epidemic the sooner 
' ■’ ' -ted. Tbo careful guard- 

(hediseqsebeing always 
1 in au epidpmio form. 

Dr. WATSON Williams, replying on tho discussion, said 
that until a few years ago diphtheria was treated in the 
ordinary wards of tha Royal Infirmary in Bristol, except in 
the case of children, and no cases of infection occurred. [Ho 
considered that carrier contact^ in public schools must bo 
isolated, but he admitted that when the organism had been 
found it was difficult to know what to do with t]ie host. X|ie 
Hofmanq typo of bacilli he always neglected- He suggested 
the advantage of giving antitoxin by the mouth and when 
administered for prophylactic purposes it might be adminis¬ 
tered with advantage in peppermint water. 

Dr. EORBE3 said that if an outbreak of diphtheria occurred 
in the scaylefc fever ward of a fever hospital under the direct 
control of the medical officer of health, he considered tha 
new cases might be admitted to the ward, but that in a 
children’s hospital which would not bo under the charge of 
the medical officer of health he would prefer to close tho 
ward before admitting fresh cases. 

Dr. BdchanaN said that he did not attach any import¬ 
ance to the Hofmann type of bacilil. Routine diagnosis 
depended entirely upon the morphological test, but where it 
was necessary to have absolute diagnosis' the virulence test 
was essential. The form of the bacillus depended very 
largely upon tbe medium used, and where the morphological 
test was in doubt a tentative opinion should bo given untl 
the virulence test had been applied. 

Dr. Edward Magennis (Dublin) read a paper dealing 
with the 

Duties of the School Medical Officer . 

He deplored the Iqdifiercnce of the public to matters relating 
to health and expressed the opinion that more attention was 

... et --''rings, 

■ iportqnco of the 

of the section 

wero given an opportunity of inspecting the sewage outfall 
works of Belfast, situated on land reclaimed from the Lough. 
Included in tho plant wero percolating filter beds with 
revolving sprinklers and Dibdin slate beds, the adoption of 
tho latter having been decided upon in order to avoid the 
great cost of dealing with enormous quantities of sludge. 
The difficulties attending the disposal of the sewago of 
Belfast are associated mainly with tho enormous growth of 
ulva latissima which lias accompanied the discharge of tha 
sewage into .Belfast Lough. The patient labours of Trofcssor 
Lotts appear to be in a fair way of solving these difficulties, 
and the visitors saw for themselves tho operation of. tho - 
experiments which had been made. 
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'Eriday, July 30th, 

Dr. Henry O’Neill, a member of the Belfast corporation, 
in giving a short account of the 

Belfast. Sewerage System, 

said that the problem of the collection, removal, and purifica¬ 
tion of sewage in Belfast was one of more than ordinary 
difficulty owing to the large number of linen factories, mills, 
gas and chemical works, foundries, rope works, and 
distilleries in the city, and also to the situation of the city 
On Belfast Lough, the sluggish tides and large areas of shallow 
water of which seemed to favour the growth of the green sea¬ 
weed, ulva latissima. The weed when cast up in masses on 
the beach and allowed to decay and ferment always gave rise 
to a nuisance. Professor Letts had demonstrated by experi¬ 
ment that if the growth of the weed was to be stopped or 
even considerably reduced, it would be necessary to produce 
an effluent free not only from free ammonia bub also from 
those nitrogen compounds such as nitrates, the presence of 
which in an effluent was usually regarded as evidence of 
purification. Experimental contact beds had been found 
(when dealing with sewage which had previously undergone 
screening and about six or eight hours’ septic-tank treat¬ 
ment) to give an effluent containing comparatively small 
quantities of nitrogen in any form, but these beds 
rapidly silted up. Percolating filter beds with revolv¬ 
ing sprinklers were proved to be highly satisfactory, 
both as regards economy of space and freedom from 
lilting up. The effluent produced, though an exceedingly 
good one from the point of view of purification, contained a 
large quantity of nitrogen as nitrates, which it was recognised 
would provide an undesirable amount of food for the ulva. It 
had been finally found by Professor Letts that by mixing the 
effluent from a percolating filter with sedimented sewage in 
about equal quantities and again treating the mixture on 
contact beds, the organic matter in the sewage was oxidised 
at the expense of the nitrates in the filter effluent, the net 
result being a reduction in the total quantity of ulva-growing 
pabulum 

Professor E. A. Letts (Belfast) said that during the past 
ten years he had been engaged in investigations with the 
object of arriving at the most suitable 

Scheme of Purification for the Sewage of Belfast 
and Us effects on the waters of Belfast* Lough. He first of 
all described the special conditions obtaining in Belfast and 
Belfast Lough. At one time the sewage of the town was 
discharged into the river through several outfalls, with the 
result that the river grew exceedingly foul, its bed became 
coated with black and highly offensive mud and its water 
turbid, while the stench at low tide and in warm weather 
was most offensive. The seaweed, consisting principally 
of ulva latissima and different species of enteromorpba, 
caused a considerable nuisance when washed ashore. A 
new main drainage scheme was begun in 1889 and included 
two main trunk sewers in the city discharging their contents 
only on the ebb tide. The condition of the river rapidly 
improved with the completion of this scheme, but the sea¬ 
weed nuisance assumed such serious proportions as to demand 
public action. As a result of such action being taken a 
joint board was formed of the sanitary authorities concerned 
for the purpose of abating the nuisance by removal of the 
seaweed as it was cast ashore. The enormous cost of this 
procedure led to its abandonment and experiments were 
carried out by him with a view to preventing the growth of 
the seaweed. The details of these experiments were placed 
before the section in a very graphic and lucid manner by 
Professor Letts, who stated that the results were such as had 
been given by Dr. O’Neill in his paper. 

Dr. K. J. Ewart (Liverpool) assistant medical officer of 
health for Middlesbrough, presented a contribution dealing 
with some features concerning the 

Sewage Pollution of the Tecs Estuary . 

After describing the formation of the estuary and giving a 
short account of the changes which had taken place during 
the past 25 yearn, not only in its configuration but also in 
the methods of disposal of the local sewage, water carriage 
having been adopted, he gave the results of bacteriological 
investigations which he had made in connexion with cockles 
and mussels collected from the banks of the estuary. The 
mussels were collected, 50 or 100 at a time, from all parts of 
a'bed and indiscriminately taken as regards position, those 


under one and a half inches being discarded. They were taken 
immediately to the laboratory ahd scrubbed in sterile water, 
the hands of the investigator being covered with sterile rubber 
gloves. It was found that bacillus coli slowly became over¬ 
grown by the commoner organisms, and that the process was 
less rapid at the lower temperatures than at the higher. 
Bacillus typhosus showed much the same viability except that 
its periods were about halved, and under ordinary conditions 
it was usually overgrown in a week. The conclusions which 
Dr. Ewart came to as the result of his investigations were 
that it was possible to obtain mussels free from all evidence 
of sewage pollution; that there was a close relationship 
between size, number, and sewage pollution, for it appeared 
that where the mussels were of sufficient size to be 
marketable and were In sufficient quantities to be worth 
gathering, evidence of pollution was marked. He further 
found that the number of bacillus coli in the mussels corre¬ 
sponded closely to the environment, so that the mussel could 
not be regarded as a filter accumulating harmful organisms; 
the mussel did not seek these organisms, they were, so to 
speak, thrust upon it. Broadly speaking, a fall in the 
proportion of organisms growing at 20° O. compared with 
those at 37° C. corresponded with sewage pollution, and 
the same might be said of spore-bearing forms. He 
considered that mussels could not be looked upon as 
safe, especially when it was remembered that they were 
apt to die in transit to inland towns, in which case the 
bacterial contents would rise by millions.* He concluded 
by discussing the forms of illness which might arise from 
eating mussels. He divided them into two classes. The 
first he called “ toxic,” as being due to the absorption into 
the system of organic poisons present in the substance of 
the mussel itself, and the second “bacterial,” which he sub¬ 


divided into general and specific infections. 

Professor Dunbar (Hamburg) said that the treatment or 
sewage effluents in tidal waters had at one time been con¬ 
sidered an easy task, and only lately it had been realised that 
danger would arise from turning crude sewage into tidal 
waters. Greater importance had of late years been attached 
to the question from the fact that epidemics of typhoid finer 
had occurred through the consumption of shell-fish taken 
from waters into which sewage bad been discharged. Sewage 
must be treated so as to kill all pathogenic organisms. This 
was formerly thought to be quite easy, but it was now known 
that it was impossible to disinfect crude sewage. In Hamburg 
after the great cholera outbreak of 1892-93 it was considered 
necessary that the sewage of the town should be sterilised, 
and with this end in view proposals were made to aaa inne 
to the crude sewage. The cost of adding lime in fcho propor¬ 
tion of 1 part to 1000 of sewage would be very great, and as 
it was impossible to kill bacillus typhosus even with Ip 
in 500 the cost would be prohibitive. Crude sewage cool 
not be disinfected. Bacteria coming from the intestine wer 
found to be wrapped up in mucous matter, and the difiku 
attending disinfection could be overcome by septicising, 
for this purpose very large tanks were necessary, so .. 
question was whether it would not be cheaper to pa) 
before disinfecting. In Hamburg all sewage coming ^ 
fever hospitals and emigrant stations as well as the 
water from the Hygienic Institute and disinfecting pa 
was disinfected. Where typhoid fever patients were ^ 
in their own homes official disinfectors were sen! 
explained the importance of, and the mode of, dismi o 
the discharges. , , i 1lD 

Dr. W. J. Wilson (Belfast) gave an explanation or ^ 
working of an ingenious apparatus, which he showed 
meeting, for isolating bacillus typhosus from dr 


Sir Peter O’Connell (Belfast) said that the exis ^ 
differences of opinion on the question under discussi ^ 
evidence of the difficult nature of the P r . ~ that 
solved. The most important fact to bear in mind at 
the science of sewage purification was well able 
no prohibitive cost with the sewage of a town even ‘ 
as Belfast, and of turning out an effluent as P u £ e f c f t? s ve ry 
as many waters used for domestic purposes} du j oca i 
effluent on account of: its purity was undesirable w 
circumstances favoured the growth of seaweeds. 

The President assured Professor panbar tna se ^ge 
culties connected with the disinfection of c they 

were fully realised in Ireland. He Lodated 

were not alone scientific difficulties, but t c 
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with storm overflows, for it would be of little use to dis¬ 
infect the sewage to tho neglect of storm water. He spoke 
with approval of the steps whioh were being taken in 
Hamburg to destroy infective organisms. He asked Professor 
Letts whether he bad made any experimehts as to the efficacy 
of sulphate of copper in the destruction of ulva latissima. 

, Professor Letts replied that ho had experimented in that 
direction and had found that a very small proportion of 
sulphate of copper did kill the ulva. Ho had calculated that 
the cost of an experiment on a practical scale would be about 
£500, and he thought it was well worth considering whether 
two or three doses might not be effective if applied at the 
proper season. While agreeing with Professor Dunbar as to 
tho difficulties of disinfecting sewage before it was discharged 
into a river, ho pointed out that crude sewage was a source 
of danger in localities where bathing was indulged in. 

Dr. T. OARNWATH (Manchester) said that in connexion 
with tho question of oyster and mussel contamination two 

facts should he 1 -* 4 -*-'* — 

Of bacillus coll ■ 
sewage pollutio 

Viallanes had found that when mussels or oysters were placed 
in water which had been made turbid they rapidly rendered 
it clear by a peculiar process of filtration. It had been also 
found that the amount of water which could be filtered in 
this way per hour by the Portuguese oyster was 5 * 5 litres, 
by the mussel 3 litres, and by the French oyster 1 litre. A 
mussel would thus ** absorb” or “ingest*’ in the apace of 
one hour the organic matter, and incidentally sewage bacteria, 
if such were present, contained in threo litres of water. It 
might be expected, therefore, that a considerable number of 
bacillus coli communis would be found in the mussel, but 
his observations had Bhown that although the mussel from 
its mode of life was exposed to considerable risk of infection, 
it did not when healthy furnish conditions favourable to the 
multiplication or survival of the organism. There was, 
indeed, sufficient evidence to show that the conditions were 
distinctly unfavourable. If infected mussels were placed in 
puro water they gradually rid themselves of bacillus coli, 
over 99 per cent, disappearing within the first few days. A 
quarantine period of even a week would be sufficient to 
reduce tbe number of organisms enormously, so that the risk 
was also lessened of the mussel serving as a means of 
transmission of occasional and much less resistant patho¬ 
genic organisms such as bacillus typhosus or the cholera 
vibrio. 

The President said that they would no doubt be in 

. rr *** ;- -e bell-fish being 

‘ . Safety to tbe 

. ■ ■ • . < : ' ■ Defore its con¬ 

sumption in puro water.* 

Mr. P. 0. CowAN, M.Inst.C.E., engineering inspector to the 
Local Government Board for Ireland, expressed his gratifica¬ 
tion at the possibility of an early solution of the Belfast 
sewage problem. If the inhabitants were becoming impatient 
at the length of time which had been taken in arriving at 
that solution they must recognise, as Professor Dunbar had 
pointed out, that modem problems in connexion with the 
purification of sewage were of extreme complexity. 

Dr. J. J. Paterson, assistant medical officer of health of 
St. Helens, in a paper dealing with 

Measles in Schools, 

, ** * v ** vot children day by day from 

.... ; . ■ ! ■ , ■ bringing them into close con- 

. ‘ were eminently favourable to 

the rapid propagation of infections disease, but at the same 
time, with efficient administration, those very conditions 


with a widespread outbreak of measles which occurred early 
in the present year. Those measures had for their key-stone 
a section of a private Act which required teachers in public 
elementary schools in St. Helens to notify to the medical 
officer of health any cases of infectious disease occurring 
among children under their charge. The exclusion of centres 
of infection was thus rendered possible, but in spite Of 
prompt exclusion it was found in the end necessary to close 
the infant departments of a large number of schools in the 
town. This failure to stop the cpvdemio by means oE in¬ 
dividual exclusion wa 3 mainly duo to the want of intelligent 
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cooperation of *'*r*" i " • * ’ation of Infected 

[ children. Dr. i\\ ■ . i ( oinion that much 

might be dono ■ . this direction by 

the adoption of systematic home 'visitation by a capable 
health visitor. • - 

Dr. D. J. Mackenzie (Glossop) said that he regretted the 
deletion of Article 101* from the Code, for an entire school 
had now to bo closed in order that the Government grant 
might be obtained. He was of opinion that where measles 
had taken hold in a school there was little possibility of 
stopping its spread. He pointed out that In Austria-Hungary 
when one or two cases of the disease occurred in a class that 
class was closed for a period of two weeks. Ho considered 
that the reason why adults were not attacked was because 
they were immune from having had the diseaso in childhood. 

Dr, IV. T. Brook Fox (Blytb) said that, as in so many 
other public health matters, the financial side bulked too 
largely, and that was one reason why there was in so many 
districts compulsory notification of erysipelas but not of 
measles. It wa9 often only when the Government grant was 
imperilled that a school was closed. He expressed the 
opinion that there was an increasing tendency among parents 
to isolate the children who were infected,even, before medical 
advice had been sought. 

Mr. Herdert Jones (Hereford) said that it was very un¬ 
satisfactory to find that even after tbo adoption of the 
admirable administrative measures detailed by Dr. Paterson, 
resort in the end bad to be made to the clumsy practice of 
closing large departments of the St. Helens schools. Ho 
pointed out that theie were two methods of isolating au 
infected person—one in which the patient was kept apart 
from those who were well and the other in which the unin¬ 
fected were kept away from tbe infected. The latter method 
he had carried out in tho Rhondda Valley and in Here¬ 
fordshire by displaying in an infected house a card on which 
was printed in large type the name of the particular infec- 
j tious disease concerned, and a request that no person should 
be admitted to tho bouse except the regular occupants or 
those whose services were absolutely needed. 

Dr. A. Walker (Edinburgh) said that in Edinburgh there 
was a tendency to organise a crusade against the notification 
of infectious diseases, and care should be taken not to push 
! measures of control too far, Special attention should be paid 
to the closing of schools at the earliest possible moment. He 
looked forward to the time when they would bo able to lay by 
tbe heels the very illusory microbe of measles, for there was 
at present no evidence of the precise prodromal period of the 
disease. He congratulated Dr. Paterson upon having given a 
very useful and practical paper on a not very grateful 
subject. 

The President said that the exposure o! warning cards as 
suggested by Mr. Herbert Jones was likely to be resented in 
many districts. 

Dr. Paterson, replying on tbe discussion, said that dosing 
a school during the incubation period was not effective in a 
very general epidemic on account of “mixed crops " or crops 
occurring at irregular intervals, and because of re-infection 
after opening the school. He emphasised tho importance of 
preventing young children from becoming infected. 

Dr, A. W. Gilchrist (Nice) read a paper on the 
Endemiaity of Influenza, 

in which he stated that a disease generally recognised ns' 
influenza had prevailed continuously over a wide extent of 
the civilised world during the past 20 years. Although 
bacteriologists had failed to assign a distinct specificity to 
tho disease, there was no doubt as to Us being susceptible of 
clinical characterisation and recognition. He pointed but a 
certain number of general analogies between tuberculosis 
and Influenza and expressed the opinion that it was 
incumbent upon thoso responsible for tho public health to 
inquire into the conditions which were presiding over the 
transition of influenza from the pandemic and epidemic into 
the endemic stage. ' 

Dr. J. B. Story (Dublin), in a paper on tho 

Neglect of Physical Education in Primary and Secondary 
Schools, 

called attention to such neglect in the schools In Ireland and 
pointed out that In other countries, notably in Sweden and 
Germany, tbe State had made regulations for physical educa¬ 
tion. He animadverted on the fact that upon neither of tho 
boards of education in Ireland was there a representative of 
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the medical profession as such. The two medical men who 
happened to be on the boards were there ' ' 
fives of rival collegiate institutions. He - 
appointment of direct medical representatives. 


PSYCHOLOGICAL MEDICINE. 

Thursday, July 29th. 

President: Dr. T. Outterson Wood (London). 

Dr. A. T. Schofield (London) read a paper on 
The Present State of Medical Psychology . 

He contended that the idea of the scientific use of the mind 
in disease by either the medical practitioner or the patient 
had hardlyas yet in this country entered the sphere of serious 
jnedical ’thought, although everywhere on the continent of 
Europe and in the United States of America it was scientifi¬ 
cally studied and seriously discussed. He asked whether 
it v>a 3 jin accordance with enlightened views or sound 
practice in medicine that a subject so fraught with 
powers for good and evil, which were everywhere used, 
should be nowhere taught He then handed in returns 
which he had obtained from our 42 leading universities 
and* schools of medicine in Great Britain and Ireland. 
The following were the three questions sent. 1. Have 
you any lectures on psychology other than those on 
insanity,? 2. Have you any means of instruction on 
psycho-therapeutics or the use of the mind in medicine? 
3. Have you any text-book in use on this subject? The 
answers received were so largely in tbe negative that it was 
quite clear that this subject formed no part of the ordinary 
medical curriculum. There were one or two brilliant ex¬ 
ceptions in some of our larger schools, which showed, how¬ 
ever, that a beginning was being made. Dr. Schofield then 
proceeded to remark that, although there were many 
optional subjects of medical study, if they were not learnt 
at any rate they were not practised. With psycho-thera¬ 
peutics, however, it was not so, for whether he wished it or not 
the physician's personality reacted powerfully upon the 
patient, and though nowhere studied psycho-therapeutics was 
unconsciously practised. The eight leading psychic forces 
operating between the medical practitioner and the patient 
were then enumerated and the force and action of each were 
stated. They were, in brief, the practitioner’s reason, 
emotion, and will, the same attributes in the patient, and the 
physical and psychic environments. Many illustrations were 
given of the power of the mind over the body in disease, and 
the paper concluded with two considerations showing the 
urgency of the subject. The first was the rapid increase of 
functional nervous diseases in which, of course, this treat¬ 
ment was peculiarly successful, as lately pointed out by 
Professor William Osier in urging the general teaching of 
psycho-therapy. The second consideration was the enormous 
increase of quackery in the pentres of civilisation. Dr. 
Schofield quoted the concluding sentences of a leading article 
in the British Medical Jovrnal which stated that the only way 
in which quackery could be, destroyed was the production of 
an intellectual soil in which it could not grow, and it was for 
this soil that he pleaded, and asked that mental therapeutics 
might form a part of the ordinary curriculum of every 
medical student. 

The paper was supported by Dr. T. D. Orothers 
(Hartford, U.S.A.), Dr. Helen Boyle (Brighton), the 
PRESIDENT, and others. 

Dr. O. A. Mercieji (London) contributed a paper entitled 
Somatic Belnszons and Local Lesions. 

In this paper, which was read by the honorary secretary, Dr. 
Mercier related the case of a man, aged 36 years, formerly a 
clerk, who had a persistent delusion to the effect that his 
bowels were obstructed. He frequently refused food on the 
ground that it would never pass from him. His abdomen was 
shrunken and his bowels were moved several times a week. 
He had also one other delusion—namely, that he had been 
ravished per rectum by a foreigner, and he further imagined 
that he had in this way contracted syphilis, which he 
regarded as the cause of his obstruction. The delusions 
existed for years. He occasionally did a little work, but he 
spent his time chiefly brooding over his misery. As he lost 
flesh, in spite of copious feeding, his chest was examined, 
whereupon consolidation of the whole of the left lung w T as 
revealed, although there was an absence of the usual 
symptoms. After two years’ illness he died, apparently from 


exhaustion. At the necropsy the stomach and duodenum 

-a found healthy, but the .remainder of the small intestine 

diseased, the solitary glands projecting as dark 
red succulent-looking nodules, with a certain amount 
of ulceration. The ulcers were circular, the largest 
about the fcize of a sixpence, one .of which had, per? 
forated and caused peritonitis. >The large intestine was 
normal, but on the posterior wall of the rectum, four 
inches above the anus, there was an irregular ulcer of the size 
of half-a-crown, demonstrating the unmistakable existence 
of recent tubercle. The liver appeared normal, but behind 
and below the right lobe there was a spherical tumour of the 
size of a cricket ball enclosed in a glistening capsule On 
section its contents wore caseous. The left lung was con¬ 
solidated and riddled with cavities. The right Injog was 
emphysematous and displayed miliary tubercles. The brain 
and other organs appeared normal. ThiB case was a good 
instance of the difficulties that attended the recognition of 
bodily diseases among the insane. There were no pulmonary 
symptoms, neither were there abdominal pain or other 
indications of the peritonitis from which the man died. It 
would appear that the character of the delusions was con¬ 
nected in pome way with the seat of the local lesions. The 
delusion that his bowels were obstructed corresponded with 
the fact that the intestines were diseased. The delusion 
that he had been ravished per rectum corresponded with the 
existence of a large nicer in that part of the bowel. A crude 
hypothesis would be that the bodily disease was the cause of 
the delusions, but ulceration of the intestines was frequept 
enough without any concomitant delusion, and-the lung was 
much more completely diseased, yet no delusion was referred 
thereto. A more plausible hypothesis would be that the 
cmnmsthetic sensations from the diseased bowel determined 
the localisation and character of the delusion in a person 
predisposed to insanity, or actually suffering from mental 
disorder. Many insane persons, however, were the subjects 
of gross disease, and yet it was rare to find thpt the 
delusions had a reference to a diseased organ. Thero was 
no reference of this patient’s delusion either to the lung 
or to the large abscess, which probably at one time had been 
active, neither was there any reference of the delusion to 
liver or loin. There was evidence of long-existing disease 
as well as recent disease, but the facts seemed insufficient to 
warrant the assumption that such disease coloured the delu¬ 
sions. A third possible causal connexion between the delu¬ 
sions and the intestinal lesions offered itself. He (Dr. Mercier) 
had long insisted on the existence of a trophic function of the 
cerebral convolutions and on the disturbance of metabolism* 
sometimes widespread and shallow/soraetimes restricted ana 
profound, that attended that disorder of the function of the 
convolutions which was otherwise manifested in insanity 
Insane persons appeared to become starved. to deam 
from incapacity of the tissues to assimilate nourishmentfcm 
spite of being fed abundantly. The condition of the 
and its appendages was a frequent example in chronic 
insanity. Insanity consisted of disorder of conduct, disorder 
of mind, and disorder of metabolism, but these three were 
seldom proportionate to one another. The metabolic 
in insanity was sometimes strictly localised. He had recordm 
a case in which all the nails of both fingers and toes wer 
shed after an attack of acute insanity. It was co® m ° 
knowledge that the nutrition of tissues might be serious y 
disturbed by disorder of the ganglia from which their nen* 
supply issued, as exemplified by- the eruption of herpes* 
acute bedsore of special disease, and the glossy skin 

hemiplegia. He contended that the highest centres as w 
as the lowest and middle ranks of nerve centres, exer e 
trophic function. The circumstance that the delusions or 
patient already mentioned had direct reference to his W 
was evidence, in Dr. Merqier’s opinion, that the <derangc m 
affected with greater severity that portion of the cerebTa . 
volutions in which the bowels were prominently repres 
Following the opinion of pr. Hughlings Jackson ^ 
every part of the convolutions the whole body .'J vaS . 
sented.but that it was not uniformly represented, 
supposed, though not yet proved, that there/was pred ^ 

representation of the viscera Moreover, it might 
that one viscus had predominant representation m o V 
of the area and another in another. In the case of 
ticular patient the area of convolutions 
disturbed was that jn which the viscera . w . er f, xe J ) . we j 
and more especially in that portion in which tnc do 
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predominantly represented. The derangement of function 
did not appear do spread widely, for there was but little 
disorder of mind or conduct beyond that which hhd refer¬ 
ence to the bowel. The hypothesis that mori commended 
itself to him was that the structural disease of the bowel was 
secondary to and iconsequent upon-the derangement of 
function of the cerebral centre in which the bowel was pre¬ 
dominantly represented. He suggested that the nutrition of 
the bowel was so lowered that it foil an easy prey to the 
toberclo bacillas and resulted in the tuberculous ulcers. 
The existehco of a local lesion in overy case of somatio 
dolusion was not nctessitated by this hypothesis. In the case 
in question the lesion required as much the existence of the 
tubercle bacillus as it required weakness of the bowel for 
the bacillus to act upon. Tuberculous ulceration of the small 
intestinowas not common and of tho rectnm very uncommon. 
These organs, unlike the lungs, were highly resistant to the 
tubercle bacillus and needed some very special preparation 
to render them vulnerable. Even supposing that no organ 
could, until its metabolism were lowered.and damaged, 
become a prey to the tubercle barillas, it was certain that the 
failure or alteration of the nerve-supply from the convolu¬ 
tions was not the only condition of such failure of meta¬ 
bolism, so that the absence of delusion referred to tho lung 
did not militate against the hypothesis. This last hypothesis, 
strange as it at first appeared, satisfied the facts of the case 
and was not inconsistent with our general knowledge of tho 
operations of tho nervous system, and to this he ventured to 
commit himself. 

The Presided congratulated the section on hearing the 
valuable paper from Dr. Merrier, who, he regretted to say, 
was absent on account of ill-health. 

Dr. W. II. Dawson (Dublin) said that he was much inter¬ 
ested in the hypotheses advanced in. tho paper. He was in¬ 
clined to think that diseases occurring in persons of a 
suspicious or morbid temperament might bo productive 
of insane delusions. Ho described a case of recurrent 
melancholia that came under bis observation from timo to 
time. The patient in question had some slight affection of 
the nose, which was magnified during his attacks of depres¬ 
sion into a delusion tho insane naturo of which he appre¬ 
ciated when he recovered. Dr. Dawson said Chat he was not 
eo certain of thetrophio influence of the cerebral convolutions, 
and that even some doubt had been expressed on the trophic 
functions in the lower centres, as instanced in some experi¬ 
ments on a dog with division of the spinal cord. He quoted 
Professor James's theory of the emotions as bearing on the 
subject, and to some extent controverting the third hypothesis 
to which Dr. Merrier committed himself. 

Dr. G. E. SnUTTLEWOKTn (London) read a paper on 
Zfonyolian T»ibcc\Uty. 

He said that the subject of so-called Mongolism had attracted 
attention, in consequence of the recent publication of papers 
by Dr. W. Bertram Hid, Professor Santo deSanctie of Rome, 
Dr. Meltzerof Waldheim, and Dr.,Baboqneux of Paris, as well 
as in consequence of an exhibition of 14 or 15 cases at the 
ROyal Society of Medicine. The material upon which his 
paper was based consisted of about 350 cases, a fair propor¬ 
tion of wbiah he had previously seen,in tho coarse of hi3 
official connexion with the Asylum for Idiots at Earlswood, 
the Royal Albert Asylum, and tho imbecile institutions of the 
Metropolitan Asylnms Board, as well aa in private practice 
To the medical officers of the institutions mentioned (and to 
others) he was indebted for up-to-date particulars and 
statistics, and especially to Dr. D. W. Hunter, assistant 
medical officer nfc the Royal Albert Asylum, Lancaster, 
for a valuable collection of illustrative photographs. 
After glancing at the history of the subject and suggesting 
that till within the last 40 or 50 years the Mongolian type of 
Imbecility had been confused with cretinism, bo said that 
the credit of pointing out the distinctive features of this 
type was due to Dr. John Langdon Down, who in 1866 pro¬ 
pounded a theory of ethnic .degeneration occurring in 
children of European parentage,, of which the Mongolian 
was the most striking instance. The facial aspect with 
-obliquely placed palpebral fissures, squat nose, fissured lips 
and braebycephalic head, furnished with sparse wiry hair 
were some of the points of resemblance to the Mongol or 
Kalmuck characters, thongh there was an absence of the high 
cheek bones so marked in the latter. Curious abnormalities 
of hands and fingera were seen in .Mongolian imbeciles, 


although they did not exist in real Mongols. However, the 
resemblance to these Easterns was sometimes so striking as to 
suggest to tho lay mind the soiriyuH of "John Chinaman” 
as appropriate to a-feeble-minded boy of this special type. 
The type was a fairly common one amongst imbeciles in 
England. Dr. R. L. Langdon-Down said that it was seen in 
10 per cent, of his caso?, and in tho large English institu¬ 
tions it figured in about 5 per cent, of the inmates. The 
frequency of tho type was probably less in France, Germany, 
and Italy, but in Scandinavian conntries and in some, at 
least, of the American institutions for the feeble-minded it 
was as great as in England. With regard to the etiology of 
this condition, it seemed likely from the institution and other 
statistics in his possession that the preponderant causative 
factor was the reproductive exhaustion of the mother, who 
in a large proportion of cases were approaching tho 
climatcric, and in others was debilitated by illness, &;c,, 
daring pregnancy. Mongols were in a majority of cases tho 
last children of long families; occasionally, however, they were 
the first-born, procreated at a time when (as Dr. G. F. Still 
has suggested) the reproductive function of the parents might 
not have been established in full vigour. Dr. Shnttleworth 
cited numerous figures as supporting the above views—e.g., 
at the Royal Albert Asylum the mothers of ‘4l Mongol 
children out oE 120 tabulated cases were over 40 years of 
age, and out of 10? tabulated 68 appeared to be last bora 
children and 12 to be fir3t*born ; at Earlswood 46 out of 98 
Mongols were stated to be last-born. As already mentioned, 
41 mothers of Mongols out of 120 cases at the Royal Albert 
Asylum were over 40 years of ago ; of these mothers, one was 
stated to be 47 years of age, three to be 46 years of age, 
and six to bo 45 years of ago at tho date of birth of tho 
Mongol child. Statistics differed as to the inflnenco of 
neuropathetic heredity in these cases. Dr. Hjorth and Dr. 
Carson traced but little in their cases. At Earlswood it was 
stated to exist in about 25 per cent. Personally Dr. 
Shnttleworth, forming his judgment on private rather than 
on institutional cases, was inclined to attach considerable 
importance to this factor. With regard to the etiological 
influence of parental syphilis, his experience did not coincide 
with Dr. G. A. Sutherland's experience, that it was a frequent 
factor, and tho statistics of the Royal Albert Asylum, 
of the Xveller Institute, and of the Eastern Counties 
Asylnm lent no support to that view. Dr, Shuttleworth 
had not been able to trace many cases to parental 
alcoholism, though maternal alcoholism might well prove 
to be a causatire factor. With regard to family 
history of tuberculosis, formerly considered a frequent cause, 
his present statistics did not confirm tho view he formerly 
held, that the taint 
as compared with o 
to tuberculous disea 4 u 

was inclined to think, however, that any depressing influence, 
toxic or otherwise, affecting the mother daring generation 
might tend to the production of “Mongol” offspring. 
Amongst the anatomical peculiarities which characterised 
the class Dr. 8huttlcworth mentioned brachyceplmltsm, 


normal, thus differing from cases of sporadic cretinism. 
Macroscopically the brain, which was often of fair weight, 
had coarse convolutions, with deficiency of secondary 
convolutions, and annectent gyri, the enlci being shallow, 
and microscopically Boumeville had remarked “rarefaction 
of cells " and thinning of the fibres of tho Exner net. As 
with the physical so also was there a resemblance of mental 
characteristics, such as general backwardness of development, 
want of originality, but remarkable imitativencss. This Tatter 
quality was an aid in training, and, as a rule, Mongolian 
imbeciles, excluding of course low grade cases, were capable 
of some amount of education, and even of some degree of 
industrial usefulness of a simple mechanical kind. Jlat (as 


imbeciles, owing to them pronencss to invasion by tubercle, 
especially about the ago of puberty. Their conclusions might 
be briefly summarised as that of permanent “Immaturity.” 
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Dr* R. L. Langdon-Down (Hampton Wick) showed some 
interesting print impressions from the panels of Mongolian 
imbeciles, the chief lines being two in number instead of 
the usual three. The deficiency of stature he estimated as 
due to the short neck and proportionate decrease in the 
length of the extremities as compared with other imbeciles. 
He regarded the condition of the jaw and palate as being 
accentuated by mouth breathing, which was common. He ■ 
frequently found that Mongolian imbeciles were born after a ' 
prolonged rest from child-bearing. 

Dr. 0. Caldecott (Redhill) referred to the fact that most 
Mongols died before the age of 20 years. In his experience 
at Earlswood he had only seen four cases over that age, and 
then the characteristics tended to disappear. In the records 
of the 158 cases that had died there were only two in which 
any doubt existed as to tubercle being the cause of death. 
He considered that thyroid treatment in these cases was 
highly detrimental. 

Dr. Shuttleworth, in reply, said that he did not find 
tubercle quite so rampant in private practice in these cases, 
hut admitted that Mongols were prone to invasion by tubercle 
and frequently died therefrom. 

Friday, July 30th. 

Dr. W. R. Dawson (Dublin) opened the day's discussion 
with a paper entitled 

“ Considerations upon the Report of the Royal Commission on 
the Care and Control of the Feeble-minded ” 

He said that in his opinion the state of affairs revealed by 
the investigations of the Royal Commission was exceedingly 
unsatisfactory. Even in England it was found that 0*83 per 
cent, of the population suffered from mental abnormalities 
of some form or other, of whom a considerable proportion— 
about a fourth—required immediate provision ; whilst in 
Ireland the proportions both of mental defect and of un- 
dealt-with cases were much larger. There was, therefore, 
urgent need that some attempt of an organised and coSrdi- 
nated kind should be made to deal with the whole class of 
mental defectives. In considering the problem before them 
the fundamental idea adopted by the Royal Commission was 
the duty of the State to protect all persons who were pre¬ 
vented by mental defect from taking part in the struggle of 
life, and to include their property within the scope of its 
protection. The work had to some extent already been 
performed by a number of different agencies, but the Poor- 
law authorities had been paramount in dealing with the 
uncertified cases in the lesser degrees of mental defect. 
The evidence showed that the Poor-law had been most in¬ 
efficient in this connexion; that it was mental defect 
and not any social circumstances arising therefrom which 
constituted a claim on the commonwealth ; and that the very 
varied character of the different classes of defect and the 
highly special nature of the methods of dealing with them 
rendered it essential that these cases should be in the hands 
of a special department, with a strong central authority 
directing, controlling, and coordinating the whole. He was 
in hearty agreement with this conclusion of the Royal Com¬ 
mission and with the view that the central authority should 
be primarily medical. The peculiar social consequences of 
mental defect rendered it necessary that there should be 
close cooperation between the judicial and administrative 
authorities, and therefore the amalgamation of the Lunacy 
Commission with the Chancery Visitors in forming the 
central authority seemed to be justified. The Royal Com¬ 
mission desired to retain as local authorities the present 
county councils, while checking any retrograde or undesirable 
tendencies on the part of these bodies by the power of the 
central authority. The management of the institutions, 
he considered, might be left in their hands subject to 
certain restrictions, but the asylum medical service should 
be turned into a State service on similar lines to 
those recommended for the Irish Poor-law medical service, 
whereby it was suggested that the appointments should 
be made by a central council as the result of examina¬ 
tion, and that the salaries of the medical officers should 
be paid from Imperial funds, leaving the management 
in other respects in the hands of local bodies. Regarding 
the detailed recommendations he thought that some were 

open to question. Thus he doubted whether “ oversight”_ 

which apparently was equivalent to registration only—or 
even certification would be of any use apart from detention 


in providing care and control. He accepted’with some 
criticism the change in nomenclature, substituting the terms 
“mentally defective” and “hospital” for A lunatic” and 
“asylum.” The history of the institutional treatment of 
insanity showed a continual effort to mitigate the unpleasant 
sound of the terms used in connexion with it. The classifica¬ 
tion of the mentally defective into nine groups he deemed 
unnecessarily elaborate. Thus the separation from the class 
of “persons of unsound mind” of “those whose mental 
abnormality happened to be due to age or decay of 
their faculties” was devoid of utility. Likewise the 
moral imbeciles and mentally defective epileptics, in¬ 
ebriates, and deaf and dumb, or blind, might be merged 
with the other idiots, imbeciles, and feeble-minded. 
Thus four classes would suffice—viz., “persons of unsound 
mind,” “idiots,” “imbeciles,” and “feeble-minded,” the 
last three differing only in degree. The constitution and 
powers of the central authority seemed upon the whole 
satisfactory, especially the preponderating importance 
assigned to the medical element and the provision for 
increased inspection. Those at present connected with the 
Chancery Division apparently were opposed to amalgamation, 
but it was to be hoped that their objections would be overruled 
in the promotion of what it was proposed to call the Board 
of Control, which might be developed in Ireland as well as 
in the sister countries. He advocated the appointment of 
assistant Commissioners and also that of certifying medical 
practitioners, the latter to act on behalf of the county 
councils. Experience had taught him that it was*far less easy 
to decide upon the status of a case of feeble-mindedness than 
was usually supposed, and that with the increased work 
thus created a special body of practitioners would be re¬ 
quired. He questioned the procedure as regards the adoption 
of plans and estimates for buildings as being cumbrous and 
involving undue expense and delay. The submission of plans 
and estimates first to the Board of Control, next to the 
Local Government Board, next to the Secretary of State, 
and finally back to the local authority, was surely 
unnecessary. He agreed with one of the Commissioners in 
his objection to the system of compelling medical practi¬ 
tioners and other public officials to notify to the local 
authority all cases of mental defect coming to their notice, 
unless public assistance was required. Such a procedure 
was too inquisitorial and would give rise to friction in 
practice. He approved of the suggestion that patients liable 
to frequently recurring attacks such as would be likely to 
relapse should be reported on and dealt with specially. In 
t connexion with the admission of patients he approved of Bn 
J. C. Dunlop’s objection to the proposal that the judicial 
| authorities should be given some discretionary power as to 
i the method of disposal of mentally defective persons. He 
regarded the intervention of the judicial authority & 
unnecessary in the great majority of cases. ^ In Ireland 
there had never been intrusion of the judicial element 
as regards paying patients and no disadvantages or 
abuses had arisen from its absence. It, moreover, tended 
to getting patients under special treatment in the 
early stages and thus promoting their recovery. h e 
urged that the difference existing in Ireland as regar 
procedure for public and for paying patients should n 
retained if the judicial authority was really indispensable 
the former. The recommendations that the eduGation an 
training of defectives be removed from the control ot 
ordinary education authorities received his approval, 
also urged the desirability of creating special classes ra 
i than special schools in the first instance. He believea 
in Ireland, at all events, much greater difficulty wou.a 
experienced in getting parents to send their children 
latter, while the former had advantages in the case of tra 
of pupils to and from the ordinary classes. The recomm 
tions regarding the criminal and inebriate and epi_ 
mental defectives might be accepted. He also concur ^ 
the advice that institutions for sane epileptics . 
be under the same control, and he ventured to s *£>£> 
that the institutions and homes for sane me g 
might also with advantage be placed under. * -i- car e 
control. He had hoped to find the system of fa j . j 
in the treatment of the mentally defective more 
recommended. The value of this system, so easy ^ 
duction, so elastic, so successful wherever iai y g c 
and so inexpensive, had escaped proper recog , * 
considered the report a monument of industry 
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of information, and said that it should awaken the nation to 
the existence of its mental defectives and should promote 
legislation for their proper care and control. 

Dr. SnuTTiiEvronra (London) referred to the history of 
the Education Act of 1899, which was legislation for de¬ 
fectives not to be graded under the Idiots Act. It failed, 
however, as being permissive only and not compulsory, and 
the result was that probably only one-third of the cases were 
dealt with by tbo authorities. Moreover, the defectives on 
reaching the age of 16 years had no authority to care for them. 
He objected to classing cases of feeble-mindedness of a mild 
character under the ‘general heading of mental defectives, 
whloh in its modem connotation was to include lunatics. 
Ho thought it might prevent parents from consulting their 
medical attendants from fear of official interference. He 
also mentioned that many children, although subnormal at 
the age of six years from immature development, were quite 
normal at the age of eight years, and that they would 
needlessly be classed with mental defectives. 

Dr. W. J. Maguire (Belfast) said that speaking from the 
physician’s point of view ho hoped that wards would be set 
apart for mental cases in the general hospitals. There was 
at present only one institution for imbeciles in Ireland — 
namely, the Stewart Institution, with 100 beds. Places 
were needed where mental defectives could earn their living 
nndcr supervision. 

Mr. P. J. Fagan (Dublin) said that he spoke as one of the 
inspectors of reformatories in Ireland, having under his 
cognisance about 8000 children, taken from the waifs and 
v strays of society. He referred in terms of approval to the 
'Government offer to increase the grant from 5». to Is. per 
week for mental defectives, which would enable the managers 
of schools to deal with the whole group adequately. Many 
cases, coming as they did from a miserable environment, 
required practical training rather than book knowledgcand 
were improved thereby. 

Dr, E. O. Bigger (Dublin) said that his'experience as a 
Poor-law inspector taught him that Ireland was behindhand 
in the care of the feeble-minded. Many, he considered, might 
become good citizens if properly looked after in early life. 
While so much was being done in asylums, too little was 
done in preventive measures. 

Dr. Oaldecott spoke of the work achieved at the asylam 
for idiots at Earlswood during the past 60 years. Ail types 
of feeble • m in dedne^s from the minor to the deeper grades 
were received at that institution. He considered that its 
special schools nnd shops were even better than those of the 
London School Board. He deprecated certain of the recom¬ 
mendations as tending to curtail voluntary effort and he 
thought that the financial considerations had been greatly 
■under-estimated. 

Mr. O. S. Morrison (Hereford) expressed a hope that 
what was at present voluntary in the Education Act for 
defectives should with future legislation become compulsory. 

Dr. J. M. MacCormac (Belfast) stated that he saw many 
Cases of incipient insanity at the hospital for nervous 
diseases, and he considered that many cases might be saved 
if taken proper care of in early childhood. 

The President commented on the difficulty experienced 
in providing for the large group of the uncertified mental 
cases and regretted that no proposals had been submitted 
by the Royal Commission for dealing with the ordinary 
inebriate, who was commonly regarded a3 sane yet was 
incapable of taking care of himself. 

Df. Dawson, in his reply, estimated that there were about 
10,000 mentally defective children in Ireland for whom at 
present there was no provision. 

The President, in terminating the proceedings, expressed 
the gratification of the section at the presence in it of Lady 
Aberdeen, who had done such good work in connexion with 
tuberculosis amongst the poor in Ireland, and he trusted that 
she would extend her sympathetic help in the alleviation and 
better care of the mentally defective, which was a question 
of national importance. _ _ 

laryngology, otology, and khinology, 
Thursday, July 29th. 

President, Dr. StOlair Thomson (London). 

Dr. P. Watson Willi AMS (Bristol) gave a demonstration 
on the cadaver of his modification of Killian’s radical opera¬ 
tion on the frontal sinus and ethmoid cells. He showed the 
. different stages of the operation and demonstrated the steps 


as ho proceeded, pointing out the dangers of entering the 
cranium through the olfactory plate, and the means • of 
avoiding them, which his operation afforded, by giving a 
full view of the whole field and by keeping external to tho 
middle turbinate. The operation consisted in the formation of 
un osteoplastic flap which was turned outwards to enable the 
interior of tho nasal passage to be seen and treated accordingly. 
The ethmoidal cells could be removed and no pockets were 
left without inspection, as in the case of Killian’s method ; 
there was also practically no deformity as a result. The 
first step was to take a radiograph of the frontal sinuses to 
see their extent, as they were entered from the anterior wall. 
The first incision was mado over the previously shaved 
eyebrow, the inner end curving slightly downwards to the 
centre of the root of the nose. The incision should not go 
through the periosteum. This cut was subsequently pro¬ 
longed vertically downwards in the middle line to the 
lower end of the nasal hones. The soft tissues were 
retracted and the periosteum incised and reflected as much 
as necessary to gain entrance to the frontal sinus at its inner 
afid anterior aspect. As much as required of tho anterior 
wall and floor of the sinus was then removed. The sub¬ 
sequent prolongation downwards of the incision at its inner 
end was then made, the knife being here carried right through 
the periosteum to the bone, and at its lower end was pushed 
through into the affected side o! the nose just external to 
the septum and made to cut upwards as far as it would 
go, the remainder being severed with a specially bent 
saw right into the sinus. A slightly carved incision of 
about half an.inch in length was then made through the 
tissues down to the bone beneath the lower orbital margin of 
the same side, its inner end commencing just in front of tbo 
anterior lacryroal crest, tho lacrymal sac being turned out¬ 
wards and an opening made here into the nose. By means 
of a bent probe-pointed saw or a Gigli this opening was con¬ 
nected with the fronto-nasal duct subcutaneously, the nasal 
process of the superior maxilla was then divided sub¬ 
cutaneously in a similar manner, the bent saw being passed 
from the opening in the region of tbc lacrymal sac into tho 
anterior nares. This then freed the osteoplastic flap, 
consisting of tho nasal bone, the nasal process^ of the 
frontal and superior maxillary bones, together with that 
small piece of the frontal which joined the superior 
maxillary nasal process. The facial artery was left 
intact. The flap was then turned outwards, and the 
interior of the nose and the anterior ethmoidal cells 
brought into view. These latter conld be removed, also the 
posterior cells, and the sphenoidal sinus made visible if 
necessary. The Important point in these further procedures 
was to keep external to the middle turbinal, a small portion 
of which should be left as a guide. The flap was then 
replaced and the operation concluded. A good forehead 
illumination was essential. 

Dr. G. William Hill (London) also ga%e an interesting 
demonstration, illustrated by photographs and diagrams, 
copies of which were given to members present, of bis method 
of operating upon the larynx and the application of radium 
to these parts through a Briming’s tube by direct vision. 

Dr. Bryson Delavan(Ncw York)also demonstrated Hay s 
pharyngoscope for the examination of the posterior nares and 
larynx. The instrument was based upon tho principle of a 
cvstoscope and consisted of a vertical shaft which served as a 
handle and a horizontal portion which served as a tongue 
depressor, the distal portion of which contained a small lens 
and electric lamp, the light being conducted along this to a 
suitably arranged eye-piece in tho manner of the cystoscopc. 
The small lens could be rotated so that any portion of the 
naso-pharynx or larynx could be examined. It was most useful 
for cases where the mouth could not be opened or when ihe 
patient was lying in bed. Of course, it was of no use for 
operative proposes. It was made by the Wupplcr Electric 

Controller Company, New York. . 

Tho Section then joined with the Section of Hygiene and 
Public Health to discuss 

Patent Infections of the Diphtheria Bacillus and Adminiitra - 
fire Zfraiure* required for dealing Kith Contacts. 

This discussion is reported under the proceedings of the 
Section of Hygiene. 

Friday, July 30Tir. 

Mr. H. Lambert Lack (London) read a paper on 
Ihe Treatment of Cicatricial Stenosis of the Larynx. 

He said at tho outset that he would confine his remarks 
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mainly to those cases -of cicatricial stenosis of the larynx in’ 
ohildren which occurred ^fter diphtheria when tracheotomy’ 
had been performed, as in most of them the tracheotomy 
tube had been inserted in or near the larynx. ,He considered 
that diphtheria had ,no direct connexion with the stenosis, 
but that it was secondary to the irritation and injury caused by 
the high tracheotomy. Personally, he had never seen stenosis 
follow a tracheotomy lower down. The amount of stenosis 
varied from a slight fibrous thickening to an impermeable 
stricture. The treatment he adopted was to do a low 
tracheotomy and to Temove the other tube, allowing this 
wound to close, and, if the original tracheotomy had been 
performed within a few weeks, the probability was that the 
laryngeal condition would quickly recover without further 
treatment. The tube in the trachea should then be blocked 
for longer and longer periods until the child breathed easily, 
when it should be blocked night and day. This might take 
from one to three months. He had previously tried a com¬ 
bination of dilatation of the larynx together with a low 
tracheotomy, and for this purpose he used T : shaped tubes 
for the upper opening, but it was found impossible to keep 
them clean, and he came to the conclusion that the improve¬ 
ment was due to the low tracheotomy, which was the only 
treatment he now adopted for such cases. Of course, recovery 
would not occur in cases attended with extensive sloughing 
or with necrosis of cartilage. He had since tried intuba¬ 
tion, but had not obtained any benefit from it. With refer¬ 
ence to almost impermeable strictures, he had hitherto 
regarded them as hopeless and that such patients were 
condemned to wear a tube all their lives, but he looked 
forward to the subsequent speakers for help in this direction. 

The President remarked that the subject was one of the 
most interesting that had been brought before the section, 
and that hitherto its treatment had been one of the most 
difficult problems of the laryngologist. They had just heard 
the opinion of one of the foremost British laryngologists, 
and he was to be followed by Dr. Delavan, who would give 
them the latest experiences of intubation, which method had 
been, except in fever hospitals, neglected in Great Britain. 
Finally, they would have the benefit of hearing the views of 
Dr. Delsaux, than whom none was more capable of describing 
tracheo-laryngostomy, and, finally, they would hear Dr. 
Mayer, of the laud of O’Dwyer. 

Mr. Lack, in reply, said that he had generally been able 
to remove the tube in from one to three months. He passed 
round for inspection one of the plugs which he used in his 
earlier methods. He had found that an intubation tube 
introduced from below was more comfortable than one 
inserted from above ; he also gave illustrative oases of treat-' 
menb in this respect. 

Dr. Bryson Delavan (New York) them read a paper on 

The Ireatmcnt of Cicatricial Stenosis of the Larynx hy the 
Methods of O' Livy cr and Boy ns. 

He said that, in his opinion, three things were essential in 
the successful management of these cases—namely, relief of 
the stricture, permanence of such relief, and as little injury 
to the parts as possible. He referred to methods previous 
to 0’Dw r yer, whose character and attainments he considered 
worthy of the highest regard. He thought that 0’Dwyer’s 
method comprised all the advantages, and none of the dis¬ 
advantages, of the previous forms of treatment, and this had 
been shown abundantly by the brilliant series of cases re¬ 
ported by Dr. John Rogers. He referred to certain anatomical 
factors upon which the principles of intubation were based, 
and believed that cutting operations would only result in 
ultimate failure,, because of resulting adhesions, even after 
long-continued dilatation and supposing that cicatrices were 
also excised. He stated that scar tissue in general when 
subjected to long-continued stretching would finally lose its 
resiliency, and it was upon this fact that intubation was 
based. For this purpose each case should have its own tube 
specially modified to suit the individual requirements, and 
the instrument should exert steady and continuous pressure 
upon the contracted tissues for at least one year. There 
were various “normal” tubes designed by O’Dwyer from 
casts to fit average larynges somewhat loosely, and these 
must be modified to suit the individual larynx, when the 
acute period had passed away, by passing under general 
anaesthesia different sizes until one was obtained which the 
operator considered would effect the desired* result without 
causing sloughing. Then a special tube was made of a 
suitable length and with a retaining^ swell,, which 


occupied the 
tilage, of the 
neck of this 
hypertrophied 


space at and 
same size as 
special tube, 
intra-laryngeal 


tbelow the cricoid car- 
in the ii trial tube. . The 
which pressed upon the 
tissues, should have«its 


transverse diameter inch smaller than the retaining 
swell or it would be coughed out,> while the head, which 
rested on and in the aryteno-epiglottic folds, *must have a 
diameter zr inch greater than that of the retaining swell 
otherwise the tube would slip into the larynx. These measnre- 
ments applied to hard rubber tubes, but with metal ones the 
head should be still a little larger. Occasionally a trache¬ 
otomy was essential when there was danger of the tube bring 
coughed out, as occurred at times with hypertrophic laryn¬ 
gitis. Various tubes were here passed round for inspection, 
including a plugged or clamped tube which consisted of a 
removeable right-angled piece passing through the tracheo¬ 
tomy wound and screwing into the one already described, 
which effectually prevented its being coughed out. .Tracheo¬ 
tomy should only be performed if absolutely necessary. 
Vulcanised rubber was an ideal material for a tube, and 
should first be tried, but occasionally metal was better. He 
referred to several clinical cases in which recovery required 
from one month to a few years, two years being perhaps a 
fair average, and he contended that no other method had yet; 
been tried for a sufficiently long period of time to enable any 
definite conclusions to be drawn from it. He referred to a 
temporary spasm of the adductors after removal of the tube 
which might lead the surgeon to think that the condition 
was unchanged, but general anaesthesia would determine 
whether the dyspnoea was due to fibrous stricture or to 
spasm. 

Dr. Delsaux (Brussels) read a paper on 
Traoheo'laryngostomy in the Treatment of Cicatricial &tenons 
of the Larynx and Trachea 

He defined it as a large opening of the larynx and sffjxirior 
part of the trachea made permanently or at least for a long 
period. He excluded cases of tubercle and hipas* and 
thought that bronchial catarrh was a contra-in&cffitoi, 
but considered it possible in all other cases of cicatricial 
stenosis of the larnygo-tracheal tube. He referred to the 
care required in preparing for the operation and to disinfec¬ 
tion of the mouth and teeth. The operation could be per¬ 
formed under either general or local anaesthesia. The head 
should be held by an assistant in Bose’s position atmng 
the whole of the operation. He indicated the ^tra- 
ments required and emphasised the importance of'a geod 
frontal mirror. He divided the operation into the fol¬ 
lowing six stages: 1. The preliminary incision Cxtoiiaing 
from the previous tracheotomy wound to the upper tt5ir SJ n 
of the thyroid cartilage. 2. The longitudinal division of toe 
trachea and the cricoid and thyroid cartilages, together tot 
the thyroid isthmus. 3. The suturing of the mucous toem- 
brane of the larynx to the 'skin. 4. Excision of the scar 
tissue. 5. Introduction of a dilator and cannula, thoW 
having, of course, an opening at its tipper part. Thd ai i <* 
was a rubber tube which should exceed the diameter of 
trachea. Fournier introduced his cannula through U ho 0 
the dilator. Some preferred gauze for the dilating mate 
during the first few days, afterwards inserting"a rabber » 
so that the patient could leUrn to breathe again throng) 
natural passages. 6. Dressing of the wound and ° 
cannula to keep it in position The inner cannula slioo 
frequently cleansed and boiled and the dressings rclE3 J^ j 
often as necessary. The month must ho frequently , ’ 
The epidermis soon commenced to grow along «j a „ 

tions which lined the newlaxyngo-tracheal’coudait Tu ^ 

tation should be continued for a period varying fro® a 
months to a year or longer, and when all the ^^nnd 
was covered with epidermis the uppdr part of the 
might be allowed to heal, and later a plastic op 
would of course be necessary and sliduld be done ^ 
without any safety opening, when the patient could 
easily through the nose and was'not out of bma 
running. The methods that could be used in cl h 0 j 
aperture were next described, either with s T^ re 7 r rt 
skin or fiaps elliptic imshapa sutured in the me “ ia ° f oo 
the skin turned inwards, A synopsis of the resoles 
was then given. . 

Dr. Emil Mayer (Hew York) read a paper on the 
Treatment of Cicatricial Stenosis oftKc Lor if * 

}l s“dS* fa ' on ^ 


tracheotomy had 106611 performed. 
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exhibited a special hollow 1 ■ "1 s'- ‘ ' ! ibes 

.could be passed slowly, t’ 1 ! : i .■:■■■ . ■ the 

hahd!6 all th'e’iimfc— one c.- ‘ ■■ ■ its 

insertion. The introducer, which was here passed round lor 
inspection; was an excellent one for the purpose. He 
* ' r *’■ ’ ' ' " ‘ Dr-Rogers 

* I wan, and 

mportance 

< he correct 

uld bo no 
■ ^ first case 

was due to a bullet which entered the temple, passing down¬ 
wards through the (soft palate into,the thyroid gland and 
then into the ceosophagus; it dropped into the patient’s 
stoniafch and was finally passed per rectum. Tho second case 
was due to post-typhoid perichondritis, and the third case 
was one of granuloma of the larynx^ Which had been pre¬ 
viously operated upon. These wore both successfully treated 
by intubation. 

Dr. Hill described n laryngeal,splint which he had 
devised ,fbr* preventing transverse webs and cicatricial bands 
in the larynx from being reproduced after removal, instancing 
a case. . The patient, had satisfactorily worn it for about 
three weeks. The splint was passed round for nspection. 

In the discussion Dr. A. Logan Turner {Edinburgh) 
referred to the difference between the American treatment 
by intubation and the Enropean by the knife. An objection 
to the former was the prolonged period necessary in some 
cases for using the tube. He bad had trouble in one of h Is 
laryngo*tracheoscopy r cases from msophage.il fistula, which 
had interfered with the maintenance of the lumen of the 
trachea. 3n case of post-operative stenosis following loryngo- 
fissure he thought that hbrolysin used locally might be of 
service. 

Mr. H. S. HARWELL (London) referred to SchrbUcr’s 
method oE intermittent dilatation which had been successful 
in his hands. One reason why he had avoided intubation 
was ibis Idea that the tubes -required frequent removal and 
re-insertion. 

The President said that in his opinion one lesson to be 
learned from >the papers was the sufficiency in certain enses 
of a low tracheotomy in caring, and better still in preven- 
ing, the post-diphtheritic cases. Another lesson was the 
death knell of sSchrottcr’s tubes, for those of O’Dwyer 
would do alLthat Schrotter’s tubes conld do nnd even more. 
Another lesson was the promise held out by laryngo-trncheos- 
tomy. He'laid stress upon the'benefit which the successful 
treatment of such conditions would confer on society, 
instancing the case of a little girl whose social life was 
being sacrificed due to want'Of laryngeal function. 

Dr. DklaVAN briefly replied, and showed a concealed knife 
for the division of cicatricial bands in the nnterior com¬ 
missure. He statedrthat intubation could not be mastered 
in a few days, and that he thought it better for one or two 
specialists in large centres of population to become pro¬ 
ficient, so that they might send such cases to them. 

Dr. Dklsaux, in his reply, said he thought that the 
epidermis took up the character of mucous membrane. He 
had bad no good results from fibrblyBin. To prevent any 
secondary stenosis a piece of cartilage might bo inserted 
prior to performing the plastic operation. 

Dr, R. II. Sganes SrICER (London) read a paper upon the 

Rebxti<rn$hip of Cancer of the Throat to Abdominal and 
iThoracic Breathing, 

which depended, amongst other things, upon posture and 
distension of abdomen. He illustrated his remarks upon a 
model made for the purpose. 

Dr. K.ll. ‘Woods (Dublin) showed a patient whose larynx he 
had extirpated, and exhibited a method which ho bad adopted 
for enabling the patient to speak. For this purpose a reed 
was introduced into the distal end of a tube which was 
carried from tho tracheal opening through the nose into tho 
pharynx, by this means reinforcing the resonance of that 
cavity lor vowel sounds. 

’A short paper by Dr. X Hardee Neil (New Zealand) was 
read by Air. G. A. Barton (London), on the 

Surgical Anatomy of the JonsiU, 

in which the author differed from Dr. I). R. Taterson as to 
tho downward extent and relationships of the supra-tonsillar 
fossa. i 

A vote of thanks to the .President concluded the work of 
tho section. 


NAVt, ARMY," AND AMBULANCE. 

Wednesday, July 28tji. 

President, Elect-Surgeon J. Lloyd Thomas, R.N. ' 

Tha Presidents delivered an address of welcome to-the 
members of this flection, , 

Colonel H. JE. R. James,i‘R.A.M.C. v communicated a 
paper entitled 

" JLr Account vf the Officers’ Training Corps, with Special 
> Jtcfor once to its Medical Branch," 

He said that for reasons of expediency it was obviously un* 
necessary to maintain the medical establishment of the army 
at war strength during times of peace, and upon tho out* 
break of tVar upon a large scale a call would be made upon 
the civil medical profession for the completion of the medical 
establishment *of the expeditionary force. About fiO per 
cent of its medical complement would consist of‘medical 
men not of the regular army medical sendee, and 
the existing reserve was totally inadequate to "provide 
this number. - A "special reserve of officers” was designed 
to meet the case, but under the most favourable condi- 
'tions it was unlikely to produce the large body of officers 
required, as many meu were loth to bind themselves to 
undertake war service in prospective, while it was .also 
obvious that a man knowing nothing of the medical service 
must-be at a great disadvantage under conditions of field 
service. Therefore the giving of a free band to Ecbools and 
universities without binding tho recipients to service was a 
measure which promised well, even if it should not fill the 
special reserve and tho Territorial Force as was hoped. That 
was the origin of the officers’ training corps. The general 
object of the oiganisation was to provide officers fox the 
regular army, for the special reserve of officers, and for the 
Territorial Force, and its method of working was to give n 
standardised measure of military training to boys and young 
men of the educated classes at schools and umversitits. The 
university contingents formed the senior and the school 
contingents the junior division of the officers’ training corps. 

No physical examination was imposed, tho only regulation 
being that the cadet shall be able to perform his duties to the 
satisfaction of his commanding officer, 

Lieutenant-Colonel R. Porter, R.A.M.O., read a paper on 

Physical Training of JRe&ndts in the Army. 
lie said that the object of physical training should bo to 
increase intelligence, quickness of movement, power of 
endurance, and keenness for work ; in other words, physical 
training meant the gradual training of‘the heart and lungs to 
accommodate themselves to the denmndsof muscular exer¬ 
tion, nnd the undertaking of fatiguing exercises without 
undue distress. The recruit on joining the army at the 
age of 18 years was not physically lit to undertake 'the 
duties of a soldier without considerable preparation, and 
it was by this system of physical training tbafc^ ho was 
prepared for the strenuous and active life which was 
now required of a soldier In carrying out these exer¬ 
cises bis body was gradually and harmoniously developed, 
faulty postures were corrected, and at tho end of bis training 
his standard of physical fitness was enormously increased. 

All this tvas done without any undue strain to the body, and 
in practice it was found that generally recruits after threj? or 
four months’training improved in weight, chest capacity, and 
the harmonious working of heart and lungs was well seen in 
their power of running one mile without distress, as shown . 

by their respiration and pulse-Tate, The methods by which i 

this training was carried out were based on the Swedish 
system, which bad been introduced into the British army > 
within tho last few years, and differed entirely from any 
system Df physical training previously employed in England. i 
The methods in vogue in the army a few years ego, and 
indeed in tho universities and schools, were very unscientific ; 

and opposed to all physiological laws. They tended to pfo- j 

dace a state of abnormal muscular development. What was j 

aimed at now was the harmonious development of tho whole i 

body without strain to muscular, respiratory, or circulatory j 

systems. Great care was taken to avoid hurry in physical t 

training. It was impossible to obtain good results by cram- | 

ruing more work into the same or less time. The object • 

aimedlat in these physical exercises, particularly «f the arms 
and legs, was not exactly tho development of the different f 
muscles engaged, tmfc their Increased efficiency and power ot I 
resisting fatigue. Generally speaking, in all recruits the 
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trunk muscles requited development to correct faulty postures | 
acquired in civil life. Stability was necessary if work was to be i 
performed efficiently and economically, therefore the muscles 
which maintained stability must be systematically developed. 
Over-distension of the chest was injurious, as it was liable 
to diminish the elasticity of the lungs and render them 
less efficient. But exercise performed with a good carriage 
of the spinal column and directed towards securing the 
coordinate working of the heart and lungs was in the highest 
degree beneficial. The judicious and progressive employment 
of marching, running, jumping, and kindred exercises was 
the best means of obtaining true coordination. The usual 
time occupied in training recruits so as to prepare them for 
the active work of a soldier was six months—namely, three 
months at the regimental depot and three months after 
joining their respective battalions. During this time they 
were constantly kept under medical supervision, and if it 
was seen that at any time the work was too severe or likely 
to produce stiain in any individual be was put back to a class 
where the exercises were more simple and work less severe. 

This paper was discussed by Colonel T. H. Hendley, 
I.M.S. (retired), Staff-Surgeon E. Cox, R N,, and the 
President, after which Lieutenant-Colonel Porter made a 
brief reply. 

Colonel T. H. Hendley, C.I.E., Y.D., I.M.S. (retired), 
read a paper entitled 

''A Contrast "between the Treatment of the Wounded under the 
Mogul Emperors and King Edward the Seventh, 
Emperor of In diet. 99 

He said that in the time of the Mogul Emperors surgery 
was left to quacks or barbers, and in India to jarabs, who 
were combinations of both. They used salves, or plunged 
stumps into boiling oil, especially after gunshot wounds, 
which were regarded in India, as in Europe, as being 
poisoned. The real difference between the old and new 
conditions in India was that in the past there was no 
system; in the present the State had made itself re¬ 
sponsible, though it must be assisted by individual 
effort. The main principles of the present methods were— 
to follow up the fighting line so that the wounded might be 
succoured as soon as possible after they fell; their speedy, 
and, as far as might be, comfortable, removal to a place of com¬ 
parative safety, and then to some place at which they could 
be properly treated in view of returning them when fit at the 
earliest date to the front. When the casualties were few and 
not widely spread relief could usually be quickly afforded by 
trained persons; but if a man fell at a distance from such 
skilled assistance and the battle was a great one, it would be 
impossible to attend to all who fell even for some hours. 
In such cases the only hopq for the individual was that his 
comrades or even he himself might be able to afford what 
was so appropriately termed •* first aid.” Briefly, this was to 
stop htemorrhage, to apply first dressings to wounds, to put 
broken limbs into a position of safety, to relieve thirst, 
and to assuage pain by the use of sedatives, and then to 
arrange as soon as possible for removal from the danger zone. 
He desired to urge with special force the regulations which 
provided that every soldier should be taught so much. His 
own life and the lives of his comrades might depend upon his 
possessing such knowledge. If the 18 first aid” was properly 
understood and rendered, the experience of modem war, and 
especially of the Japanese war, showed the chances of 
recovery were enormously enhanced, and farther that satis¬ 
factory “ first-aid” treatment was usually sufficient to make 
a soldier safe until he could be transported to base hospitals, 
even if they were at several days’ distance. So important 
was this training that there should be no shirking it, for 
every man who had not acquired li was a danger to others 
and a source of weakness to the army. 

Lieutenant-Colonel Porter said that the Boyal Army 
Medical Corps was now well organised, and he thought that 
in future this work should be left in the hands of the field 
ambulance. 

Lieutenant-Colonel E. H. Wilson, R.A.M.C., thought that 
possibly there might be a tendency to teach the rank and 
file of the army more than was absolutely necessary in first 
aid and ambulance da ties. He thought that it would be 
best to limit the training to first aid only and the applica¬ 
tion of the first field dressing, which every soldier carried. 

Colonel Hkndley, in reply, said that soldiers should have 
some knowledge of first aid, and it was not intended that 
they should take the place of the Royal Army Medical Corps. 


Thursday, July 29th. 

Fleet-Surgeon P. W. Eassett-Smitii, R.N., communicated 
a paper on 


The Diagnosis of Syphilis by some laboratory Methods. 

He first considered the microscopic demonstration of the 
Ircpcnoma pallidum, which he had not found to be of lunch 
practical use on account of the labour which it invoked 
although when successful he considered it diagnostic of 
syphilis. Turning to the macroscopic method he described 
the technique adopted in performing Wassermann’s serum 
test, and some of its modifications, and concluded with 
the following summary of the results obtained by it. 
He found that almost all cases with evident primary syphilis 
gave a marked reaction to Wassermann’s test slightly 
modified, using for antigen dried congenital syphilitic liver. 
This reaction was obtained as early as the fourteenth day 
after infection ; in many cases admitted for chancroids the # 
presence of a double infection was early indicated by 
the test; in almost all cases of early secondary syphilis 
with or without symptoms at the time, positive results 
were obtained; in late secondary stages or fcerliaiy 
manifestations the results were more variable;, in about 
50 per cent, of parasyphilitic cases a positive reaction was 
present. In cases without symptoms and generally after 
much treatment, but with an undoubted history, a minority 
reacted. The reaction was specific for syphilis as far as 
other venereal diseases were concerned. Mercurial treatment 
did not appear to prevent the reaction when symptoms were 
present. By this method they had a valuable aid in the 
diagnosis of syphilis, deciding the nature of many difficult 
cases and early indicating the need of specific treatment. 

Colonel F. J. LAMBKIN, R.A.M.O., read the following 
paper on 

tLhe Arylarsonate Treatment of Syphilis: its Probable Future 
Effects in the Services. 


He said: In discussing the question of the treatment of 
syphilis by means of arylarsonates it is no intention of mine 
to compare it with that by mercury. The position of the 
latter is perhaps stronger now than it has ever been, for 
after having gone through various vicissitudes in tbe ups and 
downs of heated discussions, it has, especially during jafe 
years, been generally accepted as the specific f or syphilis; 
nevertheless, there were, and ate, cases which resist mercury 
in any form, cases to which mercury cannot be given owing 
to their extreme susceptibility to it, and for such the necessity 
of finding a substitute was all-important. At our last annual 
meeting at Sheffield I had the honour of reading a paper on 
the treatment of syphilis by arylarsonate salts, recording 
up to that date 54 cases so dealt with and with favourable 
results/ and it is my intention now to bring further evidence 
to prove the utility of these salts in the treatment of the 
disease. Since August, 1907, when I first began to use to® 
arsenical compound, my colleagues and myself have treats 
over 130 cases with it. In these cases syphilis was repre¬ 
sented in all forms and stages, from the typical Hunterian 
chancre accompanied by enlargement and hardening of the 
inguinal and cervical glands to cases showing the different 
forms of syphilitic rashes, as also others in the la ter. stages 
with various forms of syphilitic lesions, including signs ot 
commencing tabes. Most of these did remarkably well. In 
the cases of Hunterian chancre this soon softened and passed 
away, the majority showing no signs of return, and in xnanj 
there were no further developments of the disease. Syphmw 
rashes rapidly disappeared, ulcers of the mouth and throaj 
healed, whilst the gain of body weight was most marke 
from the beginning ; at the same time anremia and cachexy ^ 
cleared away. The most interesting effects of the treatmen 
were seen in cases in the later stages of the disease, of wmc 
the following are a few :— 

First case.— A. B. t aged 45 years. The disease was 
years ago when he had a chancre followed by a roseolar ra . 
som-throafc, and iator a profuse papular pustular eruption uro 
over the body. Ho received what appeared to have been a veo 
plete mercurial treatment by the internal method and cii J ^ 
means of hydrargyrum cum creta. He had spent many y®® 1 - “ j- 
tropics ; said that he was obliged to take the specific almost conti ^ 
otherwise the disease was certain to break out in one form ® r ho 

this had been the case for years past. When I [irz3a ] 

was much debilitated and anremic, suffered from periodic _ 


i See Thf. Lancet, Sept 12th, 1908, p. 809. 

Lambkin describing 21 cases of syphilis successfully _ vre ^ 

arylarsonates was published in The La^cft of Dec. 5th, L »P* ' 
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headache, and was subject to a peculiar swelling and redness on the 
sUto of the nose, especially when he oi ■ 
little time. On Jan. 14th, 1900, I 
8 grains of nrsacetln on that day, I c 
e\ery second day _ until 100 grains had 

‘ ’■ 1 '* " 1 ' ‘ *ourso of nrsacetln 

*■ i- ■ ■ " tj '.oad then. Up to 

Jood physique. He contacted 
■ ed ever having a sore, but had a 

■ r nature. He was treated at 
■ ual course. Since then hejiart 


plakla, as is ereJLho Insldcs^of tho checks There v, as profuse Icucodcrma 


had no further symptoms. 

Fourth case,—Q. H„ nj?cd 34 years. Ife contracted syphilis in India 
eight years ago, having a chancre on the penis, followed by a roseolar 
rash and sore throat He^went under specific treatment at once 


I ■ ) 


cum creta. Since then he had had very many froah outbreaks'of the 
disease constantly, mostly of sore throats with mucous patches on tho 


These are n few of the most interesting cases treated by 
the arylarsonate salts. They are peculiarly interesting 
from tho fact that hitherto their utility was doubtful as 
regards syphilis in its later stages. In forming an estimate 
as to how far these compounds are capable of preventing 
farther ravages of syphilis it would be necessary to watch 
the progress Of a number of cases which had been treated 
solely by them, which is a matter of very great difficulty, 
oven in the army and navy, where men are continually being 
lost eight of owing to taking their discharge or to being 
transferred elsewhere. Among the cases treated I only saw 
slight toxic symptoms in two, and this Wa3 in the caso of 
two patients both oyer 55 years of age. The symptoms con¬ 
sisted in one patient of slight colic with nausea and j 


vomiting, in tho other of browache and dizziness. All tho 
other patients underwent full courses without interruption. 
Preparation a ted ,— The preparations of arylarsonales 
which were used were as follows: (1) atoxyl (arsonato 
of sodium) ; (2) soarnin (amino-phenyl-arsonate) ; (3) 

arsacetin; and (4) arseno-phenyl-glycin (in vacuo). The 
first of these—i.e., atoxyl—was the original compound 
of arsenio which was tried for sleeping sickness and later for 
syphilis. With it I treated some 24 cases of the latter and 
with much success;, no untoward symptoms occurred. 
Nevertheless, I was obliged to abandon it owing to the ill 
reports which came in concerning the danger of its use, 

: as also after having seen four cases of total blindness 
j which followed its use for sleeping sickness in Uganda. 
The second preparation, soamin, was introduced by Messrs. 
Burroughs and Wellcome of London. It is a sodium amino- 
phenyl-arsonnto and almost identical with the old prepara¬ 
tion atoxyl, except that being of a definite chemical 
composition and arsenical strength (which atoxyl is not), 
it can bo administered with much greater safety and con¬ 
fidence than a compound liable to variation In strength as 
is the case with atoxyl; in other words, it is a stable 
preparation. Boamin has been used very extensively at the 
Military Hospital, Rochester-row, and with very great 
success, and with the exception of the two cases above 
mentioned none of them were followed by toxic sigDS. 
The salt is made up in solution for use and is given 
either subcutaneously or intramuscularly; on account of 
its tendency to decomposition from keeping the solution 
needs to be made up afresh at least daily. Tho dose 
which I have been giving is 10 grs. every second 
day until a total of 100 grs. has been attained. The 
third preparation used—i.e., “ arsacetin "<—was introduced 
by Ehrlich as an improvement on the original atoxyl. 3 He 
describes it as the acetyl derivative from the latter and for 
short called it “arsacetin.” Of it Ncisser remarks: “1, 
Arsacetin is certainly far less toxic than the old atoxyl, both 
healthy and diseased animals tolerating much larger doses of 
it than of the latter, 2. Its remedial action on syphilis 
was at least equal to tho older preparation. [In my 
judgment this is quite borne out by my practical experi¬ 
ence.] 3. No decomposition of any kind in the solutions, 
even when stored for u loDg time, could be detected ; even 
boiling daily did not alter the solutions in any way.” This 
preparation I use in 10 per cent, and 15 per cent, solutions. 
The latter has the advantage of not requiring so large a 
quantity of fluid for injection, consequently causing less pain 
than the weaker solution ; on the other hand, it has the dis¬ 
advantage that it deposits the salt when cold and requires to 
be reheated before being used, so as to bring the latter into 
solution again, " 

Poic ,—I have been giving 50 minims of the 16 per cent, 
solution which represents 8 grains at each injection every 
alternate day until 100 grains have been totalled. Whether, 
it is better to give injections on tuo consecutive days, or 
whether more favourable results would be obtained if they 
were given less often but in larger doses, lias yet to be 
decided, but judging from the analogy of experience in 
■■■■ ■ ** * !■ \ 1 i favour the former. 

■ ■' ■. 1 saectin very extensively 

I ■ ■ >, and not one case has 

I shown any toxic symptom. I found that in the majority of 
cases it promptly removed symptoms and the patient’s 
; general condition was much improved, whilst in others 
it failed, and recurrences took place during and imme¬ 
diately after a course of it; on the other hand, It very 
often succeeded where mercury had failed. Its beneficial 
effects were most apparent m the older cases (late stages), 
some of which responded to it in a wonderful manner. 
The great disadvantage of atoxyl is that it is not stable 
as regards strength, also owing to the liability of its ^ 
solutions to decompose, thereby forming dangerous by¬ 
products, and it cannot bo denied that if tho risk of 
optic atrophy has always to be run even after a 
moderate dose ono would hesitate before employing atoxyl. 
Soamin Is fat preferable to atoxyl, although it is practically 
the same salt, the fact being that it is of stable strength 
and consequently its toxic effects are very limited always, 
provided that certain points, snch as using only freshly pre¬ 
pared solutions of it, are adhered to and always remembering 

* Tnr IkiXcr.T, Dec. 5th, 1933, p« !&%. - i 
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the liability of its solution’to decompose on being stored for and can but * l '~“ * symptoms* still 

anv time, ahd that they cannot he sterilised owing to there being no. : - power, we onthi 

chemical changes taking place on boiling, Arsacetin, to make the mofetot this possibility, « There is ndaectesifevS 
besides being less tosic*than either atoxyl or soamin, has the confine ourselves exclusively‘to the'ttee t>f inerenty orifoe 
great advantage that solutions of it do net decompose on arylarsonates, as both will be equally useful in certain cases, 
being stoned or 2 boiled, hence it-is practically free from either alone 01 * when employed **—^ 
the °dangers of the latter salts. Of the newest prepara- Tftiat effect the introductior ■ ; 

tion—i.-e., urseno-phenyl* glycin—snfficient 'time has not ment of syphilis will have in the services it is impossible to 
elapsed to allow of anything like a definite opinion foretell, but that they are destined to supersede merotar is 

being given ; at the same time the fact of its requiring most unlikely ) on the contrary, I believe that their intro* 
to be supplied in vacuo and the danger .attached to duction will strengthen more than ever the position of the 
it on its exposure to air appears to me to put it out of count latter, as ! by its combination with arylarsonates it nill be 
for anything like.general use, more especially as the little feasible now to deal successfully with those cases which had 
glass tubes in which it is supplied are very apt to get cracked hitherto for some reason ot another resisted it when adminis- 
in transit, thus exposing the salt to the air. Tor the present tered alone. ’There is a class of case to which these arsenical 
I think that the advantages are decided on the side of compounds ought to be a veritable boon—i,e., those to vhkh 
arsacetin. As already fetated, it has been used a great deal it is impossible to give mercury in any form, owing inspire 
by myself and with no untoward effects. As a rule I cases to an idiosyncrasy, in others to the patient being 
have employed it alone, whilst in. other cases I have debilitated and broken down from climate or other tropical 
made use of it in combination with mercury, giving 'influences, and especially to those cases of syphilis which 
both simultaneously with very good results. With more are deeply tainted with malaria. On the whole, I believe that 
extended experience the advantage of employing mercury ‘the introduction of the arylarsonates in the treatment of 
and arylarsonates together in certain oases of syphilis syphilis will have an important influence in the services, as 
is becoming daily more 'impressed on me. One thing they will undoubtedly tend to lessen the admission rate as 
is certain—i e., that many cases of syphilis which re- also that for invaliding. Our present knowledge of the 
sponded readily to one of those agents maybe totally un- \ power of these salts of arsenic over syphilis is only in a very 
affected by the other and vice versa, and this without any elementary stage, hut I look forward to further experienced 
reference to their susceptibility to either, which leads me to them and improved technique leading us to that goal in the 
the conviction that there are different strains of spirochmta treatment of syphilis which has already been attained with 
pallida which are affected differently by .mercury and donrine. 

arsenic. The presence at the same time of these A short letter was read from Major H. C. Tltl&CH, 
^different strains in the same individual may explain R.A.M.C., in which he said that the test of benefit in early 


the good which follows the employment of mercury 
and an arylarsonate. On the other hand, there might 
he an advantage in giving them both alternately. Perhaps 
there might be an advantage if arsacetin and mercury were 
employed alternately.. 

Contra-indication to arylarsonates .—riTor the present it is at 
least advisable to proceed cautiously with the employment of 
arylarsonates and to do so in those cases where no parenchy¬ 
matous organic changes are observable, as it appears that 
already diseased or enfeebled organs are more susceptible to 
their toxic action, hence cases showing signs of cardiac or 
renal organic disease should not be submitted to treatment 
by these salts. 

Hon the treatment should he proceeded with .—The question 
as to how to proceed with the arylarsonate treatment— 
ire., as to when a second or third course should be com¬ 
menced—has naturally 1 been the subject of much thought as it 
could only be decided by careful observation and clinical 
experience. The plan in vogue at present at Rochester Row 
is to repeat the course in three months’ time in all cases after 
the cessation of the first (earlier in cases showing a recur¬ 
rence of symptoms), and a third course is given in six 
months’ rime in all cases, whether showing signs of the 
disease or not. 

The arylarsonate treatment as prophylactic .—At the 
meeting of the Medical Congress at Berlin, 1907, 
Metcbnikoff made the statement that by injections of 
atoxyl he had succeeded in preventing further developments 
of syphilis in cases of undoubted syphilitic chancre and 
strongly advocated it as a prophylactic ; the number of injec¬ 
tions which he succeeded with was three of 10 grains each. 
His statement was very thoroughly tested in our army—i.e., 
at certain of the largest military stations every second case 
of venereal sore of whatever description which was admitted 
into hospital received four injections of 10 grains of either 
atoxyl or soamin and a careful record kept. The experiment 
showed that the injections did not prevent further develop¬ 
ments of the disease in any way, so that from a prophylactic 
point of view their use must be considered a failure. 

As a curative measure. — In considering the question as to 
the value of these arsenical compounds, either from a pre¬ 
ventive or curative point of view, I would remark that to 
judge the efficacy of a syphilitic remedy from its symptomatic 
relieving action is wholly false, considering the proof which 
'has been furnished by experiments on animals that these 
salts possess a reliable curative virus-destroying action. It 
is therefore our duty to utilise this experience gained with 
animals irnthe treatment of syphilis, although in the human 
subject we may at present not be~able to produce proof that 
these arsenical salts are capable of eradicating the disease 


syphilis was the rapid reduction of induration in the chancre- 
and in the lymphatic glands. He had not’found soamin or 
arsacetin nearly so valuable for that purpose as mercurial 
inunction with baths. 

Major G. 3. Crawtokd, R.A.M.C., communicated a paper 
on 

The Beneficial Results of Recent Sanitary Worl in Malta. 
He said that if they could prove that by sanitaiy measures 
they were able greatly to reduce the number of sick they 
would secure the active cooperation of all ranks in the army. 
In Malta they had proved that beyond any shadow of doubt 
There were many great advantages in keeping the army 
healthy. It gave the regimental officers a much better chacCc 
of efficiently training their men and fitting them for ftcbw 
service. It was a great saving to the State and it belpw 
recruiting, for the reason that nothing tended more to dekr 
men from joining the army than the state of many inraliaw 
soldiers. The paper went on to deal with 3falta 
enteric fever, tuberculous disease, pyrexia of. uncsrfaio 
origin, dysentery, rheumatism, and infantile entcritk 

A discussion followed in which Inspector-Gecensi 
Bentham, R.H., and Colonel HCNDLEY took part. 

Colonel P. Broome Giles, A.M.S. (A.M.O, 1st Lou 
Division Territorial Force), read a paper entitled 

*• On the Importance of the Permanent Attachment of 
Transjiort under the Command of the Medical Officer 
of eaoh Field Hcd ica l Unit. ” 

He said that the history of war in the past and the cx ? eT i e ^' 
of peace manoeuvres not only proved but emphasise 
failure of detailed transport for the use of medical uni 
the transport was detailed on requisition from the J 
Service Corps considerable delay" was often ’ the* 

even in cases of emergency hours often elapsed be * A 
transport demanded was supplied. Whatever might ^ 
to the contrary, there was no escaping the fact a ^ 
was a very possible element of discord * n re ®P®? c C rrice 
cipline; the detailed personnel of one branch ot % 
could not have the same intuitive feeling ^ 
officers of another branch that they had to rie as 

with hired civilian transport there was greater 
civilians were strangers to discipline, generaiiy u p oa> 
and accustomed to their regular hours at thei k ne a 
The horses generally were unfit for the work, ei » jmmess 
and unaccustomed to service environment, an . 
faulty. It was arnost elusive thing to think ci ^not 

and harness would do for medical units, a .. ^cb 
imagine anyone with practical experience f ^ere 

procedure. The advantages of 
that the 'transport sections recruited 10 
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unit were homogeneous, part and parcel of, tho'permanent 
personnel, and practically of the same social rank 
from which* the unit was chiefly" rCetui ted. In Terri¬ 
torial medical units hired civilian transport - could never 
be popular or successful. Under the present conditions 
men had enlisted to the transport sections keen for work,, 
■but when they realised that their practical training would 
^b© with civilian wagons and harness thei? enthusiasm 
would dwindle away. If something was not done he feared 
the good men would languish and tlieir places Wahid be 
taken by those who refused the yeomanry, and wanting td 
wear spurs would join the transport section for that 
/inducement. They should approach the subject from two 
practical sides—that permanent transport was requisite f6f 
each field ambulance, and that to 1 obtain the highest 
efficiency it mast be part of the personnel, and its matSriel 
most bo that of the regular forco. The more the Territorial 
unit coordinated with its Regular branch the higher the 
efficiency and discipline. 

The PRESIDENT pointed out that though permanent 
transport was to be preferred nevertheless circumstances 
occurred which demanded the use of civil appliances. 

Friday, Jult 30th. 

Ah Interesting" paper was communicated by Stuff•Surgeon 
F. F, Maitox, R.N., on his experiences when serving- in 
ofi Messina, when that town was destroyed 

by earthquake. 

Mr. X M. 0 ARVixT, (Londoh) read a paper on 
' The Existing Ambulance Organisation of the Home Rdihtay 
Companies, With Suggestions for its Amplification 
and Unification. 

Ho said that the course of instruction which railway 
ambulance men went through was in accordance with the 
syllabus of the St. John Ambulance Association. It exlend&d 
over a period of five weeks. There wero five lectures with an 
interval of seven days between each, followed by an 
examination, The examination consisted of a practical 
and a theoretical portion. Encouragement to take np 
ambulance work was given in different ways on different 
lines, such as rewards for proficiency, rewards for 
work done, additional passes, medals, certificates of honour, 
competitions, arid prizes. The great incentive to railway 
ambulance work was the inter-railway shield, which was 
offered for annual competition by the St. John Ambulance 
Association. Each railway had the right to send a team of 
■five men to compete As lo amplification, he considered 
that all railway ambulance men should be given an elemen¬ 
tary knowledge of nursing and sanitation. The men’s wives 
should also bo enoouraged to go threrugh elementary instruc¬ 
tion. in home nursing and sick room cookery. In regard to 
transport, all guards’ vans ehoald be suitably fitted for 
emergency ambulance Work. In his opinion the easiest 
method of unification would bo through the St. John 
Ambulance Association. All railway companies which had 
not already done so should form centres of the association 
and a homo railway committee should be formed. The 
members of the committee should bo nominated by the 
railway companies and by the St. John Ambulance 
Association. 

Captain W. Samsbury-Shajipe, R.A M.O., T.F., said 
that the result of prize competitions was too often to develop 
a few teams of highly skilled men rather than a large 
number 1 of competent ones, the latter being the result to 
aim at. 

Lieutenant-Colonel E. M Wilson* agreed with this remark, 
but he was of opinion that probably better results would 
ensue' from consultation between those responsible for 
teaching in the different railways than by asking the 
authorities concerned to lay down additional rules and 
regulations. 

Colonel HkxdLey considered that it would be best if the 
railways could consult amongst themselves in the hope that 
they might arrive at greater uniformity and that the benefits of 
draining might be more widely extended, for he thought with 
other speakers that improvement was needed, as there was a 
strong tendency for a few entlmriastic men to acquire skill 
and for the great body of railway servants to be discouraged 
^Stnd not to keep up their knowledge. 

*Mr, W, 0 Rtvcus (Newcastlc-on-Tyne> read ©paperon 
Rhinology as an «Ald to Diagnosis of Pulmonary Tuberculosis, 


with Special Reference to the Physically Selected Classes, 
and the work of the section was concluded with the reading 
of a paper by Staff-Surgeon J, G. Wallis, R.N., describing 
a Detailed Scheme for an Unexpected Landing Party using 
Material Available on Board Ship. 

, t * / \ * r* - 
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HlS Majesty ha3 been graciously pleased to confer the 
honour of knighthood orr Richard Dobson, Esq, r chief 
surgeon of Greenwich Hospital, for his long and distinguished 
services, with permission also to wear the orders of 
St. Wiadimlr, of Russia, and Danebrog of Denmark, which 
the late emperor Alexander and the King of Denmark trans¬ 
mitted him through their ambassadors, for eminent pro¬ 
fessional assistance rendered to their ‘respective subjects 
whilst in tho hospital ship at Chatham. From this circum¬ 
stance v.e aro inclined to believe, that the recent movement 
Tn behalf of naval surgeons, has not been without its effect 
in a certain influential quarter. Hitherto the favours of 
royalty have been almost exclusively bestowed on surgeons 
of the army. 1 _ 


Barvey’b Treatment of Gout.—I larvcy was a great 
martyr to tho gont, and his method of treating himself was 
singular. He would sit with his legs bare, even if'it were 
frosty weather/ on tho leads of Cockaine House, where ho 
lived for some time with his brother Eliab, or put them, into 
a pail of water, till he was almost dead with cold, and then 
he would betake himself to the stove ; and so itWas done. 


Sept. Ut, 1847. 


Foreign University Intelligence.— 

Amsterdam: Dr. A. A. H. namer has been recognised as 
privat-docent of Odontology.— Berne: Dr. Hermann Matti 
has been recognised as privat decent of Surgery.— Berlin: 
Dr. Richard Freund of Halle has been recognised as privat- 
doccnt of Ophthalmology and Dr. Alfred Leber as privat- 
docent of Midwifery and Gjnreoology.— Bonn: Dr. Wilhelm 
Rei $, privat-docent of Ophthalmology, has been granted tho 
j title of Professor .—Breslau : Dr. Georg Wetzel, prhat- 
1 docent of Anatomy, Df. Bruno Heyman, privat-docent of 
Hygiene, and Dr. Paul Schrocder, pnvat-docent of Psychiatry, 
have been granted the title of Professor. Dr. Georg Lenz 
has been recognised as privat docent of Ophthalmology, Dr. 
i Karl Brack as privat-docent of Dermatology, Dr. Robert 
Scheher as prirat-docent of Hygiene, and Dr, Forsrhbach as 
pniat-dooent of Medicine.— Budapest: Dr. P. von Knbinyi 
has been recognised as privat-docent of Midwifery.— 
Christiania : Dr. Ragnar Vogt has been recognised Mpnoat- 
docent Of Psychiatry ,—GmfsmM: Dr Eduard Allard, 
pnvat-docent of Medicine, has been granted the title 
of Professor: and Dr Walter Lohlein has been recognised 
as i ■■ * r ■ . 1 


f Surgery.— 'Lemberg * Dr Engen Fiasecki has been 
©cognised as privat-docent ot School Hygiene, and Dr. 
ohann Mazurkiewicx as pnvat-docent of Psychiatry. 
Parhurn: Dr. Alfred Lohmann, pnvat-docent of Medicine, 
as been granted tbc title of Professor .-Prague (German 
Tnivertdy): Dr. Eduard Piefcrikowaki has been appointed 
Extraordinary Professor of Surgery ; Dr. Alexander Margahes, 
Hvat-doccnt of Psychiatry, and Dr. Karl alko, privat- 
'event of Medicine, has been granted the title of Extra- 
irdinary Professor; Dr. Friedrich Lippich has been recognised 
s. pnvat-docent of Physiological Chemistry. Ilcstoch; Dr. 
ohannes Remtmhl , ***** , of 

)dontology. — St. - Academy): 

)r. At. D„ Ilin has - Professor of 

ledical Chemistry. 
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LONDON: SATURDAY, AUGUST SI, 1909. 


The Reorganisation of the Inter¬ 
national Congresses of Medicine. 

We are informed that some effort may be made at the 
forthcoming International Medical Congress at Budapest to 
modify and improve the organisation of future congresses, and 
presumably the attempt at reform will be directed towards 
international congresses dealing with the other sciences 
allied to medicine, such as congresses for the study of pre¬ 
ventive medicine or hygiene. The International Association 
of the Medical Press, which meets at Budapest during the 
two days preceding the International Medical Congress, will 
discuss a project prepared by the British section of this 
association which has considerable interest in this con¬ 
nexion. This is a draft of a constitution to govern the 
selection of the International Committee, which is the 
supreme authority over these congresses, to extend the 
powers of this committee, and also to create a smaller 
executive committee, meeting at least once a year and 
employing a permanent international secretary, ’With a 
definite supervising authority, an active and experienced 
executive, and a general secretary well versed in the three 
languages of English, French, and German, well paid, and 
devoting his time to the work, it is thought that some¬ 
thing like order might be evolved out of the present 
position, which we only hesitate to call chaos lest we 
should be misunderstood as belittling the great efforts of 
past general secretaries. The congresses should be so 
circumscribed as to become manageable. It is universally 
recognised that congresses consisting of many thousand 
members are too unwieldy for practical purposes. They also 
occasion enormous expense, and as their results do not seem 
to justify their cost there is a possibility at any time of a 
projected meeting failing to secure a home and an adequate 
subsidy. Probably it is not only necessary to reduce the 
number of members but to exercise more supervision over 
the communications so as to prevent the reading of common¬ 
place and stale papers which lead to vast waste of time. Ho 
one has a more practical knowledge of all the defects of 
congresses than the members of the medical press who have 
travelled from town to town, attending congress after 
congress, and have been compelled on each occasion to 
obtain an accurate idea of what has been done, so as to 
record what is the net result of such a multiplicity of effort. 
Therefore it is only natural that a project of reform should 
emanate from the International Association of the Medical 
* Press. 

Judging from the experience which we have acquired 
at The Lancet from the chronicle of many con¬ 
gresses, it may he said that the earlier congresses of 
hygiene were the best organised of such gatherings that 


have yet taken place, while these congresses have always 
been better organised than the medical congresses. This is 
perhaps as would be anticipated, for the proceedings at con¬ 
gresses of hygiene have a more practical and direct bearing 
on the legislature of different States. A much larger propo?- 
tion of the questions to be discussed are fit subjects for, and 
are ultimately translated into, Acts of Parliament. Itfany 
subjects brought forward at medical congresses arc at first 
studied as matters of pure science ; they become the base of 
future laws, but the connexion between the points discussed 
and the legislative clauses that ensue is neither so frequent 
nor so direct. A congress of hygiene having definite legal 
measures as its objective tends to be definite in the scope 
of its recommendations. Again, in regard to organisation 
of congresses, it is part of the education of many of the 
attendants at a congress of hygiene to understand what is 
meant by organisation. As members of public administrative 
bodies they know the value of the concrete as against the 
vague proposal; as engineers or as architects they have to deal 
at first hand with trade problems which force their views upon 
the notice of governments. The medical men who ratcrrily 
attend congresses of hygiene are many of them medical 
officers of health who have acquired administrative experience 
and capacity. All this is different with the vast majority 
of the medical men who attend international medical 
congresses and whose lives are devoted to the treatment of 
the sick and the study of medical or surgical therapy It h 
1 excusable that attendants at purely medical 'congress 
should be less able to appreciate the benefits of being 
organised. But the confusion may become serious vriiea & 
medical man who is appointed to some important post in the 
organisation of a congress, not because he is a good organiser 
1 but because he holds a prominent position in the medical 
| profession, finds that he has not the necessary qualities for 
I his post. Yet how often a very distinguished physician or 
I surgeon is elected to preside over a general meeting or a 
section when he has no experience whatsoever of conducting 
a debate, does not know the form of putting resolutions*, 
amendments, and riders, and fails consequently to control an 
I assembly, whose proceedings accordingly drift into disorder, 
i and whose recommendations are lost to the common sto<£ 

| of wisdom of the congress. By all means let there he t 
j many Pr6sidenU d'Honneur as may prove agreeable to tho^ 

\ concerned, but when there is practical work to be dore J 
| should be entrusted to those who are accustomed to th 3 
particular Sort of work. “ ^ 

When a really important gathering takes 
which many persons are present we inquire imme 1 
what was the upshot of it all, what was done, 
was decided. These are questions to which the P r£:s 
manner of procedure affords no chance of ready aBS * 
When a congress consists of three to four thousand mem ^ 
and that we learn to be the estimated size of the Si* e ^ 
International Medical Congress, and when this cro* ^ 
divided up into 20 or more sections, it * s not P 
to get the members together to decide upon any ^ 
debatable question. At the earlier congresses of : W ^ 
at Baris in 1879, at Geneva in 1882, and at The a ^ 
1884, there were only a few hundred members^ ^ ^ 
mornings there were meetings of sections, at whic 
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of subjects germane to the purposes of tho congress were 
debated. In the afternoons the entire congress assembled; 
one or two subjects that were thoroughly ripe for dis¬ 
cussion were introduced by the best-known authorities 
present, were intimately explained from different points 
<?f view and discussed up and down, and then a 
vote was taken which, being recorded t by tlie entire 
congress after an enlightening debate, exercised (and 
deserved to exercise) great influence on various legislatures. 
But this did not preclude the presentation to the entire 
congress of other more purely scientific questions on which 
ho vote was needed or taken. Thus Pasteur, it may be 
remembered, reserved for tho International Congress of 
Hygiene that met at Geneva in 1882 his first public com¬ 
munication on the attenuation of the virus of rabies. 
When his pupil, Dr. Roux, at Budapest in 1894, had a 
similar communication to make on the antitoxin for diph¬ 
theria this could not be delivered before the whole congress. 
There were now 3000 members of the congress and no 
place was available big enough to bold, them, therefore 
Dr. Roux had to read his paper in the Bacteriological 
Section, which was overcrowded, while other sections were 
so deserted that some of them adjourned. With the numerous 
attendances which spread of scientific education and growth 
of facilities for travel now bring about it is only possible 
for all the members of an international congress to meet 
for the taere formal opening and closing. No debate 
is possible in such circumstances, and the resolutions 
that have been carried in the sections are simply con¬ 
firmed by the entire congress out of politeness and 
because everyone is on the point of departure and 
would miss their trains if any discussion was attempted. 
If there are to be only speeches and lectures it does not j 
matter how many persons attend a congress, but if the , 
recommendations of the congress as a whole are to receive 
attention tho numbers must go down. Article IX. of the 
regulations of the Sixteenth International Congress of Medi¬ 
cine says that the International Committee will meet on the 
third day of the Congress to select the town where the 
ensuing Congress is to be held. This will bo a good occasion 
for discussing how the Seventeenth Congress shall be 
organised. The committee, say the regulations, will consist 
of “the presidents and secretaries of the national com¬ 
mittees, the president and general secretary of the Sixteenth 
Congress.’* They will have a delicate and difficult task 
before them if they attempt to reform the organisation of 
the congresses. But this is so much needed that it is to be 
hoped the committee will not shrink from the task, for 
the longer the necessary reform is postponed the more 
embarrassing will the work become. 


The Treatment of Sarcoma by 
Bacterial Toxins. 

A meeting of the Surgical Section of the Royal Society 
of Medicine was held on July 13th, for the purpose of 
hearing an address delivered by Dr. W. B. Coley on the 
Treatment oE Sarcomatous Growths by tbc Injection of 
Toxins Prepared from Bacteria. 1 The matter is certainly 


of sufficient importance to justify our devoting atten¬ 
tion to the process ho employs and to the considera¬ 
tion. of the results which his treatment has produced. 
Remedies for cancer have never been lacking. They arise 
from all parts of the world, and their introduction is 
generally heralded and accompanied by fulsome eulog'uims 
of the wonderful results which they can prodace. Yet, what¬ 
ever may be the cause, the reputation of every one of them is 
short-lived. Mr. H. T. Butlin, at the debate which fol¬ 
lowed upon the delivery of Dr. Coley’s address, said that 
during his professional life lie had seen or heard of very 
many cures for malignant disease, and he had found that 
they resembled one another very closely in this respect—that 
they had all passed through an identical series of stages. 
At the beginning of the career of each cure the treatment 
was said to remove with certainty all forms of malignant 
disease. Bat a few weeks or months at most disposed of 
this claim, and then the second stage followed, in which 
the treatment was put forward, not as a universal cancer 
cure, but as capable of curing certain forms of malignant 
growth. Later still the third stage came, in which, though 
the powerlessness of the treatment to cure completely any 
form of cancer was given up, it was urged at least that it 
modified the rate of growth of the cancer and rendered it 
more amenable to other methods of treatment. But the last 
stage was never long delayed, and that was oblivion. There 
is much truth in this witty summary of the career of 
cauccr cures; those which have appeared within the memory 
of the living have conformed to this pattern, and the 
records of medicine show that past centuries were equally 
prolific in cures of transient reputation. All thi3 unhappy 
experience must go far to dishearten those who are most 
interested in the cure of malignant disease. Bo many 
attempts have been proved to be utter fail ares that the 
idea naturally arises, “ Shall we ever attain to a cure 
of this affection V* And we are led to regard with 
suspicion any drug or treatment which is claimed to 
cure malignant growths. Such a mental altitude is 
only natural, for our expectation of the future must 
rest mainly on our knowledge of the past. Bat this 
attitude is wrong, for our knowledge of what has 
been done by medicine should make us hopeful of what 
medicine can do. We would not for a moment urge that 
every method of treating cancer which is put forward should 
be received at the estimation of its introducer, but we would 
urge that every method the claims of which are sup¬ 
ported by any tangible evidence is certainly deserving of a 
reasonable trial. 

The difficulties of examination of the evidence in favour 
of a ca ncer cure are great In the first place, doubt as to 
the diagnosis is very difficult to overcome. Every growth is 
not a cancer, though to the unlearned mind it is sufficient 
for a tumour to be large or painful for it to be regarded as 
cancerous in nature. But even members of tho medical 
profession may be mistaken in the diagnosis of malignant 
disease. Time and again it has happened that mistakes have 
been made on this point, and therefore before we can 
acknowledge that the growth which has disappeared by any 
treatment was cancerous in nature we must have more 
evidence than the mere presence of the symptoms and signs 


1 The liiNCirr, July 17th, p. 173. 
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usually accompanying a malignant growth. The most satis¬ 
factory of all forins Of evidence is histological examination, 
bub here again those who have had the most experience of 
the histological examination of pathological tissues will be 
the first to acknowledge the difficulties that sometimes occur 
in the diaghosis. Especially is it difficult to distinguish 
between a small round-celled sarcoma and granulation 
tissue, though similar difficulties occur also in other forms 
of malignant growth. Many a time a hard mass in the 
neighbourhood of the pylorus has been diagnosed as 
cancerous and has been removed, yet when submitted to 
histological examination it has not been found possible to 
say with certainty that the mass was carcinomatous dn 
nature. In other cases a similar mass has been exposed by a 
laparotomy* and the clinical signs were so definite and the 
mass so fixed that the surgeon considered the growth to be 
incapable of removal, and therefore he has closed the 
abdomen; but the subsequent course of the case to re¬ 
covery has shown that the diagnosis itself was erroneous. 
It Is thus seen how very difficult it is to establish beyond 
doubt the malignant nature of many growths, but the most 
satisfactory proof that a growth is malignant is afforded in 
the case of a recurrence of a growth, when the primary 
tumour has been shown uuequivocably to be malignant by 
histological examination. 

The basis on which Dr. Coley has built his theory and 
practice for the treatment of some forms of malignant 
disease is probably well known to most of our readers. 
It has from time to time been recorded that a malig¬ 
nant growth, in some cases carcinomatous, in others sarco¬ 
matous, has lasted for a longer or shorter time, and has 
-steadily progressed, so that its course suggested a certain 
fatal issue before long. Yet an intercurrent attack of 
erysipelas has been followed by a complete disappearance of 
the original tumour. Accordingly it has been claimed that 
the attack of erysipelas caused the growth to disappear. 
It must be acknowledged that in a large proportion of the 
•cases in which such an occurrence has taken place the 
diagnosis of malignancy was mainly or entirely clinical and 
not based upon evidence which would have satisfied the 
more rigorous criteria of modern medicine. For most of 
these cases date from more than 30 years ago, when our 
diagnostic methods were less exact than at the present time. 
On the other hand, we have to bear in mind that the com¬ 
parative rarity of erysipelas in hospitals at the present day 
diminishes greatly the chance of such a disappearance of a 
malignant growth. Nevertheless, in spite of this objection, 
we are justified in accepting the records of the clinical facts 
that malignant growths have been observed occasionally 
to disappear during an intercurrent attack of erysipelas. 
This fact impressed Dr. Coley greatly, and he endeavoured 
to devise some means by which this sequence of events 
could be rendered available as a treatment for cancer. His 
first idea was, of course, to infect cancerous patients with the 
organism of erysipelas, but in practice several difficulties 
appeared. In the first place, it is not always easy to give 
rise to an attack of erysipelas, and in the second it is not 
possible to limit the viralence of the attack when it has once 
been started. Dr. Coley therefore determined to employ the 
toxins instead of the living streptococcus; It has been shown. 


both clinically add in the laboratories, that the bacillus 
diglosus has ih itself a Oftrative effeflt ufoti turnouts, and 
moreover, that it intensifies the vithlfefloe of the toxins of 
erysipelas. Therefore, Dr. Co'tTrr now employs a miitws 
of the toxins <$f these two* micro-organisms, if allow 
the correctness of the diagnosis of taOHguafiCy it fcb 4 
tumours treated, what results Can Dr. COLEY showl Up fa 
the present he has employed the treatment in nearly 500 
cases, and of these only three died as a result of the treat¬ 
ment, though deaths have been recorded where the m&tM 
has been employed by others. Of these 500 oases success 
seems to have followed the treatment imrather more than 50 
cases, so that we may say that some 10 pet cent, of the 
cases treated have had a successful result. The experience 
of Dr. Coley shows that the failure which has resulted m 
the hands of many may be due to several causes. In the 
first place, it is fairly well established that it is only in 
sarcoma that satisfactory results have been obtained, for 
these toxins appear to be entirely useless against carcino¬ 
mata. In the second place, many of the preparations of 
Coley's fluid which have been placed upon the market hard j 
not been made with the care and exactness which arc % 

employed in the preparation of the fluid used by Dr. Conn ^ 

himself. In the third place, the records of Dr. Coih’ 3 l 

cases show that much perseverance and many injections are j 

sometimes required to produce any evidence of improve- 5 

ment. Occasionally it has been owing to the wish of the { 

patient himself that the treatment has been carried on until j 

success has been attained. Fourthly, in many cases severe j 

symptoms appear. Rigors, cyanosis, frequent and feeble : 

action of the heart, with a temperature whioh may reach j 

105° F., will certainly tend to discourage all but the most 1 

enthusiastic believers in the efficacy of the fluid The \ 

reports of some of the cases successfully treated by Dr 
Coley are very striking. In many of them several years 
have elapsed since the recovery, so that Dr. COEET i* j 


justified in claiming that the Tesult is permanent. 

What, then, shall be said as to the value of the treatment 
We feel that at present the attitude of the profession in tbb 
country should be strictly non-committal. We do not deny 
the records which have been presented to us. We va eg y 
acknowledge the good faith, the energy, and the p# 
severance under difficulties which Dr. Coley has shown J 
his elaboration of this method of treatment, and we coim 


that it deserves a thorough and careful trial at the 


hands of 


the profession of this country. It is no new method ^ 
16 years have elapsed since it was first brought tiP® ^ 
its originator, and during that time he has improved it 
in his hands it appears to have reached some de 0 * e ^ 
exactness; and it is essential, if it is to fcce ^ 
fair trial here, that thc~ methods- -employed 3 ^ 
Coley- should be adopted with the utmost exaotit * ^ 
the meeting of the Royal Society of Medicm® i ^ 
urged that the method was unsatisfactory because 
not understand how it worked. This Is an argument sf - 
of all respect from scientific men, but for practi ^ afrg< 3 
it cannot always be respected. If we are to 
from the use of a treatment because its modus o 
unknown, of how many drugs in the pbarmacop® 
we be deprived 1 The use of potassium: io ® 
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-syphiliB and of colchicum Sn goat 1 is absolutely emp : - . 
•yet wc arc fully justified In ^mployiog these- And so it may 
well be with Dr. Coley's toxins. We 1 hope that "the use of 
Coloy’s fluid-will bo carefully‘arid thoroughly tested here, 
and wq echo the wish of Ht. BtmAN thafDr. Coley could 
stay in this country for at least a year In orderto show ns 
how the method is employed, and hoar to attain the results 
which he himself has achieved. 


The First Report of the Depart¬ 
ment ah Committee on Coroners. 

The Blue Book, recently issued, which contains the 
evidence given before the Departmental Committee appointed 
to consider the law relating to coroners and coroners’ inquests 
and the practice in coroners’ courts, contains much that is 
of interest to the medical profession Before very long, pre¬ 
sumably, the recommendations of the Committee will be 
issued, when it maybe hoped that the conrse Of politics 
will permit legislation to follow at no great interval. The 
law requires amendment, as all are aware who, as fcoroners, 
as medical practitioners, <or in other capacities, have been 
brought into contact with cases of death where no medical 
certificate has been'forthcoming, while the cause of death 
has had to be established lathe interested the public or of 
surviving relatives. At the intermediate stage which then 
ensues, and which precedes in some instances an inquest and 
in others burial without either a medical certificate or a 
public Inquiry, the machinery has often ‘failed to work 
smoothly, and the Committee has consequently had to 
concern itself largely with the possible amendment of 
the procedure at this -point. The shortcomings have 
now been explained to a body competent to make sugges¬ 
tions of a practical character, and one result of tho 
Inquiry has been that the coroner’s office and the 
inquest, including tho coroner’s-jury, have received worthy 
vindication of theif ancient dignity and usefulness from wit¬ 
nesses whoso words a^e in everyway entitled to carry weight, 
Thbir opinion may be summarised by saying that especially 
incases where thei;e ia a suggestion of murder, manslaughter, 
or condnet deserving censure, it la of great importance that 
there should bo an Inquiry at which evidence on oath can be 
compelled, although no charge has been formulated against an 
individual, and at which statements can be admitted which 
wpuld be excluded jf such a person 'were being tried in 
accordance with the rigid laws of,criminal evidence. Tho use 
of sqch statements, which might be kept back from those con¬ 
ducting an inquiry privately, is, of course, not to prejudice 
the guilty but to ascertain the truth as nearly as possible, 
to afford clues, and to suggest directions in which admissiblo 
evidence may be sought. With regard to the British jury, 
it has been spoken of by advocates in terms of turgid 
laudation as a “ palladium ” of our liberties, and It has been 
made, on the other hand, the object of censure and of 
ridicule not always undeserved. It may bo admitted, more¬ 
over, that in coroners’ courts not situated in such an excep¬ 
tional area as the City of London tho juries are hardly 
composed of the best educated and most intelligent of the 
community. Nevertheless, whether it bo summoned to assist 
the coroner or any other judicial officer, the jury remains 


fact,” the most satisfactory tribunal that we are likely 
[ to obtain, in spite of the circumstance that its duties-'may 
I involve the consideration of scientific testimony, ‘There 
is, apparently/no desire on the part of lawyers, medical! 
experts, or -coroners who have given their evidence 
b6forc the Departmental Committee to transfer the responsi¬ 
bilities of the men in tho 41 box’” to the coroner, either 
alone or in conjunction with a medical assessor, it is 
true that Professor H II. Littlejohn, with a combined ex¬ 
perience of the English and Scotch systems, expressed an 
opinion in favour of the latter, and advocated an inqniry 
condactcd privately by a trained legal official. His evi¬ 
dence was of a valuable character and will no doubt afford 
suggestions for improvement in matters of detail; but, on 
the other hand, Hr. A. J. PEnpEn may 'be cited as a 
witness of weight who maintained hia belief in the jury 
system, and other witnesses, including coroners, whose duty 
it has been to apply the existing machinery, took a similar 
view. Making allowance for the tendency which wo must 
all have to trust to methods with which we are familiar, 
we do not think it likely that in this country the coroner’s 
jury will be superseded by any other tribunal in the near 
future, although steps may be taken to render the enquiries 
more satisfactory to all concerned. 

The method of summoning juries and the number of jurors 
desirable for practical purposes are discussed in the report, 
and other topics ventilated which are of special interest 
to the medical profession include the viewing of the 
body by the coroner and the jury. R I s a Rttlc sur¬ 
prising to find a strongly voiced opinion In favour of 
retaining the practice udder which a jury Is compelled to 
inspect the body. Under present conditions, at all events 
where apparatus necessary for it exists, this is done with¬ 
out risk In possibly infectious cases and without any 
exposure of a distressing character. The -reasons given lor 
retaining the view, however, included the possibility of a juror 
| making a valuable suggestion from the inspection (for which 
obviously something more than a glimpse of the uncovered 
face would bo necessary), and also the danger of some 
deception, such as the substitution of another body, being 
| practised. Mr. G V. Wyatt, a coroner of experience, was 
also of opinion that the necessity of inspection of the body 
by the jury afforded the coroner a tangible pretext for 
insisting on his right to have possession of the body without 
demur on the part of the relatives. The possibility of the 
coroner being given a discretionary power to order a view 
I,by the jury and of individual jurors being allowed to 
l decline to avail themselves of the opportunity was con¬ 
sidered, and this seems to us a fair compromise. 

, Two important questions arose for the Committee out of 
the post-mortem examination—the first being whether the 
coroner should bo empowered to order this before deciding 
to hold an inquest; and the second to whom be should 
intrust any post-mortem examination that he might consider 
, desirable. Hr. It. Kenslow e Wellington may be mentioned 
as an advocate of tho preliminary post-mortem examination. 
He put the number of inquests vsbicb might be dispensed 
with if the cause of death*ere to be thus ascertained at 
qO per cent., and as it i*? admitted that an Inquest often. 
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the evidence of one or two members of the medical ptofes. 


causes distress to the friends of the deceased, as well as 
public expense, it seems likely that the authority to make 
the order suggested will form the subject of a recommenda¬ 
tion by the Committee. The question of who is to hold- 
the post-mortem examination follows, and the opinions 
expressed were divided between the ‘employment of an 
independent pathologist in all cases, and the alternative of 
his services being made use of at the coroner’s discretion. 
The friction which has arisen in the jurisdiction of a 
London coroner owing to his practice in this matter will be 
remembered, and it will be interesting to see what the Com- j 
mittee will recommend. On the one hand, it is clear that 
the-medical man who under the provisions of the Coroner's 
Act, 1887, now has the right to be ordered to make 
the post-mortem examination is perfectly competent to 
do so in a large number of instances, but in some 
others it would be better to employ a pathologist quali¬ 
fied by special training and practice for the purpose. If, 
however, the employment of the latter is not rendered 
obligatory a question necessarily follows as to how 
the coroner, particularly if he is not himself a medical man, 
is to exercise the discretion suggested. In this connexion 
it may be mentioned that several witnesses were asked as 
to the qualifications desirable for the holding of the coroner's 
office, and that Mr. Henslowe Wellington was of the 
opinion that in country districts the legal qualification might 
he preferable to the medical, but that in large urban 
areas the coroner should be a “medically qualified lawyer 
with experience.” These topics are likely, however, to he 
reviewed as a whole, the comparison of the English and 
Scotch systems, with the selection of desirable features 
from both, affording the most obvious method for obtaining 
that efficiency which we all desire to see—an efficiency 
which, be it remembered, must always fall short of per¬ 
fection and, however generally satisfactory, can scarcely be 
expected to be beyond criticism. 

The principal topics dealt with by the witnesses before 
the Committee, including those mentioned above, were pro¬ 
pounded to them in a series of written questions addressed 
to them before they gave evidence, and a number of other 
points arising out of these were discussed. The fees of 
witnesses suggested dealing with those fees which should 
be paid but which are now unjustly withheld, when the 
deceased has died in a hospital and when the medical 
witness is a member of the staff of the institution. 
The Committee was reminded in an interesting piece of 
evidence by Mr. Isaac Bradley, coroner for Birmingham, 
that this proviso is the survival of a clause to the same 
efieefc introduced into the Coroners' Act passed at the 
instance of Mr. Thomas Wakley, the Founder of 
v The Lancet, early in the last century. It was then 
devised as a reservation in the nature of a compromise in 
order to induce Parliament to sanction the payment of any 
fees to medical witnesses, and its retention has been a 
matter of adverse comment ever since. Inseparably con¬ 
nected with the question of fees to medical witnesses 
properly so called is that of remuneration for medical 
men from whom coroners seek information when a death 
is first reported to them. We are not sure whether the Com¬ 
mittee had this matter fully enough before it, and whether 


sion conversant with the matter from *recent personal experi¬ 
ence might not be found useful. There are, however, more 
witnesses to be called, and the revision of the system of 
inquiry preliminary to holding an inquest or to dispensing with 
one 'must necessarily bring the subject under consideration, 
With regard to the scale on which medical fees should be 
fixed, as well as on other important subjects, the Committee 
had evidence from Dr. A. G. Bateman in his capacity of 
general secretary of the Medical Defence Union, His 
evidence, and that of several other witnesses, including 
Mr, Clinton T. Dent, Dr. F. J, Waldo, and Mr. J. 
Brooke Little, a barrister, who gave an instructive 
historical synopsis of the history of the coroner's office 
should interest medical men into whose hands the Blue- 
book containing it may fall. 

We have not here gone into the evidence upon two 
subjects of rather disproportionate importance to which 
the Home Office called the Committee’s attention after 
its appointment. These are deaths resulting from the 
administration of an rest he tics and the danger arising 
from the use of flannelette in articles of clothing. As 
to the latter, little was said of importance, attentioi 
being called to the provision for use of fireguards in tb 
recent Children Act. As to the former, exhaustive ant 
interesting evidence was given by an important series o 
witnesses, which will probably have as its outcome a recom 
mendation as to the manner in wliich these deaths should b< 
inquired into. This is, however, a matter which does no! 
affect the general ordering of those duties which a lone 
process of development has assigned to coroners, 


^UMfrirairs. 

"No quid nimls.” 

THE BRITISH ASSOCIATION FOR THE ADVANCE¬ 
MENT OF SCIENCE. 

The British Association for the Advancement of Science 
will this year hold its annual meeting at Winnipegi in 
Western Canada, and a considerable number of passengers 
left British ports by steamer a week ago for the purposed 
taking part in the proceedings. On the present occasion 
the association is making its third visit to Canada. At 
first visit, in 1884, the meeting was held in Montreal, her 
Rayleigh being the President, while at the next visit, ^ 
1897, the meeting was held in Toronto, with Sir John Evan* 
as President. The proceedings will commence at Winnipeg ^ 
August 25th, Sir Joseph J. Thomson, Cavendish professor^ 
experimental physics in the University of Cambridge e & 
the President. The work will be conducted in 11 
the subjects and sectional presidents of which will e 
follows:—Mathematical and physical science (P 10 
Ernest Rutherford), chemistry (Professor H. E. Armstrong 
geology (Mr. H. Smith Woodward), zoology (Hr. * 
Shipley), geography (Colonel Sir Dnncan Johnston), econo ^ 
science and statistics (Professor S. J. Chapman), engine - 
(Sir William H. White), anthropology (Professor *h ^ 
Myres), physiology (Professor E. H. Starling), 0 . 
(Lieutenant-Colonel D. Prain), with a sub-section on ^ 
culture (Major P. G-. Oraigie), and educational scie ^ 
(Rev. Dr. H. B, Gray). Medical subjects treated R ^ 
clinical or therapeutic point of view are seldom, 
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introduced,,but numerous questions of great medical interest 
have been from time to time discussed and it is understood 
that several papers of this kind will be read at the meeting. 
It may be almost taken for granted that Sir Joseph Thomson's 
presidential address will deal either with recondite questions 
of chemical physics or with the electrical theory of matter. 

SYPHILIS BEFORE THE CONQUEST OF PERU. 

The question of the sito of the earliest appearance of 
syphilis in the world has often been debated and will prob¬ 
ably never be .satisfactorily settled, the unenviable dis¬ 
tinction having been variously claimed for Asia, Europe, and 
America. 1 A good deal has been written to prove that the 
Spaniards introduced the disease into Central and South 
America; and, on the other hand, certain authorities have 
believed themselves justified in claiming that Europe was 
freo from it until it was introduced by the Spaniards 
on their return from the New World, through whom the 
Army of Charles VIII. of France, which invaded Naples in 
1494-95, was infected, this being the first well recognised 
epidemic of the disease of which we have clear historical 
accounts. Though it is now pretty well ascertained that 
syphilis existed in Earope long previously to the return of 
Columbus, it is still very possible that his soldiers did bring 
back a virulent form of the disease. From the writings of 
the early Spanish missionaries and others it would appear 
that the disease called liuanthi in the Peruvian Indian dialects 
was no new phenomenon, but had been well known among 
these peoples long before the conquest, and it is generally 
agreed amongst the medical men who have studied the 
question on the -spot that this word is practically 
the native name for syphilis. It was recognised by 
the early missionaries that the lives of the Indians 
were exceedingly immoral, and that huanthi was spread in 
consequence of their licentious practices. It was even 
alleged that the disease was natural to certain animals, 
especially the alpaca, and that Indian herdsmen contracted 
it from them ; but according to the most recent authorities it 
would appear that though the alpaca disease attacks the 
anus and genital organs and is highly contagious amongst 
these animals it is not communicable toiiumau beings and 
is certainly not identical with syphilis. Its existence is, how¬ 
ever, looked upon with special disgust by many merchants, 
£0 much so that they avoid all traffic in these animals 
and their skins, eveu though the trade is a lucrative one. 
A good deal of controversy has raged round the question of 
the nature of the terrible epidemic occurring in the neigh¬ 
bourhood of Quito which caused tho death of the great Inca 
Huana Cdpac. Cleza do L6on, writing about 1548, says that 
it was a pestilence of such terrible virulence that more than 
200,000 persons perished. He describes it as small-pox, as 
also does Pedro Pizarro, writing in 1671. The Indian historian, 
Don Juan de Banta-Cruz, speaks of it as measles, and Pedro 
Sarmiento Gamboa as *• a kind of fever ( enfermedad de 
calentura sj, which is thought by some to have been small-pox 
and by others measles." More recent writers have variously 
suggested malaria, leprosy, typhus, Peruvian verruga, and 
syphilis as being the true nature of this remarkable 
epidemic. The reasons nddaced for some of these guesses— 
for they can hardly be much more—are not very convincing. 
With regard to syphilis, though that disease not have 
caused the death of the great Inca, proofs are not wanting 
that it existed in the New World long before the arrival of 
the Spaniards. Very recently a young Peruvian medical 
man, Dr. Jnlio O. Tcllo, has published as a graduation thesis 
an account of a large number of human skulls which he 
has occupied his vacations in collecting from the tombs in 

* See reference to Dr. KronfoltVs paper !n The Disctt or July 31st, 
1909, P . 333. . _ . 


the district of Huarochlri in the province of Yanyos, thus 
adding to the knowledge of these interesting memorials of an 
ago long antecedent to the conquest obtained by Davila 
BricefiO, 3 McGee, 3 Dr. Albert S. Aslimead 4 of New York, and 
Dr. Robert L. Nitsche. 5 Many of the skulls found by Dr. 
Tello presented exostoses, sometimes single sometimes 
multiple, ol the frontal or parietal bones. In other 
instances there were perforations or loss of substance 
which may in some cases have been due to rude attempts 
at trephining. Dr. Tello thinks that though doubtless 
blows and wounds of the head were frequent enough 
amongst the old Peruvians many of the lesions pre¬ 
sented by the skulls in his collection were due to a 
combined effect of the specific disease and the traumatism. 
This immense collection of pre-historic remains, which 
has been given to the University Museum In Lima, has 
already been an object of great interest, pathological and 
antiquarian, and the energetic young investigator has found 
no lack of professors and other medical men who are in 
agreement with him as to the probable syphilitic nature of 
many of the pathological conditions presented in the 
specimens. _ 

“FOR PROFESSIONAL SERVICES RENDERED.'* 

An anonymous correspondent, recently writing to the' Stage, 

: called the attention of “The” Profession to which he belongs 
to a grievance which he alleges is felt by many medical men 
towards certain of his brethren. He premises that ** a large 
number of tho foremost members oE the medical profession 
as well as many general practitioners, have been kind enough 
to give their time and services to the members of the Actors’ 
Association,” and discusses the obligation which rests upon 
the beneficiaries of this concession to render something in 
return. Ho goes so far as to state that “ the original under¬ 
taking was that theso honorary physicians and surgeons 
should receive, as a sort of quid pro quo, in no way com¬ 
mensurate with their services, the courtesy oE free admission 
to the theatres in London and the provinces." His point 
is that this unwritten contract has not been fulfilled by his 
profession, and that “complaints arc constantly being made 
by doctorsin consequence." Ife asks that a definite policy may 
bo made clear as to whether the medical men in question arc to 
bo accorded this honorarium in future or not, and in the 
latter case he prophesies that “it is natural and reasonable 
to anticipate the eventual collapse of a hitherto inestimable 
benefit available to members of the Actors’ Association.” 
The communication, comiDg apparently from an actor, is 
worth consideration, and in discussing it we do not wish to 
narrow the principle involved to the application of any 
particular case, but rather to inquire whether medical men 
who voluntarily give their services with their eyes fully open 
to the gratuitous nature of tho arrangement have a legitimate 
grievance if they get no more substantial return than tho 
blessing which rests on the giver. Wo arc inclined to think 
that they have no grievance, and for this reason. If they 
agree to treat people without fee, tho inference is that those 
particular people are for some cause unable to pay a fee 
at all commensurate with the nature of the services rendered 
to persons of their own station in life. Now every busy 
medical practitioner comes across a large number of cases 
to which this description unfortunately applies, notably 
amongst the professional and “retired” classes, whose 
antecedents and appearances prevent them from applying 
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for hospital relief, even if thrilr pride would allow of it, bpt 
who can only just make both ends meet in the ordinary 
course, or perhaps cannot even So'that,'and who aie abso¬ 
lutely unable to bear' the financial strain of a time of sickness 
without the generous"* assistance which they bffcen receive" 
from their medical attendants. The reason of this generosity 
is, of course, that the traditions of medicine are those not of 
a trade but of a liberal and humane profession, and although 
we know full well that there are a number of comparatively 
well-to-do people constantly seeking the services of medical 
men who are ready to exploit fcbik professional tradition in 
the shabbiest manner, yet we should be very sorry to think 
that their selfish greed should ever suck the well-springs of 
medical compassion so dry that they should cease to flow 
for those in true need Of them. But if it is sometimes the 
privilege of the medical man to give freely of his best, it is 
no less his duty to withhold gratuitous attendance from those 
who are properly able to pay for it, and the only general rule 
which he can follow safely is to decide every case on its own 
merits. TVe will put aside ns a special case the mutual 
gratuitous attendance that is customary amongst medical 
men and is generally extended to their immediate families, 
only remarking that the extension in question is some¬ 
times stretched beyond its fair limits, and we will not dis¬ 
cuss at present the enormous amount of free medical work 
that is done every day amongst the working-classes and the 
poor, for this falls under a somewhat different consideration 
from the case of the professional classes Amongst these 
there are two which have been favoured with so much 
gratuitous medical attendance in the past that we 
understand that not a few of their members have come 
to regard the free services of a medical man almost as 
one of the prerogatives of their calling, or who would at 
least be unpleasantly surprised to receive a normal account 
from their medical attendant. In thus alluding to the Church 
and the Stage we do not wish it for a moment thought that 
we deplore the custom which has led our own profession to 
offer generous treatment to the poorer actors and actresses, 
and especially to ministers of religion. The miserable stipend 
of the bard-worked curate with a family is only more 
notorious than the financial disabilities of the actor who has 
not “arrived,” and the very genuine gratitude of many a 
poor clergyman or player to his medical benefactor—who has 
himself, perhaps, found the struggle for existence none too 
easy—must often have gone far to reward the compas¬ 
sionate practitioner for doing what he could for a 
fellow creature in distress. It may well happen that if the 
grateful patient attains to an unexpected success he will 
make it his business to requite the man who helped him in 
some tangible manner; but the essence of an act of fine 
charity seems to us to be tainted if it be bestowed by the 
medical man with the proviso—implicit or explicit—that he 
should receive payment in kind. If he wants to make a 
charge let him make one, or refuse to treat the case, as he 
may quite properly do, but by all means let him avoid the 
impossible attitude of doing a man a good turn “for 
nothing,” and then feeling aggrieved because he has got 
nothing for doing it. To return to our original instance. 
Whether the definite arrangement exists between the Actors* 
Association and its honorary medical officers which the 
Stage's correspondent describes, we have considerable doubts. 
•If it does we can only wonder at the influence which that 
association commands in being able to pledge the credit of 
the proprietors and managers of the theatres throughout ^.he 
.country to supply free seats to medical men who ask for 
them. We certainly are not aware that medical tpep arc in 
the habit pf-applying for free seats. At the same time we 
are quite sure that the morp prosperous members of the 
* dramatic' profession who can afford to pay their lawyers and 


their tradesmen to full would not spek to evade the 
payment of their medical attendants, who would be very ill- 
advised not to send in their professional accounts to any 
patient who can obviously afford to pay it, whatever be Mi 
calling. Whilst free medical work may be sometfines 
j properly done for hardworking or retired professional men 
| with an income disproportionate to their legitimate needs— 

| and especially to actors or clergymen, who are conspicuously 
| t ready to give their services to help other people—no return 
should bo looked for in consideration of what is simply an 
act of mercy. We can see no reason why a rector mth a 
comfortable living, and perhaps private means as well, or a 
prominent actor earning his £10 or £15 a week should not 
pay for medical attendance exactly the same fees as would 
be expected from a soldier, an architect, or a lawyer 
enjoying the same income and subject to the same kind of 
expenses. _ 

THE DOSAGE OF DRUGS M RELATION T Q 
BODY WEIGHT AND SURFACE. 

Ik the Biochemical Journal for July Professor Benjamin 
Moore, professor Of bio-chemistry in the University of 
Liverpool, argues on the fallacy of stating the dose of a 
drug in relation to the body weight of the subject of 
treatment. He considers that, quite apart from idio¬ 
syncrasies and alteration in the species of animal, to 
method of stating dosage is based on a wrong principle. 
Many drugs, e^en in the same species of animal, sot 
upon two individuals of different size proportionately to 
their body surfaces, or, in other words, proportionately to 
the two-thirds powers of their weights. For example, tha 
dose of many drugs that can be given to infants to produce a 
given therapeutic result is often many times larger than the 
proportionate dose for an adult on the basis of the body 
weight. Apart from a few cases of idiosyncrasy, as 
with morphine, it is usually found that the bakuce 
is in the opposite direction. Thus, an adult weighing 
150 pounds cannot be given 15 times the dose for aa 
infant weighing 10 pounds, but more nearly a dose of sk 
times as much, which is the two-thirds power of the ratio in 
the two weights. Professor Moore further claims that there 
is a limit to our power of applying thorapeutio agents igai&t 
disease in larger animals, and that a cure may be effected 
with ease in smaller animals, but not in largo animals or m 
man, simply because of their greater size, and not because 
of any peculiar sensitiveness to the drug. In support or 
these contentions ho cites tho case of atoxyl, a drag r>Mc 
easily cures trypanosomiasis in small animals, such as 
mouse. The difficulty of effecting a cure, however, increases 
with rabbits, while with men and the larger animals t 5 
difficulty is enormously greater, as the trypanosomes can 
scarcely be driven out from the circulation by sac ^ ** 
lethal doses as it is possible to give. Bearing these 
in mind. Professor Moore sought to find a phyeico c ^ emic ^ 
basis which might afford an explanation. A sta ? 
the action of arsenic, antimony, atoxyl, and the so u 
salts of bismuth, iron, arid other metals led 
the following conclusions: 1. In the case of sobs^^ 
which act by stimulation or inflammation of surfaces, BOO ^ ^ 
the intestinal tract, the maximum dose Is proportion^ no 
the body weight but to the two-thirds power or the ^ 

weight. 2. This leads to important differences in 

man and large animals. 3. It also shows that the possi i 
of treatment are diminished by natural means in 
large animals, which have naturally less 1 intestinal an ^ 
surfaces per unit of weight Accordingly they can on y ^ 
up proportionately less drug, and if any remedial so a .^ 
manufactured by the surface cells they can only mane 
relatively less than the smaller animal. 4. In genera 
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it may be said that the uptake and .output of poison or 
infection aro relatively more rapid in the child; and in small 
animate, which are on this account piorp susceptible to the 
onset of infection, and at the same time have mpje power of 
recuperation when infected. Professor Moore; suggf st* that for 
the great majority of drugs tho method of stating dosage as so 
mpcU per kilogramme should bo abandoned. It is preferable 
to determine the dose lor an animal of an observed weight 
by taking the two-thirds powers of the two weights 
and calculating the dose for an animal weighing one 
kilogramme, stating the dose as for a one kilogramme 
animal and not as per kilogramme of body weight. Prom 
this dose the dose for a man of average weight, say 
64 kilogrammes, can readily be deduced. It is the dose for 
the one kilogramme animal, not multiplied by 64, bat by the 
two-thirds power of 64, which is 16. Hence it'is obvious 
that the usual method of calculating the dose gives a result 
four times too high. This new formula is interesting and 
perhaps accounts for the fact that in human therapeutics 
the dose for light and heavy persons does not rise and fall in 
proportion to tbeir weight. The heavier person requires a 
slightly higher dose, but not proportionately to his greater 
weight. _ 

THE SIXTEENTH INTERNATIONAL MEDICAL 
CONGRESS: THE OFFICIAL USE OF 
THE ITALIAN LANGUAGE. 

The general secretary of the approaching International 
Medical Congress, which will open at Budapest Qp 
August 29tli, infornte us that S000 members have already 
expressed their intention of attending and that a further 
1QOO may be expected. Up to August 11th the list of 
medical men from different countries who have subscribed 
to the membership is made up as follows; Argentine 
Repxiblic, 35 ; Austria, 188 ; Belgium, 43 ; Bosnia- 
Herzegovina, 7; Brazil, 22; Bulgaria, 17; Chill, 4 ; Cuba, 6; 
Denmark, 8 ; Egypt, 21; France, 257 ; Germany, 218 ; Great 
Britain and colonies, 92; Greece, 16; Holland, 31; 
Hungary, 855; Italy, 145; Japan, 24 ; Mexico, 3; 
Monaco, 1; Norway 2; Portugal, 28; Roumania, 10; 
Russia, 172 ; Scrvia, 4 ; Spain, 64; Sweden, 4 ; Switzerland, 
23; Turkey, 17 J United States, 164 ; and Uruguay, 2. 656 
ladies intend to accompany these eongressists. The pro¬ 
gramme of fOtcs and receptions will appear in the first 
number of the official journal of the Congress, which will be 
distributed to members of the assembly on August 28th. 
Besides the “soiree of p-dcomc " the programme will include 
a reception at the Royal Hungarian Court and evening enter* 
tainraents given by tbe President of the Congress, the 
municipality of Budapest, the Presidents of the 21 sections, 
and tbo Ladies’ Committee. It may be well to cleat up 
some misconception concerning one of the official languages 
to bo used at the Congress, .For some time past the Italian 
journals, professional and lay, have been under the 
impression that their country's language would be excluded 
from the proceedings of tbe Congress and that Italy’s 
representatives would be able to intervene in the discussions 
only in German, English, or French. How that impression can 
have been formed it is hard to say, but that it undoubtedly 
existed has been but too evident from the spirit—not quite 
f • fraternal l ’‘—in which Italy has been discounting in advance 
the importance of the Congress and the value of ita contribu¬ 
tions to the cause of medicine, scientific and clinical. Some¬ 
thing of tbe resentment with which Italians have been 
contemplating the attitude of Austria—not Hungary- 
towards her academia claims at Innsbruck and Trieste, nay, 
ip Vienna Itself, may have coloured tbe comments above 
referred to, and at one time it appeared quite possible that 
not only the Italian language but the Italian delegates 
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by the correspondence now made public between Professor 
Temffvnry, representing the University of Budapest, and Pro¬ 
fessor Luigi Maria Bossi, representing that of Genoa, “Tbe 
Italian language," writes the former gentleman, “will bo 
equally recognised at fjio Congress with par own. The Italian 
‘reports’are already printed and distributed in tho Italian 
language- IVc Hungarians love and esteem our Italian 
colleagues because on tbe battlefield of science our cause, 
our ideals, and pur enemies aie the Same. \Ye cordially 
await tbe arrival of our Italian brethren." It should be 
remembered tbat Article 16 of the constitution of the Six¬ 
teenth International Medical Congress stipulates that “the 
Italian language is recognised in the discussions of the 
Congress as op absolutely the same footing with the French, 
the English, and the German.” The organising committee 
of the next Congress has thus taken full account of the 
claims of Italy—olaims, it may be added, which have 
been ignored in recent copgtesses. We at® informed that 
His Excellency Signor Rava, Minister of Public Instruction 
in the Italian Government, has received by telegraph from 
Budapest a confirmation of the admission of his country’s 
language to equal rights with its three sisters at the coming 
Congress. So “ nil's well that ends well.” 

' PLAYING WITH SAND. 

The amusement which children find in making “castles” 
with sand on tbe seashore, in digging trenches and pits, and 
tracing designs on the alluring surface is innocent enough 
and serves to keep the youngsters occupied and to give them 
i exercise in the healthy environment of sun and fresh sea air. 
A somewhat similar end is gained by providing sand 
heaps inland, in public parks, and in various open spaces, 
and as a matter of fact such heaps of sand are a 
source of joy to many children. It would be a pity to 
kill such joy, for the lot of the poor city child te, as 
a rule, a poor one, but we would suggest that some 
attention be paid to a certain insanitary aspect of these 
inland sand games. It must bo remembered that the 
sand of the seashore is continuously washed by an 
advancing and receding sea, and so is made clean every 
tide. But that is not the case with the sapd heap at home, 
which, after the play of a few weeks, becomes very dusty, 
and this dost during the play is scattered in all directions, 
and no doubt a good deal of it is swallowed and some 
inhaled. Infection may follow, for no one could be bold 
enough to say tbat the sand after days of use would he free 
from infective material. It would be a great gain if the 
sand could always be kept damp and free from dost, but 
it would be better still if damping coffid be associated with 
the application of an inoffensive antiseptic. 

THE USE OF CASIMIROA EDULtS AS A HYPNOTIC. 

IN X* U/tion Pharmaccutiqvc for July M. Albert Robin and 
M. A. Coyon call attention to the value of the fruits of 
Cdsintiroa edults as a hypnotic. It is a Mexican plant, of 
tbe natural order Rutaccro, and has been employed with 
success in South America for many years as an analgesic, 
sedative, and hypnotic. M. Robin and bis colleague obtained 
a supply of the drug, and after a trial extending over two - 
years they speak in terms of praise of its hypnotic and anti- 
spasmodic action. They used It in. the form of a fieid 
extract, in doses of one to two teaspoon fills, and observed 
that its administration was followed in two or three hours 
by a. calm sleep, free from nightmare, and resembling 
natural sleop. The effect lasted about five or six hours and 
the patients on awaking did not suffer from headache, 
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fatigue, or nausea. On account of it£ harmlessness in 
these doses they recommend the use of the drug in renal 
and nervous affections, particularly in old people. It is 
not advisable to give higher doses than two teaspoonfuls, as 
the drug produces toxic effects In large doses. According to 
some Mexican writers it exerts a paralysing effect on the 
respiration, although M. Robin and M. Coyon were unable 
to confirm this statement. They noticed, however, a 
paralysing action on the cardiac muscle, which would 
contraindicate its use in cases where the myocardium 
is injured. In the Press Medicate of June 30th M, 
Chevalier suggests that casimiroa has a selective action on 
the brain, rapidly causing a depression of the intellectual and 
sensory functions, and therefore deadening the sensation of 
pain. Large doses produce almost complete anaesthesia, 
which persists while the grave symptoms of intoxication 
remain. The drug lowers the temperature, arrests the 
respiratory movements, and diminishes the number and the 
energy of the cardiac movements. It also lessens the blood 
tension and produces marked peripheral vaso-dilatation. 

DANGEROUS HAIR-WASHES. 


HAIR-WASHES. _ * [August 21,1909, ** 

by the Amending Act of last* year, the Privy Council has 
power to declare carbon tetrachloride to he a poison 44 within 
the meaning of the Act, 1 ' on the recommendation of th£ 
Council of the Pharmaceutical Society of Great Britain, be 
trust such a recommendation will be forthcoming, 

MENINGITIS DUE TO THE TYPHOID BACILLUS 
IN ENTERIC FEVER. 

At a meeting of the SociC*t6 Medicale des H6pitaux of 
Paris on July I6th M. Claret and M. Lyon-Caen reported a 
case of enteric fever with the rare complication of meningitis 
due to the typhoid bacillus. A woman, aged 23 years, was 
admitted into hospital with the general and abdominal 
symptoms of enteric fever on April 20th. She had suffered 
from headache and fever for 10 days and was very pro. 
sfcrate. She was found to have a furred tongae, dry at the 
tip and edges, gargling in the right iliac region, palpable 
spleen, bronchitis, and constipation. The temperature 
ranged from 103 • 3° F. in the morning to 104° in the evening. 
Rose spots subsequently appeared and the serum reaction 
was positive in a dilution of 1 in 100. On May 1st the 
patient complained of violent headache, and there was 


No one who read Dr. Augustus D. Waller’s communi¬ 
cation to The Lancet of August 7th, p. 369, in which 
he demonstrated the very toxic nature of carbon tetra¬ 
chloride, can doubt that such a readily vaporised and 
poisonous substance ought not to be employed in any toilet 
operation. Dr. Waller examined the contents of a hair- 
wash consisting largely of this substance, though mixed 
with carbon bisulphide, another poisonous gas, by 
means of unimpeachable physiological tests such as he has 
proved of great service in the estimation of the relative 
toxicity of antithetic substances. Dr. Y. H. Yeley amplified 
these results by a chemical analysis, and the verdict against 
the hair-wash was final. If farther proof be required it is 
afforded by a letter from Dr. J. E. Sandilands, which we 
print on another page. The question asked last week 
by Sir William Collins of the Home Secretary in the 
House of Commons, and recorded by our Parliamentary 
reporter, was the natural sequel of these investigations. Mr, 
Gladstone’s reply to a catechism concerning the recent death 
of a lady from the effects of the hair-wash, the danger of 
that substance, and Mr. Gladstone’s intentions as to stopping 
Its sale, was written as follows :— 

My attention lias been called to the use of tetrachloride of carbon as 
hair-wash, to the very great danger involved, and to the death referred 
to by my honourable friend. I am informed by the Privy Council 
that tetrachloride of carbon Is not a poison within the meaning of the 
Pharmacy Acts, and there are, therefore, no restrictions as to its sale. 
As regards the stepa to he taken in the matter, I can only say that the 
Director of Public Prosecutions has tho question of a prosecution now 
under his consideration. 

We presume that Mr. Gladstone was using his best endeavours 
in the public safety and can only regret that he is not 
empowered to do more to enforce it, for if there 
ever was a case for the issue of au administrative 
order we should have thought this to be one. There is 
something sadly lacking iu the machinery of Government if, 
when it has been found that a powerful poison is being 
commercially used in a manner dangerous to human life, 
the Government, though well aware of its nature, has 
no power to stop its sale because it is not a poison “ within 
the meaning of ” an Act. It is conceivable that an exten¬ 
sion of this principle to other unscheduled poisonous sub¬ 
stances anight lead to even worse disaster. In the mean¬ 
time we are informed that the use of the poisonous hair- 
wash has not been discontinued, and even though the 
Public Prosecutor'intervenes in any particular case, the 
resulting verdict will apply to that case alone. In the 
meantime we would point out that under Section 2 of the 
Poisons and Pharmacy Act of 1868 which was not repealed 


ptosis of the left upper lid. On the 3rd the signs 
of meningitis were complete—rigidity of the neck, 
Kbrnigs sign, inequality of the pupils, an irregular 
pulse of 110, and vomiting. Lumbar puncture showed 
no increased intra-meningeal tension and yielded IS 
cubic centimetres of clear albuminous fluid., The fluid 


was centrifugalised and tho deposit showed 60 per cent, of 
polynuclears, 25 per cent, of mononuclears (lymphocytes 
and large mononuclears), and 15 per cent, of red corpuscles, 
No bacilli were seen. On May 4th the rigidity of the neck 
was a little less, lumbar puncture was again performed, 
and the typhoid bacillus was cultivated from the deposit io 
a state of purity. The patient was treated with cold baths, 
and except for an intestinal haemorrhage two days later her 
condition remained the same until May 8fcb, when she was 
weaker and had violent nocturnal delirium and incontinence 


of urine. On this day lumbar puncture yielded cleat 
fluid containing lymphocytes and some red corpuscles; 
the typhoid bacillus could not be cultivated from the 
fluid, which agglutinated a young culture of the typbor 
bacillus iu a dilution of 1 in 20, while the blood sern® 
agglutinated it in a dilution of 1 in 100. Recovery gradcai y 
took place. M. Claret and M. Lyon-Caen were able to find ot J 
12 recorded cases in which daring life the typhoid hacil u3 
was found in the cerebro-spinal fluid by direct examination 
(four cases) or cultivated from it (eight cases) in meningi ^ 
in enteric fever. In only two cases was the fluid descri 
as purulent; in one it was described as opalescent, in three as 
slightly haemorrhagic, and in seven (including the a 
case) as clear and limpid. Only one writer, Niefcer, invent 
gated the agglutinative power of the cerebro-spicri n * 
The researches of Concetti, Widal, and Sicard show t & ^ 
ordinary enteric fever this power is almost always a se ^ 
however intense be that of the blood serum. Io the a 
case, as has been shown, it was feeble. It i3 interests 
to compare this weak agglutinating power 0 
cerebro-spinal fluid with its bactericidal power,. w 
according to" Concetti, is constant. Another W 
ing point is the duration of the infection of the cer ' 
spinal fluid. In two cases the bacillus was found a e j 
punctures made at an interval of eight days, but was a■ 
when a third was made eight days later. In ano ® 
the first pnneture, made when prostration was the ov 
of meningitis, yielded clear and sterile fluid, * j c 
later the fluid was purulent and contained the act - ^ 
the above case the second puncture, nia e 
after the first (which showed a polynuclear reac to 
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bacillus) yielded sterile fluid showing a predominant lympho¬ 
cytosis. Comparison of the result of cultures made from the 
blood at the sarao time as cultures from the cerebrospinal 
fluid would be 0 1 interest. But only one case is recorded— 
by Jemma—in which the culture made from the blood was 
negative, while that from the cerebro-spinal fluid was 
positive. From the clinical standpoint three principal 
forms of meningitis could he distinguished in the 13 
cases. In the first group the meningitis usually super- 
vened from the fifteenth to the twentieth day, more 
rarely during convalescence. The course of the fever 
was a little modified ; its classical signs, especially the 
rose spots, were a little late In appearing, and constipation 
was usual and gave place to diarrhoea only towards the end, 
and finally the scrum reaction was delayed. This form 
occurred in nine cases, of which four were fatal. In tho 
second group (two cases) symptoms of meningitis suddenly 
occurred without anything to suggest enteric fever, and the 
diagnosis was made only by culture of the cerebro-spinal 
fluid obtained by lumbar puncture, which was confirmed by 
- the appearance of signs of typhoid fever about the tenth 
day. Both patients recovered, In a form still more diffi¬ 
cult of diagnosis (two cases) the course resembled that of 
cerebro-spinal meningitis and no signs of enteric fever 
appeared. The diagnosis could be made only by culture 
from the cerebro-spinal fluid. The meningitis constituted 
the sole reaction of the organism to the bacillus. One of 
these cases was fatal. 

THE ITALIAN OFFICIAL REPORT ON MALARIA. 

The highest tribunal of hygiene in Italy—the “Consiglio 
Superiore della Sanitil ”—has just been considering the re¬ 
port drawn up by Professor Badaioni of Naples in “La Lotta 
contro Malaria,” and, on the motion of Dr. Santollquido, 
Director-General of Public Health, has ordered it to be made 
puMici juris, The report, based on inquiries extending over 
the period when State intervention against the malady 
was initiated to the present year—from 1902 to 1909— 
gives signal proof of the efficacy of the measures J 
adopted, with exceptions to be noted presently. First 
in importance in diminishing the mortality from the disease 
must be placed the diffusion, at a moderate price, of good 
preparations of quinine, and the supply of these gratuitously 
when beyond the purchasing power of the individual. This 
gratifying diminution was obtained in regions to which the 
“bonifiche idrauliche e telluriche ” (reclamation of the soil 
by hydraulic and agricultural methods) had not been 
applied, a fact, however, which by no means excludes the 
inference that >the result would have been still more 
gratifying in regions where the methods indicated had 
been put in practice. The tenure of the report 
makes it evident that “ hydraulic and telluric bonifica¬ 
tion " must henceforth go hand-iu-hand with the cure 
till, vnribus unit is, the poison is stamped out altogether. 
No real Influence, proceeds the roport, in the diminution of 
mortality from malaria can be attributed to the use of the 
“protezione metaUica” (wire gauze). Just as little can be 
credited to the destruction of 11 zanzare ” (mosquitoes). This 
finding will certainly be regarded as retrogressive, but 
it is of interest in view of a recent article in The Lancet, 1 
entitled “Does Malaria ever Occur Epidemically With¬ 
out tho Agency of Anopbelines? ”—a question which, 
It js well known, many Italian experts arc still pre¬ 
pared .to answer in the affirmative. Another finding, 
vindicated at length in the report, is the doubtful 
efficacy of tho “profflassi chinica” (the prophylactic 
administration of quinine). The anti-malaria cure must be 

1 The Laxcet, July 21th, 1909, pp. 237. 


practised either in tho “epidemic period” or (if attempted 
prophytactically) in the “inter-epidemic period 1 ' find ought 
to aim at the “complete bonificamento umaco” (at tW 
complete physical rehabilitation of the individual). 
A final finding makes it “indabbio” (certain) that 
the influence of tho preparations of quinine associated 
with the u;je of the same medicament as an aid to 
the “bonificamento umano” is the practice to he' 
pursued in combating the disease when present. The special 
documents, in the form of reports by experts on the malaria- 
haunted regions of Italy, as to the efficacy or inefficacy of 
the measures above indicated, will bo read with interest as 
illustrating and fortifying the findings of Dr. Badaioni, 
whose “ Relazione " is countersigned by all his colleagues on 
the commission, to wit, Baccelli, Golgi, De Giasa, Horner, 1 
and Fcrrero di Oavallerleone—-names in themselves a 
guarantee of the competence and the impartiality with which 
tho inquiries have been conducted and the conclusions 
formulated. _ 

THE USE OF FORMALDEHYDE FOR PRESERVING 
MEAT. 

The attention of the Local Government Board has been 
drawn to the increasing use of preparations of formal¬ 
dehyde by dealers in perishable foods, the gas being 
employed in meat safes or as a fumigating agent in the 
holds of ships in which chilled meat is brought to this 
I country from South America and elsewhere. In a recent 
I report to the Board by Dr. G. S. Buchanan and Dr. S. B. 
Schryver it is presumed very logically that when formalin or 
its preparations are offered to, or used by, dealers in perish¬ 
able foods the intention is to employ the solution as a dis¬ 
infectant or deodorant so, in fact, as to conceal incipient 
decomposition and to hide any smell of staleness or putre- 
' faction. The trade appear to regard formaldehyde as a 
substance which “ arrests decay,” which is “ non-poisonous 
and non-acid,” and which therefore is “ of the greatest im- 
portauco to poulterers and all dealers in perishable articles of 
food.” It appears, further, that special safes are recommended 
for the treatment of provisions the keeping powers of which 
may thus be increased in hot weather. Since formaldehyde 
is a deodorant as well as a disinfectant its use is no doubt 
| recommended also to remove taint. According to the report 
referred to, the food-atuils to be treated are placed on shelves 
or hung on hooks in a safe into which a current of formalde¬ 
hyde gas is discharged from an apparatus attached near tho 
floor. Pastilles of paraformaldehyde are used in this appa¬ 
ratus. The heat of a lamp serves to decompose the pastille 
into formaldehyde gas. Tho foodstuffs are left in contact 
with the vapour in the closed safe for 20 minutes Or so and 
the excess of formaldehyde is then removed by passing a 
current of air through. For the treatment of milk a sieve is 
employed which is placed in the roof of the apparatus. The 
milk passing through the sieve is divided into drops which 
come into intimate contact with the formaldehyde gas. There 
can be little doubt that this apparatus is likely to become 
popular, especially in hot weather, with tho proprietors of 
caffis, restaurants, and similar places. The question remains 
as to whether the adoption of this method is likely to bo 
fraught with menace to the health of the public. * Thero arc 
substantial reasons, the representatives of the Local Govern- 
ment Board think, for objecting to tho presence of formalde¬ 
hyde in foodstuffs, for it has been definitely stated that it 
may retard digestion even when present in the food in com¬ 
paratively large dilution, while it is well known that It readily 
combines with the protein constituents of foods, forming 
a compound which is less digestible than tho original 
substance. These objectionable properties were reco- 
gnised by 'the Departmental Committee on Preservatives 
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and Colouring Matters in Food in 1901, which ye- 
commended that the use of formaldehyde or its prepara¬ 
tions in foods and drinks be prohibited absolutely. It 
has been assumed, however, that the penetration of the 
aldehyde into foods by simple fumigation in a ship's hold or 
in a domestic safe is negligible, and that no more than 
a harmless, or even a desirable, surface disinfection is 
accomplished. From the results of an experimental inquiry 
made by Dr. Schryver, however, it seems pretty cleaily 
demonstrated that it was possible to recover formaldehyde 
not only from various parts of a forequarter of beef taken 
from the hold of a vessel which had been treated with 
formaldehyde gas, but from parts below the surface, 
especially where the muscular tissue was not covered by 
connective tissue or fab. Portions of the beef were also 
tested after ordinary cooking, when it was found that 
boiling and roasting appeared to reduce or even to remove 
the formaldehyde, but grilling appeared merely to make, the 
formaldehyde retreat further into the substance of the meat. 
As Dr. Buchanan points out, the results have a special 
significance as regards meat which is treated in a formal¬ 
dehyde safe, for they indicate that articles such as minced 
meat, fish, kidneys, and other foods which expose a large 
surface in proportion to their weight cannot be subjected to 
this form of formaldehyde fumigation without absorbing 
relatively large quantities of this disinfectant. It is evident 
from Dr. Schryveris results that special methods are required 
if the addition of formaldehyde to meat is to be detected 
with,certainty—methods, in fact, which must be applicable 
not only to the estimation of the free aldehyde but also of the 
polymerised product and of the aldehyde which has entered 
into combination with the food constituents. This fact 
probably accounts for the statement by a firm supplying 
formalin safes that no disinfectant can be discovered in 
meat which has been treated by the process. It seems logical 
to conclude also that formaldehyde is ineffective as a pre¬ 
servative unless present in a quantity in excess of that which 
possibly may be decomposed by tissue. 


IN the column dealing with the Services we publish the 
outline of a scheme submitted by the Army Council to the 
various Territorial county associations in England and Wales 
concerning the formation in connexion with each association 
of voluntary aid detachments for the treatment and trans¬ 
port of the wounded in the event of an invasion of the 
country, The scheme has been elaborated with the coopera¬ 
tion of the Council of the British Red Cross Society, the 
members of which are allotted an important share in the 
proposed organisation. The scheme is noteworthy by the 
fact that it provides for the permanent establishment of 
detachments of medical and other women trained in Bed 
Oross work in a position which, will give them a definite 
function in the Territorial Army. 


Russian Military Tuberculosis Sanatorium 

in Finland.—A ccording to the Finnish journal, Dirsch. 
Yard, tb& Russian Ministry of War is erecting in the heart of 
the Finnish pine-forest domains, a tuberculosis sanatorium 
for the men of the Russian regiments of the Guards, capable 
of accommodating 500 patients. 

Lunacy in Manchester.— Of the large number 

of lunatics certified last year Manchester contributes its full 
share. The total for England and Wales is 128,767, and the 
rate of increase since 1905 is over 2000 a year. Manchester 
heads the list of the county boroughs with an Increase of 98. 
The total number of lunatics chargeable to the union and 
parish -rates in Manchester was 2159, and chargeable to 
county and borough rates was 52, the total being 2211, of 
whom 1094 were females. 


MOTORING NOTES. * 

By 0. T. W. Hirsch, M.JLC.S.Eng., L.R.C.F.Loxd. 


* Some Suggestions as to the Care of the Car in Hot Weather,f 
The recent and late arrival of summer, unattended by 
fanning breezes, makes roadside stops the reverse of desirable, 
and as with the present temperature the wax insulation asd 
filling-in of coils is liable to melt, possible short circuits in 
engines with coil ignition can be avoided by protecting the 
coil boxes with asbestos sheeting. Another advantage at 
this time, when even the effort of pulling the starting 
handle round to start the engine is exhausting, is‘to tare 
trembler coil ignition, as with this form the motor wD] 
frequently start on the switch. Magneto-fired motors can 
now bo started by merely pressing a button, This device is 
put on the market by the Aston Motor Accessories Company, 
Limited, of Birmingham; it consists of an accumulator 
the current from which is made to pass through the 
magneto-armature in the correct direction, so that 
it does not hurt the magnets, but rather strengthens 
them, and, of course, it causes a spark dn the cylinders, 
so that pressing the button starts the engine. Thh 
invention is very simple and can be fitted to any 
existing magneto. Other points worthy of consideration are 
the lubricators, the carburettor, and the tyres. With all 
forms of lubrication it is important to bear in mind that in 
hot weather the oil is thinner and therefore drips more 
readily; so to obviate emoky exhaust, and possible sooty 
plugs, it is as well to regulate the drips that they may net be 
too generous in the quantity of oil they deliver to the engine. 
Petrol, too, will vaporize more quickly, so if possible the air 
inlet should be opened more fully, and if this is not prac¬ 
ticable a Rotherham lubricator can be screwed info the side 
of the air intake-pipe, which can be tapped to receive itu 
the lubricator be then opened more air will thus enter. 
Another device is to drill a hole covered with gauze in the 
pipe, and if this be done a ring can be fitted to obliterate 
the aperature on the return of cooler weather, vM® 
the heat and dust it is possible that foreign matter way 
enter and either block the gauze over the petrol inlet the 
■float chamber or, if a strainer is not fitted, the jet itself nay 
become choked, A halt to remove and clear the jet is no 
inviting and it is well to obviate it by fitting ft gauze stow* 
where the petrol pipe enters the float chamber. R sfl 
foreign-body filter bo employed prior to leaving 
is as well to make sure that the gauze is not 
impervious to petrol by dust. Personally, I am an adT0 , 
for the pumping hard of tyres, a fully inflated inner 
has, I am sure, a longer life ; still air expands more m 
sun than in the cool garage, and this should bp towafiij* ^ 
when seeing to the tyro pressures before starting nut a ^ 
cover means, even with a Stepney, sonic minute* “ ei1 B ‘ 
with the thermometer at 84° F. in the shade putting 
useful and excellent invention does not conduce to ftJMj* 
appearance for the paying of professional calls. A rJ 
of from 75 to 80 pounds will be ample for {heaves 
driving wheel tyres and less for the front wheels. 


Hints on Driving a Motor-car, 

Most purchasers arrange, when buying a ear* &® 
fessional should accompany them when they to*® ^ 
and anyway give them a few hours' instruction in ^ ^ 
ment and driving. They thus learn where the P e r,. * & 

the importance of using a strainer when replenis 5^ 
to prevent the entrance of any foreign body, toe? ^ 
that the water-tank is full and that the drculab ^ 
the lubricating reservoir full. Of suitable oil, tne © ^ 

filled and screwed on tightly, and that the cr ??f 
box, and differential chamber contain the requisi 
Retarding the spark and observing that the S®* fis 
the neutral notch, the engine is started, and xa | fie 
driver's seat is taken, the ignition slightly ft ftve? 
clutch depressed, the throttle opened, and c 
advanced into the first speed, and, taking care ^ glide 
is off, the clutch is gently let in, and then: aw y 
the car, I have heard what I looked like y L OV(i( 0 e r 

years ago when first I essayed to cornman ® 8J ' n ce. fl* 
and I have seen and helped many other negu recast#/ 5 
grave face shows that the importance o ^ 
realised; a wide berth is given to the curb and pa. 
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fact, quite recently she gained the hill-climbing prize at the 
-Brooklands Meet of the Blackheath Automobile Club,” 

Publications Received. 

From the point of view of the medical motorist there 
is much general information in “The Chauffeur’s Com¬ 
panion,” by “A 4-inch Driver” (Messrs. Mills and 
Boon, Limited), and the volume is bound to interest and 
be of use. The author starts with a brief and very clear 
description of the internal combustion engine, and the 
method of conveying the power obtained from it to the 
road wheels. The chapters on management, driving, and 
road stops should certainly help to make the reader one of 
those lucky individuals, and some really exist, for whom any 
old car will go. Some of the advice to prospective buyers 
who order a special body is worth the consideration of the 
profession, especially as so many doctors order a special body. 
“ Specify everything. Body builders are simply ruinous for 
extras, and they will charge you any price they think 
fit if you do not tie them down very tightly. Make the 
builder keep the body low and have the boards of tbe seats 
(not tbe cushions), especially the back ones, built two inches 
higher in front than at the back.” The writer knows from 
experience that tbe difference in comfort is extraordinary. 


THE ANNUAL REPORT OF THE GENERAL 
BOARD OF COMMISSIONERS IN 
LUNACY IN SCOTLAND . 1 


DURING the year 1908 there was, in the jurisdiction of the 
Commissioners in Lunacy for Scotland, an increase of 267 
in the number of registered lunatics, 223 of these being 
pauper patients and 44 being private patients. Since 1858 
the number of lunatics on the register of the Board has in¬ 
creased 206 per cent., while tbe increase of population during 
the same period has been 59 per cent. The total number of 
private patients rose slowly but steadily for many years, but 
from 1898 to 1903 the proportion remained unaltered, and 
since then the numbers have fluctuated slightly, but have 
shown no real increase. The proportion among pauper 
patients increased steadily up to 1905, after which the rate of 
increase either fell or proceeded slowly. In 1902 the number 
of both classes of patients added to the register amounted to 
3669. That number has never since been attained, and was 
markedly less in the years 1905, 1906, and 1908, A decrease 
of 105 took place in the last year, as compared with the 
previous year, which but for a decreased rate of removal 
from the register by discharge and death must have resulted 
in a decrease of the total number on tlic register, notwith¬ 
standing the increase of population of the country generally. 
From 1874 to 1883 an average annual increase of 40*4 
persons per 100,000 registered as lunatics occurred, and from 
1884 to 1893 the average increase was 41 *3. In the succeed¬ 
ing ten years a marked rise took place, the average pro¬ 
portion for that period per 100,000 being 49 * 2. This period, 
from 1893 onwards, appears to have coincided with the 
extensive development of the hospital side of asylums, but 
this influence appears now to have reached its greatest 
strength, as during the last five years the average has fallen 
to 47 *7. It would therefore seem that there is a decrease of 
occurring insanity in forms calling for certification. 

The proportion of recoveries among private patients has 
varied from year to year, but it has shown no certain 
indications of falling off. Among pauper patients a con¬ 
tinuous decrease is recorded between 1830 and 1904, and in 
the past four years a tendency towards a still further 
decrease seems to have obtained. It appears that the 
recovery rates have in recent years been unfavourably 
affected by the increased use of observation wards connected 
with the parochial hospitals of several large parishes. These 
wards receive persons suffering from passing attacks of 
mental disorder, of whom shine, in the absence of such 
wards, would have been removed to asylums, and would have 
been discharged recovered shortly after admission. The 
lowering of the rate is also to be ascribed to the accumula¬ 
tion of chronic patients and to the fact that improved 
nursing and hospital care have led to the use of asylums for 

X Fifty*first Annual Report of the General Board of Commissioners in 
Lunacy in Scotland. Punted for Bis Majesty's Stationery Office, by 
James Hcddervrick and Sons, Limited, Glasgow. Price Is. 3 d. 


the reception of patients whose age and mental and physical 
condition are such as to preclude hope of recovery, go f ar 
as tbe death-rate is concerned, there does not seem to beany 
material change-from the rate of preceding years. J 

The report contains an exceedingly interesting account of 
the attitude of the Board towards those whom it terms 
“mentally affected boarders under private care who are not 
certified.” The attitude is so enlightened that it deserves 
very special attention from the profession at large, and wc 
would also venture to say from the English Board of Com¬ 
missioners. In England no provision is made for those who 
are mentally affected but whom it would be mischie rons, or 
absurd, or both mischievous and absurd, to certify. Such a 
patient cannot be received by those who alone are competent 
to look after him and assist his cure, but must perforce be 
certified or kept amidst those home surroundings which are 
notoriously inimical to his welfare. In Scotland, where 
a visit from a Commissioner is not regarded by the visitor 
and the visited as a domiciliary police inquisition, the 
Board requires the names of uncertified boarders in the 
houses specially licensed by it to be reported, and 
if an interview is thought desirable such persons are 
seen by the Board’s medical visitors, who satisfy them¬ 
selves that certification is not called for. We would draw 
the attention of our readers to the fact that it is to the 
medical visitors that this duty is very properly entrusted. 
The necessity for the sanction of the Board to the residence 
under private care of mentally affected persons and Us right 
to interfere and to have official knowledge are statutorily 
limited to the cases of such persons as are found to he insane 
or whose estates have been placed under the control of the 
Law Courts owing to their inability to manage their own 
affairs. Its sanction is not required in the case of patients 
whose insanity is not confirmed and who have been placed 
under private care for a period which cannot exceed six 
months upon n special certificate, nor is there any statutory 
obligation that it should have knowledge of them. The 
power of the Board to interfere in such cases would destroy 
the object of the provision, which the Board regards as an 
excellent feature of the Scottish law. It does for the 
wealthier class what is done in the poorer class by those 
large parishes which have established observation wards 
for a similar kind of patient. Persons affected with 
some mental peculiarity not amounting to certifiable 
insanity but yet rendering supervision necessary are 
frequently tbe cause of great domestic distress. *®y 
are neither fitted for asylum life nor for home hie, 
and if no means existed for having them suitably super* 
vised and cared for the position of families having sac i 
members would be an extremely sad one. In Euglaua w 
would point out there is no such provision, and where naru' 
ship is not inflicted it is because the provisions of the *** * 
regarded as antiquated and impracticable, and are ■ * 

fore disregarded. According to the report, persons wi S 
to receive such boarders, and to afford them the 
protection and care, fulfil a most useful function ana o# 
not to be interfered with so long as no abuses arise. 3 
such guardians come within the Board’s jurisdiction, ^ 
is further more or less unofficially known to the bo 
sioners that there are others—such as medical meD, • 
and nurses—not holding their special licence who are w 
to receive boarders of this class. Some of these ar ^ 
known to the Commissioners and invite inspection y * 
Board’s visiting officers. The Board has no special ® 
ensuring that it shall have a knowledge c f all such pers * ^ 
it has reason to think that the majority known to 1 » ^ 
instances have been extremely rare in which any ^ 

has been called for. As a rule, such guardians ! t - on 

look upon the Board as a body viewing their oc 
inimically. They aro in consequence open wita t 
and in cases of doubt or difficulty readily Gonsnit 
Board's officers, with whom relations are thus es 
affording the best guarantee against abuses. te 

It is sometimes contended that the influence wn 0 ^ D ]fe 
exerted by insane boarders upon the children * q dC o£ 
members of a household may be an unfortunate on * j eDCC 
the Scotch Commissioners after many years wia > - n 

can only recall four or five instances of 1I l sa . Illt ^ i ^f rfeD cc i n 
the families of unrelated guardians, and its tbe 

these few instances was rather due to other caus l 
presence of the insane in the house. The parish 

speaks in terms of commendation of the effor 
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of ’ Rntliven to providfe for its patients tinder private cafe. 
Another Commissioner describes interesting cases of improve¬ 
ment in tbe incntal state of patients in private houses arising 
from circumstances which could only occitr under that mode 
of care. It is interesting to note that the lunatic wards of 
poorhouses are inspected by the Board, and on the whole tho 
impression’ derived from the report thereon* is a favourable 
one. ", 



' ANNUAL REPORTS Or MEDICAL OFnOKTIS'OF HEALTH, 
The City of London. —Dr. William Collingridge begins his 
ninth annual report in a retrospective and comparative vein, 
and he takes us back 60 years, to a time when Sir John 
Simon, ‘the first medical officer of the City, was calling 
attention in his graphic and forcible style to the need for a 
better water-supply in these words . “ In the City of London 
the supply'of water is a fraction of what it should be. 
Thousands of the population, liav*. no supply of it to the 
bouses where they dwell. l ? 6r their possession of the first 
necessity of social life such persons wholly depend on their 
power of attending ufc some fixed hour of the day, pail in 
hand, beside the nearest stop-cock, where, with their 
neighbours, they wait their turn—sometimes not without a 
Struggle—during the tedious dribbling of a single small 
pipe.” And Dr. Collingridge might, if he wished to do so, 
describe the gradual sweeping away of the shallow wells, 
the progre^ and disestablishment of the old water com¬ 
panies, the creation of the Metropolitan "Water Board, and, 
curiously enough, tho sinking of private wells right down 
into the chalk Of the London basin, for no other reason than 
tbat'it was found cheaper to do this than pay the charges of 
tile Water Board. Dr. Collingridge states that a consider¬ 
able number of artesian wells have recently been sunk in the 
City, and that more are in contemplation; the water yields 
on analysis excellent results. Sir John Simon's description 
of the housing conditions in tbe City only 60 years ago 
seems to us in. these days little Ehort of appallmg “ It 
is no uncommon thing in a room 12 feet square or less 
to find three or four families styed together (perhaps with 
infections diseases among them), filling the same space night 
and day—men, women, and children in the promiscuous 
intimacy of cattle.” The night population of the City in 1901 
was 26/923, bnt there was no day census taken at that time, 
and Dr. Collingridge is hoping that there will not be a 
similar omission in 1911, since he rightly regards it as 
essential that the number of persons for whose well-being 
dating Whcir working boars the Corporation takes such an 
active interest should be officially ascertained. It may be 
added that the host of taking tho last day census was £1350. 
There was in the summer of last year an outbreak of illness 
in a’large business establishment which was traced to the 
use of a much advertised Tat poison which was said to cause 
a fatnl contagious disease among rodents, hut to be harmless 
to domestic animals ‘and human beings. Only such persons 
were attacked with vomiting, diarfhtca, and cramp as bad 
dined in'a certain room'under the .floor of which a large 
number of decomposing mice were found, the mico having 
been killed by the use of the virus in question. It was 
apparently concluded that the mice carried the poison about 
on tlieit feet and thus infected the furniture, plates, and 
other articles in the dining-room. Dr. Klein found an 
organism in the stools of the patients which was identical 
with that found in the virus. With the view' of encouraging 
the process of cremation the Corporation lias, at Dr. 
Col ling rldgo’s suggestion, reduced the charges for cremation 
at Ilford. This method of disposing-expeditiously of human 
bodies finds little favour with the less educated classes and 
it is an interesting fact that if the list,of those who have 
undergone cremation be examined it will be found liow 
largely the names of well-known persons predominate. The 
explanation is probably to be found in the fact that to 
make-tbe necessary anticipatory arrangements for the per¬ 
formance of this ceremony requires more philosophy than is 

r- l 4 ’ \ '• As the secretary of 

«' .. ‘ ■< 1 . \ : -nos, “Cremation in 

t .‘to persons’of some 

intellectual distinction. .The average citizen is rstiU held in 
tho bondage of custom in which sentiment has taken root so 


deeply as to make it hard to eradicate.”' At the instance bf 
the Corporation, in'con junction‘with the Chamber of Com¬ 
mas made by three 
or R. T. Hewlett^ 
by Dr. Collingridge 
The results in many 
the investigators, 1 

two of wl 1 . 1 *■**■'’ ., ' 

reported * ‘ - . ■ ■ ■ ... ■ 

not Etcril . . ■ . ’. ' „ ■ * 1 

Dr. Collingridge made praiseworthy efforts to bring about 
the marking of New Zealand tinned foods in such a manner 
as to indicate when and where they were packed, and it is 
much to be hoped that he will be 'ns tucccssfubin his efforts 
as he has been in dealing with the soda-water industry in the > 


report as to meat-supplies during 1908, 

The City of, Dtrminpham —The general death-rate of this ’ 
city, with its estimated population of 558,357, was for 1908 
only 15*9 per 1000, which is the lowest death-rate ever 
recorded, the corresponding rates for Glasgow being 17*7, 
Liverpool 19 2, and Manchester 18-2. Dr. John Robertson 
gives, however, reasons for concluding ^Ibafc the methods 
adopted by tbe Registrar General in 1 estimation of popula¬ 
tions over-estimates the people of Birmingham by Some 
25,000 to 30,000. The central portion of thq city is 
decreasing steadily in population, a large number of people 
seeking ; ‘ 1 * **. \ ' ’ ''being more 

wliolcsoi ‘ ! ‘ . p too, it is 

cheaper. ’ ‘ ■ ge is that a 

large number of people, whd during the day earn their 
livelihood vmder the protection of Birmingham corporation 
reside in districts beyond its operations, and Dr. Robertson t 
foresees, if the present drift continues, as it assuredly will, a ^ 
condition of affairs not unlike that of London, where there 
is, he says, much overlapping of authorities. He truHs that 
some means will ho found to prevent a similar occuticncc in 
Birmingham. In his opinion there is a well-defined area for 
a town such as Birmingham, and be suggests that a radius of 
five miles from the centre of the town might, now that tho , 
means of communication have so greatly improved, bo taken 
as a convenient limit. Bossibly Dr. Robertson ia^ con¬ 
templating a scheme rshich would extend the city limits to 
this limit, and if bo, and if this extension is allowed, there 
will soon bo a very great increase of the population of 
what will then be called Birmingham. But Parliament 
seems somewhat shy of these great extensions as was Fhown 
in the case of Liverpool when &hc sought to swallow 
np Bootle. But Parliament and ideas are apt to change. 
To turn however, to less debateable points, there is pinch 
of interest in the report before us, and the figures relative to 
.. —ti-Ti — of the cases admitted ' 


, _ _ ■ ■ of scarlet fe\cr 145, or 

, ■■ ■ not to he suffering from 

'his disease, and it seems that of these 145 cases no fewer 
ban 45 contracted the disease, of whom 18 per cent. died. 
Chis is a sufficiently serious matter, and it raises questions as 
o whether there should not bo diagnosis at home before 
emoval by a recognised expert. The Inrge number of 
rroneous diagnoses in 1908 seems to have been in prea 
ncasure due to an epidemic of German measles. In the case 
,f diphtheria 44 out of 510 admissions wore wrongly dia¬ 
gnosed, but fortunately none of them contracted diphtheria 
a hospital—a fact which may bo partly explained by thr¬ 
ower infectivity of the disease and partly by the fact that 
■ach patient certified to lie suffering from diphtheria u 
,laced in a separate v.ard until the diagnosis is confirmed or 
legatived. Apparently this is not so with patients certifi 4 
m suffering from scarlet fever, and such isolation accommo- 
lation would have to be upon a very large «cale. Bnt 
unison to provide a large number of small ^rds is. 
scrtainly * the strongest criticism v,hich can be directed 
igainst isolation hospitals generally, although the cost of 
heir provision in adequate numbers would he nlnio^\no- 
dbitive. However, there is a reasonable m«in in all these 
ases. As regards tho antitoxin treatment of diphtheria, it 
ippears that it is not resorted to ms much in the poorer 
is J iru the better circumstanced districts ia tpite oi 
he fact that the University provides supplies of antitoxin. 




570 *' The Lancet,] THE SERVICES.—THE j DAGGERS 


$ 4 Xn Iho scheme tho county system has been adopted, because tt is 
the system -upon which tho Territorial Force is organised, and which 
t>ho British Bed Cross Society has adopted as tho basis of its con- 

^^h^The* County Association therefore is charged \ribh the response 
bilitv of tho organisation of voluntary aid in the country. 

6. ‘Each County Association should through the medium of tho local ■ 
Branches of the British Red Cross Society form •* voluntary aid detach¬ 
ments." with an establishment which is laid down in the scheme; also 
-each county group of voluntary aid detachments (and there need bo no I 
limit to the number of such detachments), should he under the 
♦command of a County Director, and each detachment should be 
capable of being used either as a clearing hospital, or as a rest station, 
•or as an ambulance train pcrec'rncU as the circumstances of tho moment 
mmy demand in the time of var. 

7. jEach voluntary aid detachment should therefore be trained In such 

manner as will enable it to perform any one of these functions. 

S. The training and equipment of voluntary aid detachments will 
Bo carried out in whatever way tho British died Cross Society may think 
tit; but the# should bo bo arranged as to enable the detachments to 
make use of local resources " \ - - ’-Hon and 

transport of wounded, and lo ■ ’ caroand 

treatment until they reach tho *' vchments 

would thoreforo bo specially . ■ . cled, nnd 

women's detachments in the preparation of food and in nursing duties^ 

The jpfTWwneZ recommended for each Voluntary Aid Detach¬ 
ment is as follows :—A. Men*s Division (British Red Cross 
•Society): 1 commandant and 1 assistant-commandant (if 
possible these are to be officers with military medical train¬ 
ing) ; £ medical officers; 1 quartermaster and 1 assistant- 
quartermaster ; 2 pharmacists and 2 assistant-pharmacists; 
4 under officers and 48 men. B. Women’s Division : 1 com¬ 
mandant and 1 assistant-commandant (these being medical 
officers); 1 quartermaster and 1 assistant-quartermaster; 
2 lady superintendents and 20 women, of whom 2 shall be 
•fully trained nurses. This establishment allows of the 
-divison of the whole detachment into two completely- 
organised halves. 

9. In order to obtain some uniformity in tho standard of efficiency 
-of voluntary aid detachments there will bo annual or other inspections 
by military authorities, and a return of the members of each detach¬ 
ment will be submitted tlnough tho county associations to general 
-officers commaurting-in-chief periodically by each county director of 
voluntary aid detachments. . 

10. In time of war the evacuation of sick and wounded of the 
Territorial Forces will be under the direction of officers of tho ltoyal 
Army Medical Corps or other officers appointed for the purpose, *md 
voluntary aid detachments will be placed at their disposal and under 
■their orders according to requirements. 

11. If county associations fail to obtain an organisation of voluntary 
uid detachments to fill the paps ia the medical service between Held 
ambulances and general hospitals they must report the facts to general 
officers commanding-in-chief. 

VI. As regards general hospitals, county associations should either 
"themseU'es or through the British Red Cross Society proceed to select 
"the necessary buildings in consultation with administrative medical 
•officers, officers commanding tho general hospitals, and sanitary officers 
of their territorial division; and plans should bo drawn up showing 
how the buildings will be arranged lor hospital purposes; tho organising i 
matron also being consulted regarding these. 

13. Schedules of equipment for general hospitals are drawn up in tho 
scheme as a guide. County associations should delegate to tho British 
Bed Cross Socleti” tho duty of providing tho equipment and should 
•satisfy themselves that it will be ready on mobilisation. 

14. "Supplementary personnel required for general hospitals should bo j 
obtained from voluntary aid detachments which will be allotted on j 
mobilisation for this purposo only. 

15. Wounded may accumulate In excess of the number of beds vacant i 
In the general hospitals. The formation of convalescent homes and 
riepots and provision for expansion of tho general hospitals must there¬ 
fore bo contemplated. County associations should be responsible for 
taking the initiative in asking the British Bed Cross Socioty to submit 
-schemes in time of peace for forming convalescent homes and auxiliary 
hospitals, 

Full details of the scheme follow this outline, and three 
appendices describe (1) the organisation of the medical 
service of the Army ; (2) the organisation and resources of 
the Red Cross Society of Japan (a report by Lieutenant- 
Colonel W. G. Macpherson, C.M.G., R.A.M.C.) ; and (3) the 
-detailed equipment of military hospitals (comprising schedules 
of all furniture, utensils, medicines, and stores). 


OF * CARBON TETR'A-CHLORIDE, [August ai 1909, - - 

appointed to the Eastern .Command for.duty/ Lieutenant 
Colonel A. T. I. Lilly and, Major J. Thomson hare, been 
instructed to prepare for embarkation for India, 

Indian Medical Service, 

• Tho promotion, of Major Asher Leventon is antedated to 
Jan. 29th, 1907, The promotion of Major Jasper Maxwell 
Woolley is antedated to July 29th, 1908. 

Tho King has approved of tho following promotions:- 
Lieutenants to be Captains : Arthur Falconer Hayden (pro¬ 
visionally) (dated Sept. 1st, 1908); Percy Strickland Mills 
(provisionally) and Frank Phillips Wernicke (dated Feb. 1st, 
1909); and Charles Richard O’Brien, Norman Haliburton 
Hume, Greer Edmund Malcolmson, and Duncan Macdonald 
Cochrane Church (dated March 1st, 1909). 

Major F. D. Browne has been appointed to the substantive 
medical charge of the 112fch Infantry, Kohat; and Captain 
A. S. M. Peebles is appointed to the substantive medical 
charge of the 18th Lancers, vice Captain It. F. Baird. 

Royal Victorian Order. 

The King has appointed' Fleet-Surgeon Cyril James 
Mansfield, R.N., H.M.S. Indomitable* to be a Member of the 
Fourth Class of the Royal Victorian Order. 

Deaths in the Services. 

Brigade Surgeon-Lieutenant-Colonel Edwin James Fair- 
land, A.M.S. (retired), on August 6th, at Bournemouth', aged 
65. He entered the service in 1867 as assistant-surgeon, 
was promoted surgeon in 1873, burgeon-major in 1879, 
surgeon-lien tenant-colonel in 1887, and brigade surgeon- 
lieutenant-colonel in 1893. He served in the Abyssinian 
campaign from November, 1867, to July, 1863 (medal), He 
retired in 1897. 

The Territorial Army in War, 

In an interesting article on 11 The Health of the Territorial 
Army in War,” in the Broad Arran' of August 14th, Lieu¬ 
tenant-Col oh el W. Hill Climo, A.M.S. (retired), said that it 
is an unjustifiable assumption ** that, as the Territorial Army 
will not be serving outside the United Kingdom, it will not 
be. exposed to conditions inimical to health either in regard 
to its endurance or to environment and climate, Some 
such optimistic opinions were held about the Boer bar, 
and we* know with what disastrous results, though pmb*, 
ably tho climate of South Africa is the most favour¬ 
able in the world for .tho 'Conduct,of a campaign, ana 
though no army ever before was so lavishly provided vntn 
food and other supplies. An army, organised as f&e 

Territorial Army is, if mobilised for service in the Garden or 

Eden, would, under service conditions, bo liable to dysentery 
and enteric fever. In England it would be impossible to 
bring 10,000 troops together free from the seeds of entenc 
fever, which under the stress of war would becomeGprde©]' 
The best medical service in the world could not prerent i 
occurrence with unseasoned and immature troops. Wmnta J 
service armies are notoriously the most unhealthy* 
Anglo-Saxon race is perhaps the most susceptible to 
epidemic diseases, the brunt of which falls on the ibw$u 
tract.” 




11 Audi alteram partom.” 

THE DANGERS OP CARBON TETRA¬ 
CHLORIDE. 


Royal Navy Medical Service. 

The undermentioned Surgeons have been promoted to the 
rank of StaffiSurgeon in His Majesty’s Fleet:—Thomas Brown 
Shaw, Alfred Thomas Gailiefcon, George Sandys Davldge, and 
Percival Thomas Nickolls (dated August 10th, 1909). 

The following appointments are notified :—Fleet-Surgeons : 
1L W. Parker to Portland Hospital, and P. E, Maitland to 
^fche Albion, on recommissioning. Staff-Surgeon: J. O’Hca 
to the Victory , additional, for disposal. Surgeons : L, O. 
IRowan-Robinson to the Brahe; S. H. Vickery to the 
Impregnable ; and W. Hearns to the Act aeon. 

Royal Army Medical Corps. 

Lieutenant-Colonel R. J. S. Simpson, C.M.G., .has been 


To the Editor of The Lancet. 


nblished 


Sir, — I have read with much interest the article p 
in your issue of August 7th on the toxicity of car® ^ 
chloride. Three oases in which ill effects have f°h° 
use of a dry shampoo have recently come to my not ^ er 
the first case, a girl, aged 22 years, became, accorm o ^ 
own statement, •* completely unconscious^ wmisc■ ^ 

was being treated with a patent non-xnflaro® 
shampoo. Under fclrn same treatment 
dresser’s a second lady, aged 26 years, be cam 
and deafer” until she was obliged to » tQ 
operator to desist, fearing^ that she ^wa B^® 40 


faint. 

years. 


At another establishment a c z 

became so faint .daring the appkea 
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" shampoo that the process haa i to be stopped/ All the windows 
' In the room were thrown wide open, and at the end of half 
arfhonr the lady had sufficiently rtcovtred to have her hair 
hastily dressed. Still feeling very faint and shaken, she was 
" 1 then driven Straight to her home in a cab. These three oases 
, occurred before the recent fatal case, and I have hesitated to 
publish’ them bSchnse although tho‘histories came to me at 
first’kaad they were hot given me'fa my "professional 
Lt -i*- investigated. Tbepatients 
certainlyfree from cardiac 

lam astonished to learn that in spite of the accent fatality 
! the nse of * this 'shampoo continues unchecked, the public 
" being apparently lulled into a/ Cerise of security by the 
hnedical evidence, tvlucH ’stilted that < the lady who died 
suffered from heart disease. The hairdressers justify them- 
( sc Ives by stating that although untoward symptoms occur 
amongst their customers tbo operators have never been known 
to have been affected. Their immunity is fully explained by 1 
the weight of the vapour 1 of tetrachloride of carbon, which, 
accbrding to Dr. Veley, is five times that of air.- Unless my 1 
' experience has been exceptional, there* should be abundant | 
‘ clinical evidence in snppott of tho views as to the dangers of I 
' tetrachloride of'carbon which Dr. A. 'Waller and'Dr, Veley j 
base ’bn laboratory experiment, and the use‘by hairdressers | 
of -shampoos containing so poisonous a' substance should 
certainly be prohibited. . ‘ 

I am,' Sir, your s'faithfully," 

' August 16 th, 1009, J. D. Sakdilands, M.D. Camb. 


fTHE NATURE OV ANGINA PECTORIS. 

To the Editor of The Lancet. - u 

Sin,—May I trespass on your space" to urge once more the 
desirability of the abolition of the terms “false” angina 
pectoris, “pseudo” angina pectoris, and tho like. In an 
: - * : T- ntributed to Thu Lance c 

. : . i 1 **" * angina cordl3 ” might 

: ■ . . 'of cardiac perturbation. 

The term angina cordis, moreover, expresses more or less 
exactly tho condition of the heart in these attacks and it can 
be suitably qualified in accordance ‘With its mode of origin, 
as, for instance, angina cordis vaso-motoria, angina cordis 
toxicata, &c. Tho adoption of this nomenclature would not 
only get rid of the misnomer and consequent nosological 
confasibn involved in the use of tho term “ false ” angina 
pectoris, &c., but would also promote much greater precision 
*■ 11 I‘ f ■ / *' of several hitherto iU- 

■ 1 ..i * ■ *• ■ 1 Sir T. Clifford Allbutfc’s 

1 ■ ■ . < ; ■ ■ ’ » ' .■ ion of angina pectoris. 

As Sir It. Douglas Powell points out, it is hardly 
possible that aortic stretching can be the only causo of 
angina pectoris, nor, in my opinion, is it adequate to 
explain all the symptoms of the anginal attack. .Further¬ 
more, the large majority of the conditions that unquestionably 
give rise to aortic stress are not associated with anginal 
symptoms; and, on the other band, true anginal attacks , 
ate not Very uncommon, in ray limited experience, without 
any evidence, either clinical or pathological, of aortic 
stretching. 

I have urged the importance of the localised patchy j 
distribution of the degenerative changes that may be found j 
in tho cardiac wall in cases of angina pectoris, since in tho | 
distension and stretching of these diseased areas during tho I 
cardiac systole I find an explanation of the phenomena of 
the anginal syndrome. For a full exposition of this hypo¬ 
thesis I must, out of consideration for your space, refer your 
readers to my article, but I should like to point out that a 
satisfactory explanation of the pathogenesis of angina 
pectoris must account not only for the dolor pectoris but also 
for the angor animi. I am, Sir, yours faithfully, 

London, W„ August 14th, 1S09 E. H. COLBECK. 

'Jo the Editor of The Lancet. 

Sin,—The few remarks which t propose to make on this 
important question are the result of my clinical experience 
of a very large number of cases of heart disease. X find that 
true angina pectoris major (I confine my attention to this) is 

1 Angina Wetorfs. n Criticism »ad a iIvpothc*!s, The bixcETi 
ilarcfi klit, 1E03, p.193. 


oorer classes, nncl 
hospital,cases of 
. th three cases of 

angina pectoris ; on the other hand, amongst the well-to-do- 
classes of ■ : * ■“requently, and 

especially ■ •» ■ . - . : . ■■ The hypothesis 

which I * ■■ ■ ■ _ . - true “angina 

pectoris is cine to spasm or cramp of the heart muscle, which 
comes on suddenly after exertion as a rule,* and passes off a* 
it came.” ' , - . , 

I cannotherediscns3 tho Various theories which have beer* 
advanced by great authorities a3 t<v the causeUf the fivnaptoms- 
Which are so distressing and often fatal, but I will confine my 
remarks to one or two point”, Jfc has been said that angina 
pectoris is dno to' sudden dilatation of the auricles or ven¬ 
tricles, either,in association with valvular,disease or-often 
severe heart strain. Mycli”**' 1 

does not support that vie\ 
after a severe and puuishi 

during a football match, become “ winded.” The heart has. 
become over-distended and they suffer from acuto dyspncca, 
but there 1st no pain and compensation is soon restored, i 
have never seen'the symptoms of angina pectoris occur in a 
heart with broken compensation, and I thoroughly agree with 
Sir Clifford Abbott when he says that the aorta is chiefly asso¬ 
ciated with these dhtresring symptoms. Three cases -which t 
t hayo noticed in hospital were of a very severe type and nil 
| terminated fatally, bat, strange to say, none of the cases died 
| daring an attack or even near an attack of angina pectoris. 

| Two of them occurred regularly after an excess of food, tho 
I third one developed angina occasionally after smoking strong 
1 tobacco, I kept very careful notes of the clinical courso and 
also of tbo necropsies of these three patients.’ Tn tho first 
case the heart was enlarged, weighing IZh ounces, there was 

hypertrophy 6f tho left I .. *“' f *' 

aortic valves, and marked . ‘ 

whole extent. None of tl ... 

tended, and the left side of the heart was quite empty. In 
Case No. 2 the heart was slightly enlarged -with hypertrophy 
of the left ventricle and some aortic incompetence. In this 
case also the aorta- showed atherbma, The heart itself was. 
in a state of firm contraction. The coronary arteries in both 
these cases were patent and there was very little evidence of 
arterial degeneration. In the third case. Where the attacks 
were induced by smoking, the heart was to all appearances, 
quite healthy and tho man died from advanced kidney 
disease. 

To look at the other side of the picture, I have mado 
necropsies on some hundreds of cases of heart disease in 
all its forms, including aneurysm and iftfcra-thoraeio 
growths, and I am euro that it *ls the experience of all 
of ns that it is common to sec all tho various lesion* And 
degenerations associated with the heart without the slightest 
sign during life of angina pectoris so that we'cannot say- 
that diseases of the valves of the heart or of the aorta alono 
are the cause of mngina There seems to be some affinity or 
relation between gout, especially the gouty heart, and angina 
pectoris, and as it is rare to see acute gont in tho female 
it is rare to see angina pectoris; in fact, I have not met with 
a true case in the female. Then with regard to Us neuralgic 
character, although tho pain is -severe nnd excruciating, ex¬ 
tending, as Head has said, into Various nervous areas, still 
the character of the pain cannot he said to coincide with 
neuralgia. The sudden onset, short duration, and rapid 
cessation are quite opposed to neuralgia and yet would 
correspond with spasm or cramp of tho heart mo^clcj It is 
well known that gouty people ate very prone to attacks of 
cramp, and it ia qnito feasible to suppose that tho heart 
muscle may bo subject to cramp also, and that the adminis¬ 
tration of any drug which produces dilatation of the arteries 
may also relieve mnsculnr spasm. 

Another point to consider is the extraordinary feeling which 
the patient suffers of impending death. In many ca'es. 
However, this feeling is due to fright caused by the intent 
pain. Patients have told me that the very thought of tho 
possibility of an attack would produce the same Mrnlof fear, 
nnd such patients live in constant dread of an attack/ I 
ha\e recently had under my caro a'gentleman of highly 
goutv tendencies who has been subject to attacks of nogina 
pectoris for over 25 years. He had aortic di'ease following 
rheumatism, and although the pain towards tho end of his- 
life was just as acute, yet he told me that the fear and dread 
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' of -death, bad .'entirely disappeared because, as he said, he 
knew he would get relief from his nitro-glycerine or nitrite 
of amyl! I am quite aware that my contribution to this 
debate is oE very little value, because I cannot reconcile the 
cymptoms produced by angina pectoris with those found 
■during life and after death, and I have come to the conclu¬ 
sion alter a long observation of hospital cases that angina 
pectoris is much more common amongst the rich than amongst 
the poor ; that it is associated as a rule with gout; and that 
it is caused by spasm of the muscular structures of the 
heart, which is immediately relieved by some vasodilator. 

I am, Sir, yours faithfully, 

Liverpool, August 16fh, 1909. NATHAN XtAll. 


THE MODERN TREATMENT OF TUBER¬ 
CULOUS JOINTS. 

To the Editor of The Lancet. 

Sir,—I n opening the discussion on the modern treatment 
of tuberculous joints at the recent meeting of the British 
Medical Association I am reported in The Lancet to 
have said: ‘‘Bier’s congestive method was sometimes 
useful, but occasionally the results had been disastrous.” 
I stated that disaster had followed the exclusive use 
of tuberculin and of Bier’s congestive method, and that 
they should be used as mere allies to other recognised 
methods. I am further reported as saying that I favoured the 
reduction of spinal deformity at whatever stage the disease. 
I stated precisely the contrary. 

I am, Sir, yours faithfully, 

Liverpool, August 16th, 1909, ROBERT JONES. 


AN OPERATION FOR THE TOTAL EXCISION 
OF TONSILS. 

lo the Editor of The Lancet. 


effect of gravity upon the venous circulation, and by the 
performance of the normal physiological acts of swallowicr 
and coughing. At the end of ordinary expiration there is 
ati accumulation of blood in the extra-thoracic veins, If 
expiration is prolonged to such an extent as to culminate in 
the explosive act of coughing the venous engorgement 
becomes excessive and consequently the flow of blood 
from torn veins will be free and copious. By the position ia 
which I place my patients on the operating table with merely 
a sandbag under the shoulders I avoid the effects of gravity 
upon the venous circulation and at the same time there is a 
sufficient slope of the pharynx to enable the blood to trickle 
towards the roof of the naso-pbarynx. By the employment 
of a brief deep anaesthesia coughing and swallowing are pre¬ 
vented. Consequently my operation is strikingly free from 
haemorrhage and the position of the patient gives me a view 
of the field of operation sufficient to remove the whole tonsil. 
I need no better view. 

Mr. Myl vagau am reassures mo that he was completely 
unaware of my method until he read of it in The L^cet, 
and whilst he is courteous enough to associate our methods 
as being similar I must own* that I should have hesi¬ 
tated to do so if he had not suggested it. With regard 
to the use of the conchatome as a retractor, I must ex¬ 
press my indebtedness to Mr. Steward of Guy’s Hospital 
for bringing it to my notice for the purpose of punching 
out tonsils. I found that when used in that way it soon 
became blunted, and that then it held tonsils firmly with¬ 
out tearing them. My original paper, which was written 
nearly a year ago, includes the cases which I had operated 
on continuously since August, 1906.. Since then I have per¬ 
formed the operation on more than 1500 cases, and I still 
have no untoward events to record. 

I am, Sir, yours faithfully, 

George E. Waugh, 

Surgeon to Out-patients, the Children's Hospital, 
Great Ormon[1-street, W.C. 

Tl'el bcck-street, IV., August 38ib, 1909. 


Sin,—I read with much interest in your last week’s issue 
the letter from your correspondent, Mr. H. B. Mylvaganam, 
recording the successful performance of the operation of 
complete tonsillectomy in 300 cases. He does me the honour 
of associating my method of procedure with his own— 
41 there is practically very little difference in the technique 
adopted by Mr. Waugh and myself”—and then devotes the 
rest of his article to repudiating those principles which I 
regard as essential to my operation and which render it a 
simple, rapid, and bloodless procedure. I feel, therefore, 
that I should he doing him an injustice if I accepted the 
proffered compliment. 

He writes as follows : 1. ** In operations on the throat and 
•nose the anesthetic is not pushed to the same extent as 
required for operations on other parts of the body.” 
Z. “Having partially anresthetised the patient the head is 
allowed to hang well over the edge of the table.” 3. “It is not 
-absolutely necessary to define the capsule of the tonsil. If 
any pieces are left behind they can be felt by the finger and 
removed by the scissors or by the punch forceps.” He then 
■continues: “One drawback to this method of removing the 
tonsils is the hemorrhage which follows in some cases. It 
often struck me that the amount of bmmorrage was out of 
proportion to the quantity of tonsillar tissue removed.” 
Therein I agree with him, only I regard the hemorrhage as 
the direct outcome of his procedure which I have detailed 
nbove in bis own Words. It is clear that the amount 
■of haemorrhage in any operation must depend par¬ 
tially ^ upon the ease with which vessels severed at 
the site of the operation can retract and contract, and 
partially upon the avoidance of any procedure which tends 
to produce local engorgement of the vessels during the opera¬ 
tion^ By defining the capsule of the tonsil at the first 
incision the rest of the operation is conducted in the line of 
cleavage between the capsule and the pharyngeal wall, so 
that the severed tonsillar vessels can retract immediately into 
the muscular wall. Consequently, as my experience has 
•shown me, the cessation of haemorrhage is spontaneous and 
rapid. I have therefore never used any hmmostatics, not 
even “hot sponges on holders,” nor are there any “pieces 
left, which can be felt by the finger and subsequently be 
removed by scissors or punch forceps.” 

Local engorgement of the blood-vessels of the head and 
neck can be brought about in two ways—i.e., by the 


A CORONERS COURTESY. 


To the Editor of The Lancet. 

Sir, —Enclosed is a reply I received from the coroner for 
the county of Anglesea, to a letter of mine reporting a case 
of sudden death. The man was dead before l arrived at toe 
house. The deceased had never been attended hy any 
medical man.—I am, Sir, yours faithfully, 

R. ARTHUR Jom 

Bod Idris, Menai Bridge, August 4th, 1909. 

[Enclosure,] 

niRbSt., Bangor, N.WiJeJ- 


Conoxrnsnir. 

Drak Sin.—I nm in receipt of your letter stating ^L\erer 
aged 66 died at Orsedd, Garncdd Goch, Insist and that you 
attended him, but that you u ero the Medical Attendant of ft 
v. ? rfr *— * — ho came to his death. .^-without 

of people In Anglesey dying 
in no way concern me. j 

Why. therefore, you send mo a note to that effect> on r , nE ft 
understand as “I presumo there aro hundreds of U C0 P l T , belaid, 
Anglesey without your over attending them, and •vnIucU, os i 
In no nay concern me as Coroner. Yours truly 


V Mr. R. Arthur Jones here went out of his way to 
Mr. R. Jones Roberts early notice of the occarrenceo ^ 
death in his district with regard to which it. wool ® ^ 
duty of any coroner to make immediate inquiry in or 
ascertain whether it might be a case for an inq« e ^ ^ 
There seems to have been no medical man in a ^ ea Jj n ^et 
the deceased, but Mr. Jones saw the body very sbo y ^ 
death, though* not before death took place. 
then, the duty of Mr. Jones to inform the coron *L t!( ft 
death, in the sense that there was no lega o »^ 
upon him to do so. Had he not done so the cor< ? 0< L e j 8 tj 
probably have received through some other c a . st a 
intimation later that it had taken place. one 

courteous act on Mr. Jones’s part, and P 0?sz ? the 
prompted by a desire to assist the relatives, an 
coroner know that there was a case for 1 * s j e ttei 
In these .circumstances comment on the coro 
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is not required; it condemns itself. Fortunately, these cases 
are rare, and it is to be hoped that tho much-needed amend¬ 
ment of the Coroners Act will supply rules of procedure 
calculated to prevent such occurrences. In the present con¬ 
dition of the law, as we explain this-week-in a leading 
article, where no certificate of the cause of death is forth¬ 
coming, the preliminary stages which lead up to an inquest 
•or to the dispensing with one are not very clearly marked 
oat. Inquiries have to be made and things work smoothly 
or not according to the relations existing between the 
coroners and the medical practitioners. These relations are 
not likely to be improved by any letter similar to that of 
"Mr. It, Jones Roberts.—E d. L, 


THE TERRITORIAL MEDICAL SERVICE. 1 

(From a Special Correspondent.) 

IV.—The Medical Examination of Recruits: Tiie 
Selection of Men for Active Service. 

The medical examination of candidates for the Territorial 
Force is carried out principally by the medical officers of the 
units concerned. In the regular army all officers‘of the 
Royal Army Medical Corps on joining now pass through a 
course of instruction in recruiting duties, a procedure which 
is of the greatest value to the State. Medical men who have 
not had experience of the many slight defects or deformities 
which interfere with the soldier, and the advantages some¬ 
times taken of these defects by him to avoid duty or to get 
his discharge by being invalided when he tires of army life, 
require special knowledge which can only he imparted by 
erpert recruiting medical officers. The physical standards 
for recruits vary with the various arms concerned. In the 
regular army the minimum measurements for height and 
chest girth are those laid down for Infantry of the Line, 
Army Corps (except drivers), Royal Army Medical Corps, 
and Ordnance Corps (ordinary recruits). For these 
classes the minimum standards for men 5 feet 3 inches 
in height is a chest expansion of 33i inches, provided 
its range of expansion is not less than 2 inches. 
The minimum age laid down for recruits is 18 years, 
but in certain units (Army Post Office Corps, certain sections 
■of the Royal Engineers, and Army Ordnance Corps), and 
recruits enlisted to complete drafts or units proceeding 
abroad, the minimum age standard is fixed at 19 years. The 
majority of recruits (95 per ' 1 ~** a **■ *- 

estimated that most of then 
work of a mature soldier u 

available statistics (1907) regarding recruits medically 
inspected in the United Kingdom for the regular army show 
that of 59,393 recruits inspected in that year, 16,906 were 
rejected on inspection and 607 were rejected as unfit within 
three months of enlistment, giving a total for rejections of 
17,513 and ratios of rejections per 1000 inspected of 284*65, 
10*22, and 294*87 respectively. The figures for the decade 
1897 to 1906 are even higher. The most common causes of 
rejection per 1000 inspected in 1907 were: (o) under chest 
measurement, 49-72; ( b ) teeth, 48*17; (o) heart, 29*25; 
( d) vision, 24*06; (e) defects of lower extremities from 
-fracture, contraction, luxation, Ac, 17*04; (/) varicocele, 
11*42; and (g) under height, 10*49. The chief defects causing 
discharge from the service within three months of enlistment 
for the same period per 1000 inspected were: ( a ) heart, 
1*73 ; (J) nervous system, 0*93 ; (c) Weakness of Intellect, 
0*86; (d) defects of lower extremities from fracture, 
contraction, luxation, &c., 0*74. These, the principal 
causes of rejection, are of the utmost importance to all 
Territorial recruiting medical officers as they indicate the 
deficiencies most to be looked for, and when we examine the 
•Invaliding figures of the regular army it may be noted that 
as regards the relative importance of the different causes of 
invaliding, diseases of the circnlatory system hold first place. 
This lias been attributed to various causes; in the case of 
-valvular disease occurring within the first year of service 
to Inefficient recruiting, and in the case of disordered action 
of the heart within the same period to the effects of military 


training. It may be mentioned that the so-called disordered 
action of the heart met with in the service is not necessarily 
always functional, but may be due to dilatation, of the 
stomach, ft is understood that Investigations arc being 
carried out on this subject by the military medical 
authorities. The six principal causes of invaliding from the 
army since 1880 have been diseases of the circulatory 
system, tubercle, diseases of the nervous or digestive system, 
rheumatism, and syphilis. A brief note on some of the 
principal causes of rejection or discharge may now he 
considered. 

Diteaws of the heart, —-The heart is perhaps the most im¬ 
portant organ to be examined in a candidate for enlistment. 
Tho greatest possible attention must be paid to organic 
lesions, also to functional affections of the heart, and men 
must be rejected if found suffering from any marked degrees 
of irregularity of cardiac action which do* not tend to sub¬ 
side after a reasonable period of Test. The accepting 
of recruits with hrcmic or temporary bruits, while i not 
advisable in the regular army, should only be allowable 
with caution in the Territorial Force, and such recruits if 
passed must be warned of the dangers they risk on strenuous 
marches, field days, See. The cigarette habit must not be 
lost sight of in its r61e as a causal factor of functional dis¬ 
ordered action of the heart. “With a view* to help men to 
overcomo the habit Territorial medical officers should advise 
their commanding officers to prohibit the smoking of 
cigarettes at certain times, when pipe-smokiDg would be 
made allowable instead. 

Teeth. —Loss or decay of many teeth causes nearly 17 per 
cent, of the number of ali rejections for the service if 
we exclude failure to attain the physical standard of size. 
The South African war caused a high standard to belaid down, 
but opinion is now held that the inefficiency attributed to de¬ 
fective teeth was then much over-rated, and that a great pro¬ 
portion of the dental troubles were due to scurvy from want 
of fresh food, meat, and vegetables, added to the prolonged 
duties in the field. In some cases the teeth of recruits may 
be brought up to the standard by dental treatment. The 
acceptance or rejection of a recruit on account of loss or decay 
of several teeth depends upon the relative positions of tho 
sound teeth. Thus the loss of several contiguous molars on 
both sides interfering with efficient mastication, or, again, tho 
loss of many teeth in a recruit of an indifferent constitution, 
would point to rejection. In the case of the Territorial 
recruit the standards laid down for tho regular army as 
regards the teeth may be more elastic and the criterion of 
dental fitness should depend on the general nutrition of the 
candidate. Special attention should be paid, however, by 
Territorial medical officers to the question of pyorrhoea 
alveolaris which is not uncommon in young men. It is more 
commonly found on one side of the mouth associated with 
depositor tartar and can bo often remedied by application of 
peroxide of hydrogen. Its presence has such an important 
bearing on the general health that the condition should 
never be overlooked. 

Varicocele.— This condition formerly used to bo the cause 
of a fair number of rejections in recruiting, but latterly It is 
viewed with greater leniency. There is said to be a wide¬ 
spread belief that even a slight degree of varicocele is 
responsible for impotence, and the demand for operation 
may be attributed to this fact rather than to any pain or 
other trouble. But the question of varicocele is a com¬ 
plicated one. 3 , , ,, 

Flat feet. —Recruits who show by practical te3ts that the 
arches of the feet are strong may be accepted, although tho 
feet may appear to be fiat. The regulations as modified In 
1907 were the means of passing about 500 men into tho 
regular army in that year who would have been rejected 
under the former rules. The proof that such men became 
efficient soldiers is shown by tho ratio for discharges under 
three months* service, which have since fallen. 

Syphilis. —It is definitely laid down That men suffering 
from the constitutional form of this disease cannot be 
enlisted in the array. Men suffering from constitutional 
syphilis arc extremely likely ta break down under the strain 
of active service. 

Selection cf Men for Active Service. 

Here the standards laid down must be much more rigorous. 


1 New. I , III. wero published la The LaxCET ol July 31it 

omd August 7th and lltb. 


Br-o TnF Li>crr. Sopt Z3r,1, 1905, r>. 923, and the important com- 
idencawhich fallowed on Colonel Frank Howard ■ communication. 
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In the mobilisation of troops for active service in the field, 
especially for a tropical campaign, the selection, not alone of 
the individual, but also of the unit, is of such vital import¬ 
ance as to be what we may almost terra the key to' the 
position of success. Many factors enter into the considera* 
tion of this question, of which the following are, perhaps, 
the more important. As previously recorded, any regiment 
or other unit that has been noted for its sanitary conservancy 
in barrack life in peace time may be relied on to carry such 
an attribute with it into the more severe test of active service, 
and vice versa. Tor a regiment that is careless of >ifcs hygiene 
in peace may of a certainty be prophesied to fall to pieces 
with enteric fever or other fell,dirt disease in war. The 
question also of units home from the tropics, shattered and 
decimated by malarial fevers or venereal disease, will always 
arise, and, if the individuals debilitated by these diseases 
be not thoroughly eliminated by strict medical examina¬ 
tion prior- to disembarcation, they will fill the hospitals 
on held service and paralyse any regiment from wastage. 
Such regiments w ill be a delusion and their strength a paper 
one, and as they will only reflect the* utmost discredit on all 
concerned they should never on any occasion be allowed to 
take the field; it is far better for the officer in medical 
charge of such a unit strenuously to oppose any attempt for 
it to do other than garrison duty at home. Its officers and 
men who are “fit” should get opportunity for transfer to 
staff or other extra-regimental appointments as volunteers 
for the scat of war, so that disappointment need not ensue. 

Passing next to examine the individual, it is, of course, 
impossible to lay down hard-and-fast rules suitable for all 
cases, as each must bo judged on its own merite. 

Age .—The shoi fc-service system initiated by Field-Marshal 
Yiscount Wolselcy, as i$ well known, gives us a larger pro¬ 
portion of young soldiers in the regular army than would 
otherwise be the case ; so there *is bub little age choice when 
it comes to mobilising a large field force, even when taking 
into consideration the men of the Army Reserve. Lord 
Wolseley’s views in respect of the value of young soldiers are 
well known and common property; he deems young non¬ 
commissioned officers also as important an essential as, 
young recruits. The history of Napoleon's campaigns,- 
and those of the other great continental Powers, ns 
well as that of our own, all give overwhelming ^evidence 
of the fact that old and seasoned troops are much 
the best. From personal experience, and from the closest 
possible attention to this subject while attached to 
units which were invariably employed in the fighting lines 
during General Bailer’s handling of the Natal army in the 
general engagements at Spion Kop, Yaal ICrantz, Colenso, 
Pieter’s Hill, relief of Ladysmith, Laing’s Nek and Belfast, 
as well as in many other engagements of lesser importance in 
Natal, OraDge River Colony, and the Transvaal, in which 
ther$ was a fair opportunity of estimating and reflecting on 
the Talue of the influence of age on the health and efficiency 
of the soldier of all types, from the recruit to the seasoned 
soldier and reserve man, of contrasting home-bred and 
colonial, regulars, irregulars, yeomanry, volunteers, and 
militia, the writer has no hesitation in stating that, from a 
purely medical point of view, it is less satisfactory to select 
men under 25 years of age for active service. They arc more 
liable to break down in a protracted campaign from over- ! 
•strain and fatigue, and to knock under to enteric fever, 
dysentery, or some other disease. From a military point of 
view, however, it may be conceded that more initiative in times 
of emergency was found among men of under 25 years than 
among the men of more mature age, such as belonged to the 
army reserve; perhaps this may in some part be due to the 
fact that the latter, having contracted home ties and settled 
down from army life, have to some extent become softer in 
muscle find more cautious of limb. Probably if we strike a 
mean between the age of the recruit apd that of the army 
reserve man we have the right material for war as British 
soldiers, for such men should have all the advantages of 
seasoning and few, if any, of the susceptibilities. 

^ It is hardly necessary to remind our readers that expe¬ 
rience in war, and also in peace, has taught army surgeons 
the bearing that age has on the susceptibility of the soldier 
to enteric fever, the principal bugbear. Men between the 
ages of 20 and 25 are by far the most susceptible to this 
disease, as they have not yet matured. Examples of 
immaturity may he found in the bones oE the skeleton, 
many of which are not wholly united; moreover, the heart, 


lungs, and viscera have not. matured until the indlvia«il 
has attained his twenty-fifth year. The present sliotfc service 
system robs us of seasoned soldiers; by “seasoned”men is 
meant the survivorship of the fittest, that is, men with their 
weaker comrades weeded out by the effect of tropical service 
not men who havo had tropical diseases, such as malarial 
fevers or dysentery, as such,individuals are especially pre¬ 
disposed to further attacks on the least exposure. IThe 
majority of our recruits under the present short service 
system are under 20 ' years oE age; they *do not 
remain sufficiently long at home, and are sent abroad 
before they are matured. Under the new, easy-goiV 
and attractive surroundings of a foreign station, these 
men, one and all, at some period of their first few years' 
service, contract cither venereal disease, malarial fever, or 
enteric, or perhaps a combination of these maladies, the 
result being that these diseases, after eliminating the weaker 
individuals, leave the best educated of the remainder ti> ba 
promoted to the rank of non-commissioned officers, and them 
in turn are discharged from the service just as they reach the 
age and period of seasoned soldiers. One has only to take 
the medical history sheets of a regiment eii bloc and go 
carefully through them when the truth of these statements 
will be apparent. In Lord Roberts’s great march from 
Cabul to Kandahar the effect of age and seasoning in 
soldiers was well brought out; all the regiments engaged 
marched well and improved daily, all except the 72nd; on 
inquiry it was found that the marching power of only a 
limited section of this regiment was affected, and that the 
companies affected/were made up of newly arrived drafts of 
young men. In Natal the writer noticed very much the same 
sort of thing. During, General Bnller’s forced marches 
from Ladysmith and Elandslangfce to Laing’s Nek, m 
Helpmakaar, Dundee, and Newcastle, the Light Infantry 
Brigade, which acted as advanced guard to the main army, 
covered distances varying between 20 and 25miles daily; 
the troops were all seasoned, save for drafts and volunteer 
companies that had come oat from England, and when 
men fell out* they were invariably found to be recent 
arrivals* On the other hand, the Lancashire Brigade, to 
which the writer was for some time attached, were second 
to none as a lighting unit, but were notoriously slow marcher?, 
chiefly owing to the large number of reservists they mated 
in their ranks. Sir Thomas Crawford, a former director- 
general of the Army Medical Department, fixed the low 
limit of snitablo age for active service at 23 years. 
The Army Sanitary Commission, in reference to Inman 
trooping, advised that no one under 25 years should be 
sent to India, The French Foreign Legion in Algeria® 
composed of only seasoned troops. These, and many other 
instances, all point to the fact that there can be Dt>po?$d o 
doubt that 25 is the age wc must circle round, preferably 
over 25, as the most suitable for campaigning in the tropics. 

Previous medical Instory a?id its bearing on itftctiM / 

active service .—In the medical examination of the men® * 
regiment detailed for arrive service the medical his 7 
riiects of each individual must be carefully scanned a 
they are subject lo examination. All cases with keg ^ 
hospital admissions for venereal disease or malarial ^ 
must be particularly gone into, and, as a shot* 
rejected ns unfit, as the efficiency of a field force aen 
on the efficiency of the men composing Ri an ^UUy 
are no diseases more prone to return or induce . ^ 
from functional disturbances of the heart anC L*wfle 
tion than malarial or venereal affections, W 
and anremic men, with past histories of malaria * 
should invariably, for this reason, bo rejected, * j Q 
will break down in the first few weeks of any cawpaig * ^ 
the very first march the Lancashire Brigade made ^ 
Africa, from Chieveley to Frere, a good example ot f 

to notice. The brigade started from Chieveley veJ( ^ 
before dawn, and amid torrents of rain, over trac ^ er- 
with mud and slush ; it marched until 5 i . ntr ] e ffc 
noon. Most of the troops had no great coats, 
them in the waggons. The waggons of t ” e ., n ^‘; or jty of 
Ambulance were filled to their fullest extent, t'no* s 0 f 

the patients being reservists, in whom the 9 n } esc ,, 
malaria had been called again into activity oj cold 

rain. They presented a pitiable spectacle as 4 n hetsP TD * 
and shivering, wrapped up in the Govern men AH 

vided by regulation in _ jval & 

these cases had to be : ' ■ ' * ■ 
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Frere, and all had more or less lengthy histories of previous 
attacks of malarial fever; these men had only been in tho 
country a week, and -were useless as soldiers for active 
service. Many of them had to be invalided at once., 
Venereal disease is another most important factor to take 
into consideration While estimating the value of men For 
active sendee. Needless to state, no 1 case of primary 
sore or gonorrhoea should be allowed to embark, as 
even, for prophylaxis sake every channel of origin of any 
infectious disease must ho eliminated from the country 
which troops propose to fight in. Daring the physical 
examinations as to fitness this matter will naturally have to 
be attended to by the medical officer. He should also form 
some estimate from the man’s medical history sheet as to his 
previous admissions to hospital for venereal disease, and reject 
all cases of syphilitic cachexia, anosmia, and chronic orchitis, 
as such cases invariably break down. 

Physical examination .—Having glanced over the medical 
history sheets to estimate the two diseases, malarial fever 
and venereal disease, and having eliminated entries for any 
other serious disease, the medical officer can pass on to the 
physical examination of the man. himself. This examination 
must be as thorough as time will allow. The system the 
writer has adopted on occasions where lie has not had the 
advantage of the assistance of a brother officer, and where 
time and the exigencies of tho service did not permit of what 
should, perhaps, have been a more careful examination, was 
as follows. A company was paraded at a certain hour. The 
Ooloar-sergeant of the same handed ,tlie writer a nominal 
roll, giving the men's names, numbers, and initials, and also 
their medical history sheets, arranged in the Bame order as 
they appeared on the roll. The men were marched into the 
room (as largo a one as possible is advisable) in batches of 
ten ; each man had nothing on but his ( shirt and overalls. 
The men were arranged in file at wide intervals. The front 
row took off their shirts, and as each roan’s turn came for 
examination he let fall his overalls, so that the entire body 
was seen in turn. Special attention was paid to the 
detection of discharges from ears, to blepharitis, teeth, heart, 
rupture, venereal disease, varicocele, varicose veins, deformi* 
ties of feet, and piles. In examining for rupture each man’s 
abdominal rings were examined, ana he was made to stand 
on tiptoe and cough ;‘and for condylomata and piles to stoop 
and touch his toes. To avoid personation the company 
colour-sergeant stood by, and each man was asked either his 
number, initial, or place of enlistment, or some other question 
from his medical history sheet; his power of hearing also 
was estimated by this question. 

The degree of any of the above-mentioned defects that 
can be passed must lie with the individual discretion of the 
examining medical officer. No case of perforation of -the 
xnembrana tympani ought to bo sent on service; cold and 
exposure only aggravate it, and its danger to life will be 
Increased. This disease is particularly common amongst the i 
Royal Artillery, and especially the Royal Garrison Artillery ; | 
in the Royal Artillery it is usually caused by duty ; in other 
branches of the service it is usually the result of carelessness 
In drying the ears after a plunge-bath or washing. 

Blepharitis is au eye trouble very prone to increase and 
lead to conjunctivitis on service, especially in dusty 
or sandy tropics; if 1 this disease is at all markedly 
present, or if there is absence of many eyelashes, 
$uch a soldier ought not to be allowed to go on 
service. The question of teeth is a more difficult one, 
and when on service really depends on the keenness of the 
Individual for soldiering, for the writer has seen men in a 
campaign get along in perfect health with a roost limited 
jrapply of teeth, and others readily go sick on the smallest 
excuse and proclaim their inability to eat field rations. As 
a rule, no man without a good bite of at least four opposing 
molars should bo passed, and all signs of caries with suppura¬ 
ting fangs ought to be rejected. Too much weight need not 
be attached to carious incisors. The question of artificial 
teeth is doubtful, and tho writer would be disinclined to 
reject a candidate if otherwise satisfactory; hut we must 
always be suspicions of the worth of such individuals, as 
they have only to lose their plates to claim exemption from 
all duties. Non-commissioned officers, as a rule, should be 
passed at a lower standard as regards teeth than privates. 
Each and every candidate with any form of cardiac murmur 
must naturally bo rejected at oace, and tho same rule will 
hold good in organic disease of the lungs or other viscera. 


Venereal disease has already been dealt with and the 
rules laid down should be rigidly enforced. No case of 
rupture, however Blight, should be passed, as the tendency 
to increase is always present. Rupture cases wearing trusses 
should also be rejected, as carrying stones for entrenchments 
will bring on a relapse. Mild cases oE varicocele and varicose 
veins cannot bo stopped, as such a largo proportion of men 
have them; cases of piles, ou the other hand, should not be 
allowed'on service, as the condition will never tend to 
improve but rather to get worse. With regard to feet 
troubles, no marked Cases of bunion, hammer-toe, or flat-foot 
should be passed, as marching is of cardinal importance, and 
if men have any excuso in the shape of deformity of toes 
they will continually fall out on the march and fill the 
ambulance wagons. 

r ... il r ’ ■. 

l. i 

in 

individually aa to fitness for field service, and that this 
examination be carried out in a most thorough fashion. In 
the Boer war many wero sent ont who were utterly unfit for 
war service. 2. The medical officer in charge of a unit in 
peace time and no other should Invariably be derailed to 
accompanv it in war; he will thus know tho health of its 
officers and men, and such experience is invaluable. 3. On 
mobilisation the bandsmen of the regiment should be handed 
over entire to the medical officer for special training in first 
aid and sanitation. 

(To be continued.) 


CHOLERA, PLAGUE, AND OTHER 
DISEASES IN RUSSIA AND 
THE NEAR EAST. 

(TROM the Bnirisn delegate on the Constantinople 
B o are Or Health.) 


I.- 


■ ' those furnished 

! 259):— 

664 cases, 234 deaths. 


Between June 14th and Juno 20th 

M 20th „ „ 27th ... ow „ ioo „ 

23th „ July 4tli ... 1130 „ 4Gl „ 

j, July 5th „ „ 11th ... 853 „ 334 „ 

(AU the dates are according to the Old Style ) 

In the first of these four weeks the disease was confined to 
he towns of St. Petersburg and Riga and the governments of 
it Petersburg, Archangel, and Novgorod. In the second 
here were added to these the governments of Vologda, 
?skof Yaroslavl, Riazau, and Otonclz. In the third, In 
iddition to most of the governments already mentioned, 
sholcra had appeared in those of Vilna, Couriand, Livonia, 
Moscow, Viatka, Vitebsk, Simbirsk, and Finland. Finally, 
n the fourth week, the names of three governments—those of 
Estland, Tver, and Ko3troina—and the town of Cronstaat 
mpear for the first time in the list. By far the larger part of 
he totals in each week refers to the outbreak in St. Petera- 
bug. Elsewhere only the governments of Archangel, 
— - - _ . .. i_ ..-/i furnished a number of 

fnmauyof 

. t ' ■ . ■ lgle isolated 

; ■ ; . een. It will 

| : the numbers 

bare begun to decrease; but It would, perhaps, be premature 
X) conclude from that that the worst of the epidemic is over. 
[Vo have only now reached the season in which, m each of 
the last two years, the cholera epidemic in Russia■Jaj^cgttn 
its ravages. The infection may yet spread to the valley of 
the Volga and the south of Russia, in which event consider- 
ibly higher totals than those above quoted may bo expected 
Lo figure in tho weekly returns. 


i large numbers of cholera vionos m trie waiei or Uu, 
ISStai been appointed by the Kasdan Govern- 
lent to deal with tho question of the St. J e'ersbnrjr v.itr.'r- 
apply and drainage schemes. The composition of this 
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Commission will be as follows: a President, appointed by the 
Tsar; a certain number of members, appointed by the Senate; 
six members named for three years by the St. Petersburg 
town council; two members chosen for the same period by 
the zemstvo of the St Petersburg government; and not more 
than four members named by the Tsar. The example of 
England is quoted where the cholera outbreaks that occurred 
between 1846 and 1860 led to the inauguration of those great 
public health measures and legislation which have produced 
such brilliant results in the last few decades of the nine¬ 
teenth century. 

The execution of the new scheme of water-supply in the 
Russian capital will require some 15 years for its completion. 
In the meantime, in order to deal with the existing outbreak 
of cliolera, “first aid*’ stations have been opened in 17 
different parts of the city ; 42 disinfecting stations have also 
been established, of which 30 are situated in the central part 
of the town and 12 on the river. At each of fcheso stations 
there is a medical officer, a disinfector, and a number of 
subordinate employes. In order to ensure an effective result 
not more than six separate operations of disinfection are 
permitted at each station in the course of 12 hours. 

Cholera Cases in Germany and Austria-Hungary* 

A single case of cholera occurred in Konigsberg on 
July 20th. The patient had arrived from Russia. ’ Death j 
occurred on the following day. The diagnosis of cholera 
was confirmed by bacteriological examination. News has 
also been received of a suspicious case of the disease at 
Lemberg, in Galicia, but details are wanting. 

Plague in Ad aha. 

The first case here occurred (as stated in my last letter) on 
July 2nd. On the 12th another case was reported; the patient 
was a little girl, aged eight years, living in the Djarai Atik 
quarter of the town ; she, apparently' recovered. On 
July 19tli, in the Yaniklik quarter, a third case was seen ; 
the patient was a shoemaker, aged 16 years j he had been ill 
for four days ; he died on the 23rd. Then on the 29th news 
was received of the following incident. An inhabitant of 
Adaha, a man, aged 35 years, left the town on the 27tb, in¬ 
tending to drive to a place called Stanos, 60 kilometres from 
Adalia. He had been ill for some days before bo started. 
After driving some 50 kilometres he died on the road. The 
municipal doctor, who happened to be in the neighbourhood, 
examined the body and pronounced that death was due to 
bubonic plague. On July 28th yet another case had been 
seen in Adalia itself; the patient was a boy, aged 14 years ; 
he died on the 30th, There have thus been up to the present 
five cases of plague, with thtee deaths, in or near Adalia. 

Cerctyro spinal Heningitis in Arabia. j 

Within the last year or tw T o epidemic cerebro-spinal 
meningitis has been showing unusual activity in many parts 
q£ the world. News has recently been received here of its 
appearance, in apparently a very fatal form, in a quite 
unexpected and little known country. Owing to the presence 
of plague in endemic form in the Assyr province'of Arabia 
(situated between the Hedjaz on the north and the Yemen 
on" the south) a sanitary officer in the service of the 
Constaninople Board of Health is permanently stationed at 
Ep-hW in that pro vines. In June this official was requested 
by the Yali oij Assyr to visit certain villages in the neighbour¬ 
hood pf jtfibail, in the interior of the province, and report 
upon a very fatal outbreak of disease vyhich had appeared 
there. In the' first villages visited (those of Ma’ash, 
M-Daris, Mansab, Al-Fahma, and' Ennus’b) no cases were 
seen, hut m each there had been a heavy mortality from a 
disease which had in most instances caused death in 24 
hours, or at most in a few days. The cemeteries showed, 
by the number of new' graves/how high the mortality had 
been. In the next district visited, that of Al-Mohsin, 
nothing was seen but two cases' of typhoid fever. Further 
travel in these regions was not' without danger, but with the 
aid of Sheikh Faiz-bln-Nouh, a sheikh much venerated in 
those, regions, it became possible to visit several villages in 
the districts of El-Hadpf and Tayal-Marwa. Here, in each 
village “and almost in every liut,” patients were found, 
suffering from' an acute disease which* is said to have 
resembled in every way the epidemic' form of cerebro-spinal 
meningitis. There were in each case high fever, accom¬ 
panied with vomitiDg, excruciating headache and backache, 
contractu^ of the limbs, delirium, torpor, coma, and ’then, 


death after a day's illness. The strongest and healthiest 
individuals did not escape; they were suddenly strtfck 
down (w rites the author of this excellent report), ervin* 
“ nh t my head 1 ” or “ Oh I my back \ I have been ski 


in the back.” The disease had apparently spread 
slowly in each village, and from one village "To 
another. The district first 'affected had been that of 
Al-Fahraa, then that of Al-Mohsin, and then that of Al- 
Ilactpf. Although the population is extremely sparse-less 
than one person per square kilometre—the epidemic is said 
to have been “ vne des plus icrribles et raiagcantcs” as 
shown by the new graves in all the cemeteries. While still 
in these regions news was received of the appearance of the 
disease in the Al-Machwal district, and on visiting the 
villages in this district several of the first cases were seen; 
the symptoms were identical with those already described. 
It is noteworthy that both here and in the earlier villages 
visited an epidemic of enteric fever was prevalent at the same 
time as that of cerebro-spinal meningitis. Nothing was seen 
or heard of the prevalence of plague in any of the \illage3 
visited; but the tour did not extend to the country of the 
Beni Sheir, where the centres of endemic plague exist (or 
used to exist). That tribe of gioup of tribes was in active 
rebellion against the governing authorities, and it was 
impossible, without great risk, to penetrate to their ^settle¬ 
ments. 


Constantinople, August 6th. 


BRISTOL AND THE WESTERN COUNTIES. 

(From our own Correspondents.) 


The University of Bristol. 

The appointment of Dr. J. Mich ell Clarke to be the first 
Pxo-Vice-Chancellor of 'the University of Bristol, which wife 
briefly announced in my lastlettc.’, u * 1 f 
was possible at that time. Tlmth. n: ?!■ *’ »* /t .■ 

proud of the honour done to on * v 1* *’r *. 1 - : 

generally agreed that tlie office could Dot be better filled. T)r. 
Michcll Clarke has given an immense amount of time ana 
pains during the past 25 years ‘to the ^ establishment ana 
expansion of medical teaching in Bristol. He has taught 
medicine in the wards of the General ‘Hospital for ma&y 
years, and lately as professor of medicine at University 
College; and until it was found possible to appoint a whole- 
time professor of pathology, he held this office and tangnt 
pathology with conspicuous success. Prior to thi^ ho W 
lecturer on practical physiology, so that he ba^ & \ er T 
complete personal experience of the medical Gurncnlonn 
Beyond this, he has taken a leading parfc'in^tkc heavy vof 
of administration which has been necessary daring yf 
evolution of the University.—Lord Rosebery, Chancellor 
of the University of London, has appointed Sir Arthur u* 
Rucker, M. A., D.Sc., LL.D., F.R S., to be his representaW 
on the Court of the University of Bristol for a 
seven years.—The education comrnittee 1 <?f tee Bristol IJ 
council has had a surprise in the shape of an a PP Ilc Lu 
from the authorities of the University for" the payment ^ 
sum voted by the council several months ago Thissu 
about £7000, the proceeds of a penny rate, £3000 of FY» 
are earmarked for a scheme of scholarships, £4000 rem ‘ n a 
for the general mainten " 1f , / 

expected yet, but the . * f 

its final stages, and the ■ uc j.i’jA 

It is not likely that all * ‘ en * -wl 

sufficiently for use by . . fggj* 

Will presumably come. ‘ 

stances the education committee agrees to provide 
(half the general fund) in December, the spepm ^ Ji 
waiting Ull the scholarship spheme is ready, 

iL isiol Royal Infirmary. 

At the half-yearly meeting of the governors 
infirmary held op July 27 tb, Sir George White, the ^ 

gave a brief account of the financial position durl of 

half of 1909, Comparing the figures with the 
l9t)8, the total receipts wore £8142, as agains ^ com : 
preceding year; the ordinary expenditure was _ _ ^tekt 
pared with £8457. Extraordinary expenditure to iw - g 

of £946 was Incurred in fhe starting of the nu ^ fh3 
school and "other items, tearing a balanc 
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treasurer of £1384. This makes an adverse balance of 
nearly £6000 accumulated during the last threo years. Mr. 
Francis Tagart and Mr. Samuel White’ have each promised 
.£1000 towards the extinction of this debt, hnd other 
promises amounting to £457 have also been received. Tho 
mdst hopeful fedture of the financial butlook is the increase 
by £217 of tfio st 1 ' * " * ‘ ... - ^hies 

•were productive c . White 

•concluded with a A equate 

support, 6. statement of the tffcrk of the institution during the 
past half-year (1781 in-patients and 20,587 out-patients, as 
-cornpdred with 1747 and 20,227 in the corresponding half of 
1908), and a brief refelencb to the building scheme. This 
has progressed as far fis the demolition of the houses which 
occupied the site to bo devoted to the projected new 
(premises, the detailed specifications for which ale being 
■prepared. Building tenders will bo asked for in a few 
iflbnths. After the general meeting a special meeting was 
held to elect Mr. G. Mnnro Smith consulting surgeon on 



replied. Mr. H. F, Mdlc, who has for somo years been 
assistant surgeon, was elected to the full staff, and Mr. O. F. 
Walters, surgical registrar to the infirmary, was elected 
assistant surgeon. 

Dbcilh bfjkr. Ed rear d Dehjamin SteefoPerkihs, D.S.A. Land. 
„Mk E. B. SfceeIe*Perkins, who died at his residence. 
Wilton-place, Exeter, on July 30th, in his sixty-eighth year, 
was,^ member of an' old.Exctcf family. Me received his 
medical^ education at Charing Cross Hospital, and after 
qualifying in 1876 joined his father, in practice at Exeter. 
For nearly 40 years he was a familiar figure in that city, and 
ills geniality won him many _ friends. s He was keenly 
interested In the Volunteer movement and for many years 
held a captaincy in the 1st Devon ^Artillery Volunteers, 
retiring about ten years figo with the honorary rank of major. 
HIS father, the late Dr. John Stefcle-Fetklns, was orte of the 
•earlier ’’’ * ’ ■* A * Mr. Steete-Pcrkink had d 

1 argil * hofioVar^ Surgeon to the 

Devon ’ Refu'gb, and also medical 

esSminer fOr the Itoyal Navy and Roydl Marines. H 6 Ws h 
m freSiOan ” of the city of Exeter, for many years represented 
St. Sidfcell's ward in the city council, hnd was held in high 
reSpdct. He leaves a widow and two daughters: 

P'uhUc llcalth xn 'Honiton District . 

At a recent meeting of the Hohiton (Devon) rural district 
council a letter wOs read from Mr. F. It- S. Cosens, the secre¬ 
tary of the Honiton and Axminster Unions Medical Associa¬ 
tion^ Stating that at a meeting of the raediCal men of the 
Honiton and Axminster Unions a resolution was passed 
nrcine the provision of ah isolation hospital for the Hohiton 
a wp-. -»i- '*“-7 urban, and 

; - ■ ■ j ■ ■ the appoint- 

. ; 1 . ' •• **: *■ who Should 

9 ■ " : ■ ■ ■ 1 ! vote all his 

time to public health Work. 

‘ The Pearn 'Cdnvklesccnt J?<W, Hear Plymouth, 

The annual tneeling of the subscribers of this institution 
was held recently under the Presidency of Vice-Admiral 
J. E. Maitland Wilson, The medical report stated that 
daring 1908 the patients admitted nhtnbered 496, compared 
with 491 in 1907, 307 patients wete admitted from the 
Soiith Devon and Fast Cornwall Hospital, 172 from tbo Royal 
Albert Hospital, Devo'npOrfc, and 17 from tho Plymouth Eye 
Infirmary. 61 nurses from these hospitals were also received 
during the year. The expenditure for. the year was £1123, 
the Averago cost of each patient being 2s. 6d. per day; 

The %'tnes Cpilogc Hospital. 

At tho annual meeting of the subscribers of the Totnes 
<Devon) Cottage Hospital the following members .of the 
honorary medical staff, whose term of office bad expired, 
webo re-elected : Hr., K. It. Smith, Dr. G, X. Gibson, p Dr- 
W. R. Edmond, Dr. W. Chapman, add Mr. H, & Johnson. 

27it? Tour of the "E. JA Id* 

The party of foreign medical rnbn who haVo been touriog 
England under tho auspices of, the *1 Enscignemcnt Medico* 
Hutuel Internationale ’* arrived at Bristol on August 15th 
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under tho guidance of Dr. Etienne Bazot of Paris. They 
visited the Royal Infirmary and were condneted through that 
institution by members of .the honorary staff. They then 
drovtfs on to the General Hospital where they wetfc received 

by (he president, Mr. J.Storre .. ' ' ‘ 

members of the visiting . ■ :" 

institution and expressed their . * ■ ■ ■’ ■ . 1 . :: 

op£ratin& theatres, and the nurs . A ■ ■ ‘ ■ 

Royal Hotel, to Which represen’ ■■■ ■' ■ 

invited, they mddo a tour of Clifton which inbludfed the 
Zoological Garden?, and were fihally .bhtcrtained at tho 
houses 'of several medical men who h^d conducted them over 
the institutions in the morning. 

August 17 th. , t 


SCOTLAND. ^ 

(From our own Correspondents.) 


Infaiit Visitation in Glasgoiv, 

Under the sclienie of visitatioh of tlio Public Health 
vr-: -s..- t~. f „u s~»^ec{oV calls at every hbuid 

' ■ ' : ' er this arrangement 12,964 

' •" finale Inspectors during the 

* 1 proved to be duplicates of 

: . ■ ■ . ' ■ . .. ere not visited for^v4riou§ 

biven. while 737 nlofe 

»*U i i. : a * 


. ■ * ■ ■ no less than 96 per cent bad 

. 1 . • ■ ifa the early vvecks of life. 

• ■ ■ : ' ' been given by the Glasgow 

Infant Health Virilori’ Association'. Of this aSsbcihtioh 
there are noW 15 different branches supplying Ypldntary 
visitors to the number of 300, who titadettftke vf^itatioh 
In 19 wards dr districts of wards. Whilc^ tho victors ar6 
Untrained In public heilth work, and no standard of tniinifcg 
ban be insisted on beyond a familiarity with the requirements 
bf district visitation, there is every reason to believe tbftb the 
influence of an educated and sympathetic visitor cannot fail 
to operate for good in the homes of the poor. Information 
regarding the cases to be visited is sent by the health office 
t-. *i--, *t. rt Krymr-hcs of the association, 

■ ■ ■ >. ' : . ■ turning reports to the 

» ^ Tho cards forwarded 

“ - nsist of a yellow card 
which is i * r \t~ "**■ "■ 1 "■ ' ■ ,,r 'J caVd 

which is /<*'*: * ' ■ 1 ' cards 

boay be ret 1 . ■ . • ■ . ivt the 

visitors as ■ ■ ‘ ‘ ‘ ■ ‘7 o r , c 

only for . * .. ■■■ ■■ * ■ ■ ‘ health 

Office whei: ■ ■ ■ : 1 ■ ‘ Ibe 

bompiete r ’ - ■ ‘ yellow 

bard and 1 <. > : 1 . . .to tho 

health office immediately the baby has completed his twelfth 
tnonth. 

Greenock and Phthisis Cases. 

In a report to the Greenock corporation the medical officer 
of health for, tho bnrgh states that oven 12 beds id tho 
Combination Hospital would enable the health authorities to 
institute a definite campaign against pbthisi? The cast is 
estimated at £620. It is proposed to establish a dispen¬ 
sary, the upkeep of which would probably not exceed £100 
per annum. 

Large Donation to Dundee Itoyal Infirmary. 

At a meeting of the directors of the Dundee Royal 
Infirmary held on August 12th Mr. Georgo Duncan, one of 
the directors, read a letter from Miss Duncan of Drum forte, 
intimating a donation of £4200 to the funds of the infirmary 
i for the purpose of endowing two hods In memory of, and to 
! p c named after. Miss Duncan’s late brothers, Mr. James 
Duncan of Drumforto and Indanstonc, and Mr. George 
I Duncan, banker, Alyth ; and two cots in the children's ward, 

I one to be named after her Into sister. Miss Marjory Ditncafi, 
ahd the Other to ho named after herself, preference to Re 
given to patients from Alyth find Blackwatcr district. On 
I them '■ * i' -• <•' **’«» voOTir/.,* fi) Tfeord 

their, s f' ’ • r : J* ' ‘ : 

I a time ■ ' 1 1 - ' ■ ■ 


BRISTOL AND THE WESTERN COUNTIES,-SCOTLAND. 
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since its inception not a jingle case it has undertaken “to 
defend has “been lost, and the finances have been administered 
so ^faithfully that to-day there are several thousand dollars to, 
tlie good of the society.—Another important meeting also‘ 
\Vill be'the meeting of the Milk Commission of the Canadian, 
Medical Association. During the past year this Commission 
lias done a great deal of work, not all of an educative 
character. It is how proposed to form subcommittees in ali 
tlfe places of importance in Canada and to push along the 
campaign for clean milk. The Commission also advocates 
the pasteurisation of clean milk, and the success it is attain¬ 
ing is seen in the fact that the Hospital for Sick Children, 
Toronto, is establishing a pasteurisation plant, and two large 
dairies are adopting a similar course. 

A French Decoration for a Surgeon of Montreal, 

Dr. J. N. Hoy, Montreal, has rdbe'ritly received from 'the 
Drench Government the Order of the Dragon 'de I’Annam. 
This decoration, which has not been previously conferred oh 
any Canadian, is largely bestowed for military, Service., 
Some f6ur years ago Dr. Roy, while making a trip round the’ 
World and being in Chinese writers, acted as emergency 
surgeon to a Drench warship .which had been wrecked 
through an explosion. He attended for some days to 'about 
20 injured sailors and accompanied them to Ton king where 1 
they were placed in the military hospital. 

Mem Brunwicli ^Medical Association . 

The annual meeting of the New Brunswick,Medical 
Association was held in St. John, N.B., on July 20th and 
21st, under the presidency of Dr. J. R. McIntosh. Dr.S. 
Skinner, of St. John, in presenting a paper on Public Healtn, 
regretted that St. John had no medical inspection of schools. 
He also spoke of the dust in the streets and street noises, 
which ho claimed were a menace to the health of the people. 
The report of the registrar of the society referred to the 
recent attempt to have the medical law of the province 
amended, bub owing to strong opposition this had to be 
abandoned. Steps had been taken recently to establish the 
five-} f ear curriculum in New Brunswick and so bring that 
province into line with the other provinces of the Dominion 
in this respect. It was decided to meet in St, John again 
next year as the Maritime Medical Association will meet 
there then j and the Canadian Medical Association will also 
be invited to meet in 1910 there, aS the national medical 
tfbdy has not met in St. John since 1894. The following 
oncers were elected: President, Dr. H. A. Murray, 
Dredericton Junction; first vice-president, Dr. 0. T, Purdy, i 
Moncton; second vice-president, Dr. G. G. Melvin, 
St. John ; treasurer, Dr. D. E. Berryman, St. John; corre¬ 
sponding secretary, Dr. J. S. Bentley, St. John; find record¬ 
ing secretary, Dr. G. G. Corbet, St. John, 

\ Maritime Medical Association. 

The annual meeting of the Maritime Medical Association 
met in Charlottetown, P.E.T., dn July 15th and 16th. A 
communication was read from the general secretary of the 
Canadian Medical Association concerning the affiliation of 
the maritime medical societies with the national medical 
body. No action was taken in the matter at that meeting. 
Another matter of interest brought up was the subject of 
reciprocal registration with Great Britain. This was intro¬ 
duced by a communication from the British Medical Associa¬ 
tion, which called attention to the fact that the five-^ear 
1 - ' 1 *’ * be adopted to secure reciprocal 

ral Medical Council of Great 
■ vas also submitted advocating 

amongst the provinces of the 
■ 1 was referred, to a committee of 

three. Dr. F. Montizambert, the Director-General of Public 
Health in Canada, was present and delivered an address on 
tuberculosis He believed that greater good could be accom¬ 
plished by house visitation by nurses than by sanatoriuros. 
Dr. Black, M.I\, Windsor, N.S., advocated a bureau of health 
for’Canada. An address was also delivered by Lieutenant- 
Colonel Carle ton Jones, M.D., Director-General o'f the 
Canadian Army Medical Services, who referred to tlie labora¬ 
tory being established by the Canadian Department of 
Militia in connexion with the Army ,Medical Corps. „ The 
following officers were elected for next year:—President: 
Dr 4 . W. A. Derguson, Moncton, N.B. Vice-Presidents’: Dr. 
J. G. ? Macdonald, Amherst, N.S. ; Dr. A. G. Ferguson, 
Dhliio’usie ; and Dr. A. A. MacLellan, Summerside, P.E.I. 


Treasurer D. D. Corbet, Bt. John, N.B. ^ecrekrT. 
Dr. G. G. Melvin, St. John. secretary : 

Ontario Medical Council. 

One of the most important subjects discussed at the 
annual meeting of the Ontario McdicarCouncil in Toronto in 
'July was that of restricting the practice of the osteopaths 
In British Columbia, a campaign is being waged against the 
osteopaths and they have been given until September to go 
out of business. } As a consequence, several have already 
left Vancouver and Victoria for American cities. One of 
’the clauses in the report of the ’ r 1 ‘ ■ ' 1 

|Ontario Medical Council advised 

be taken against these self-same ; ■ ' . ^ 

! have been thriving all too plentifully in Toronto and other 
'Ontario^ cities. The solicitor to the Medical Council ’has 
igiven his bplnibn that the osteopaths are carrying on bbsine^s 
4n contravehtioh of the Ontario Medical Act. The matter 
was placed in the hands of the executive and action may ho 
! expected at any time. The Council also took up the question 
of reciprocity with jthe province of Manitoba 'rind othdr 
Western Provinces. *As a result, two special delegates were 
'appointed by the Council from amongst its members to proceed 
to the annual meeting of the Canadian Medical Association at 
Winnipeg on August 23rd, ^24fch, and 25th, to confer with 
representatives from the Western Provinces. The question 
of reciprocity with Great Britain was mentioned, but the 
committee in charge asked that furftibr time be given them 
tb prbpare a repbrt. Reciprocity was also discussed ’with 
the State of Michigan, U.S.A., but the Council was oMho 
opinion thafc the time was not opportune for any such 
’measure. A long and ht tithes animated discussion took place 
on ^hat action the Coitncil should take bn criminal 'irises, 
several medical men having been before the law courts re¬ 
cently ih connexion with abortion'cases. Whilst the feeling 
ran strongly to prompt action in the way of removal from 
’tlie Register, it Was thought best to proceed frith all due 
caution until the courts had established the guilt <Jf such 
|parties._ Dr. E. P. Hardy (Tbr6nto)was elected President 'and 
Dr. Johb L. Bray (Toronto) was re-elected registrar. 

The Toronto'General Hospital and the University of Toronto.< 

The Canadian Practitioner^ and Pevien\ for August, in an 
editorial article on this subject, says that by a recent 
’agreemeht arrived at by the governors ,of the Uhherclty 
and the board of trustees of the hospital the Unive&ity^dl 
secure the south-west portion ,bf. the new hospital Site fo* 
medicril biliidings, and for this privilege will bake an annual 
grant 6f about $15,000 to the hospital for 40 years. By fins 
arrangement the chief professors of medicine and surgery 
will be heads of services in the liospital and also heads of 
its special departments. Dour members of the hoard <> 
governors and four members of the board of trustees of the 
hospital will act as a joint committee to make jtcojn- 
mendations for other appointments. Ground is now being 
prepared for the erection 'of the new Toronto Genera 
Hospital which is to cost about $2,200,000. The 
of subscriptions received at present is $ 1 , 200 , 000 . In 
old hospital property will produce $300,000, and ye 
recent agreement between the two institutions vrill 
security for at least another $300,000. The new hospit 
will probably accommodate 500 patients—about 50 moretn 
the present institution ; and there is a feeling amongst 
medical men that the old building should be still 
hospital purposes to accommodate the growing needs or 
eastern portion of the city. 

Toronto, August 3rd. t . r - ---- - 

NOTES 3TROM INDIA. 

(Drom our own Correspondents.) 


Lymphangioplasty for Elephantiasis. , 

At a recent meeting of the Burma branch of the r ^ 
tledical Association an interesting case .was show • 
>atient being an Indian, aged 35 years, belonging . 
nilitaTy lines, who was recently operated on for emp ‘ 
f the right leg, from which he had been suffering. ^ 
last few years, the operator being Majbr^o* - • g Q 
civil surgeon. Civil General Hospital, * y/# 

a.r the results of the operation seem very satisfact ^ 
rhole operation did nob take over 2D minutes ana P 
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expcriencc9~no”cl3stTps^Hg : 'syroptomg, ' The operatloncon- 
sUtcdof the Introduction of several silk ligatures into the 
subcutaneous' tissue of this' diseased foot, which ligatures 
were carried n p jn«./wf»d t «#« m«* —nscles biglier 

up. They ; . ■ ! ' pass offing 1 to 

jthc block ■■ I ■ ■ ■ ■ ' ligatures by 

capillary at ‘ a days after 

jlbo ojJeratir ; . \ id 1 %/yv^ich 

previously : 1 ■ . : thickness pf 

the left leg, has been almost reduced to its normal state. 
r ' 1 *** ‘ ‘ " l ' ' ' is due to Mr.'gampson 

or'the relief of li brawny 
g in the Cancer Research 
' 1 * a h as he recorded in 

The Lancet, Yol. I., 1908, p. 784/ Ho subsequently 


encouraging to*report a confi- • ‘ . ■■ ■ 

from a' country In which elephantiasis is'so rife as in India. 

. Plaque. 

*r; . ’ - ■ 1 - * - f.- M ■' week ending July 3rd show 478 

• . . ■ ; the week preceding. Bombay 

■ ‘ iris 41, Bengal'60/the United 

J?rovinces*80, tho Punjab 71, Burma 86, and Mysore State 60. 

The Health of t]u? Jqfa. 

T " * r r ■ ‘ . -y apparent in this 

■ ■■ ■. ■. . ■ emenf'pf jails in 

, . . ■ sions to the jails 

■ . . ■ . ■ ■. ■ per' dept! higher 

• ■ ■ . 1 .. ■ . ■ verago number of 

j v or. The increase 

in ad missions’'ff as' pArticatarly marked in certain ’ of f the 
districts '{hat s&jfered‘’severely from famine—Bahraich, 
feitapur, and * Gouda!" and'also ia Hardoi. These districts 
also sustained the ’ depredations of-gangs o£ dacoitk who 
\verc driven’to crime'by"the famine. The death-rate "or the 
jails was 60 - 1 ’’ *' 11 _ ■ *■ ' • \ *• 

result' direb ■■ ■ ■ 1 1 " ‘ *■/ 

prisoheTs.' C • ■ 1 " _ . 

fo jail has . . . . ^ ‘ ‘ 

being shown for this fact. 

• u ■ r A Vaccine for Pyscntery. 

In the • -'* * u - T r Jf * T a Association ip is 

mentipnec *. . 1 . th£ 'Indian Medical 

Service h ' : ■’: - with regard to a 

vaccine w’ 1 *. : .* osiderable xalae in 

thd'treatrnent‘of’dysentery'. r The vaccine Is the preparation 
of an officer of the Indian Medical Service; bnt'is' not 
nvailabl' :u “ •’Stricts. "In a letter 

bf'June ffitfi the Govern¬ 
ment o ias been"referred, 

stated that pending tho Completion of a special Inquiry into 
the etiology of dysentery tn India now in progress’at the 
Central Research Institute it was not considered advisable 
to Issiie dysentery vaccine! 
f Infant Mortality in Burma. 

Are a hot, dry climate and low rainfall the natural condi¬ 
tions'most prejudicial to Infant life ? This is a probleffi pro¬ 
pounded' by Major Williams, I.M-S., the Sanitary Commis- 
sioner of‘Burma, in Ids'annual report.' The death-rate of 
infants'under 12 months for Burma in 1908'was 208 -90 
per'1000, and it appears that the'more northerly the 
situation of the town; and consequently the drier and hotter 
the climate, the higbdr the death-rate. Another instance 
which Major "Williams observes as producing an obilonsly 
deleterious result bn infant life is the congestion of popula¬ 
tion and buildings in confined quarters in towns. The 
Lieutenant-Governor of Burma is, however, sceptical of the 
Sanitary Commissioner's conclusions. It is notorious that 
there are probably no people which exhibit greater fondness 
for children than the Burmarn*, a“ * *' ‘ T ‘ r 

believes that a great deal of tl ■ t ■ ; . ■ ‘ 

proper fetding through ‘Ignoranc ; 

are at present in a shockingly ■ ‘ 

iheir notions of hygiene,'and it is ■ : 

Ihcy cannot look after theur you , s '■■■■■ ' ; 

their 'very insanitary 'customs. Meanwhile, every effort is , 
being made to cultivate in the Bormans some of the Innua- 
mentals’ b£ sanitary’ knowledge," and 'it ’seems to be a good 


"sigh that'measures >-111011 have been taken on these linos for 
Ibe benefit of the rising generation in the Burmese schools 
)mvo been successful- 

The Accommodation for Soldiers' Families in the Hills . 

Tho severe sickness that followed last year’s rains 
through the length nDd breadth of Upper India has made the 
demand for bill accommodation lor soldiers’ iambics this 
year very considerable. There are always a large number of 
soldiers’ wives who prefer the 'heat in the company of their 
husbands to the long and often dreary separation of a move 
-to the hil/s. * Soldiers and non-commissioned officers, too, 
often find that the cost of a borne in the hills as weR as in 
the plains is a very severe strain on their resources. This 
year, however, so great has been the demand for hill 
accommodation that there has been much difficulty 
in meeting it. Tho ’ accommodation provided, con¬ 
siderable 1 though jt is, ’has pever been adequate, 
and it hast to be supplemented with tents. Hot un¬ 
naturally soldiers’ wives havo a great antipathy to tents in 
th’e hills. They do not like the cold of the-first weeks, when 
their blanket equipment is often inadequate, and they find 
the rains very wretched. The class of servants and odd 
natives that frequent such camps are notoriously bad, and 
’thefts in tent3 are a constant source of complaint. It would 
seem to be very desirable that the amount pf hut accommo¬ 
dation fo~r families in the hills should be augmented, so'that 
the major 1 portion of tho families might be saved from tho 
dreary heat of the plains. The facnilijs3 of tbe rank and fiio 
aj-c of a far superior class than in’years gone by,' and’It is to 
the advantage of the'array that .they should be well accom¬ 
modated, while it ia distinctly To the advantage pf India 
thht the’children should be reared in healtK-gBwg surround¬ 
ings and given a fair chance to grow up as use fulm embers, 
pf the community. 

August 13th. ^ ^ 


©HiitWg. 


THEODORE DAVIS, M.D.LoKD., T.R.O.S. Dxa., 

cONsmLTijra surgeon, cj>uy£DOx (somerset) dispel siin- x*i> 

» V ' CEEVEDOJf COTTAGE iMWPITAt. ’ ‘ 1 

Dr. Theodore Davis' one of the best-known and highly 
respected medical practitioners of Clevedon and the heigh- 
bourbootl, ’ died’ at bis ' residence,' Yfaltou-ip-Gordano, 
Cleiedon, on August 11th, in his seventy-siS-Ui year. Ho- 
was the son of the late Dr. J. Davia’ of Clevedon, and 
received his nodical education at" Queen’s College, Birming* 
hath,''and St. Bartholomew’s Hospital, Lopdon. Ho obtained 
the’F.R.D.S. Bng: in 1859, aud two years later took Ins 
London doctorate. Dr. Davis shortly' afterwards com¬ 
menced practice’at Clevedon, where be soon obtained an 
honourable reputation and a leading position In tho district, 
and was Ijften sought in consultation by hD professional 
brethren. Dr- Davis was on the honorary staff of the local 
hospital and also of tho dispensary- He had retired from 
active work for some years pqing^to failing health- Dp- 
Davis will be . ■ " C . . ■ J . : T 

ia felt there fo ■ : ■ ■ '■ : _ ", ’ ‘ 

took place at \ '• ' ' - * 

largely aftemled, __ 

EDIV^UtD MORIUS, M.R.O.S.EVCI., L.S.A, 

Mr. B! Morris, who died at his residepce, 5 X Caprera- 
terrace, Horth-road, Ply month, on August 10 th, from heart 
failure,' Was a veteran of the medical profes-fon, foe fie was- 
born on March 15th, 1827 ,ft Devonport. He urns educated 
at the Plymouth Grammar ~ ' 1 ■ ; 

to Mr. J. Yfiilpplo, surgeo 1 - . , ■ ■ ■ ■ 

mew’s Hosbiral, taking lb 

tion in 1854 and 1856 respectively. Shortly afterqna^fyliig 


Mr Morris was for many years miuical cmmrauon orneer 
under the Board of Trade. He occupied a prominent position 
in the “Three Towns,” where ho had an urtcn-nc practice 
and a considerable reputation. Mr. Morris ncicr wanted. 
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Forj, some years he had retired from all active work, 
and J for the past three years had suffered from cardiac 
disease. The funeral took place on August 13th and was very 
largely attended by many anxious to show respect for an old 
friend who had died full of years and honour. 


TMml SMffs. 




University op London. —At examinations for 

internal and external students held in July the following 
candidates were successful:— 

Fiiist Examination tor MroiCAL Dranncs. 

Douglas Held Alexander, Epsom College; lElirabctli Labroy Ashby, 
University of Birmingham ; Prank Montague Barnes, St. Thomas’s 
Hospital; Ircno Bastow, London (Royal Free Hospital) School of 
Medicine for Women; William Roy Bloro, The Leys, Cambridge; 
IJohu Bostock, London Hospital: ; Gerald Kesslclc"Bones, Epsom 
College; Alice Dorothea Brooks, London (Royal Free Hospital) 
School of Medicine for Women; Frederick Charles Sedgwick 
Broome, Guy’s Hospital; Owen Deane Brownfield, Epsom Collego ; 
Isabel Florence Bucklo, London (Royal Free Hospital) School of 
Medicine for Women; William Burt, St. Thomas’s Hospital; 
Frederick Wyndham Chamberlain, Middlesex Hospital; Harold 
Garrett Chaplin, St. Thomas’s Hospital; John Eiic Chccsman, 
f ' 1 ’ * ' * Harold Aylmer Do Morgan, 

" ‘ 0. Doorly, St. Thomas’s 

. ■ iVs School; Ahmed Fahinl 

Univci sity of Birmingham; 
Hospital rilugli James Orr, 
rlca Hamilton Gould, Guy’s 
. : sity College, Cardiff: *Mnry 

Esther Harding, London (Royal Free Hospital) School of Medicine 
for Women; John Richard Harris and tCtaude Charles Ilarrison, 
U f ’* r n Horace William Ilav, University 

1 . tchings, Guy’s Hospital; Alee George 

. tllenrv Julyan Hoyte, University 

■ i , , i . % 

jtiospHai; iorwerth Hubert ’ 

Collego and privato study; 1 , ■ " 1 ' 

Technical Schools; ^Norman iuuu Laiy Lumu, ot. mourns s 
Hospital; William Francis MacAlevey, University of Birmingham; 
Jivraj Narayan Mehta, Grant Medical College, Bombay, and 
University Tutorial College; James York Moore, Guy’s Hospital ; 
Arthur Daniel Morris, University College, Cardiff; Puruahottam 
Tulslbhai Patel, Grant Medical College, Bombay, and University 
Tutorial College; Thomas Bond Paul. Middlesex Hospital; 
Inncs Hope Pearsc, London (Royal Frco Hospital) School 
■of Medicine for Women.; Julian Lionel Prist on, London 
Hospital; Charles Edgccumbo Procter, Epsom Collego ; 
Frederick Tavlnor Rees, University College, Cardiff; fRobcrt 
Edvard Roberts, University of Liverpool; James Albert Robinson 
and William Eric Roper Saunders, St. Bartholomew’s Hospital; 
Henry Richard Sheppard, Brighton Municipal Technical College; 
Reginald Hugh Simpson, Epsom Collego , John Smith Sloper, 
St. Thomas’s Hospital: f Ed ward Seguier Sowcrby, University 
Collego, Bristol; Clifford William Sparks, St. Thomas's Hospital; 
John Eric Stacey, University of Sheffield; Grace Stapleton, 
London (Royal Free Hospital) School of Medicine for Women; 
John Stephenson, Alleyn’s School, Dulwich; William Edmund 
Taylor, University College, Bristol; Naomi Tribe, London (Royal 
Free Hospital) School of Medicine for Women; Henry Parks 
Whitworth, Guy’s Hospital; Gerald Richard Courtenay'Wilson, 
St. Thomas’s Hospital; Arthur Grnliam Winter, London Hospital; 
and Herbert Gregory Winter, Epsom Collego. 

**■ Awarded a mark of distinction in organic chemistry, 
t Awarded a mark of distinction in physics. 

I Awarded a mark of distinction in general biology. 

The following students who took a portion of the examina¬ 
tion under Old Regulations have now completed it;— 

William Claude Percy ^- TT * *' ~ '‘‘go; Thomas David 

Collis Barry, privato ' ieran-Erown, Guy’s 

Hospital; Ursula Po * Rov^al Free Hospital) 

School of Medicine i ■ TT * T - *■ ~ 

Ying-Jue Oieh, Kin; 

College, Cardiff; Dora Challis Colcbrook, Lc 
pltal) School of Medicine for Women; “ 

Cooper and Stephen Andrew Cornelius, Unoujuj ^unvgu; joiiu 
K enyon Davies, University Collego, Cardiff; Charles Frederick 

Hacker, University College and Nort 1 - T * * 4 ’ * tute; 

Stanley Sextus B. Hnirison, Guy’s ’ . gdon, 

King’s College; Reginald Walter : ■ Ilego, 

Cardiff; Desmond Manus MacMani _ ' ladya 

Matthews, Ladies’ College, Cheltenhar ’ ■ ■ -ivato 

study; John Ernest Pearce, Brigh and 

privato study; Stanley Hugh Robinson, Guy’s Hospital; Gordon 
Wilfrid R. Rudkin and Eric Arnold Scott, University ’College; 
Gerald Davenant Shann and Maurice Ulick Wilson, King’s Collego; 
and Siong Yew Wong, St. Thomas’s Hospital. 

The following students who took a portion, of the examina¬ 
tion under Old Regulations have now qualified as follows 
Inorganic Chemistry.— John Prichard Bracken (p), University 
Collego ; and John Alexander Pridham ( p ), Weymouth Collego. 
Physics.— Ernest James Coombe (c), King’s College; and Prank 
/m rr.,: ers ^y College. 

Gen , ' Margaret Burns (c), London (Royal 

Fr 1 " icine for Women. 

p. This candidate had already passed in experimental physics, 
c. This candidate had already passed in inorganic chemistry. 
h. This candidate had already passed in biology. 


Shcond Examination ron Medical Digress. 

Part 7.—Basil William Armstrong, St. Mary’s Hospital- John 
Rawlings Barrow-Clough, Guy’s Hospital; Robert Maitland BcW 
Queen’s College, Belfast; Kenneth Biggs, London Hospital- Pen5 
Butler, Unversity College; Gcorgo Maclean Campbell and Ahrc* 

" C* ■. . '' ''•liege, Bristol; John Archer Cowan, 

Joseph Cronin, London Hospital- 
Thomas’s Hospital; Hector Wynne 
Davies, University College; Henrietta Frances Davies, London 
(Royal Free Hospital) School of Medicine for Women ; John Ycrbury 
Dent, King’s College; Gcorgo Dunlnco Eccles, Guy’s Hospital: 
HerbertThomr.3 F ■ •****• * ~ - - 

Walter Stuart 1 
London Hospital, 

Katherlno Maiy 

Arnold Gas^m-nm. _ „ _ 

J, Goldie, University College; Una Griffin, London (Royal Frco 
Hospital) School of Medicine for Women; Robert Listor Ilorten, 
Univcrbity Collego; Richard Orthin Hilton Jones, University of 
Liverpool and prn ate study: Mildred Archer Jukes, London (Hoyal 
Free Hospital) School of Medicine for Womon; Rustam Mcrwan 
Kbarcgat, UnHeiaity College.; William Joseph Toil lumber, 
St. ThomnVs Hospftal; Eric Pierpoint Langley, St. Mary’s 
Hospital; Edward Athol C. Langtan, St. Bartholomew's Hospital; 
Constanco Lcetlmm, London (Royal IVeo Hospital) School of Medi¬ 
ci no for Women; William Leslie, Charing Cross noapital; Eric 
Delafield Lindovv, King’s College; Muriel Annie Lloyd and 
Helena Rosa Lowcnfold, London (Royal Free Hospital) School 
of Medicino for Women ; Arthur G. Maitiand-Joncs, 

London Hospitnt; Refna Mallet, London (Royal Free Hos¬ 
pital) School of Medicino for Women; Lionel Arthur 

Martin, University Collego; Gcorgo Sefton Miller, Gay's 
Hospital; Wilfrid Egcrton Milligan, St. Thomas’s Iloaplta!; 
Donald Ewart Morlov, London Hospital*; Edith Mary Nesbitt Mew, 
University College,' Nottingham; Cyril Eaton Tetley, Gay’s 
Hospital; John Alexander Poole, St. Bartholomew s Hospital; Edna 
M nvy Powell, London (Roval Tree Hospital) School of Medicine for 
Women; Richard Amyns Rreston, University of Leeds and private 
Rtudv; John Beaufoy Randall, St. Bartholomew’s Hospital; 
Winifred Mary Ray, London (Royal Frco Hospital) School of 
Medicino for M’omen; Leslie Norman Recce, St. Thomas s Hospital; 
Francis Charles Robbs, St. Mary’s Hospital; Cedric Sydney Lano 
Roberts, Guy’a Hospital; Gcorgo nonry Roberts, St. Thomas a 
Hospital; Ilonry Colwell Rook, John Alfred Ryle, Evelyn Dennis 
Scott, Cyril Sherrie, and * Arthur Joseph E. Smith, Gaya 
Hospital; nnrold Edward Smith, University^of Sheffield; 
Margaret Edith Elliott Smith, 7 * ’ " B ** 

of Medicine for Women; Sirtn 1 

Henry Dakin Smith, Univcrsit-. ■ . ■ 1 

University of Birmingham 
St. Bartholomew’s Hospital; F 

of Manchester, Manchester Municipal Technical School and Triune 
Study; James Robert Knrran Thomson, London Hpapital; 
Burdock Vailo, St, Baitholomew’s Hospital ; Mary^ Alice l 
London (Royal Frco Hospital) School of Medicine for bomen, 
Herman Crow the- V* ' « ” “ e Liverpool; Emwt 

Wentworth Wnde. - . an( l, P f ira Ml 

Alfred Stewart W ■ - m Klchani Menuw 

Whigham, St. Mary , ■ . / ! WIMnson fnd John 

Dougins Wilkinson, St. Thomas’s Hospital; Alfred « f 

Hospital; Alan Wilson, University Collego; Oscar Reginald he 
Wilson, Guy’s Hospital; and Arthur Wni-tak noo, Lo 
Hospital. ' * Aw nrded a mark of distinction. 

Among tho successful candidates in the scholarships 
examination were the following:— 

Physics. Lewis Simons (Neil * 1 ~ ' * 1 ’ 1 ' 

Chemistry .—John Edmund 1 * ■holanlupj 

Hubert Arthur Harry Howa 1 ’ . j#rm\bcth 

Botany .—^Gcitrudo Maria Talbot, University Collego; nnt }, rLtp C bnte 
Mary r Tliomas, Bjrkbcck College and Southwestern loiy 
Institute. . „,nri«trs 

w A Gilcrhist Scholarship is divided betw cen these twocanamw 

The death of another centenarian is reporte , 
Mrs. Jane Allen having' died at Scarborough on Angus 
in her 101st year. 

Norfolk and Norwich Hospital. — 0“ 
August 14th the Charity Football Cup Competition Com ^ 
existing in connexion with this hospital presented the 1 ^ 

tion with a cheque for £130, making a total of hlo 
has been collected through this channel during six ) ^ 

This amount is contributed chiefly by the working cw-- 
represents the proceeds of the “gate” on the day ^ 
competition for the Charity Cup. Mr. Leathes Fnor p 
the cheque on behalf of the working men of Norwic . 

Kent County Council.—A committee of 1 ® 

Kent County Council has recommended the counci 
resolution to group Queenborough, Sittingbourn , - ceri 
Regis, and Milton Rural under one whole-time me i r ^ s 
It has also directed that a letter should be sent ,. 0 f the 
of guardians in the county of Kent on fcl1 ® ^ Jn^wives to 
payment of fees to medical men summoned J the 

assist them in difficult cases under the pro medical 

Midwives Act, stating that it, was «esirao rt hat 

men to be paid for such services, as it aid ‘*l aTnl ents 
guardians exercised their powers to raake *hepatient), 
(subject to recovery o£ fees, where possible, from tnep 
as frequently as was desirable. 
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The Bubton-on-Trent Infirmary.— The com- 
mHtce of this institution has decided, to make some necessary 
enlargements in the out-patient department for provision, of 
better accommodation for X ray and other work. Plans 
hare been prepared by Sir. H. Beck, the hospital’s architect, 
and a tender of £700 for tbo improvements has been 
accepted. ' j 

Ptomaine Poisoning at Colchester.—A dis¬ 
turbing incident occurred at Colchester on. August 15th, I 
nearly 70 men in the barracks having been seized with 
symptoms suggesting ptomaine poisoning after eating a 
kedgeree of fish and rice. They were admitted to the 
Garrison Hospital, but they recovered sufficiently to bo 
discharged shortly afterwards. > 

Fatal Panic at a Ejnematograph Exhibition. 

—On August 14th an unfortunate panic occurred at the 
Victoria Hall, Southsea, during the progress of a kinemato- 
graph performance. The accidental ignition of tho film 
excited sudden alarm, although the fire was extinguished by 
means immediately available. A woman, however, shouted 
“Fire,” which caused a stampede amongst a number of 
children in the gallery, and rushing downstairs many of 
them became jammed in the entrance to the street door, with 
the result that the 11-year-old son of • a workman was 
killed, and eight others were injured more or less severely. 
No blame appears to have attached to the management of the 
exhibition in the precautions taken to prevent the disaster. 

Plumbing Classes tn Lancashire— Sir Henry 

Hibberfc, chairman of the Lancashire education committee, 
distributed at Preston last week the prizes^ won by 
students at the plumbing classes in a special series of exa¬ 
minations in practical work, conducted at the chief educa¬ 
tional centres in Lancashire. Sir Henry Hibbert said that, 
so far as he could gather, Lancashire stood alone at present 
in regard to these practical tests of workmanship. The 
reason was that tho county education committee attached a 
high degree of importance to successful craftsmanship in 
plumbing both from the hygienic and commercial points of 
view. They had to a very large extent been helped by the 
Worshipful Company of Plumbers. 


JrtrltHutetrfnrg ftrfdGKgenw. 


NOTES ON CURRENT TOPICS. 

The Lunacy Returns. 

TnE Annua! report of the Commissioners In Lunacy has just been, 
issued as a Parliamentary Blue book. It Is stated therein that there 
were known to be under Caro on Jan 1st, 1903, in England and Wales 
123,787 persons certified as insane Tho number exceeds by 2703 the 
number of insane recorded on Jan. 1st, 1903—namely, 126,034. The 
pauper patients on Jan. 1st, 1909, were 117,377. or 91-1 per cent, of all 
certified Insane. The Commissioners make allusion to the report of the 
Royal Commission on the Care and Control of the Feeble-minded and 
express agreement w ItU the suggestion to permit tho courts to have tho 
condition of mental defectives inquired Into at an earlier stage than is 


non done. Metropolitan AmbulanceslitU. 

The Metropolitan Ambulances BUI has passed through ono of the 
Standing Committees of tlic House of Commons. This is tbo measure 
which Sir William Coluxs introduced some time ago to enable tho 
London County Council to establish and maintain an ambulance aetvdco 
In London. There has l>ecn a difference of opinion as to what authority 
should undertake this work and this was reflected in the discussion on 
the Rill Mr. Tret, who has Introduced a BUi to entrust tho Metro¬ 
politan Asylums Board with the dirty, moved tho rejection of tho first 
claim which gives to the London County Council power to establish tho 
ambulance service. Ho quoted the finding of the major yo 
recent Departmental Committee In support of hri argument that tho 
work Should bo carried out by tho Metropolitan Asylums Boani. Sir 
woxuw Coiws Strongly opposed Mr. Pn b’a riewa. Ho expressed 
tho opinion that tho London County Council could carry on the 
' nmbuHnOO service much more economically than tho Asylums Ik-an 
In insisting on the need for legislation on the subject, ^ 

that tho number of accidents on tho streets of London ^ 
leaps And bounds. Whereas in 1905 they amounted to ln 

they reached 12,237, and last year they totalled IMJ. Mr. 
GnADSioxr, the Homo Secretary, gave Ids support to tho P™P° 
of tho Bill o! Sir WiLUAM Collin, but ho emphaahcd tho Uct 
that ho did not commit the Government to It. Ho stated that ho had 


given Um whole question careful consideration, and had come lo the* 
conclusion that the London County Council ns a rating authority was 
tho best body to which to entrust the administration of the ambulances, 
Tho right honourable gentleman asked the Committee not to delay the 
Cllt as legislation was urgent. Before tho division was taken Sir 
WlULliM OoLLTSS Stated that several well-known philanthropists bad 
expressed the intention of offering electric motor ambulances for tho 
service, Clauso I. was ultimately carried by 28 votes to l. On the 
motion of Mr. Gladstone, tho following now clause was inserted in the 
BUI*.—“Tho London County Council may allow the ambulance service 
established under this Act to bo used, on such terms and conditions as 
may bo agreed upon, by any local authority having powers under section 
fifty of the Public Health Acts Amendment Act, 1907," The Bill as 
amended was ordered to bo reported to the Houso. 

Glasgow Hospital Jot Skin Diseases. 

The Glasgow Hospital tor Skin Diseases Confirmation Order Bill has 
passed through all lt3 stages in both nouses of Parliament and has 
received tho Royal Assent. 

The ilidtoiiis Act. ' 

Tho report of the Departmental Committee appointed by tho Lord 
President of the Council to consider tho working of thoMidwivcs ACt, 
1902, has been presented to Parliament. 

Asi/tum Officers’ Superannuation. 

A special report has been brought forward by the Select Committee 
of tho House of Commons on tho Asylum Officers’ Superannuation Bill. 
Tho Committee has found that oven before it entered upon its inquiry 
there was a considerable accumulation both ot precedent and authority 
in favour of the principle that a system of substantial superannuation 
allowances for meritorious servico in public asylums, certain in Us 
operation and contributory in its method, was desirable, just, and 
expedient. Tho Committee has coma to a strong and unanimous 
opinion that legislative effect Bliould forthwith be given to this 
principle. It has further endeavoured to amend tho Bill introduced by 
| Sl r W. CoiXDra to deal with tho superannuation of asylum officers in 
. fluch away as to apply to the special exigencies and requirements of 
1 tho asylum service, mutatis mutandis, tho methods already approved in 
I tho case of the Poor-law and tho police. 


HOUSE OP COMMONS. 

Thursday, August 12th. 

I Pausing end Toun Planning DHL 
Answering Lord Robert Cccn,, Mr. AsQurrn stated tliat he could 
not say when the committee atage of the Housing and Town Planning 
Rill would bo taken. . . . . .. , ,, 

Mr. Wedgwood: In view of the change which tho proposals of tho 
Government for a complete v alnation will mako Will the right honour¬ 
able gentleman postpone this Bill until next session in order to take 
advantage of that valuation ? 

Mr. Asquith : No, sir. 

The Public Analyst for the Isle of Wight. 


circumstances I do not feci M>lo 
objections are in no way offecte 
Buchanan’s report. 

Tctra chloride of Carbon as a Hat Wash. 

Sir William Collins asked tho Secretary of State for tho Home 
Department whether ho was aware of the extensive uso of tetra¬ 
chloride of carbon as a hair-wash, whether his attention had been 
called to a recent death of a young lady while her hair was being 
shampooed with this compound; whether his attentum had been 
directed to tho poisonous properties oi carixm tetra-eblorido;; whether 
any restrictions upon tho *alo or use or this compound at present 
existed: and whether ho proposed to take any steps In the mattor.—Mr, 
OLAD 3 TOVE wroto in reply : Sly attention has been called to tbo use of 
tetrachloride of carbon as a bair-wad,, to the verV gi-ert d a nper 
involved, and to tho death referred to by mv honourably friend. I*» 
informed bv tho Trivy Council that tctra chloride of carbon fa not iv 
poiso? within the meaning ot tho Pharmacy Acts and there arc, 
therefore no restrictions as to Us *ale. As regards the steps to be taken 
Li tbo matter, I «rtn only s«V that, tho to * rec ,\ or «^ 1 ;^ { ^ 0scca ' SoM 
has the question of a prosecution now under his consideration. 

Tuesday* August 17rit. 


irortr-cJi'iit 
■ 1 ■ Ofthoe six had 

. i, nml 21 find lo-* 
. y n.«c«t*!y joined 
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ftofcs, S[wrf Cmniipfs, niitr gustos 
iff Comspiktfs. 

TUB treatment op adder bites. 

MrmcAIiattention In, titfa country boa been recently directed towards 
tho treatment of, adder bitea owing to the acvcrefinjury sustained 
JrOTii an English adder by Dr. Herbert Peek, medical officer of 
health of Chesterfield, an accident which happily has not been 
fraught with such serious results as appeared possible from tho 
reports first published. A medical correspondent whoso family 
Is proceeding for n bMld&y to a Cumberland dale which Is said 
to harbour a number of adders has written to us to Inquire 
whether a serum can bo obtained in this country to counteract 
' their poison and what other moans of treatment are available. 
TVe are not aware that a special antlv’eneno is-prepared, against 
Vtfpera berus, tho English adder, but wo gather from the excellent 
work on Venoms " by Dr. Calmette of Ltllothat tho anti-neurofcoxic 
senim prepared from, cobra venotp may bo partially effective against 
riperlne venoms. If, however, the particular venom contains much 
of tho poison known as h'cmorrhagln that sornm Is appirentfy 
of little use. Dr, Calmette his 'found it impossible to pro¬ 
cure sufficient quantities ot venoms of various origins to 
furnish each country with the polyvalent serums corresponding to 
1U particular 'needs, and it could hardly bo expected that serdms 
should have been prepared against tho poisonous, snakes of the 
tcmperatoJEuropean countries.Injuries from which are comparatively 
rare, Tho following Is a brief abstract of Dr. Calmette’s recom¬ 
mendations for the treatment of the bite of a venomous snakes— 
1.’Dr event absoT""' — 1 “*** 4 *“’ * “*■— 41 - '. r 

not more tbau h • ■ - ; ■ ■ ■ « 

tlvcly done If a ' ■ ■ ■ 4 . . i 

of the limb. 2 Wash the wound frcclywith fresh2 percent, solution of 
hypochteritc of Ume, or 1 In 10QQ solution of chloride of gold; If these 
are unavailable use a 1 per cent, solution of permanganate of potash. 

1 A few cubic centimetre^ of one of those reagents should be Injected 
all round the bite punctures. 3. Cover tho wound with a dressing 
damped with hypochlorite of lime or pure alcohol. A Administer 
serum If available Into tho loose ti-ssiies of tho abdominal wait with a 
pravatE syringe. 1! serious intoxication has supervened from 10 to 
20 cubic centimetres may be Injected Into a vein. 5. Give copious 
hot drinks, tea ov coffee, and indtico perspiration by wrapping tho 
patient in blankets. Dr. Calmetto says that ammonia, nleobot, or 
morphine are useless, and etrychulno may bo actually harmful. 
Whilst thi? advice Is probably the most authoritative that can be 
‘ ' ’ * T****. * r ' place their chief reliance In 

■ 11 ‘ * ■ itying the Bkin about the bite 

• ' ■ ■■ ■ -ubbing fn crystals of per- 


THB ETYMOTDQY of “ALCOHOL.” 
To the Editor oj Tun Lancet* 


Stn,—A recent article in a dally newspaper in discussing the 
etymology of tho word alcohol stated ft to be tho Arabfo at kohl ,* 



entirely to itself.' 4 This Interesting statement contains a certain 
portion of etymological and physical truth, but by no means 
tho whole. A supplemental physical and physiological fact is 
that the Arabian beauties—and even tho more well-to-do mombevs 
of tho coarser sox—used thq kohl (or antfmonfal) black powder 
as an eyelid etain with a utilitarian object comparable to 
that which Inspired tho construction of tho “Venetian blind”; It 


bnrnlng for centuries the light of science for tho gradual illumina¬ 
tion of Western Europe, Chemistry, as well 1 as algebra and 
arithmetic—ipclp*ivQ ot tho 10' symbolic “digits” of the latter— 
emanated from the impenetrable deserts which have over been so 
jealously guarded by the eons of Iahraael, And so llttlo was its 
jargon understood In these Western isles of onr own that a 
sixteenth century English version of tho principal ' works of 
Geber. ono of the father* of “al”cbymy, was believed by tho 
great Dp gaipuol Johnson to have suggested tbo Invention of 
tho new word “gibberish.*’ {U is very evident, indeed, to tho 
skilled reader that the translation had not been made by a scientific 
expert—or erf-i^by a literary artist.) Then tho Arabs—with their 
Jewish neighbour*—were the apostles of medlclno to Western Europe 
The famous Canon ot tho Arabian * r* 

Europo for about five centuries. Th , 4 • - ■ < 

came from “Araby” and adjacent li ■ *■ I * : * 

chemical substances was always tested on the human body, when tho 
novelty was observed to be a powerful reagent. It was soon found that 
a fairly dilute alcohol was One of tho best of astringent and tonic 


eoltt/rta. Hence it was used as an adjuvant to VoTth miff frequently 
as a tulstitutc. Hence ’tho ’etymology of alcohol. I inay iutd 
that the cosmopolitan diffusion therapeutic ideas which havo 
lmjg ceased to liq orthodox la illustrated by a story of its use 
In a rernoto Irish dispensary three quarters of a" centniy or »o 
ago. Brandy was dispensed."to a casq of granular conjuuctlv Itls, 
with instructions for use after addition 1 of an equal bulk of 
water, Tho patient's wife was well tQ tho front with the empty 
“medicine bottle” on tho next dispensary day. The medical man, in 
pouring out a now supply of the collyrltim, asked how tho patient 
found tho medicine to “ agree ” “ Q\i t ho likes it greatly, ycr honour,*' 
was the prompt reply, “ but ho enn never get; it any higher than Ida 
mouth," k 11 I am, Sir, yours faithfully, 

Dublin, July 28th, 1909. * * Jons ICsorr, M.D, Dub. 


TUB HOSPITAL GAZETTES. 



much to tha fancy of the surrounding Bob Sawyers. "Wo believe that 



■ ■ . ■ . ■ . ■ * a his 

■ 1 ■ 1 the 

it off 

leaving tho door open, the patient ot courso being unconscious. 
Thereupon the cat camo in and nto the <>yo on the table Tho 


—Tho Clinical Supplement of tbo London Hospital Gazette for July 
Is devoted to the “Surgical Aspects of Ostco arthritis,”and Is from 
tho pen of Mr. II. E. Ridewood, whilst in 1 the body of tho 
paper is a clinical lecture On Diseases of the Gall-bladder hy 

JJr. Frederic Eve, besides a de~* ~ r ~ ” r " —'- ^ 

opcount of the London' Hospital > ■ 41 

Mr. A. C. Falme^ winning tho* , . * 1 *■ 

Record o^ muscular action!—Toth 

Mr. John Bland-Suttpn contrlt ■ * 

“Some Facta and Fancies Of Jl •' 

wtiich he prophesies that whilst ■ , ■ ' " ■ 

dJaguqsl^ wlU over remain in use, puarmaoeuiicai reiutmes wui uis 
more and iqoro replaced byvaccWs prepared In tho laboratory. ’He, 
alludes later to the extraordinary theory once held and advanced hy 
the Sardinian Commission, that cretinism might he duo to tho 


Jiospual UttzettS ^August; piesuua one of ui. a. mayo uuAn « >umu 
latjog addresses on “Tho Span o! Life,” whilst the fcamo j’ouniat 
in its previous month's Issue contained a report of a case of triplet 
birth tn which Mr. Vf.Wyllys safely delivered a patient of three ltvo 
children and three placentas.—5k Georpe’s Hospital Gazette (July) 
continues its chapter from the Ilospl{at'fl History and rev ives that 
excellent old story of the student “on the district” who was cock- 
' . ■ ’ ■ ‘ *' *■ ’ with because “ ho 

l Gazette (July! la 
, Ufdto buy a new 

conjunction with 


A npjADAY HANDBpOp. 

Mr. Walter 11111 has issued a useful abiding guide book entitled, “The 
Holidayst Where to Stay and What to Sec.” to the district* on tho 
llt\« of route of tho Midland. London and North-Western, Great 
Northern, Great Eastern, Great Western, and Orc^t Central I:«l!*r*y 
companlea, and gives much useful information respecting tho varlnpa 
towns served by theso companies for tho holiday-maker and tourist. 
There are list* of seaside, f#rmhou*e, and country lodging', with 
brief references to tbo features of Interest fn if)tlr neighbourhood*. 
The various maps and illustrations with which fljofortof the 
Is Illustrated enhance its valuo to those fortunate peopja who^o 
not yet taken' their holidays and are mating pp ifccfr minds where 
to go for them, ' 
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THE FLY NUISANCE, 

To the Editor of The Lancet. 

Sir,— 1 have been somewhat disappointed in tlio results of the 
formalin treatment mentioned in your columns a few weeks ago and 
should like to mention the method I employ in dealing with flics. 

I use one of the ordinary dome-shaped fly bottles and the solution 
employed is simply the liquid paraffin of the Pharmacopoeia, which 
has the advantage of being inodorous and (except to the insect com¬ 
munity) non-poisonous. The addition of a few drops of oil of cloves 
prevents putrefaction of the dead flies and keeps the solution free from 
any objectionable smell which might otherwise arise. The mixture, 
however, does not seem to possess any particular attraction for 
flics ; and this might appear at first sight a disadvantage, ns it is 
usually necessary to “first catch your fly” by cautiously lower¬ 
ing the bottle over him. But this is whore the Bporting instincts 
are aroused and any hard-worked or impecunious practitionor 
who finds it impossible to go grouse shooting on the moors can (as I am 
doing) turn his attention to the smaller game of the tea-table, and thus 
obtain recreation which has certainly the merit of cheapness to recom¬ 
mend it, and which (like some advertised modes of increasing one's 
income) can be carried on “ without interference of business.” On a 
hot afternoon, with an hour to sparo, tho “ bag ” will bo most 
encouraging. Once a fly touches the greasy solution ho never gets out 
again, but slides down into it, and very quickly his 'career is terminated 
in what appears to be a comparatively comfortable stato of asphyxia. 

To be thus suddenly provided with a rapid and comfortable death 
whilst in the midst of a hearty meal must from tho fty’s point of view 
be a decided improvement on the ordinary fato of his fellows. 

I am, Sir, yours faithfully, 

London, August 10th, 1909. Lv Towjt all August. 

Tho majority of our correspondents have found the formaldehyde 
method very efficacious. It might bo stated, however, that tho 
addition has been mentioned of a teaspoonful of a sweet wine, c.g., 
port, or of spirit, e.g., whisky, to the formaldehyde, which appears to 
increase the attraction of the fluid for flies.—Er>. L. 

AN EXTRAORDINARY “ TYPHOID CARRIER." 

Jj? a recent editorial article in the Boston Medical and Surgical 
Journal “tho most remarkable case of a typhoid bacillus carrier on 
record” was described. The subject was an Irish cook who had been 
detained two years at the hospital on the North Brother Island by 
the Health Department, It seemed necessary that she should bo 
quarantined indefinitely as her release would be a menace to tho 
health of tho community. Frequent examinations showed that 
typhoid bacilli wore constantly present in her fyatem, and careful 
studies by Dr. George A. Soper and others seemed to indicate that 
they were generated in tho gall-bladder and thence disseminated. 
Repeated experiments were made in order to find somo method of 
.stopping the development of tho bacilli without success. It was 
seven years since tho woman first came under observation. Twenty- 
six cases of typhoid fever had been traced to her with certainty and 
the total number of cases to which she had given rise was probably 
very large. The outbreaks of which she was the cause occurred in 
suburban well-to-do families in which she was employed as cook. She 
had never shown any signs of enteric fever. 

COMPRESSED-AIR ILLNESS, 

Notwithstanding the experience which has been, acquired with refer¬ 
ence to tho action of compressed air on the human body, accidents 
continue to be reported from time to time. The Engineer of 
August 6th mentions that during tho month of July several men 
were taken ill while working under a pressuro of six atmospheres 
beneath the river Elbe. They all recovered and returned to work, 
but one of them, an engineer, again collapsed on subjecting himself 
to the increased atmospheric pressure, and died soon after being 
carried out, 

A CURIOUS CASE. 

To the Editor of The Lancet. 


don't 


acnc was caused by dirt, “because 
wash themselves.” He also ^stated that he had j^|j| 


or six acno casos in his own practice among colliers 
was given for tho defendant. I may state here that another'll? 
who was close at hand saw tho accident and gave evidence »« 
what happened before the court. 

Tho collier is a healthy man with a beautifully clean skin. 
not a single pimple on head, face, neck, or chest, or anywhere eic4 > 
on the back, and his father says there Was not a Binglo plmpTecoS 
son’s back before tho accident. My theory is that it was a 
artificial neno, tho irritant being the dirty water acting on tfaecha’ede- 
abraded skin, and the dirty water was kept in contact withhii skirt- 
liis wet shirt. 


Is it correct to say that blackheads are “typical” of acnevnlfarfi 
supposing that these were present and that no mistake basbeenaiis 
here? I am, Sir, yours faithfully, 

August 2nd, 1909. g.Q'H. 

*** This case docs not appear to bo a typical case of acne vulgaris 
its history. A possible diagnosis is septic folliculitis, if it 
our correspondent suggests, an artificial acne. But the data are mt 
sufficient to form grounds for a diagnosis.—E d, L. 


DR. BARNARDO’S HOMES. 


Tim forty-third annual report or Dr. Barnardo’s Homes for the 
1903 has just been issued in the form of a 64-pago pamphlets 
appropriate coloured wrapper containing a number of pictures 
trative of tho work of tho institution. The number of crphn 
destitute children rescued in 43 years has been 67,634. Last 
2518 children were admitted. Tho death-rate among tho chi! 
boarded out in rural districts was 2*75 per 1000, while tho dead 
covering all tho homes was about 9*24 per 1000, On admiado: 
per cent, of the children showed Bigns of tuberculosb and & 
cent, of tho deatliB in tho homes were duo to tuberculosis, 
stated that over 12 per cent, of all cases treated in hospital s 
from tuberculous disease in some form. It should bo remeral 
that a largo number of the children who come under the care ol 
institution belong to the defective or incurable class. A tat 
zymotic diseases shows that 41 children suffered from scarlet: 
with 2 deaths, 120 from measles with 3 deaths, 54 from Gci 
measles with no deaths, 60 from whooping-cough with 2 de? 
11 from diphtheria with 4 deaths, 4 from enteric fever with Idi 
54 from chicken-pox with no deaths, 34 from mumps with no tte 
making a total of 378 cases with 12 deaths. Copies of the report 
bo obtained, post freo for six stamps, on application to the 1 
quarters of tho Homes, 18 to 26, Stcpne} T -causeway, London, E. 
-*- 


Old School .—Wc ngreo with our correspondent in somo of his strict 
on the letter sent out by a candidate for a vacant mctiica! post, 
that letter is by no means a particularly bad specimen oflts class, 
think that the method adopted of forbidding all canvassing am 
limiting tho number of testimonials to three or so should bo v 
regularly adopted. 

Library .—'Wo could not give an estimato of tho value of tho b 
without seeing its condition and title-page, but such seven e 
century tracts are not, as n rule, worth more than ft few shilling^ 
our correspondent refers to recent numbers of ” Book Friccs Cur . 
lie may see tho work in question quoted If it has a saleable V3 ue* 
Enamel .— According to our analysis, the preparation 
innocuous, consisting of shellac, wax, and pUder-of-Tarn. 
tains no poisonous metal. , 

Oomltcnicatioxb not noticed in our present Issue wifi receive a- 
In our next. 1 _ 


filial gmrh far % tnsninjj 


Sin,—A collier, aged 20 years, was pushing a tub of coal before him 
where the roof of the pit is very low. A stone projecting from the roof 
scratched his hack, causing some abrasions of the skin with slight bleed¬ 
ing in a few places. The roof of the pit is wet and foul water drops 
from it. On the fifth day after the accident I saw the case. The skin 
all along the dorsal vertebra and horizontally to an extent of about 
seven inches was covered with inflamed papules. Two days after that 
these had become pustules and I punctured 30 or 40 of them. As lie 
could not afford to run up a doctor’s bill he got an order for admission 
into the infirmary from tho parish medical officer, who glanced at his 
back and then signed the usual form for admission to the infirmary. 
That was on the eighth day from the accident. In about three 
weeks from the date of the accident the collier was practically well. 
He sued for compensation under the Employers’ Liability Act. Tho 
medical referee from the company called on him for the first time 
16 days after the accident and reported to the colliery company that it 
was not an accident but a case of acne vulgaris. The case came before 
the county court judge and tho medical referee testified that it was a 
Case of acno and that he must have been suffering from it for somo 
time previously. The parish medical officer who saw him only for 
a moment or so, when filling the form for admission to the infirmary, 
on tho eighth day of the accident, also testified that the caso was one 
of acne vulgaris, and that he had seen the “ typical blackheads,” He 
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THE IiAETCET. . 

LONDON: SATURDAY, Al/CUTST S8, 1900. 

An Address to Students. 

It has for Jong been the custom of The JjAncet to 
devoto a number at this period of the year to a description 
of the facilities for medical education rin.tho United King-' 
,dom, .and although wp pmy thereby forestall the opening 
.addresses that Trill be delivered in many of the medical 
fBcbools during the days ,of October, it still seems useful 
to »s to fill the first columns of pur Students’ Number with a 
.consideration of certain aspects of the current •,practice of 
medicine which have an .interest for those who will shortly 
he entering t np° n it 3 systematic study. .^Vitb the October 
lecturers we have this in. common, that par remarks are in 
( po way concerned with the choice pf .medicine as a pro¬ 
fession. That .choice-will have been made by the great 
majority pf those who jiuro to Jthpse pages,for guidance, and 
Whether,they have chpscn ill or well rests to some [extent, 
jpprh^, onfheir future chances, but in the chief-degree 
ppon tire five or.six years that Ue next before them- 
There,is n,stoty/0,f a hlu£ and outspoken surgeon who 
^occupied .the platform pt the .inaugural ceremony of tfie 
.medical school year .nearly a ceutury.&go, and whose first 
answer to the applause which greeted his appearance before 
the well-packedbenches was an unexpected “Good heavens, 
gentlemen, -what is* to become of you alb I” Not even a 
,professioual,curmudgeon ( wopld bestow ,so cynical a, greeting 
nppA A body of medical .students of ri>day,,for despite the 
traditional hardness , of fho medical many life, ‘it is true 
to say thafc^giyep good health, .industry, an ordinary *elf- 
disciplinp, j&nd a facility for social intercourse—* ^quality 
by no,means .to sbp neglected during mtudent life—a practi¬ 
tioner .who .has passed through the modem curriculum of 
.medical education has (Capitalised the expenses which it has 
entailed into .a well-assured means of .earning a decent 
diving. Jf he has .during that period .developed to a pro¬ 
nounced .degree certain scientific or technical or personal 
attainments be has a fair prospect, of making a very 
^ood living, even though his expenses will become larger 
In proportion to his income. Rut although we feel justified 
in pronouncing a fairly cheerful prognosis.fpr the prospects 
of .the average student, we are far .from .declaring that 
everything is forfbe best in this best of all possible medical 
worlds. There are, ..on ,tho contrary, several severe dis¬ 
abilities which have Ad be faced Jn Jfche practice of medicine 
.in this count ry^Andjhjr present intention 3s Jo^oreumrn a 
certain .number pf its future.practitionersof the.most flagrant 
of These abuses at the outset of tbeir connexion with their 
^profession. We do this, as it^seeuvs to na that the best hope 
,of .mitigating,the evil Res in the coptinnous increase in the 
^professional efficiency of the men .and women who will in 
„tbo future he admitted to the practice of the medical pro¬ 
fession by the qualifying bodies of the United Kingdom. The 
No. 4487. 


beginning'of the cure, in fact, rests in the hands of .the 
present generation qt student?, and the disease .which they 
will have to face Is, we suppose, as universal as human 
nature in its distribution. 

Unqualified practice—the deliberate attempt of those who 
have not been faught pt usurping the position of those who 
have—constitutes an opposition which the .practitioner has 
to face to-day in more virulent form than ever. It 
manifests itself in many ways. The most widespread of 
these is the ^patent-medicine bottle or pill-box, the con¬ 
tents qf which range from substances as ionocuous as 
they are useless to drugs of acknowledged pud often 
dangerous potency. A very large proportion of people in 
thi? and in every other nation is jn the habit of buying the^o 
product? from vendors in whom a keen and rapacious 
busine?? ability replaces any approved medical hnpwledge, 
and under the direction of a ^printed label tho purchasers 
continue to dose themselves for weeks or months at a stretch 
for diseases with which, aided much by tho suggestive 
influence qf the advertisements in newspapers that brought 
the nostrum to tbeir notice, they .imagine themselves to be- 
affiiqtefl. Tfie maker and advertiser of tho nostrnrn and 
the^atierd who considers himself competent tp diagposc hfs 
owp condition and to prescribe his own remedy form but too- 
often an ideal conjunction of knave and fool. Again, a 
person, pot rarely a,person Jgnorant out pf tho common, 
announces a method of curing some special pijment, 
frequently cancer, consumption, .asthma, paralysis, dialo. 
cation*,»or corns. This QagiAostiK) pushes his claims 
(winch arc beyond ajl ifio boasts pf Qrthodox medicine) 
by means of advertisements and op the stage of assembly 
Jballs, with .the result that the public is gulled into parting 
with its money in return for a limited amount of fre¬ 
quently jpjpriops treatment, The drugs or manipula¬ 
tions which the quack administers may not always be 
actively .harmful, but ipdirectly they all may have fatal 
results by giving a false sense of security to a patient whom, 
skilful, prpmpt, and drastic measures can alone save, 
^uph ji case is that of a Wpman with a cancerous 
growth an her breast who buys and rubs iqto it on 
irritant ointment and persists in peglepting tbe only advico 
which would have directed her to proper tr ea ^ men ^ until 
her disease has spread beyond the surgical aid that might 
well have been effective at the outset In such a case it Is 
trpe the quack may be brought to „book Jn the law courts if 
he has definitely promised a cure, but if be .has pot, and 
provided bo has assumed no mecfical title or qualification, 
the >w allows him to pursue his truly nefarious trade 
without hindrance. The law says po implicitly jf not ex¬ 
plicitly, for the preamble of the JJediqal of fl8S8, which 
established the Register of qualified medical practitioners, 
runs: “Whereas it is expedient that persons .requiring 
medical pid should be enabled to distinguish qualified 
from unqualified practitioner",” which dearly ^gives tbe 
public.the .equal chance of picking or avoiding either class. 
.And wc,bavo not yet exhausted the list of medically ignorant 
persoqs who are allowed to take advantage of the blind- 
Aess of .the public where its physical welfare is concerned. 
••Faith-healers,” under the .titles of Christian Scientists, 
Mental Healers, and the like, employ a combination 
I 
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of “ suggestion ” treatment—a treatment by no means ^public and tbe ministration of friends! What is wanted 
to be despised under proper scientific control—with and wanted badly, however, is control of the quack, and 
doctrinal formulae as a system for the cure of disease this* it seems possible we, in common with other civilised 
and for the gain of personal emoluments or notoriety, nations, may enjoy. We may hope that in the coarse of the 
As in the case of the blatant quacks of whom we near future some legislative steps will be taken towards 
have spoken, these mystical practitioners constitute a this end ; indeed, the General Medical Council is at present 
danger to the public on account of their inability to engaged in collecting evidence which may lead to the 
differentiate between organic and functional disease which appointment of a Royal Commission to inquire into the whole 
leads them to promise a false security to their patients. A matter. But between the uncertain report of a problematics 
prominent section of them denies the existence of disease commission and the enrichment of the Statute book with a 
except in the mind of the patient, and is able apparently to measure of practical utility a great gulf of years may well 
convince of the sense of their teaching not only the sick be fixed, and even were such a measure enacted the coopera* 
people but their healthy relatives. tion of the nation would still be needful to give it full effect. 

The attitude of the persons who accept the pretensions of A ell-framed Act to regulate the licence of the charlatan 
these various irregular practitioners may fairly be figured by and to suppress at any rate the more glaring evils of 
that of a man with no knowledge of the sea owning a yacht unqualified practice would meet with general approval, but 
in which he wishes to cros3 the ocean, and to whom a we would urge upon the younger members of the medical 
plausible longshoreman offers his services with the tale that profession, those who will supply^its most active force during 
he has a unique system of navigation by which the port of the next few decades, the necessity of facing the evil for 
destination will be reached in half the time, usually • themselves and not sitting down to wait for relief which tbe 
regarded as possible. Inquiries as to tbe source of his secret State may be tardy to give them. It is, indeed, good to 
elicit no substantiation of his claims, but the yacht owner, impress legislators with the righteous claims of tbe 
apparently crediting him with a divine inspiration and trained and sworn defenders of the human body against 
imagining his services to be cheaper than those of a freebooters; it is better still to educate the public into a 
certificated master, prats him in charge of his vessel, only just appreciation between the merits of tbe tw6 camps, 
to come to grief on rock or sandbank. This seems to How is this to be done? We * think only in one way, 
us an under-statement of the gullibility of those who Personal argument and persuasiveness may appeal to tbe 
to pilot them through sickness ‘seek the services of one more intelligent section of the community now nnder 


quite unfitted for the investigation of the symptoms of 
disease and unskilled in their interpretation. In almost 
every other branch of human activity save in the practice 
of medicine the public is content to credit men trained to a 
special calling with special aptness to follow that calling, 
and it seeks their aid when the special services in question 
are required. But medical advice and medical treatment— 
involving knowledge so multiform, so perplexing, and so 
exacting that five years of constant study can only barely fit 
a man to enter upon them—are sought by the public, the 
very people most interested in their skilful exercise, from 
the hands of persons with no further qualifications than 
an empirical half-knowledge backed by impudent assurances. 
This statement of fact can hardly fail to elicit the 
question, “If so large a section of the public neglect 
their own interest in this matter, is it not the duty of 
the State to protect them in spite of themselves, as it pro¬ 
tects them from being Victimised by other enemies of the 
people ? ” The reply is that whatever we may consider 
the duty of the State to be in the matter, such bene¬ 
volent interference can hardly be reckoned within the 
sphere of practical politics. The right of every citizen to 
impair his physical efficiency under the misdirections 
of unqualified practitioners or to experiment upon his 
children's health by dosing them with patent medicines of 
the nature of which he is entirely ignorant appears to con¬ 
stitute an inalienable privilege of the liberty of the subject, 
and its total suppression can only be contemplated in tbe 
vision of Utopia. And wise men do not seek this sort of 
absolute protection for science which can so greatly rely 
upon its own strength, while they recognise the neces¬ 
sity of not interfering unduly with the discretion of the 


thrall to the patent medicine vendor, but even some 
of these may fall away from their new-found faith when 
the medical adviser is not at hand to spoil the seduction 
of some lying advertisement. The real weapon must 
be increased medical efficiency, keeping pace with tbe 
intelligence of a public becoming more and more educated. 
The truth of medicine must be made plainer and plainer to 
the eyes of a^vast number of persons who want to under¬ 
stand and whose desire should be satisfied. 


Those who are entering upon the study Of medicine owe 
it to themselves, to their calling, to their brethren, 
tbe public welfare to make their apprenticeship a time of 
laborious days—which will yet leave space for not a * e17 
reasonable delights—so that when the hour comes for th.m 
to pass out from the sympathetic shelter of their schools 
they may be equipped with so complete and ready a 
ledge of the principles of medicine that in their hands 
practice shall be thorough, resourceful, and honest, 
will thus afford an impressive refutation of the clm m5 
uneducated charlatans, however loud their pretension 
a knowledge of the healing art. As the efficiency ^ 
science increases, so will its value become more man ^ 
even to the careless eye; and men turning in inoreas 
numbers to medicine for the fruits of knowledge will re 
the falseness of the pretenders’ promises, -to c^iere* 
summation we look forward with confidence; 
ment is for the future generations of the meffi ^ ^ 
fession; whether it come early or late will dep 
the profession itself, not only upon the work 
upon the renown of the teachers in its schools, the as ^ ^ 
ing triumphs of its surgeons, the patient researc 
pathologists, the enunciation Of wide new pnncip e 
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most brilliant minds, but upon the great body oE practitioners 
throughout the land, who will spread abroad the knowledge 
of all these and of many smaller things, who will apply 
their practical lessons to the restoration and preservation 
of health and the mitigation of pain, and who in so doifag 
will add their own quota of observation and experience to 
the sum of scientific knowledge. This is no visionary 
picture ; it is the inevitable outcome of a contemplation of 
the recent history of medicine and of collateral science. 
True, the followers of medicine have a harder task 
than those who profess the physical sciences, for all their 
researches arc complicated, and too many are baffled, by 
the inscrutable problems of life and to a lesser degree of 
human personality; but such watchwords as antisepsis, anes¬ 
thesia, semm-therapy, vaccination, malarial prophylaxis, are 
sufficient to remind us of tho victories which have been 
won within the space of a century over tbo primeval 
forces of disease and death. Are not these a splendid 
earnest for tho future of medicine? ‘And in spite of them 
all there are yet fields for conquest to glut the ambition 
of a very Alexander of science: Cancer, Bright’s disease, 
insanity, epilepsy, plague, acute rheumatism, sleeping 
sickness, tuberculosis—hero are only a few of the enemies 
from which mankind must look to medicine for deliver¬ 
ance <by prophylaxis or by cure. The field-marshara 
baton in the soldier’s knapsack was a bauble beside the 
future fame and gratitudo that await the man who shall do 
the transcendent service to his race that is implied in the 
successful solution of any one of the remaining problems—a 
man perhaps now entering upon tho studies that are to form 
the prelude for this grand performance. If any doubt the 
reward, let him remember that an extensive plebiscite of 
France placed PASTEUR above NAPOLEON as the greatest 
of Frenchmen. 

And we repeat that in tbo,accumulation of such victories 
and in tho education of the public mind to their significance 
lie the destruction 1 of unqualified practice. Its end will 
bo not a violent but a “natural” death—a death from 
inanition. Too premature an attempt to kill it will 
meet with determined opposition from powerful forces 
of vested interests and finance. When it begins to 
languish in the growing light of the knowledge of scientific 
/ medicine, finance will soon enough leave it to its fate, 
j But that light needs constant kindling by fresh torch- 1 
^ bearers if it is to bum with increasing brilliance. In the bc- 
\i ginning all was dark ; then arose tho twilight of an empirical 
i\ medicine .which, though at first in priestly hands, later any 
man might learn by observation, aided by tradition. Tho 
Middle Ages know a professional class of medical practi- 
, * tioners who sought to conceal the instability of the founda- 
J tions of their nrt by adorning it with a windy and fantastic 
* i scholasticism. Perhaps in those times the unorthodox and 
J untrained practitioner was often a better healer than tho 
leamod doctor, for he was untrammelled by such mental 
lumber, and be did not scorn to uso his bands. And thus 
1 n tho quack gained his foothold in meduevnl England. When 
^ Bacon and Harvey brought tho experimental method into 
English medicine the empirical practitioner began to be 
P hopelessly left behind in tho march of medical science, 
y and in mediaeval ignorance ho still remains. Bat the nation 

A 


that took him to its heart in the ages of scientific darkness 
still clings to him and reads attentively in its newspapers 
tho same glib lies as sounded through the market places of 
the fifteenth century. Many imperfections still remain in 
our system of orthodox medicine, imperfections which afford 
the quack of to-day tho chief weapons in his armoury, his 
loud claims to success where “no doctor could girerelief.” 
But in spite of his claims it is noteworthy that his only 
effective remedies are borrowed from the orthodox 
pharmacopoeias and that a large part of their benefit is 
often lost owing to the indiscriminate methods of their 
administration. 

This, then, is the situation which every student now 
entering upon the medical curriculum will have to face 
when he has beea registered as a person qualified for the 
practice of medicine. 1 We do not wish to magnify the 
apparent disability that it will bring to any individual 
practitioner, for the amount of direct competition which 
each will meet from unqualified persons is small, and tho 
self-drugging practised so universally by all classes leads j 
ultimately to the accession of patients who have found out 
the folly of it/ But a great number will go on dosing them¬ 
selves year after year, suffering many things rather than apply¬ 
ing for scientific advice, or will apply for that advico when 
medical services can no longer hold out any prospect of relief. 
Some of these unfortunate folk, it is true, continue to treat 
themselves because they “ can’t afford doctors " and will not 
apply for Poor-law relief, but this is a situation which 
impending legislation will probably alter. The problem of 
medical relief for the poor no less than for the destitute is a 
very difficult one, and the statutes will be hard to frame 
which are to meet all the complications. But legislation 
will be successful by as much as' it attempts to reward 
adequately the medical man who has to do the work", and it 
behoves our profession to be ready to deserve generous 
treatment. It should be thfi aim of our profession to 
increase its own efficiency by every means in its power and 
to show the public tho overwhelming preponderance of 
benefit duo to its ministrations. 

As to the means by which the individual student may 
best prepare himself for this task, if he attend tho opening 
lecture at his school in October ho will very likely hear 
excellent advice on the matter. We will only say that he 
will find himself face to face with an overloaded course of 
study and that he cannot afford to waste a day in sitting 
down to look at it If he passes through it in the statutory 
five years he will have done exceedingly well; there arc expe¬ 
rienced teachers who consider that the time is in all cases by a 
year too short for what he has to do and learn. The University ' . 
of London has indeed recently given effect to this opinion by 
adding six months to the curriculum for its medical degrees, 
and it also redistributed tho time sfc the student’s disposal 
by giving the period of clinical studies an advantage over that 
spent in the aquisition of the preliminary medical sciences. 
With this latter policy wo are in full accord, for it con- 
centratos the student’s attention upon his life work—the 
study and treatment of flick people. To do this effectively 
wc would advise him to learn as much as ho can at the bed¬ 
side and as little as need be from books. Books are, of 
course, necessary: while they are replacing largely the old 
1 2 
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formal lectures, which tend more and more to become con¬ 
versational demonstrations, books bring the student into 
acquaintance with a large number of facts all of which he 
cannot have an opportunity to learn from personal observa¬ 
tion but which it is necessary that he should master. But 
books have their dangers. Over a certain type of mind they 
have such an influence that its possessor will frequent the 
library in preference to the ward, and at examination, 
when confronted with the task of describing a disease, 
will not search his memory for the likeness of a case 
which he daily observed at the bedside but will attempt 
to conjure up a picture of a printed page, and to transfer 
its contents to paper. In our experience those qualified 
men who are now doing brilliant work in ward and 
laboratory have rarely been omnivorous crammers of 
other men’s writings. If asked to supply a scheme for the 
allotment of the student’s hours when he has entered upon 
his clinical work we should say, give most to the wards and 
special departments, give as much to the clinical Iabora- 


THE MEDICAL BRANCH OF THE OFFICERS 
TRAINING CORPS. 

No student can fail to have paid some attention to the 
reorganisation of our national defences which has taken 
place during Mr. Haldane’s tenure of the War Office throng 
the machinery of his Territorial Army scheme. Those who 
have followed its development more closely will be aware 
that the scheme has included what the old Yolunteer forces 
sadly lacked—the establishment of an efficient medical and 
sanitary service for the Territorial Army upon a basis similar 
to the Royal Army Medical Corps which serves the expedi¬ 
tionary or u Regular” Force3, This scheme has been 
due in chief measure to the administrative ability and 
enthusiastic work of the late Director-General of the 
Army Medical Service, Surgeon-General Sir Alfred Eeogh, 
who with his chief staff officers last year made a tour of 
the country, addressing large audiences of medical men in 
many important centres, explaining the details of his scheme 
and inviting them to discuss its details, with the result 


tories and post-mortem room as to the study of books, and 
out of the remainder devoted to exercise on playing fields, 
drill-ground, or river, leave something for the cultivation of 
general literature and of the society of people not interested 
in medical matters and averse from their discussion. 

Lastly, have an ideal, or fixed ambition. This is a very 
valuable equipment for every student. The ideal of the 
medical student need not be beyond the dreams of fulfilment, 
but it had better be beyond likelihood, for it will then 
last longer and command a deeper devotion. Scientific 
eminence, and even the universal fame of a Lister or of a 
Huxley, may be the light which a few will follow; others, 
probably the majority, will be content with a humbler 
humanitarian aim. Though it is now not the mode to vaunt 
the nobility of the profession of medicine, but rather f to 
allow that it is but a hard-working manner of earning 
a living, yet our calling remains the most humane, often 
the most unselfish, and perhaps the most interesting of all 
mortal activities. It is, moreover, a profession of growing 
consequence in the life of the nation and one to which the 
statesman, the general, and the civic authority must look 
with increasing respect for counsel and cooperation vital to 
the great interests under their keeping. The proper and full 
advancement of medicine rests with its practitioners, as does 
the only sound policy for the defeat of unqualified opponents; 
and splendid as is the scientific heritage of medical men in 
the United Kingdom, the labours of those who have gone 
before will avail them nothing unless their results are 
regularly added to by patient and continuous work. For 
work, we have it on the word of a master of medicine whom 
our country has delighted to honour, is the master-word in 
medicine. 

An Additional Direct Representative for 
the General Medical Council.— The London Gazette of 
August 20fch announces that the King has approved of the 
Privy Council’s recommendation that the registered medical 
practitioners in England and Wales shall have the power of 
returning au additional member to the General Council 
of Medical Education and Registration, but that the addition 
in question shall not be made until the next ensuing general 
election of Direct Representatives. 


that he secured the sympathetic cooperation of the medical 
profession and ifce enrolment of a large number of it5 
members as active or ada-suitc officers of the Territorial 


branch of the Royal Army Medical Corps. It is quite 
obvious that the upkeep of this most important branch 
of the military service of the country will always depend 
entirely upon the medical profession, and those who are 
entering upon their preparation for that calling may well 
c insider what steps they can take to prepare themselves 
to take their part in the national defence. There are a 
certain number of medical men and students who are more 
attracted to the combatant side of the Territorial service, 
perhaps because it affords a complete change from their 
ordinary work, but the scientific services of a man possessed 


of medical knowledge must be, as a rule, of far more 
value to the army than could be Ms combatant 
services. In every recent large campaign the military 
medical services have had to be augmented by civil 
practitioners, and however skilful at their work there 
emergency volunteers may have been, it is obvious that they 
would have performed it under much easier conditions i 
they had undergone a thorough peace training: & * 0 
practice of military medicine in the field The orl ^ n ^ 
civil surgeon, for instance, is totally ignorant o * 
principles of camp sanitation, or of the hygienic contro o 
troops on the march. We need say no more to urgs 
students from the outset of their medical studks 
begin to master the most useful methods by w ^ 
they can place their expert knowledge at the <b s P^ 
of their country in time of need, but we woul ^ 
their attention to the fact that in the Medical ^ 
of the Officers Training Corps there exists the idea 
for such a patriotic self-preparation. The Officers r * 
Corps was founded last year to give a preliminary ® ^ 


training to undergraduates at the various univerai c ^ 
other students, and thus to prepare for the estabhs © 
an efficient reserve of officers and to supply commR- ^ 
officers for the Territorial Army, thereby fulfilling a ^ 
need which was never adequately met un er 
Volunteer system. It is now proposed to form m 
Training Corps centres where there are me ^ 

Medical Training Units such as we have * sc 
such units have been already established a ^ bavin- 
bridge, Edinburgh, and London, the latter n^ers 
raised since January last about 230 medical c o5 
are now efficient for their first year. e entirely 
similar units in other university centres epe 
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upon the enthusiasm of .their medical students, and even if 
the hospital cricket'and. football teams have to suffer in 
consequence, it is to be hoped that before very long every 
branch of the Officers Training Corps will have an efficient 
medical section. We mast add that cadets of the Officers 
Training Corps have mo legal liability to service, not having 
to take the oath of allegiance, bnt should they intend to join 
the Special, Rescrvo of Officers, the Territorial Force, or the 
Royal Army Medical Corps, the possession of certificates 
“A” and **U” taken in the Officers Training Corps after 
two years' efficient service will give them special advantages 
in the redaction of their probationary periods, the exemption 
from certain promotion examinations, and the addition of 
marks to their credit in entrance examinations should they 
subsequently desire to enter the Royal Army Medical Corps. 
Further information can be obtained from the officers com- 
'manding the medical units of the Officers Training Corps at 
the centres we have mentioned, but it will be usefnl to print 
the following details of the training :— j 

The Training Unit which It la decided to form In the Medical Branch 
of the Officers Training Oorpg Is a section of a field ambulance Its 
—** <—•*" t * -* «*—*" — "-o' {i quartermaster, and about 

■ . ) complete field ambulance 

1 1 . * ■ * 1 tho held ambulanco is to 

> 1 ■ > ■ ■ 1 ■ . to tho most advanced hos- 

; • ' • * nication, and provide the 

. ■ 1 • -In their care. The unit 

■ ; -etchers and ambulance 

. ■ ■ ■ . >yance of the wounded, 

* ... 1 tents and medical and 

■ ■ ■ * ■,■■■* r temporary housing and 

■ • * 30 personnel la similarly 

1 . 1 1 ■ : ■ . personnel of noneom- 

. 1 I _ .-era and b&tmen which in 

■ ' . ■ . 1 ■ ■' 'Scrvico Corps, forming a 

1 * ran an Integral part of 

tho field army in war, and them are three field ambulances to 
each infantry division. The field ambulance is under the imme¬ 
diate command of the medical branch, and is an autonomous 
and a eel (-contained unit. It offers opportunities of practising 
all tho duties of tho medical branch In the field The exer¬ 
cises that are practised in camp are—The laying out and pitch¬ 
ing of the camp. The construction of field kitchens, Ac. Bearer 
Division exercise. The rendering of first aid to, the collection and 
-- --—-.*-*•—_ tv,-* 


< < • 


an outfit consisting of a suit of scrvico dress, forage cap, gaiters or 
puttees, and great-coat, subject to certain rules. The cost of the Outfit 
will, In the case of cadets who obtain, or have already obtained, Certi¬ 
ficate "A," be home by army funds. 


The Sixteenth International Medical Con¬ 
gress at Budapest.— The following receptions and f3tes 
have been arranged during the approaching Congress. On 
August 28th a soiree of welcome will bo given at 9 P.M. in 
the Gallery of Fine Arts. On the next day, at 11 A.M., the 
official opening of the Congress will take place at the 
municipal redoubt, and at 3 P.M. the inauguration of the 
statue of the late Professor Joseph de Fodor in Sfindor-t6r 
(Alexander-square). In the evening the President of the 
■” * - --*• e ‘ s - lL 's park Club in honour of the 

1 ugnst 30tb, the municipality 

an official reception to the 
congressists, and the next evening the ladies’ soirte will take 
place. On Wednesday, Sept. 1st, at a Court evening recep¬ 
tion, the Archduke Joseph, representing His Majesty the 
Emperor-King Francis Joseph, will receive the official 
delegates of the Governments, the University, and others. 
On Sept. 2nd the presidents of the 21 sections of the 
Congress will each give a reception, and on Sept. 3rd Count 
Albert Apponyi, Royal Hungarian Minister of Religion and 
Public Instruction, will give a final soirfie at tho Park Club 
Numerous invitations have been given to members of the j 
Congress to visit scientific and other institutions in and near 
Budapest. 

TnE Imperial Cancer Research Fund.— The 
honorary secretary of tho Imperial Cancer Research Fund 
has received from tho Duke of Bedford, vice-president, a 
further donation of £1000 towards meeting the overdraft at 
the bank, thus saving the Fund from drawing on its capital. 


THE STUDENT'S GUIDE. 

SESSION 1009-1910. 

A Prefatory Statement. 

Tun qnantity of the Subjects which fall necessarily within 
tho scope of our educational number has now become very 
large, and it may be as well, as on previous occasions, to 
explain the scheme upon which the following guide to a 
medical career in this country is constructed. 

The General Council of Medical Education and Registra¬ 
tion, conveniently known as the General Medical Council, is 
the controlling authority, under tho Privy Council, of the 
medical education of the land. Under the provisions of tho 
Medical Acts various universities and corporations are recog¬ 
nised as being examining bodies whoso degrees or diplomas 
entitle to medical registration, and it is among tho duties of 
the General Medical Council to keep the official register and 
to ensure by periodical visitations that the tests of tho 
various examining bodies are maintained at a due standard. 
We begin by describing the powers of the General Medical 
Council, and go on to give in detail the regulations of the 
various examining bodies. 

But the student must be taught as well as examined, and 
the systems under which he can obtain instruction do not 
conform to one pattern. The curriculum of the medical 
student falls into two parts, the preliminary subjects and tho 
professional subjects, and the two cannot ho sharply divided. 
The extent to which they aro allowed to overlap under different 
schemes of education varies a good deal, while the extent to 
which they ought to overlap is a perennial subject of debate. 
The important preliminary subjects aro chemistry, phar¬ 
macology, physics, biology, anatomy, and physiology, and 
they are taught in the school proper; the professional 
subjects, medicine, surgery, and obstetno medicine—under 
which headings all forms of specialism are included—must be 
learned in the wards of a hospital. All schemes of medical 
education require a school and a hospital, but thero their 
uniformity ends. 

The first point on which the medical student ha3 to make 
np his mind is whether he desires a medical degree which 
will give him the definite title of Doctor or Bachelor of 
Medicine (coupled in many cases with that of Bachelor of 
Surgery), or whether he will be content with a diploma certify¬ 
ing him to be a Member or Licentiate of one or other of tho 
great medical corporations and as such entitled to be regis¬ 
tered as a medical practitioner. If he desires a degree bo 
must matriculate at a university and go through the course of 
studies required by the regulations of its medical faculty, 
and it is well that ho should bear this in mind from tho 
outset, for many diplomates. desiring later to becoming 
medical graduates, have been debarred from doing so through 
having neglected to pass a university matriculation examina¬ 
tion at a time when they wero freshly versed in their pre¬ 
liminary “arts” and general studies. It is particularly 
useful to tako the London matriculation examination, which 
is accessible in several prominent centres, as it opens tho 
door to the medical faculty of any British University. 
Accordingly we print with some detail tho regulations for 
that standard, if much criticised, test of a good all-round 
secondary education. 

In the Student’s Guide to medical education, which 
follows, wo have collected together under their respective 
headings the chief information concerning the facilities for 
medical study, both “preliminary.” and •• professional,” and 
the regulations for examinations at the various teaching 
centres of tho United Kingdom, so, for instance, that a 
student desiring to pursue bis studies and obtain a medical 
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degree at Cambridge, Edinburgh, or Manchester may find 
under one heading an account of the medical faculty of the 
University in question, of the hospitals which form its field 
for clinical instruction, and of the prizes and scholarships 
which it offers to the student of medicine. 

It will be readily seen, however, that it is impossible to 
adhere rigidly to this plan without a good deal of over¬ 
lapping and doubling of information, for, as is well 
known, the medical schools of some universities are served 
chiefly by hospitals in other centres. Thus the medical 
students of Oxford and Cambridge almost uniformly pursue 
their clinical studies in London, whilst any student who has 
gone through all his training in an approved provincial 
centre may sit for a degree in Medicine at London Uni¬ 
versity. Again, when we come to consider the corporations 
which have the power to grant diplomas qualifying their 
possessors for the practice of medicine we find that they 
usually have no schools attached to them, but that they 
•examine students who have gone through the curriculum 
at any recognised metropolitan or provincial school to the 
satisfaction of their teachers, and in accordance with 
the regulations of the corporations. The plan we have 
adopted has been to divide the Guide into the three main 
headings of England, Scotland, and Ireland, and to deal 
with medical education in each country as a separate entity, 
describing first the medical faculties of the universities 
in each country, and following with an account of the 
medical corporations having powers to grant diplomas by 
^examination. Under the heading of each university we give 
a general description of its arrangements for conferring 
medical degrees, of its facilities for preparing its students 
for those degrees, particulars of its scholarships and 
prizes, and of the hospitals affording clinical instruction 
and situated in the neighbourhood of the university build¬ 
ings. Following this plan, the metropolitan medical schools 
and hospitals are grouped in their proper place as schools of 
the University of London, although they serve other univer¬ 
sities and the diploma-granting bodies. A similar plan is 
adopted in dealing with "the provincial universities, the 
hospitals in connexion with each being described; for though 
these are not officially “ schools ” of the universities they 
supply an integral section of the teaching required by 
their candidates for medical graduation, and so for 
practical purposes may be looked ou as constituent parts 
of the university system. The link is made all the 
closer by the common presence of many teachers on the 
medical staff of a hospital and on the staff of lecturers 
of the university with which that hospital is connected. 
Following the description of medical education at the uni¬ 
versities, an account is given of the regulations of the various 
•corporations granting diplomas for the practice of medicine. 
The schools serving these examining bodies are identical with 
those already described, with the addition of the principal 
colonial medical schools. The Student’s Guide contains 
also an account of certain provincial hospitals which afford 
facilities for clinical instruction, and at which students may 
take out some part of their course, but which are not 
officially connected with any teaching centre. 

Detailed information concerning all those medical schools 
and their hospitals naturally forms the bulk of the Students’ 
Number of The Lancet ; but we follow upon this with an 
account of medical employment in the Naval, Military, and 
Indian Medical Services and in the Public Health Service. 
We add the chief information useful to those desiring a 
diploma in public health or a special training in tropical 
medicine, together with an account of the facilities for post¬ 
graduate study, a branch of medical education the import¬ 
ance of which is Tightly receiving increasing recognition. 
The Student’s Number concludes with a report upon the 
system of education in dental surgery. 


GENERAL COUNCIL OP MEDICAL EDUCA¬ 
TION AND REGISTRATION OP THE 
UNITED KINGDOM. 


Powers and Duties of the General* Medical 
* Council. 


As there is apparently, even among members of the 
medical profession, a great amount of ignorance as to the 
powers and duties of the General Medical Council, we think 
it well to lay clearly before our readers what the General 
Medical Council is and also what it is not. 

Many of the false ideas on the subject are due to the use 
of the shortened title, “General Medical Council.” The 
full title is, “General Council of Medical Education and 
Registration of the United Kingdom.” This title is in 
accordance with the Medical Act of 1858, by which the 
General Medical Council was established under the Privy 
Council to enable persons requiring medical aid to dis¬ 
tinguish qualified irom unqualified practitioners. The 
Council was thus instituted not primarily for the benefit of 
the medical profession but to ensure an efficient medical 
service to the public. It is obvious that by so doing the 
profession itself gained, in that official sanction was given to 
reputable practitioners only, while a proper guarantee was 
afforded to the public that the standard of medical education 
should always keep abreast of the scientific knowledge of the 
day. The powers of the Council under which it fulfils these 
important functions fall under four heads. It is first a 
registering body : it registers the entry of students upon their 
medical studies and also the attainment by them of the 
degrees or other qualifications that legally entitle them 
to practise medicine. This last duty forms its chief 
service to the State, as a complete list of practitioners of 
legal standing is thus rendered available for the information 
of the public. Secondly, it assures the public that the 
education of medical men is kept up to an efficient stand¬ 
point by maintaining at the proper pitch the standard of the 
various medical examinations. Thirdly, it is a penal and 
disciplinary body, having power to remove from the Register 
any practitioner adjudged guilty of conduct “infamous in a 
professional respect.” Here again it is the public interest 
that is first considered, although these powers are for the 
very material advantage of the medical profession. The 
last duty of the Council is the codification of pharmaceutical 
remedies. Reform in the administration of the finances 
of the Council has of recent years removed acme 
pecuniary strain from that body, but the day should 
soon come when the State, recognising the prijbo 
value of the work of the Council, should he 
to subsidise its efforts. Registrars are appointed oy 
the General Council and by the Branch Councils 
keep registers of qualified persons. They arc bouna y 
Section XIV. of the Act to keep their registers correc t, 
a duty which, mainly owing to the apathy of 
of the medical profession, can only be performed 
difficulty. % 

It is as well here to put down the advantages, 
as they are, of being duly registered. A ^7 re ^!LtT 
practitioner may sue in the courts of law for the re? ^ 

of charges for medical attendance or advice, °* s r° or 
attendance or advice, or for the supply of ^ 

for the performance of any operation-provided ^ 
is not debarred from suing by being a Fellow or a g 0 r 
of any. corporation which objects to its * ei ^ re , 
Members so suing. He may be exempted, if he s ^ 
from serving on juries, from serving sundry corpo ^ . 
parochial offices, and from serving in the ^ 
a registered practitioner can hold appointments in , 

army, and in sundry Poor-law and other institatio • ^ 
a registered practitioner can sign a valid medical c 
Removal of the name from the Register debars a 
all the above-mentioned privileges. pro- 

The General Medical Council is in no way a mum, ^ r & 
tection society or a medical defence 1 pV > , n *, nfterthe 
professional union or a guild charged with 1°^J » 0 f the 
interests of the medical profession after the m ^ ^(h * 

old trades guilds, except in so far as it is co oVe r 

the education of medical students. It has no P rCffi0 ve 
any member of the medical profession exc p « 0 f the 
the name of any offending member from be 

profession or Medical Register. Practi nv jcte<I f 
removed from the Medical Register (ly # Trpland, or i® 
felony or misdemeanour in England, or m 


f 
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Scotland of any crime or offence, and (2) on being adjudged 
by the General Medical Council to have been guilty'of 
‘‘infamous conduct in a professional respect." 

The General Medical Council is, we repeat* primarily 
a body charged with looking. after medical education; 
it is bat littlo concerned with medical politics and, as a 
matter of fact, the time of the Council is almost entirely 
taken up with considering educational * and registration 
matters, the latfer including the penal cases of removal 
-from the Register. The Council at present consists of 34 
members, of whom, as will bo seen by the annexed list, 
all but 10 are official representatives of some corporate body. 
Five members are chosen by the Crown on the advice 
.of the Privy Council, and five others are elected by 
.the members of the medical profession as Direct Repre¬ 
sentatives. ; , 

President of the General Council.—Sir Donald MacAlister, 
K.C.B. Members of the General Council.—Dr. Norman 
Moore, chosen by,t' ~ " ■*’” 

Sir Henry Morrj 

England ;*Sir Hug ‘ 

Society of London 
of Oxford; Sir 

of Cambridge; f'- C ■. T ” ,r 1). I' , ■ ■/ 

of Durham ; D : ■ ' . . , ■ . . ' ' 

Dr. John Dixon " * . ' . . i * 1 , I 

Robert Saundby, University of Birmingham; Dr. Richard 
Caton, University of Liverpool; Dr. Alfred George Barrs, 
University of Leeds; and Dr. William Tasting Cocking, 
University of Sheffield. Sir John Batty Take, M.D.. M.P., 
chosen by the Royal College of Physicians of Edinburgh; 
Dr. James William Beeman Hodsdon, Royal College of 
Surgeons of Edinburgh ; Dr. David Neilson Knox, Faculty 
of Physicians and Surgeons of Glasgow; Sir Thomas Richard 
Fraser, M.D., University of Edinburgh ; Sir Donald 
MacAlister, K.C.B,, University of Glasgow; Dr.David White 
Finlay, University of Aberdeen ; and Dr. John Yule Mackay, 
University of St. Andrews. Sir John William Moore chosen 
i by the Royal College oPPhysicians of Ireland; Sir Thomas 
' Myles, Royal College of Surgeons in Ireland ; Dr. Francis 

; George Adye-Cnrran, Apothecaries’ Hall of Ireland; Sir 

Charles Ball, University of Dublin ; and Sir Christopher John 
Nixon, Bart., M.D., Royal University of Ireland. Nominated 
by His Majesty, with the advice of his Privy Council: 
Mr, Charles Sissmorc Tomes, Sir William Henry Power, 
K.C.B., Sir John Williams, Bart., K.O.V.O., I)r. David 
- Caldwell McYail, and Dr. James Little. Elected as 

Direct Representatives: Dr. Langley Browne, Dr. H. A. 
Latimer, Dr. L. S. McManus, Dr. Norman Walkor, and 
Dr. Leonard Kidd. Treasurers of the General Council: 

' Mr. Charles Sissmore Tomes and Sir Henry Morris, Bart. 

r TnE Educational Curriculum. 

Professional Education ,—The course of professional study 
i after registration shall occupy at least five years. The 

Final Examination in Medicine, Surgery, and Midwifery 
, must not be passed before the close of the fifth academic 
year of medical study. 

Ilegistration and Preliminary Examination of Atedical 
> Bindents .—The following are the General Medical Council’s 
/ Regulations in reference to the registration of students in 
^ medicine 

' Every medi .’ ' 1 :■ d *-■ 1 ;■ 11 ■ 

h prescribed by ■ ■ i “ _ ' ■ . ■■■■-_ 

< of medicalstu ■ ■ ■. ‘ 

f branch registrars. Eveiy person desirous of being registered 
f as a medical student shall apply to the branch registrar of 
p the division of the United Kingdom in which he is residing; 

and shall produc- f :■ ■' '' * *■ 

f cate of his ba\ : - _ . *" ■ ' ■ _ ■ 

yt required by the G " ■' . ‘ ■' 

A he has attained the age of 16 years, and has commenced 
medical study. The branch registrar shall enter the appli- 
J cant’s name and other particulars in tho Students’ Register 
and Bhall give him a certificate of such registration. Each 
j 5 r r 1 1 * * " 11 *’■> several licensing 

1 that part of the 

sufficient number 

A oi yuiutuuuus oi applied nun iui mo legi^tration of medical 
y students, Tho commencement of the course of professional 
Study recognised by any of tho qualifying bodies shall not 
[ft be reckoned as dating earlier than 15 days before the 
J date of registration. Iri addition to the universities and 
schools of medicine there are many institutions where medical 


etudymay be c — - ■ 1 *. 

tions are dealt 
which reports z 

The Preliminary Examination in General Education, 
required to be passed previously to registration as a medical 
student, is as follows:— 

1. English language 1 -* ■ ’ ’ * “ ' 

including grammar, t ■ 1 'l 

translation of Daglisl ■ ■ " 

prising (n) arithmetic • ■ ■ ■ ■■ 

and (c) geometry, the > * * ' i . i; . ' . 

with easy deductions. ■ ■ ■ * . ■ . . * . p 

(6) a modem language. 

In many cases tlio Council will not accept certificates of pass in Pro* 
Hmfnary Examination in General Education unless the whole of the 
subjects included in tho Preliminary Examination required by tbo 
Council for Registration of Students of Medicino have been passed at 
the same time. 

© 

A degree in Arts of nny university of the United Kingdom 
or of the colonies or a certificate of having passed tho 
final examination for a degree in Arts or Science of any 
university in the United Kingdom is considered a sufficient 
testimonial of proficiency. 

H. E. Allen, LL.B., Registrar of tho General Council 
and of the Branch Council for England, 299, Oxford-street, 
London, W.—James Robertson, Registrar of the Branch 
Council for Scotland, 54, George-square, Edinburgh.— 
Richard J. E. Roe, Registrar of the Branch Council for 
Ireland, 35, Dawson-strect, Dublin. 

The Examining Bodies. 

The following * is a list of Examining Bodies whose 
examinations in general education are recognised by tho 
General Medical Council as qualifying for registration as a 
medical or dental student. 

L —Universities in the United Kingdom. 

University of Oxford. —Junior Local Examinations, Senior 
Local Examinations. Higher Local Examinations. Re¬ 
sponsions. Moderations. • 

University of Cambridge. —Junior Local Examinations, 
Senior Local Examinations. Higher Local Examinations. 
Previous Examination. General Examination. 

University of Durham.'— Matriculation Examination for 
Science, Letters, and Music. Senior Local Examinations. 
University of London. —Matriculation Examination. 

Victoria University of Manchester. —-Matriculation Exami¬ 
nation. 

University of Birmingham. —Matriculation Examination, 
Senior School-leaving Certificate, 

University of Liverpool. —Matriculation Examination. 
University of Leeds. —Matriculation Examination. 

University of Wales —Matriculation Examination. 

University of Edinburgh —Preliminary Examination of tho 
Joint Board of Examiners for Graduation In Arts or Science 

/ ■ - • • ' reliminary Examination of the 

,!.■.* Graduation in Arts or Scienre 

or Medicine and Surgery. 

University of Glasgow. —Preliminary Examination of the 
Joint Board of Examiners for Graduation in Arts or Science 
or Medicine and Surgery. 

University of St. Andrews — Preliminary Examination of 
the Joint Board of Examiners for Graduation Jn Arts or 
Science or Medicine and Sargery. Final Examination for 
the diploma of L.L.A. 

University of Dublin. —Junior Freshman Term Examina¬ 
tion. Special' Preliminary Examination. Junior Exhibition 
Examination. Examinations for the first, second, third, or 
fourth year in Arts. 

1 he National University of Ireland: She Queen s University, 
Belfast.— The examinations of these newly constituted bodies 
arc, of course, recognised by the Council. 

Oxford and Cambridge Schools Examination Board ,— 
Higher Certificate and School Examinations, Higher Certifi- 
cate (certificates to include the required subjects). 

II.__airrfteal Licensing Bodies. v 
Eoyal Colleges of Physicians and Surgeons in Ireland,— 
Preliminary Examination. 

Ill,—Educational Bodies other them Universities. 

College of iVcrptow.—Examination for a First Class 
Certificate ; Preliminary Examination for Medical Students. 

Intermediate Education Board of Ireland ,—Middle Grade 
Examination; SenloT Grade Examination, 
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Educational Institute of Scotland ^-Preliminary Medical 
Examination. 

Scottish Education Department .—Leaving Certificates in 
Higher Grade or in Honours. Intermediate Certificate. 

Central Welsh Board .—Senior Certificate Examination. 

IY.— Indian, ColoJiial, and Foreign Universities and 
Colleges . 

Every Certificate from Indian, Colonial, and Foreign 
* Universities and Colleges must contain evidence that the 
Examination has been conducted by or under the authority 
of the Body granting it, must include all the subjects required 
by the General Medical Council, and must state that all*the 
subjects of Examination ha\e been passed in at one time ; 
copies of the form of the required Certificate are supplied 
by the Registrar of the Council for the purpos^. In the case 
of Natives of India or other Oriental countries whose ver¬ 
nacular is other than English an Examination in a Classical 
Oriental Language may be accepted instead of an Examina¬ 
tion in Latin. The German Abiturienten-Examen of the 
Gymnasia and Real-gymnasia and the examinations entitling 
to the French diplomas of Bachelier es Lettres and Bachelier 
bs Sciences are recognised by the General Medical Council. 

The remainder of the curriculum, though all under the 
supervision of the Council, is in detail in the hands of the 
various degree- and diploma-granting bodies whose repre¬ 
sentatives are members of the General Medical Council. 
In the next pages we give the regulations of the various 
examining bodies, bub it must always be remembered that 
the examinations are under the supervision of the General 
Medical Council who visit the various centres in turn and 
closely inspect the procedure. 


THE 

MEDICAL EXAMINING BODIES 

AND 

SCHOOLS OP THE UNITED KINGDOM. 

A Guide to the Facilities foe Obtaining the Various 
Medical Degrees and Other Qualifications 
Available in the British Islands. 


I.—ENGLAND AND WALES. 

THE UNIVERSITIES. 


UNIVERSITY OF OXFORD, 

There are two degrees in Medicine, B.M and D.M ., and 
two degrees in Surgery, B.Ch. and M.Ch. 

Graduates in Arts (B.A. or M.A.) are alone eligible for 
these degrees. The most convenient course for the B.A. 
degree for intending graduates in Medicine is to take 
Responsions, the Preliminary Science Examinations men¬ 
tioned below, and the Final Honour School of Physiology. 
In order to obtain the degrees of B.M. and B.Oh. the follow¬ 
ing examinations must be passed:—!. Preliminary subjects; 
Mechanics and Physics, Chemistry, Animal Morphology, and 

Botany. 2. Professional, (a) First Examination: Subjects_ 

Organic Chemistry, unless the candidate has obtained a first 
or second class in Chemistry in the Natural Science School; 
Human Physiology, unless he has obtained a first or second 
class in Animal Physiology in the Natural Science School; 
Human Anatomy and Materia Medica with Pharmacy. (b) 
Second Examination: Subjects—Medicine, Surgery, Mid¬ 
wifery, Pathology, Forensic Medicine with Hygiene. The 
approximate dates of the examinations are as follows:_-Pre¬ 

liminaries—Mechanics, Physics, and Chemistry, December 
and June ,* Animal Morphology, December and March; 
Botany, March and June; Professional (First and Second 
B.M.), June and December. 

Ihc First Examination fox the degrees of B.M. and B.Ch. 
may be passed as soon as the Preliminary Scientific Exami¬ 
nations have been completed. The subjects of this examina¬ 
tion may be presented separately or in any combination or 
in any order, provided Anatomy and Physiology be passed 
together. 

’ The Second Examination may be passed after the com¬ 
pletion of the first, bub Pathology and Hygiene may be taken 
before or with the remaining subjects. Before admission to 


the Second Examination candidates must present certificate 
of attendance on a course of laboratory instruction in 
tical Pathology and Bacteriology and of having acted as 
post-mortem clerk for three months, surgical dresser for ah 
months, and clinical clerk 1 for six months. Also he must 
produce certificates of instruction in Infectious and Mental 
Diseases, and of attendance on-Labours, and of proficiency 
in the practice of Vaccination, Also in respect of the First 
Examination candidates must present certificates showino- 
that they have dissected the whole body onco and have 
attended courses ‘of laboratory instruction in Practical 
Histology and Practical Physiology. 

The degree of D.M is granted to Bachelors of Medicine of 
the University provided they have entered their thirty-ninth 
term and have composed on some medical subject a disserta¬ 
tion which is approved by the professors in the Faculty of 
Medicine and examiners for the degree of B.M. whose 
subject is dealt with. A book published within two years of 
the candidate’s application for the degree may be substituted 
for a dissertation. The Regius Professor may direct the 


dissertation to be read in public. The degree of M.Ch. is 
granted to Bachelors of Surgery of the University who have 
entered their twenty-seventh term, who are members of the 
surgical staff of a recognised hospital, or hate acted as 
Dresser or House Surgeon in such a hospital for sir mouths, 
and who have passed the M.Ch. examination in Surgery, 
Surgical Anatomy, and Surgical Operations. This examina¬ 
tion is held annually, in June, at the end of the Second 
B.M. Examination. 

Iravcliing Fellowship , Scholarships , and Prizes.—The 
Public Health diplomas, being considered post-graduate, 
will be found in another column, A Radcliffe Travelling 
Fellowship is awarded annually after an examination held 
in February. It is tenable for three years and is of the 
annual value of £200. The stipend is paid by University 
College. The examination is in Physiology, Pathology, and 
Hygiene, and is partly M practical.” Candidates must be 
graduates in Medicine of the University. The holder must 
travel abroad for the purpose of medical study. Application 
should be made to the KadclifTe Examiners^ Itadchnc 
Library, University Museum. A Rolleston Memorial Prize is 
awarded once in two years to members of the Universities 
of Oxford and Cambridge of not more than ten years stana- 
ing for an original research in some Biological subject, 
including Physiology or Pathology. The Radchffe Prize, 
founded by University College (1907), is of the value 0 
£50 and is awarded biennally for research in some bran 
of medical science. The prize will be awardedl in 
Candidates must send in their memoirs to the Universi j 
Registry on or before Dec. 1st, 1908. No memoir for ^ 
any University prize has already been awarded is 
competition for the Radcliffe prize, and the prize will n 
awarded more than once to the same candidate. , 

More detailed information may be obtained 
University Calendar ; from the Examination Statutes, * 
which contain the official schedules of the several so j 
of examination in both Arts and Medicine; no 
Student’s Handbook to the University (all °* . pL 

published by the Clarendon Press) ; from the RfSP -j 
lessor of Medicine ; and from the Professors m tne - 
departments of medical science. A Bo f an y 

‘Professors—Anthropology : E. B. Tylor, M.A. ^ 
(Sherard) : S. H. Vines, M.A. Chemistry (Wapnci^ Q 
Odling, M.A. Comparative Anatomy 
Bourne, D.Sc. Human Anatomy : A. Thom » ^ 
Medicine (Regius): W Osier, D.M., Hon. D-b®: /nv*c- 
Philosophy (Sedleian) : A. E. H. Love, D.Sc. Phy-J L {5 v 
ham', : J.S. E. Townsend. M.A. Physiology &***>. 


j. s. Haldane, 


F. Gotch, M.A., D.Sc. Reader: u. "“7 A breveTi 
Zoology : E. B. Poulton, M.A,, D.Sc. Pathology. 

M.D. Lecturer: E. W. A. Walker, D.M. tbe 

In addition to the University lectures an ..." tuit’ou 
several Colleges provide their undergrade es 
for all examinations up to the B.A. degree. 


'I 


University of Oxford ; : ven jn culi 

County Hospital.— Courses of instruction s , The# 

nexion with the Oxfoid University Medi - Regins fi°* 
include (1) a course in Practical Medicine \ y 
fessor of Medicine ; (2) CKmcal lectures by 


RADCLIl'FE 


1CS9U1 VI AULUiDWD , \UI ...* , , 

turers in Medicine and Surgery J a Q d ® \nntomy (m e< ^ 
and demonstrations in special Regional Anatomy 
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and surgical), methods of Medical and Surgical Diagnosis, 
nnd Surgical Manipulation. Pathological demonstrations 
arc given in the post-mortem room at the Pathological 
Laboratory by the Professor of Pathology. Practical 
Pharmacy is taught in the Radcliffc Dispensary. Oppor¬ 
tunities are offered to students who wish to act as surgical 
dressers and clinical clerks in the out-patient departments 
and in the wards. The Hospital contains 154 beds. 
Honorary Physician: Dr. E. B. Gray. Honorary Sur¬ 
geon : Mr. A. Winkficld. Active Consulting Physician: 
Professor William Osier. Acting Staff:—Honorary Phy¬ 
sicians: Dr. W. Tyrrell Brooks, Dr. 'W. Collier, ’ and 
Dr. E. Mall am. Honorary Assistant Physician and 

Medical ' Registrar : Dr. A. Waters. Honorary Sur¬ 

geons : Mr. Horatio P. Symoiids, Mr. R. H. A. Whitelocke, 
and Mr. A: P. Parker. Honorary Assistant Surgeon and 
‘ vers. Consulting Oph- 

" Pathologist; Professor 

il Surgeon: Mr. E. A. 

Dr. R. H. Sanbey. 
House Physician : Dr. G. Moore Johnson. House Burgeon: 
Mr. F. V. Milburn. Junior House Surgeon : Mr. M. B. 
Baines. ___ 

*- UNIVERSITY OF CAMBRIDGE. 

The student must enter at one of the Colleges, or as 
a non‘Collegiate student, and keep nine terms (three years) 
by residence in the University. He must pass the Previous 
Examination in Classics, Mathematics, &c., which may, and 
should if possible, be done before coming into residence in 
October, or he may obtain exemption through the Oxford 
and Cambridge Schools Examination Board, the Oxford 
or Cambridge Senior Local Examinations, the London 
Matriculation Examination, the Scotch Education Depart¬ 
ment, Responsions at Oxford, and the Joint Matriculation 
Board of the Universities of Manchester, Liverpool, Leeds, 
and Sheffield. He may then devote himself to medical 
study in the University, attending the hospital and the 
medical lectures, dissecting, &c. Or he may, as nearly 
all students now do, proceed to tike a degree in Arts, 
either continuing ‘mathematical and classical study and 
passing the ordinary examinations for B.A. or going out 
in one of the Honour Triposes, The Natural Sciences 
Tripos is the most appropriate, as some of the subjects are 
practically the same as those for the first and second M.B. 
examinations. 

For the degree of Bachelor of Medicine (M.B.) five yearn 
of medical study are required. This time may be spent in 
Cambridge or at one of the recognised Schools of Medicine. 
The first three or four years are usually spent in Cam¬ 
bridge, the student remaining in the University till he 
has passed, say, the examination for the Natural Sciences 
Tripos and the first'and second, and the first part of the 
third, examinations for M.B. Hospital practice and many 
of thoTeqnisite lectures maybe attended in Cambridge, and 
many students remain to attend lectures and hospital 
practice until they have passed the first part of the third 
examination for M.B. The supply of subjects for Dis¬ 
section is abundant, and the laboratories for pathology. 
Bacteriology, and Pharmacology are well equipped. 
Addenbrooke’s Hospital provides for the necessary clinical 
training. 

There arc three examinations for M.B. The first inclades 
Chemistry and other branches of Physics and Elementary 
Biology. These parts may be taken together or separately. 
The second includes Human Anatomy and Physiology. The 
third is divided into two parts—viz , (I) Pharmacology and 
General Pathology; (&) Principles and Practice of Surgery, 
Midwifery and Diseases Peculiar to Women, Principles 
and Practice of Physic. The examinations aro partly in 
writing, partly oral, and partly practical, in the hospital, 
i in the disseoting jroom, and in the laboratories. An 
Act has then to be kept in the Public Schools, by the 
f candidate reading an original dissertation composed by 
* himself on some subject approved by the Regius Professor 
of Physic. 

As Operative and Clinical Surgery now form parts of tho 
, third M.B. examination candidates who have passed both 
parts of that examination arc admitted to the registrable 
- degree of Bachelor of Surgery (B.C.) without separate 
i examination nnd without keeping an Act. 

/ The degree of Bortov of Medicine (M.B.) may be taken 


three years after that of M.B. or four years after that of 
M.A. An Act has to be kept, consisting of an original Thesis 
sustained in tho -Public Schools with vivd voce examination; 
and an extempore essay has to be writtch on some subject 
relating to Physiology, Pathology, the Practice of Medicine, 
or State Medicine. 

For the degree of Master of Surgery (M.C.) the candidate 
must have passed all the examinations for B.C., or if he 
is an M.A. have obtained some other registrable qualifica¬ 
tion in surgery. He is required either (1) to pass an 
examination in Surgical Anatomy and Surgical Operations, 
Pathology, and the Principles and Practice of Surgery, and 
to write an extempore essay on a Surgical Subject; or (2) to 
submit to the Medical Board original contributions to the 
advancement of the Science or Art of Surgery. Before he 
can be admitted to the examination two years at least 
must have elapsed from the time when he completed all 
required for the degree of B 0. Before submitting original 
contributions he must have been qualified at least three 
years. 

An abstract of the Regulations and Schedules of the range 
of the examinations in Chemistry, Physics, Biology, Pharma¬ 
cology, and General Pathology may be obtained upon 
sending a stamped directed envelope to the Registrary, 
Cambridge. 

The Professors, Readers, and Lecturers in the varibus 
subjects are as follows. Professors—Anatomy: A. Macalister, 
M.D. Biology (Quick) : G. H. F. Nuttall, Sc.D. Botany: 
A. O. Seward, M.A. Chemistry! W. J. Pope. Medicine 
(Downing) r J. B. Bradbury, M.D. Natural - Philosophy 
(Jacksonian): Sir James Dewar, M.A. Pathology: G. Sims 
Woodhead, M.A. Physic (Regius) t T. Clifford Allbutt, M.D. 
Physiology: J. N. Langley, M.A. Surgery: F. H. Marsh, 
M.A. Zoology, <fcc.: A. Sedgwick, M.A. Readers—Botany: 
F. F. Blackman, M.A. Chemical Physiology: F. G. Hopkins, 
M.A., and A. E. Shipley, M.A. Lecturers—Physics : G, F. C. 
Searle, M.A., and 0. T. R. Wilson, M.A. Botany : A. G. 
Tansley, M.A. Chemistry: Dr. Sell and Dr. Fenton. Organic 
Chemistry: S. Ruhemann, M.A. Advanced Morphology of 
Vertebrates : II. Gadow, M.A. Advanced Morphology of 
Invertebrates: A. E. Shipley, M A. Advanced Physiology: 
W. H. G ask ell, M.D., and L. E Shore, M.D. Physiology: 
H.* K. Anderson, M.D. Physiological and Experimental 
Psychology: W. H. Rivers, M.A. Medical Jurisprudence : 
B J Anningson, M.D. Medicine: L. Humphry, M.D.' 
Midwifery: A. 0. Ingle, M.D. Surgery: G. E. Wherry, 
M.A., F.R O.S. Pathology (Huddersfield) : B - p - 

Strangcways, M.A. Physiological Anthropology : W. L. H. 
Duckworth, M.D. . _ . 

University Prize in Medicine. —There is only one University 
Prize in Medicine. The Raymond Horton Smith Prize (value 
£19) is awarded to that candidate for the degree of M.D. who 
presents the best thesis for the degree daring the academical 
year provided that he has taken honours in a tripos 
examination. Medical Studies are endowed by the numerous 
Natural Science scholarships at the various colleges, 
information about which can be obtained from tho respective 

tropical Medicine and Hygiene.— Information on these 
subjects is given on p. 667 under tho section on Public 
Health. ’ _ 

AnDE^nnooKu’s Hospital.—O linical Lectures in Medicine 
and Surgery, in connexion with Cambridge University 
Medical Schooi, are delivered at this hospitaUwice a week 
during the academical year; and practical instruction In 
Mediciue and Surgery in the wards and out-patients rooms is 
given by the physicians and surgeons daily, during the 
vacations ns well as term time. Instruction is also given in 
the special methods of medical and surgical imjtigation 
Clinical Clerks and Dressers are selected from Students 
according to merit The fee for pupil ship is 3 pineas a 
terra’s course. Consulting Physician: Dr. I . V\. Latlmra 
and Dr. D. MacAlistcr. Consulting Surgeon: Mr. G. WalRs. 
PhvsicHns: Bir T 0. Allbutt, Dr. J. B. Bradbury, a D d Dr. 
E h &ry- Physicians, Dr . D UqdJog.* 

Tir T A Wrieht Surgeons: Mr, G. \\aliis, Air. U. 1.. 
Wherrv Mr. F?Dciphton, Mr. J. Griffiths, and Mr. K. II. 
Margin ' Assistant Surgeon : Mr. Cooke. Consulting JVntal 
Surgeon: Mr. W. A. Rhodes. Dental Surgeons: Mr A- Jones 
and Mr. C. F. Rurasey. Honorary AntestbehsU: Mr. G. S. 
Haynes and Mr. G. F. Rogers. 


I 
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UNIVERSITY OF LONDON. 

The University of London was establishedby Royal Charter 
in 1836 as a purely examining and degree conferring body 
with several affiliated colleges but no direct teaching func¬ 
tions. In 1900 it was reconstituted under the Act of Parliament 
1893 and became a teaching as well as an examining body. 
Many schools already existing became constituent colleges, 
including all the metropolitan medical schools. It also 
appoints teachers in special subjects to give lectures at the 
University, and the question of a further centralisation of 
preliminary scientific studies has for some years occupied the 
very serious attention of the University and its constituent 
schools but is for the present in abeyance. A considerable 
sum of money was offered for the erection and equipment 
of an institute of medical sciences as a central school of the 
University, but unfortunately, as we think, a division of 
opinion in the Faculty of Medicine .forced the University to 
abandon the project. 

The medical degrees awarded by the University are those 
of M.D., M.S., and M.B., B.S., the two latter being now 
given together as a graduating degree, whereas formerly the 
M.B, alone was a qualifying degree and the B.S. was taken 
optionally as a separate examination. The medical degrees 
of the University of London are granted to both internal and 
external students, the former being students of the con¬ 
stituent schools and colleges of the University. 

, Teaching Staff \—The teaching staff of the University is 
organised under two heads : 1. Appointed teachers—i.e., 
such as are appointed by, and are paid out of the funds of, the 
University. 2. Recognised teachers—i.e., those who have 
been appointed and are paid by the several schools of the 
University and other institutions at which instruction 
is given under the auspices of the University, and who have 
been recognised by the Senate as conducting work of 
University standard. Courses by non-recognised teachers 
may also be approved in schools of the University. Thus in 
the Faculty of Medicine, although there are at present no 
appointed teachers, there are 401 recognised teachers belong¬ 
ing to the various metropolitan medical schools. There are 
212 recognised teachers in the Faculty of Science. The 
lecturers in the Medical Sciences and the professors in the 
Faculties of Medicine in University College, London, and 
King’s College, London, will be found enumerated under 
their respective medical schools. 

Internal and External Students. —Matriculated students of 
the University may be either internal or external. Internal 
students of the University are students who have matricu¬ 
lated at the University and who are pursuing a course 
of study approved by the University, either (a) under the 
direct control of the University or a committee appointed 
thereby, -or in one or more of the schools of the Univer¬ 
sity ; or {h) under one or more of the appointed or 
recognised teachers of the University. Centres for pre¬ 
liminary and intermediate medical studies have been estab¬ 
lished by the University at University and King’s Colleges. 
Internal students must pursue their studies at one of the 
above centres, or at one of the medical schools connected 
with the University, These are University College Hospital, 
King’s College Hospital, St. Bartholomew’s Hospital, the 
London Hospital, Guy’s Hospital, St. Thomas’s Hospital, 
St. George’s Hospital, the Middlesex Hospital, St. Mary’s 
Hospital, Charing Cross Hospital, Westminster Hospital, 
and the London (Royal Free Hospital) School of Medicine 
for Women. The London School of Tropical Medicine and 
the Lister Institute of Preventive Medicine are also recognised 
as schools of the University in special departments. External 
students are all otter matriculated students. 

-The Matriculation Examination —Students before being 
admitted to the University must either (1) have passed the 
Matriculation or the School Examination (Matriculation or 
Higher Standard), or (2) have been exempted therefrom 
under Statute 116 of the University which recognises certain 
other examinations in its lieu. Such exemption is granted 
to graduates of British and certain colonial universities, and 
under certain conditions to matriculated students of the 
Universities of Machester, Liverpool, Leeds, and Sheffield, 
to holders of the senior local certificates of the Universities 
of Oxford and Cambridge, the higher certificate of the 
Oxford and Cambridge Schools Examination Board, the 
Scotch school-leaving certificate, the senior grade certificate 
of the Intermediate Examination Board for Ireland, and to 


students who have passed their previous examination at Cam¬ 
bridge. The examinations for matriculation take place three 
times in each year—namely, on Sept. 15th (if that day be 
a Monday, or if not, on the Monday next preceding the 
16th), on the second Monday in January, and on the 
second Monday in June (or July, as may be hereafter 
determined). The examinations in January and June (or 
July), but not that in September, may be held not only 
at the University of London, but also, under special arrange* 
ment, in other parts of the United Kingdom or in the 
colonies. (Neither Botany nor Drawing can be chosen for 
subjects in the Colonies.) It is noteworthy that the 
September examination affords an opportunity for prospective 
medical students who may have failed at the midsummer exa¬ 
mination to pass the Matriculation in time to enter upon their 
medical course in October. Students who pa£s the Jarman 
Matriculation are able to enter for the First Examination for 
Medical Degrees in the following July under certain condi* ! 
lions in the case of internal students. Every candidate must, j 
on or before August 20th for the September examination, on ; 
or before Nov. 25th.ior the January examination, and on or 1 
before April 25tb for the June (or July) examination, apply 5 
by postcard to the Principal for a form of entry, of which 
the first in order must be returned 14 days before the com¬ 
mencement of the September examination, the second on or 
before Dec. 1st, and the third on or before May 1st, accom- | 
panied in .the same cover by a certificate showing that 1 
the candidate has completed his sixteenth year, and by ^ 
his fee for the examination. A certificate from the \ 


Registrar-General in London or from the superintendent 
registrar of the district, or a certified copy of the baptismal 
register, or a declaration of the candidate’s age, made before 
a magistrate by bis parent or guardian, or by the candidate 
if of fall age, will be accepted. As candidates cannot be 
admitted after the list is closed, any candidate who may 
not have received a form of entry within a week^ after 
applying for it should communicate immediately with the 
Principal, stating the exact date of his application and 
the place where it was posted. Every candidate mast 
pay a fee of £2. If he withdraws his name before the 
last day of entry it shall be returned to him. If he fails 
to present himself he shall be allowed to enter for a subse¬ 
quent Matriculation within eight months on payment of 
£1. If he retires after the commencement of the exa¬ 
mination or fails to pass it the full fee of £2 snail 
be payable on every re-entry. Candidates must show a ^ 
competent knowledge of each of the following fi\e subjects, 
according to the details specified: 1. English—Compo^ 
tion, Pr6cis-writing, salient facts in English R* s *°*7 
and. Geography. A subject for an essay, to he chosea * 
candidates, to test power of expression, thought, and ana g 
ment and general knowledge. 2. Elementary Matbema 
—Arithmetic, Algebra (including quadratic 
graphs of simple functions), and the subjects of Eucn ( 

I. to IV). 3. Latin, or Elementary Mechanics, or Elemen^) 

Physics (Heat, Light, and Sound), or Elementary ® )' 

or Elementary Botany. 4 and 5. Two of the foM 
subjects, neither of which has been taken under Sec J■ 

Latin be not taken, one of the other subjects mUS * be 
language from the list): Latin, Greek, French, • 
Ancient History, Modern History, Logic, Physical an ^ 

Geography, Geometrical and Mechanical DrawMgi 
matics (more advanced), Elementary Mechanics, h ^ 
Chemistry, Elementary Physics (Heat, Light, an fln( J 
Elementary Physics (Electricity, and Magne IS 
Botany. Additional subjects, of which, however, ^ 
must give notice two months previous to the p- tipbrew, 
are: Arabic, Sanskrit, Spanish, Portuguese, Ita ta . fjgcate 
Chinese, Modern Dutch, and Zoology. A pas egs fol 
signed by the Principal is delivered to eac .. e j, e en 
candidate after the report of the examiners s 

approved by the Senate. , _These esa* 

Provincial Examinations for Matrioumion. ^me 

urinations are appointed by the Senate ircollege 
upon the application of any city, institii i » ceSa . 
desiring to be named as a local centre * or .a. the exa* 
urinations, and are carried on simultaueo y h _ esam iners 
ruinations in London under the supervision to be 

also appointed by the Senate. Candida no tice up°° 
examined at any provincial centre mus g vcr8 ity, wba 
their forms of entry to the Prinmpal of A*L BesW« 

will then make all necessary arrangements. 
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University fee, a fee usually varying from £1 to £3 is 
charged by the local authorities arid must bo paid at the 
local centre immediately before the commencement of the 
eeveral examinations.' 

Faculty of Medicine. —The Faculty of Medicine grants the 
joint degrees of M.B., B.S. (Bachelor of Medicine .and Sur¬ 
gery), and the higher separate degrees of M.D. (. Doctor of 
Medicine) and M.S. (Master of Surgery). 

It is noteworthy that the curriculum for the medical 
degrees has recently been extended from five to five and a half 
years from the time of matriculation, except in the case of 
students who have passed the Preliminary Scientific Examina¬ 
tion or the First Examination for Medical Degrees before 
July, 1910, and that the examinations formerly known ns 
the Preliminary Scientific, the Intermediate, and the Final 
Examination in Medicine are now respectively entitled the 
First, Second, and Third Examinations for Medical Degrees. 
Part II. of the former Preliminary Scientific Examination has 
now been made Part I. of the Second Examination. 

A. Internal Student^.— In order to bo admitted to the 

Bachelor’s degrees a student must normally, after regis¬ 
tration as an internal student, have: (1) Attended pre¬ 
scribed courses of study for five and a half years in one or 
more schools of the University. (2) Passed 'the follow¬ 
ing examinations, under the conditions mentioned below: 
(a) The First Examination for Medical Degrees in Inorganic 
Chemistry, Physics, and General Biology; (&) the Second Exa¬ 
mination for Medical Degrees: Pa ' ~ 5 

Chemistry; Part II., Anatomy, 

cology, including Pharmacy and ' 

Third Examination for Medical Degrees, or M.B., B.S. 
Examination in Medicine, including Therapeutics and 
Mental Diseases, Surgery, Midwifery and Diseases of 
\Vomt ■ . r ‘ 1 

B. ‘ ’• ' ::''!■■■ bachelor’s 

degre ■' * " * 10 Matri¬ 

culation examination or have been exempted therefrom 
under Statute 116 not less than five and a half years pre¬ 
viously ; (2) have passed subsequent examinations similar 
to those required of an internal student; and (3) have been 
engaged in professional studies daring the five and a half 
years subsequently to Matriculation and four aud a half 
years subsequently to passing the First Examination^ for 
Professional Degrees at one or more of the medical institutions 
or schools recognised by this University for the purpose, one 
year at least of the four and a half years to have been spent 
in one or more of the recognised institutions or schools in 
the United Kingdom. 

The First Examination for Medical Degrees (Inorganic 
Chemistry , Physics , and General Biology) will take place 
twice in. each year, commencing on the Monday following 
December 10th and on the second Monday in July, It must 
as a rule be passed by internal students not less than one 
academic year after matriculation and by external students 
not less than nine months after matriculation. Candidates, 
however, who have passed or been admitted under Statute 116 
as exempt from matriculation in the preceding January will 
be admitted to the first examination for medical degrees in 
July as external students, or as internal students if they 
Lave attended the prescribed course of study throughout 
\ the session and obtained the consent of tho authorities 
of their school or institution. Every candidate must 
apply (internal students to the academic registrar and 
1 external students to the external registrar) for a Form of 
Entry on or before Nov. 1st or May 24th, which must be 
returned, accompanied by tho proper fco, not later than 
$ Nov. 8th for the December examination or June 1st for the 

, July examination. The fee is £5 for each entry to the 

. whole examination, provided that all the subjects are taken 
* at one time. When less than the whole examination is 
;) taken at one time it is £2 for each subject. The examina¬ 
tion will include two papers in each of the three subjects, 
y three hours being allowed for each paper. Three honrs each 

-> Will be devoted to practical examinations in Inorganic 

j Chemistry and Physics and six hours to a practical era- 
f urination in General Biology. Candidates must, at their first 
-1 rntiy, present the** selves in all three subjects. Candidates 
J failing in one subject only may, with permission, present 
jj themselves for re-examination in that subject on payment of 
£ tho proper fee. 

r ’ — The Second Examination for. Medical Degrees (Part I.) : 
Organic Chemistry, —This examination will take place twice 


in each year, commencing on the Thursdays following tho 
third Monday in March and the second Monday in July. 
No candidate will be admitted to this examination within six 
months of having passed the First Examination, Every 
candidate must apply on or before Feb. 8th or May 24th 
for a form of entry, which must be returned not,later than 
Feb. 15th for*the Match examination or Jane 1st for the JaJy 
examination. The fee is £2 for the first and every subsequent 
entry. The examination will consist of a paper and practical 
work, and may include oral questions in Organic Chemistry, 
which Is “to be treated in an elementary manner, and with 
special regard to its applications in physiology, pharma¬ 
cology, and pathology.” 

The Second Examination for Medical Degrees (Part II.) 
takes place twice in every year, commencing on the third 
Monday in March and on the first Monday In July. The 
subjects of the examination are Unman Anatomy and 
Embryology, Physiology, and Pharmacology, including 
Pharmacy and Materia Medica. No candidate shall be 
admitted to the examination unless lie has passed the First 
Examination for Medical Degrees at least 18 months pre¬ 
viously, and has passed Part I. of the Second Examination 
for Medical Degrees. Internal students must have com¬ 
pleted the courses of study prescribed for them by the 
University, and external students must produce certificates 
of having subsequently to having passed the.First Exa¬ 
mination for Medical Degrees been students daring one 
and a half academio years at one or more of tho medical 
institutions or schools recognised by the University and 
of having attended (1) a course of not less than 100 
lectures and demonstrations on Human Anatomy; (2) a 
course of Dissections for not less than 12 months ; (3) a 
course of not less than 60 lectures on Physiology; (4) ade¬ 
quate courses of Experimental Physiology, Histology, and 
Physiological Chemistry; (5) adequate courses of lectures and 
demonstrations on Pharmacology, Pharmacy, and Materia 
Medica; and (6) Practical Pharmacy for not less than two 
months. These certificates must be transmitted to tho 
Registrar at least not later than Feb, 15th or June 1st for 
the March and July examinations respectively, applications 
for forms of entry having been mado by Feb. 1st or 
May 17th. The fee for each entry to tho whole examina¬ 
tion is £8. For re-examination in one subject it-is £4. 

M.B., P.S. Examination. —The M.R., B.S. 'examination 
takes place twice in each year, commencing on the last 
Monday in October and on the first Mondayin May. No 
candidate except those who pass the Preliminary Science 
or First Examination for Medical Degrees before July, 1910, 
will be admitted to this examination within threo academic 
years from the date of passing in Anatomy and Physiology 
at the Second Examination (Part II.), nor unless ho has com¬ 
pleted that examination together with prescribed courses of 
study or practice summarised below. (1) Principles and 
Practice of Medicine; (2) Clinical Methods and Physical 
Diagnosis; (3) Insanity (with clinical demonstrations at a 
recognised Asylum) ; (4) Therapeutics ; (5) Vaccination ; (6) 
Principles and P. ' ' ■ r 1 ■ P 

Surgical Anatomj. i' . : . 

of Anaesthetics j s , * ■ : 

(9) Lectures and Demonstrations on Midwifery and 
Diseases of Women; (10) Practical Midwifery, tho con¬ 
duct oE at least 20 Labours, and practice as a 
Clinical clerk in Gynecological work; (11) Pathology and 
Bacteriology ; (12) work of the Post-mortem room ; (13) 
Forensic Medicine; and (14) Hygiene. Ho must also ha\e 
attended the Medical and Surgical practice of a recognised 
hospital for two*years and a conrsc of Instruction at a 
recognised Fever Hospital for two months. He mu*it have 
had clinical instruction and must have held the posts of 
medical clinical clerk and surgical dresser for periods of sir 
months each. For internal students the above form tho 
subjects of tho last two and a half years of study as pre¬ 
scribed by the University. Forms of entry for tho exa¬ 
mination must be applied for on or before Sept. 21st or 
March 24th and returned with certificates of having under¬ 
taken the above-mentioned courses of study by Sept. 28th 
or April 1st respectively. Candidates will be examined in 
Medicine (including Therapeutics and Mental Diseases), 
Pathology, Forensic Medicine and Hygiene, Surgery, Mid¬ 
wifery, and Diseases of Women. The subjects may be 
divided into two groups—namely : a) Medicine, Pathology,' 
Forensic Medicine, and Hygiene; and (2) Surgery, Mid* ifrry 
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and Diseases of Women, These groups may be taken either 
separately or together. The fee is £10 for each entry to the 
whole examination and £5 for examination or re-examination 
in either group. There will be no separate examination held 
for Honours, but the list of candidates who have passed will 
be published in twG parts—namely, an Honours list and a 
Pass list. Bachelors of Medicine of this University who 
graduated in or before May, 1904, may obtain the B.5. degree 
by passing the Surgical part of the M.B., B.S. examination. 

Doctor of Medicine .—The examination for this degree 
takes place twice in each year, commencing on the first 
Monday in December and on the first Monday in July. 
Candidates must have taken the degrees of M.B., B.S. not 
less than two years previously, but for those who have taken 
the M.B., B.S. degrees with honours or have done certain 
original work this period of delay maybe reduced to one year. 
Candidates who have obtained their M.B. degrees in or before 
May, 1904, will not be required to hold the degree of B.S. 
before seeking the doctorate. They may present themselves 
for examination in one of the following branches, namely: 
(1) Medicine ; (2) Pathology ; (3) Mental Diseases ; (4) Mid¬ 
wifery and Diseases of Women; (5) State Medicine; and 
(6) Tropical Medicine. In most branches an appointment 
at an approved hospital is necessary. Certain conditions 
have to be fulfilled in each case, varying according to the 
nature of the branch in question. Candidates who have 
passed or presented themselves for the M.D. examination 
in one branch may present themselves for examination in 
another branch at a subsequent examination. Any candidate 
for the degree of M.D. may transmit to the Registrar, not 
less than two months before the commencement of the exa¬ 
mination, a thesis or published work having definite relation 
to the branch of Medicine in which he is a candidate, and 
if the thesis be approved by the examiners the candidate 
may be exempted from the written examination in that 
subject. The fee is £20, and for re-examination £10. 

Note .—In and after the session 1910-11 with regard to the 
regulations for internal and external students in the Faculty 
of Medicine the following will apply. In Branches I. and 
IV. candidates (other than those who present a thesis) for 
the July examination must apply to the Academic or 
External Registrar for forms of entry on or before May 20tb, 
which must be returned not later than June 1st, and candi¬ 
dates (other than those who present a thesis) for the December 
examination must apply for forms of entry on or-before 
Oct. 20th, which must be returned not later than 
Nov. 1st. The corresponding dates for application for, and 
return of, forms of entry for candidates in Branches II,, 
III., V., and VI., and candidates in other branches who 
present a thesis, are April 20fch and May 1st for the July 
examination; and Sept. 20th and Oct. 1st for the December 
examination. Forms of entry must be returned duly filled 
up, accompanied by the proper fee, and by certificates, as 
enumerated below, for the branch concerned. 

Master in Surgery .—The examination for the degree of 
Master In Surgery takes place twice in each year and com¬ 
mences on the first Monday in December and on the first 
Monday in July. Candidates must produce certificates of 
having taken the degrees of M.B. and B.S. not less than 
two years previously (with certain exemptions, as in the 
examination for the M.D.) and of having subsequently held 
for at least six months a resident or non-resident Surgical 
hospital appointment. The examination is conducted by 
means of printed papers and viva-voce interrogation, and the 
subjects are Surgery, Surgical Pathology and Anatomy, a 
Clinical examination, and operations on the dead body. 
Any candidate for the degree of M.S. may transmit to the 
Registrar, not later than two months before the commence¬ 
ment of the examination, a thesis or published work having 
definite relation to Surgery, and if the thesis be approved by 
the examiners the candidate may be exempted from the 
written examination in Surgery. The fee is £20, and for 
re-examination £10. 

Full details of the prescribed curricula of study, with the 
syllabus for each examination and of certain exemptions 
which the Senate has power to grant in respect to certain 
examinations and the courses of study presented for them, 
and the names of the recognised Internal and External 
Schools.of the University, can be obtained free on application 
to the Academic Registrar, University of London, South 
Kensington, S.W. Students should apply direct to the Uni¬ 
versity for this detailed information. 
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St. Bartholomews Hospital.— The clinical practice of 
the hospital is large. The hospital contains 744 beds of 
which 674 are for patients in the hospital at Smithfield and 
70 for convalescent patients at Swanley. 

This hospital receives within its walls more than 7000 in¬ 
patients annually and its out-patients and casualties amount 
to more than 126,000 annually. 

Special departments have been organised for Diseases of 
Women and Children, the Eye, Ear, Larynx, and Skin, as 
well as for Orthopaedic and Dental Surgery in which Chief 
Assistants and Clinical Assistants are appointed annually 
There is an Electrical Department, including X Bay, Le. 
Surgical operations take place every day at 1.30 P.M. and 
Surgical Consultations are held on Thursdays at the same 
hour. Medical Consultations are held on Thursdays at 
3.15 P.M. The physicians and surgeons deliver clinical 
lectures weekly during both the winter and the summer 
sessions. Clinical Lectures on all special subjects are also 
given. The visits of the physicians and surgeons are made 
at 1.30. 

Ten house physicians and ten house surgeons are 
appointed annually. During their first six months 
of office they act as “junior” house physicians and 
house surgeons and receive a salary of £25 a year. 
During their second six months they become “senior 
house physicians and house surgeons and are provided 
with rooms by the hospital authorities and receive £80 
a year as salary. A resident midwifery assistant of an 
ophthalmic house surgeon and a house surgeon for diseases 
of the throat, nose, and ear are appointed every six months, 
and are provided with rooms and receive a salary of £80s 
year. Two assistant anaesthetists are appointed annually, and 
receive salaries of £120 and £100 respectively, with rooms. 
An extern midwifery assistant is appointed every three 
months, and receives a salary of £80 a year. The clinical 
clerks, the obstetric clerks, the clerks to the medical out¬ 
patients, the dressers to the surgical in-patients and to the 
out-patients, and the dressers in the special departments are 
chosen from the students. All the appointments are now 
free. A residential college is attached to the hospital. f 

New Buildings. —The new buildmgs that have beerL re * 
cently opened comprise residential quarters for the resiaens 
staff, new casualty, medical, surgical, and special on- 
patient departments, new casualty wards, dispensary, 
clinical lecture theatre. A new chemical laboratory has oe 
added, available for the Medical School, and rim a g 
facilities for instruction in Public Health. A second 
Block which is devoted to Pathology, and contains 

for Lnnfr»rir>l nav r.lirnc.nl ruitholOSTV. patuOlCg 




laboratories for bacteriology, clinical pathology, P atl 
histology, &c., was opened in May, 1909. „„ white 

The Medical School Buildings include three large) 


1 


physiology, comparative anatomy, materia ls 

and pathological anatomy. The pathologies 1 m _ 

J-Krt norseff in f.ho Iri n crrlnm Them fUG lAD , 


the most complete in the kingdom. There 
for chemistry, physiology, pharmacology, php*® ; u every 


h 


health, and biology, giving ample accommodation 

. held twice yearly. 


department. 

Special Classes for the Final F.R.C.S. are hoju/’iwersity 
Instruction in Preliminary Science is. given to wfes 
of London students in chemistry, biology, an r 


throughout the year. ^ ^ during 

Laboratory Instruction for the D. PM. is P r °L : ns tructi<tf 
the winter and summer sessions, and elemen ary 
in Bacteriology is also given throughout the year. jfifi 
The recreation ground of 10 acres is at W 
for the use of the members of the Students n ^ thB 
all students are expected to join. a W 

Students’ Union have recently been a dde f\\“; * ffrftWS 
reading and smoking room ; (&) a c0l P® j „ miniate 
room ; and (o) luncheon and drnuig bail ‘ "e new block. 

rifle range has been provided Ihcseai^ i g Church 

Staff. —Consul ting Physicians Sir SUharaJ^ ^ 
Bart., 

f.: 

Surgeons; 

. 626 . 


i For Ancillaiy Metropolitan Medical Schools see p 
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Mr. Butlin, professor Marsh,'and Mr. Langton. Consult¬ 
ing Ophthalmic Surgeon : Mr. Henry Power. Consulting 
Aural Surgeon: Mr. Guroborbatch. Physicians: Dr. Norman 
Moore, Dr. Samuel,West,. Dr.-Ormerod, Dr. Herriiigham, 
and Dr,.Tooth, O.H.G. Surgeons: Mr, Harrison Oripps, 
Mr. Bruce Clarke, Mr., Anthony Bowlby, O.M.G-., Mr. 
Lockwood, and Mr. D’Arcy Power, i Assistant Phy¬ 
sicians : Dr. Garrod, Dr, Calvert, Dr. Moriey Fletcher, Dr. 
Drysdale, and Dr. Horfon-Smifli-Hartley, M.V’.O. Assistant 
Burgeons : Mr. Waring, Mr. Eccles, Mr. Bailey, Mr. 
Bawling, and Mr. Gisk. Physician Accoucheur: Dr. 
Champneys. Physician Accoucheur with charge of out¬ 
patients : Dr. W. S. A. Griffith. Surgeon to Obstetric Wards: 
Mr. Harrison Oripps. Assistant Physician Accoucheur: Dr. 
Williamson. Ophthalmic Surgeons: Mr. Jessop and Mr. 
Holmes Spicer,, Surgeon, Throat and Nose Department: 
Mr. W. D, Harmer. .Assistant Surgeon, Throat and Nose 
Department: Mr.'F. A. Rose Aural Surgeon: Mr. Ernest 
West. Assistant Aural Snrgeon : Sir. Sydney Scott. Dental 
Surgeons : Mr. Paterson and Mr. Ackland, Assistant Dental 
Surgeons: Dr. Austen and Mr. Colcmnn. Medical Officer 
in charge of Electrical Department: Dr. Lewis Jones. 
Assistant Medical Officer to Electrical Department: Dr. H. 
Walsham. Pathologist: Dr. Andrewes. Assistant Patho¬ 
logist : Dr. II. M. Gordon. Administrators of Anesthetics: 
Mr. Gill and Mr. Cross. Assistant Administrators of 
Anaesthetics : Mr. Boyle and Mr. Trewby. Medical Regis¬ 
trars : Dr. Hordcr and Dr, Langdon Brown, Sargical 
Registrar: Mr. Gordon Watson. Casualty Physicians: Dr. 
Haldin Davis and Dr. Woodwark. 

Lectures and Demonstrations.— Medicine: Dr. Norman 
Moore and Dr, S. West, Clinical Medicine: Dr. Norman 
Moore, Dr. S. West, Dr. J. A. Ormcrod, Dr. W. P. Her- 
ringham, and Dr. H. H. Tooth. Practical Medicine: Dr. 
J. H. Drysdale and Dr. Horton-Smith-Hartley. Sargery; 
Mr. W. Bruce Clarke and Mr. D’Arcy Power. Clinical 
Surgery: Mr. Harrison Cripps, Mr. W, Bruce Clarke, Mr. 
Anthony Bowlby, Mr. 0. B. Lockwood, and Mr. D’Arcy 
Power, Practical Surgery: Mr, L. B. Bawling and Mr. 
G. E. Gask. Operative Surgery: Mr. W. McAdara Ecclcs, 
Mr. L. B. lUwllng, and Mr. G. E. Gask. Midwifery and 
the Diseases of Women and Children: Dr. F. H. Champneys 
and Dr. W. S. A. Griffith, Practical Midwifery: Dr. J. D. 
Barris. Pathology: Dr. F. W. Andrewes. Bacteriology 
(advanced) : Dr. E. E. Klein. Chemical Pathology: Dr. 
A. E. Garrod. Morbid Anatomy and Post Mortems: Dr. 
T. J. Horder, Dr. Langdon Brown, and Mr, Watson. 
Practical Pathology : Dr. H. Thursfield, Mr. R. 0. Elmslie, 
• Dr. Pritchard, Mr. W. G. Ball, Mr. Jamison, and Mr. Walker. 
Ophthalmic Medicine and Surgery ; Mr. W. H* Jessop. 
Diseases of the Eye: Mr. W. H. Jessop and Mr. W. 
Holmes“ * .■ --- w 


Spicer. 

Scott. ‘ 1 

Mr. F. E. Rose. Orthopedic Surgery: Mr. IV. McAdam 
Eccles, Diseases of the Skin : Dr. H. G. Adamson. 
Diseases of Children: Dr. A. E, Garrod and Dr. H. Moriey 
FletchoT. Medical Electt ■ . ■ ; ■' k ‘ ' 1 U- 

H. Lewis Jones and Dr. } *«■ ** i . 

Insanity: Dr. R. Jones. V • '■ : ‘ ‘ j 1 

and Mr.R.O. Ackland. ‘ i- 1 ■' . "" ■■■ 1 

Cross, Mr. H. E. G. Be/.., ■ ... . 

Medicine: Dr. W. P. Herringham. Descriptive and Surgical 
Anatomy: Dr. 0. Addison. Practical Anatomy: Dr. 0. 
Addison, Mr. B. B “ * “ l 11 w w " OA " 

and Mr. R. F.«Moqi 
J. S. Edkins. Pra 
\V T. . * 

y' ' oeutics: Dr,Jame3 Calvert. 

. . ■«. ■' /. i . -jdge. Biology and Com¬ 

parative Anatomy: i)i, V, »*♦ Jhorc. Practical Biology: 
Dr. T. W. Shore and Dr. W. A. Cunniogton. Che- 
mis try : Dr. W. H. Hartley. Practical Chemistry : Dr. 
W. H. Hartley and Mr. K- S. Caldwell. Physics: Mr. F 
Womack. Practical Physics : Mr. F. Womack: anfl Mr, Lloyd 
Hop wood. Botany: Rev. G. Henslow. Public Health: Dr. 
George Newman. SanHa'j Law. Dr. G, Newman and Dr. 
R. Porter. Museum Curator: Dr. F. W. Andrewes. Junior 
Curator: Dr. W P. S. Branson. Dean of the School: Dr. 
T. W. Shore. Warden of College: Mr. G. E. Gask. 

Scholarships given in aid of 
various Scholarships prizes, *' 
the following list having a U 

also other prizes and medals on a lower scale of value, ror 


five of the Scholarships and the Exhibition—-namely, </?},(<*), 
(o), three Entrance Scholarships of the yespectivo values of 
‘£75, £75, and £150 ; ( d ) Entrance Scholarship in Arts,' 
£100; (c) JeafTreson Exhibition,’ ■ £50; and <J) Shuter 
Scholarship, £50—a full or 5 University course at St. 
i Bartholomew’s Hospital is required. The awards of (a), ( l ), 

I and (<?) are made after examination in ^selections from the 
| subjects of ( 
and Anatom 
Latin, Mat! . , 

is awarded after competitive examination among Cambridge 
Graduates in Anatomy and Physiology. For the remaining 
Scholarships and prizes study at St. Bartholomew’s^Hospital 
is required. Those remaining Scholarships and prizes, with 
tho money value and the subjects of examination, aro as 
follows:—Four Junior Scholarships: (?) No, ,1, £30, 
Anatomy and Biology; (fl) No. 2, £20, Anatomy and 
Biology; (t) No. 3, £25, Chemistry, Physios, and His¬ 
tology ; (j ) No. 4, £16, Chemistry, Physics, and Histology i* 
(l) Senior ° ArA *.““*■—r P l and 

Chemistry; 1 .■ ■ ■ . . ■ i .inleal 

Medicine ■ • ■ 1 £39^ 

each, one i “ . renco* 

Scholarship, £45 and medal, F . «*” 1 VM. 

wifery; (p) Sir Geo. Bnrrot ' ’ ' ' bi ' . ' 

I (q) Skynner Prize, 13 guir . ■ ”■ >. 

Anatomy; (r) Matthowa Dur ' ' 

Midwifery and Gynaecology; and(j) Luther Holden Research 
Scholarship in Surgery, awarded by election, £105. 

Charing Cross Hospital —This hospital and convalescent 
home contain 200 beds, a certain proportion of wliicn are set 
aside for the diseases of children and those special to women. 
The number of patients treated during 1903 amounted to 
I 25,404 —viz., 2178 in-patients and 23,226 out-patients, of 
«* - 7 “ . , *»• m * were 75,477 out-patient 

. , ■ ■ ' appointments are open 


House Physicians, six House Surgeons, anti two juisiuuiji 
Obstetric Officers, appointed each year on the recommenda¬ 
tion of the committee after competitive examinations, arc 
provided with hoard and residence in the hospital. Clinical 
clerks and dressers are appointed in all the general and 
special departments of tho hospital. Arrangements can be 
made for students who have not entered for tho entire 
curriculum to hold, these posts. In the medical echool 
demonstratorships and assistant demonstratorships in 
various subjects are open to students of tho school 
and carry honoraria. Total fees, including students’ 
club For general students: 1. Composition fee, payable 
in one sum on joining, 115 guineas. 2 Sessional payment 
system : Entrance fee, 10 guineas. In addition a sum of 
15 guineas must bo paid at the beginning of every Winter 
Session and one of 10 guineas at the beginning of every 
Summer Session bo long as the student remains in the school. 
For Dental students : The fees for the two years’ curriculum 
required by dental students may be paid : (a) in one sum of 
55 guineas on entry; (J>) in two instalments, one of 31 guineas 
on entry and the second of 30 guineas at the end of the 
first twelve months. General students pay proportionally 
lower fees and are admitted without additional fee to the 
courses of Clinical Medicine and Surgery. They arc entitled 
to compete for the Scholorsffips which arc awarded annually 
to the value of £500, including two Uimctfity Scholarships, 
value 50 guineas and 40 guineas respectively, Gold Medal, 

Huxley, Livingstone, Travers, and Pereira Prizes. 

Classes for the First and Second Examinations for 
Medical Degrees Parts I. and II. of tho University of 
London arnTfor* the Primary F.R.O S. aro held at Aw 
Medical School. There are also special classes for tho 
practical work for the Department of TabUo Health and for 

th 57a^!^Consul'ting physicians : Dr. Green, Dr. Bruce, and 
Dr. Abercrombie, Consulting Ohrietrio Pliy^iC.an: Dr J. 

Watt BUc‘ “ -- MAtf nr rJ * ,1WnT ““ 

Dr. Hunte . 

Fenton, D . ■ 

Surgeons: . g‘ * 

Surgeons: >»_ 

geon to * ' 
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Clogg and Mr. Daniel. Obstetric Physician: Dr, Amand 
Routh. Obstetric Physician with care of Out-patients : Dr, 
T. W. Eden. Physician for Diseases of the Skin: Dr, 
Galloway. Assistant Physician for Diseases of the Skin: 
Dr. MacLeod, Physician to the Electrical Department: Dr. 
Ironside Bruce. Surgeon for Nose, Throat, and Ear: Mr, 
Waggett. Ophthalmic Surgeon: Mr. Treacher Collins. 
Orthopaedic Surgeon: Mr. Fairbank. Surgeon Dentist: 
Mr. J, F. Colyer. Physician for Mental Diseases: Dr. 
Mercier. 

Lecturers : Winter Session .—Anatomy : Dr. Alexander 
Macphail. Bacteriology : Mr. Leathern. ^Biology and Com¬ 
parative Anatomy : Dr. H. W. Marett Tims. Chemistry and 
Physics: Dr. H. Forster Morley. Dental Surgery: Mr. J. F. 
Colyer. Medicine : Dr. James Galloway and Dr. F. W. Mott 
(Nervous Diseases). Ophthalmology : Mr. E. Treacher Collins. 
Physiology and Histology : Mr. 0. F. Myers-Ward. Practical 
Anaesthetics; Sir. C s Carter Braine. Practical Anatomy: 
Dr. Alexander Macphail. Practical Hygiene : Mr. Leathern 
and Dr. H. Forster Morley, Practical Medicine : Dr. 
Bosanquet and Dr. Forsyth. Diseases of Women : Dr. 
Amand Routh and Dr. T. W. Eden. Practical Midwifery: Dr. 
T. W. Eden. Practical Physiology: Mr. 0. F. Myers- 
Ward. Practical Surgery: Mr. F. 0. Wallis, Mr. H. S. 
Clogg, Mr. Peter Daniel, and Mr. Fairbank. Operative 
Surgery: Air. Charles Gibbs. Psychological Medicine: Dr. 
Mercier. Surgery: Sir. H. F. Waterhouse and Mr. F. 0. 
Wallis. Tropical Medicine : Sir Patrick Manson, K.C M.G. 

Simmer Sessioyi .—Anatomy : Dr. Alexander Macphail. 
Anaesthetics: Mr. 0. Carter Braine. Dental Surgery: Mr. 
J. F. Colyer. Forensic Medicine: Dr. Jewesbury. Materia 
Medica and Practical Pharmacy: Dr. Fenton. Midwifery: 
Dr. Amand Routh. Diseases of Women: Dr. Amand 
Routh and Dr, T. W. Eden. Pathology: Dr. W. Hunter. 
Pharmacology and Therapeutics: Dr. Fenton. Practical 
Chemistry: Dr. H. Forster Morley. Practical Medicine: 
Dr. Bosanquet and Dr, Forsyth. Practical Physiology : 
Mr. O. F, Myers-Ward. Public Health : Dr. H. T. 
Bulstrode. Toxicology; Dr. H. Forster Morley. Roentgen 
Ray: Dr. Ironside Bruce. Dean of the Medical School: Mr. 
Frederick 0. Wallis. 

Scholarships and Prizes .—At this school five Entrance 
Scholarships are awarded at the commencement of each 
Winter Session after examination in the following groups of 
subjects :—(1) English, including English Language and 
Literature, English History with alternative questions on the 
history of the British Empire, and Geography ; (2) Latin and 
any one of the following three languages—Greek, French, 
and German ; (3) Mathematics, including Arithmetic, 

Algebra, and Geometry: with Mechanics, including Statics 
and Dynamics; (4) Inorganic Chemistry and any three of 
the following branches of Experimental Physics—Acoustics, 
Heat, Magnetism, Electricity, and Optics; and (5) Animal 
and Vegetable Biology. A candidate may offer himself for 
examination in not more than three of the above groups of 
subjects, but Group (1) must be one of the three. The 
designations, money value, and conditions of the Entrance 
Scholarships are as follows:—( a ) Livingstone, 75 guineas, 
open to all general students ; (5) Huxley, 50 guineas, for 
sons of medical men ; (c) 30 guineas, for dental students; 
( d ) and (e), 30 and 20 guineas respectively, open to all 
general students. The remaining scholarships and prizes 
are as follows:—(/) Epsom Scholarship, open to Epsom 
Foundation Scholars who have passed the First Examina¬ 
tion for Medical Degrees of the University of London 
(free education) ; (y) and Qi) two Universities Scholarships 
awarded after examination in Anatomy and Physiology, 
including Histology, 50 and 40 guineas respectively: open 
to Oxford students who have passed the first M.B. Examina¬ 
tion, or Cambridge students who have passed the second 
M.B. Examination, or London students who have passed the 
Intermediate Examination in Medicine and have not entered 
at any London Medical School; (t) Llewellyn Scholarship, 
awarded annually to the student of not more than five years’ 
standing who has been most distinguished at the Prize 
Examinations in Medicine, Surgery, Midwifery, Pathology, 
Therapeutics, Forensic Medicine, Public Health, Psycholoofl 
cal Medicine, Ophthalmology, and Practical Midwifery, 
£25; (J) Huxley Prize, awarded after Examination in 
Anatomy and Physiology at the end of the Second Winter 
Session, £3 3.?.; (Ji) Golding Prize, awarded after competition 
among First-year Students in Anatomy and Physiology who 
have attended the classes in each subject at this school, 
£2 2s.; (l) Dr. T. H. Green Prize for Clinical Medicine, given 


annually for a special subject involving clinical observation 
in the wards or laboratory, 5 guineas; and (m) Dr. William 
Travers Prize for the student m the fifth year who is most 
proficient in Obstetrics and Gynaecology, £15. The Pereira 
Prize, £4 4$., for the best reports with commentary on six 
cases that have been in the wards of the hospital during the 
preceding 12 months, for Students who have attended the 
clinical teaching of the Hospital for at least 12 months. 


St. Geohge'S Hospital.— This hospital has a service of 
436 beds, of which 180 are allotted to surgical, 150 to 
medical cases, and 100 are at the Convalescent Hospital at' 
Wimbledon. One ward is set apart for Diseases Peculiar 
to Women. Children’s beds are placed in all the women’s 
wards. Two wards arc allotted to ophthalmic cases. 

The Winter Session commences on Oct. 1st but students 
can enter at any time or for any particular course. The IIos* 
pital and Medical School are situated at Hyde Park-comer 
and are readily accessible from all parts of London. 
Entrance Scholarships in Science and Arts and University 
Scholarships in Anatomy and Physiology are awarded at the 
commencement of each Winter Session. Prizes: The William 
Brown Exhibition of £100 per annum (tenable for two years) 
is awarded by examination to a perpetual pupil of the 
hospital every second year. The William Brown Exhibition 
of £40 (tenable for three years) is awarded by examination 
to a perpetual pupil of the hospital every third year. Other 
prizes to the value of £200 are awarded annually, to the 
students of the hospital. As the scientific and clinical 
parts of the medical student’s curriculum are entirely 
separate there is no longer any object in conducting the 
scientific courses upon hospital premises. The entire 
teaching and laboratories arc therefore now devoted to 
purely clinical subjects, as in other universities, to the 
great advantage of stndents in their fourth and fifth yearn of 
study. Arrangements have been made with the University 
of London for students who enter during the first, second, 
or third year of the curriculum as students of St. George's 
to carry out the necessary courses of instruction at either 
University College or King's College. Students therefore 
have the unrivalled advantages of the lectures and practical 
classes of these Colleges of the University during the 
preliminary and intermediate portions of their studies, ana 
then complete their course, without payment of any entrance 
fee, in a school entirely devoted to Clinical work. Students 
are permitted to enter the wards of the hospital at any hour. 
Dresser ships to the surgeons and clinical clerkships to the 
physicians are open without fee to all students of the hospital* 
Eight house physicians and eight house surgeons are appoin 
annually. All house appointments are open without fee w 
every perpetual student of the hospital and are made stnc^ y 
in accordance with the merits of the candidates.^ opto 
attention is directed to the following paid appom tni ® > 
amongst others, which are open to students after y 
have held house officeMedical Regi starship at 
per annum; Surgical Registrarship at £200; b ■ * 
ship of the Museum at £200; Assistant Cura - P 
at £100; Obstetric Assistantship (Resident) at ~ > 
the post of Resident Anaesthetist at £100*, tae - *j 0? 
of Senior Anaesthetist at £50; tho posts (2) ot *) . 
Anaesthetists, each at £30. Great attention is P ^ 
members of the staff to individual teaching. A 0 f 

special courses are given in which the require ^ 
university and other examinations receive care * 1 
tion. Tiie following may be cited as examp ♦ 
Elementary Bacteriology; (2) Advanced Bacteriology 
Clinical Pathology; (4) Systematic 
logical Pathology and Morbid Anatomy; (6) 1 har -pv T£ io- 
(7) Surgical Anatomy; (8) Advanced Anatomy an , 3 
bib; (9) Operative Surgery; (10) VxM «c> Heal 
(11) Tropical Diseases. Special classes are he la J an 
of the staff for all examinations. The school p 
Amalgamation Club, with well-fitted reading-, g en ( S 
and luncheon-rooms on the hospital Premises. 
have the advantage of a complete hbrary - s ^ r of 
and scientific books which is kept up-to-date. ^ er s 

accredited apartments and a list of medical m . e geen 
willing to receive St. George's men as ho 

on application to the Dean. Further information m 
obtained from the Dean of the Medical Schoo . -.^son, 

Staff .—Consulting Physicians: Dr. W. ■ ^ pr. 

Dr. T. T. Whipbam, sir _. , Isa “ r ba p ic ° Sfr. 


Ewart. Consulting Surgeons. oUpbd 

Sir W. Bennett, and Mr. Marmaduke Shed 


Consult 


n 
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Ophthalmic Surgeons; Hr, Erudenell Carter and Hr. Adams 
Frost. Consulting Aural Surgeon : Sir William Dalby. 
Consulting Dental Surgeon : Mr. Winterbottom. Phy¬ 
sicians : Dr. H, D. Rolleston, Dr. Ogle, Dr. Latham, 
and Dr. Collier. Obstetric Physician: Dr, W. R. Dakin. 
Assistant Physicians: Dr. Spriggs, Dr. Jex-Blake, and 
Dr. Golla, Assistant Obstetric Physician: Dr. A. F. 
Stabb, Physician to the Skin Department: Dr.. W. S. 
Fox. Physician Anesthetist : Dr. F. Hewitt. Surgeons: 
Hr. 0. T. Dent, Hr. G. R. Turner, Hr. F. Jaffrey, and Hr. 
Pendlebury. Ophthalmic Surgeon : Hr. H. B. Grimsdale. 
Assistant Ophthalmic Surgeon; Hr. R R. James. 
Assistant Surgeons: Mr. T. Crisp English, Hr. L. Jones, 
and Hr. W. F. Fedden. Surgeon to the Throat Depart¬ 
ment: Hr. H. S.Barwell. Aural Surgeon: Hr. W. 0. Bull. 
Dental Surgeon: Hr, N. G. Bennett. Assistant Dental 
Surgeon: Hr. Morloy, 

- Lecturers.— Baillie Lecturer in Physic : Dr. Howship 
Dickinson. Thomas Young Lecturer in Medicine : Professor 
William Osier. Clinical Medicino: the Physicians and 
Assistant Physicians. Clinical Surgery: the Surgeons and 
Assistant Surgeons. Principles and Practice of Physic; 
Dr. Rolleston, Dr. Ogle, Dr. Latham, and Dr. Collier. 
Tropical Medicine: Dr. T. S. Kerr. Principles and 
Practico of Surgery: Mr. Dent, Hr. Turner, Hr. 
Jeffrey, and Mr. Pendlebury. Midwifery and Diseases 
of- Women and Children : Dr. Dakin. Assistant 
Lecturer on Jlidwifery nnd Diseases of Women and 
Children : Dr. Stabb. Vaccination : Hr. E. Olimson Green¬ 
wood. Insanity and Clinical Instructor in Insanity: Dr. 
Seymour Take. Ophthalmic Surgery : Hr. Grimsdale. 
Diseases of the Skin : Dr. Fox. Aural Surgery: Hr. Bull. 
Diseases of the Throat and Nose : Hr, Barwell. Dental 
Surgery: Hr, Norman Bennett. Assistant Lecturer on 
Dental Surgery *. Mr. Morley. Practical Medicine: Dr. Jex- 
Blake. Practical Surgery: Mr. English. Operative Sur¬ 
gery: Mr. L. Jones. Surgical Anatomy: Mr. Fedden. 
Edward Jenner Lecturer on Public Health: Dr. F. E. 
Fromantle. Hygiene: Dr. H. Spitta. Forensic Medicino 
and Toxicology : Dr. Trevor. Toxicological Chemistry : Hr. 
Gardner. ,T ' C • Dr. Spriggs. Patho¬ 
logy: Dr. ! ■ i * ' ' i ■. .Slater. Assistant 

Lecturer or i‘ ’ ■ , 011 Clinical Patho- 

logy: Dr, ■' '■ Hedica and Thera¬ 

peutics: Dr. Cyril Ogle. Pharmacology: Dr. Spriggs. 
Anaesthetics: Dr. Frederic Hewitt, M.V.O. Teacher of 
Anaesthetics : Dr. Blumfeld. Assistant Teachers of Anes¬ 
thetics: Dr. Powell and Mr. Longhurst. Advanced Anatomy: 

Mr. Jaffrey. Advanced Physiology and T TI *-'•- Dr 

Buckmaster. Advanced Chemistry and 
Chemistry: Mr. Gardner, Teacher of £ . ‘ 

Simmons. Curator of the_Musenm : Dr. Tr * * 

Curator of 
J. A. Torre 
Curator of .... *.... 

Spitta. Demonstrator in Materia Hedica: Dr. A, Manuel. 
Medical Tutor: Dr. F. W. Higgs Surgical Tutor: Mr. 
Ivor Back. Dean of the McdicabSchool: Dr. E. I Spriggs. 

Scholarships and Prizes— At this school six entrance 
scholarships are given, the money value and the subjects 
of examination being as follows: («) and (h), two in 
Arts, 50 guineas each, Latin or Greek, French or 
German, English, Mathematics; (a) and (d), two in 
Science, 50 guineas each. Chemistry, Physics, Zoology, 
and Botany; (<*) and (/), two University Entrance 
Scholarships, 70 guineas and £50 respectively. Anatomy 
and Physiology. The others are as follows: (y) William 
Brown Exhibition, tenable for two years and open to per¬ 
petual pupils halving registrable qualifications, £100 pe r 
annum. Practice of Medicine. Midwifery, and Surgery; 
(JO William Brown Exhibition, tenable for three years and 
open to perpetual pupils qualified not more than ^three^ycars 
previously, £40 per annum. Essay and Grig. ■ • ■ ■■ 

Allingbam Scholarship in Surgery for stude 
more than three years interest on £181 . ; _ 

Essay ;(;) and (£), ~ ' ’ "" 

nnd one in Surgery, 
of not more than fi 
for Proficiency in 


a written Exnminat 1 

£10 10*.: H. O. Johnson Memorial pnze, ±-W iW., 

Practical Anatomy,* («) Pollock prize. Interest on £372, 
Physiology, Physiological Chemistry, and Histology; (?) 
Clarke Prize, Interest on £209, Clinical Roports; (p) 


Thompson Medal, interest on £185, Clinical Reports; 
(?) Brodio Prize, interest on £220, Clinical Reports ;*(r) 
Webb t Prize, open to perpetual pupils, interest on £1000 ; 
Bacteriology. _ 

Guv’s Hospital.—T his hospital, founded by Thomas Guy 
in 1721 for the reception of 400 patients, and enlarged 
through the aid of a large bequest from the lato William 
Hunt, contains at the present time 608 beds. 

House physicians, bouse surgeons, out-patient officers 
and assistant house surgeons, obstetric residents, oph¬ 
thalmic house surgeons, clinical assistants, clerks to 
anaesthetists, surgeons’ and assistant surgeons’ dressers, 
surgical and medical clinical clerks, post-mortem, clerks, 
extern obstetric attendants, and dressers and > clerks 
in the special departments are appointed from among 
the students upon the recommendation of the medical 
council according to merit. The house physicians, of whom 
there are four, hold office for six months each. The out¬ 
patient officers, who hold office for three months, attend in 
the out-patient or casualty department during the week 
and see all the cases not seen bjr the assistant phy¬ 
sician of the day. The house physicians hove the care 
of the patients in the medical wards and attend to all 
emergencies arising in the absence of the physicians. They 
are provided with board and lodging jn the college free of 
expense. The house surgeons, of whom there ate four, hold 
office for six months each and are provided with board and 
lodging in the college free of expense. The Surgical 
Casualty Department is in charge of two assistant house 
surgeons and there are four out-patient officers appointed 
each three months. The surgeons’ dressers are selected 
from those students who have completed^ their third 
winter session and have been most diligent in the junior 
appQin6iD6nfc$« They hold office for three or six months. 
Six are attached to each surgeon and during their weeks 
of special duty they arc provided with board and lodging 
in the hospital free of expense. The college stands upon a site 
fronting the east gate of the hospital and is connected 
with it by a subway. The building serves as a Residential 
College for Students and at the same time provides 
accommodation for the Students' Olub. 

Medical and Surgical Staff '.—Consulting Physicians : Sir 
Samuel Wilks, Bart., Dr. F. W. Pavy, Dr. P. II. Pye- 
Smith, Dr. J. F. Goodhart, and Dr. F. Taylor. Consulting 
Surgeons: Mr. Thomas Bryant, Sir H. G» Howse, Mr. 
V. H. A. Jacobson, Mr. R. C. Lucas, and Hr. Golding-Bird» 
Consulting Obstetric Physician: Dr. A. L. Galabin. Con- 
TV.cr.i< 3 Cg: Dr„ G. H Savage. Con- 

■ ‘ 1 iidlaw Purvcs. Consulting 

. ‘ ;■ . insulting Ophthalmic Bur- 

• ■ : 1 ' . W, A. Brailey. Consulting 

•* 1 -Pedlcy. Physicians and 

. , ‘ i ■. "ale White, Dr. G. Newton 

Pitt. Sir Cooper Perry, Dr. L. E. Shaw, Dr. J. Fawcett, 
Dr. A. P. Beddard, Dr. H, S. French, and Dr. A. F. 
Hertz. Surgeons and Assistant Surgeons ; Mr. Charters J. 
Symonds, Hr. W. Arimthnot Lnnc, Hr. L A. Dunn, Sir 
Alfred Fripp, O.B., K.C.V.O., Mr. F. J. Steward, Hr. Fagge, 
Hr R. P. Rowlands, and Hr. Thilip Turner, Obstetric 
Physicians : Mr. J. H. Targctt and Hr. G. Bellingham 
Smith. Ophthalmic Surgeons : Hr. H. L. Eason and Mr. 
A W. Ormond. Physician in Charge of Skin De¬ 
partment : Sir Cooper Perry. Physician for Mental 
Diseases; Dr. M, Craig. Surgeon in Charge of Throat 
Department: Hr. F. J. Steward. Surgeon in Charge of 
Aural Department: Mr. F. Turner, Dental Surgeons; Mr 
W A. Mnggs, Hr. B. Wynne Rouw, Mr. H. L. Pilhn, and 
Hr. M F, Hopson. Anesthetists : Mr. G. Rowell,. Dr. H, F. 
Lancaster, Hr. C. J. Ogle, Dr F. E Shipway, Hr H. H. 
Page, Mr! W. M. Mollison, Hr. A. R. Thompson Mr B 
g^te-CoUcj, Mr. Hugl,c ; , %r g 

. ■ .-andTutor: Mr. R. Davies* 

. . . .■ .. ■ L Tutors: Mr. T. B. Layton 

... . ■ hcrapeutic Department: Dr. 

i ( .' ■ ‘ Mr. E. W. H. Bhenton, 

Dr A E. Jordan,’ and Dr C. J. Morton. Bacteriologist to 
tbe Hospital: Dr. J W. H.Eyre. Resident Snrpical Officer: 
tho g lion. Librarian W.U.library: 

Dr L E Shaw, Lving-in Charity : Mr. Targctt and Hr. 
Beilingham Smith. ^Pcan of the Medical School: Dr. 
H. L- Ea*on. Warden of the College: Hr. M. M. 
il’ollison, M.C. 
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(e) Price Scholarship in connexion with study at Oxford or and Physiology are admitted on payment of a composition 
Cambridge £60, Human Anatomy and Physiology ; (f) and fee of 60 guineas (£63) paid in one sum or by payment of 
(y) two Buxton Scholarships £30 and £20 respectively, two annual instalments of 35 guineas (£36 15s.) and 30 
subjects of Preliminary Examination ; (ft), (t), and (/) three guineas (£31 10*.) respectively. University students who 
Scholarships for Clinical Work £20 each. Medicine, Sur- have not completed their examination in Anatomy and 
gery, and Obstetrics; (A) Sutton Prize £20, Pathology ; Physiology pay an annual fee of 25 guineas (£20 5s.) until 
( i ) Duckworth Nelson Prize, biennial, £10, Pathology, they have passed these examinations, and then pay the 
Practical Medicine, and Surgery ; (m) Lctheby Prizes (3) composition fee. Separate courses of lectures, laboratory 
£30, Chemistry; (n) and (o) two Scholarships £25 in work, or hospital practice may he taken. The School 
Anatomy and Physiology, £20 in Anatomy and Biology; Calendar and full information^ can be obtained from 
CzOt fe)t (*0» W» OOi («) six Dressers 5 Prizes, £10 each, the Secretary, St. Mary's Hospital Medical School, Pad- 
aeal, efficiency, and knowledge of Minor Surgery; ( v ) dington, W. 

Hutchinson Prize, triennial, £40, Clinical Surgery ; (to) and Staff,— Consulting Physicians: Dr. Cheadle and Dr. Lees, 
(a:) tWo Practical Anatomy Prizes, £6 and £4 respectively ; Consulting Surgeons: Mr. A. T. Norton, Mr. Edmund Owen, 
(v) Andrew Clark Prize, biennial, £26, Clinical Medicine Mr. Herbert Page, Air. G. P. Field (Aural), Sir G. Anderson 
und Pathology; (z) James Anderson Prizes, £9, Clinical Critchett, Bart. (Ophthalmic), Sir Malcolm Morris (Skin), 
Medicine; (a a) Douro Hoare Prize, £5, Physiology ; and Mr. Morton S male (Dental), and Dr. S canes Spicer (Throat). 
(£ b) Wynne Baxter Prize, £5 5s., Forensic Medicine. Consulting Anesthetist: Mr. Henry Davis. Physicians; 

Medical Research. —The London Hospital Medical College Dr. Sidney Phillips, Dr. A. P. Luff, and Dr. H. A. Caley, 
has lately become the trustees of a generous gift, the income Surgeons : Mr. A. J. Pepper, Mr. J, Ernest Lane, and Mr. 
of which is to be devoted entirely to the encouragement of H. Stansfield Collier. Physicians in charge of Out-Patients: 
Medical Research. Special facilities are now offered to those ,Dr. Wilfred Harris, Sir John Broadbent, Bart., and Dr. IV. H. 
desirous of engaging in research at the Hospital or College Willcox. Surgeons in Charge of Out-Patients: Mr. Y. Warren 
and to students preparing theses for University degrees. Low, Mr. W. H. Glayton-Greene, and Mr. Maynard Smith, 

- Physician-Accoucheur: Dr.MontaguHandfield-Joncs. Phy* 

St. Mary’s Hospital.— 301 beds, 31 of which have been sician-Accoucheur in charge of Out-Patients: Dr.W.O.Gow. 
recently opened in the Clarence Wing and are devoted to Physician in charge of Children s Department: Dr. Sidney 
cases requiring treatment by therapeutic inoculation. .Phillips. Ophthalmic Surgeon: Mr. H. E.Juler. Assistant 
The number ot in-patients treated during 1908 was 4059. Ophthalmic Surgeon: Air. Leslie Paton. Physician to tee 
The number of out-patients was 23,905 with 25,627 Skin Department: Dr. Graham Little. Dental SoTgeon: 
casualty cases, a total of 49,532. The situation of the Mr.W H. Dolamore. Surgeons to the Ear, l>ose, and Ihroat 
hospital and Medical School in the centre of the Department: Dr. G. William Hill and Mr. C. I. Grata 
residential districts of Paddington, Bayswater, and North (assistant). Administrators of Anesthetics : Dr. Blnmfe.d, 
Kensington rendeis it exceptionally convenient for students’ Mr. Collum, and Mr. Henry Ohaldecott. Director in Meaica 
rooms, a register of which is kept by the authorities for the Charge of Inoculation Department: Sir Almroth nrigc . 
use of students. Dean : Mr. W. A Olayton-Greene. 

Laboratories, Ao.—The Medical School provides for the Lecturers. —Clinical Aledicine : Dr. Sidney Fhunp=- 

entire curriculum. Special laboratories are in use for Clinical Surgery: Mr. A. J.Pepper. Medicine: Dr. A. r.L 
Biology, Chemistry, and Physics, a series of lecture theatres and Dr. H. A. Caley. Surgery: Mr. J. Ernest Lane ana Air, 
and laboratories for anatomy and physiology, and a spacious H. Stansfield Collier. Practical and. Operative burgen. 
and well-lighted dissecting-room. The Pathological Depart- Mr. V. W. Low and Mr, Maynard Smithy Pathology: 
mentis under the direction of Sir Almroth Wright, F.ll.S., A. E. Wright and Dr. Spilsbury. Bacteriology: Sir'A* ■ 
and a block of consulting-rooms and laboratories in the New Wright and Captain S, R. Douglas (assistant Iccmer^. 
Wing of the Hospital has been equipped for the department Pathological Chemistry: Dr. W. H. Willcox. Miqw i j 
of Therapeutic Inoculation to meet the increased amount of and Gynaecology: Dr. M, Handfield-Jones. 

work in that department. During the past year 511 Medica and Therapeutics: Dr. H. A. Caley. xoren^ 
patients have received treatment in the department. A Medicine: Dr.Willcox. Neurology: Dr.Harris. Desciipa 
special laboratory is provided for the study of chemical and Surgical Anatomy: Mr. W. H. Clay ton-Greene. Df®°* 
pathology. strators : Mr. C. I. Graham and Dr. V. Z. Cope. Pbysioloer 

Appointments. —AU clinical appointments in the hospital and Histology : Dr. N. H. Alcock. Biology: Dr. • 
are free to students of the Medical School and the resident Ridewood. Demonstrator: Mr. T. Reed. Chemistry: - 

medical officers are chosen by competitive examination. G. Senter. Physics : Mr. W. H. White. Hygiene and m - 
Six house physicians, six house surgeons, and four obstetric Health: Dr. W. H. Willcox. Mental Diseases: Dn 1 
officers are appointed in each year and receive board and B. Hyslop. Diseases of the Eye : Mr. Leslie Pa ton. D; se ^' 
lodging in the hospital. Two resident anesthetists are of the Ear, Nose, and Throat: Dr. G. William Hill. Dis¬ 
appointed in each year and receive a salary at the rate of of the Skin: Dr. Graham Little. Dental Surgery: 
£100 per annum, with board and lodging. Two casualty Dolamore. Medical Tutors: Sir John‘Broadbent an * 
house surgeons are appointed in each year upon the same Willcox. Surgical Tutors: Mr. V. Warren Low, - 

conditions. Several assistants in the department of Thera- Greene, and Air. Maynard Smith. Obstetric jt er< 

peutic Inoculation are appointed annually at salaries of T. G. Stevens, Medical Registrar: Dr. R. H. " j 
£100 per annum and upwards, the total sum available for Surgical Registrar: Air. AL Fitzmaurice Kelly. Depan: 
salaries of assistants in this department being £1600 per for Nervous Diseases: Dr. W. J. Harris, 
annum. In addition to the above, the senior appointments, Pharmacy: Mr. E. A. Andrews (demonstrator). * 
medical and surgical registrar, casualty physician, demon- Secretary: Air. B. E. Aratthews. j s0 f 

stratoT of anatomy, physiology, and biology are made Scholarships and Prices—The money value ana snoj ^ 
annually. ^ examination of these are as follows: (©), (0)« vA ^ 

Clubs, fyc .—The amalgamated clubs include all the various (<£), four Natural Science Scholarships 

athletic clubs, as well as the rifle club, medical society, &c. competition, £145, £50, £50, and £25 respectively; W 
There is a students’ club on the Hospital premises, the (f), two University Scholarships open to kuden ^ 
membership of which is included in the amalgamated clubs, any British University, £52 10*. each, Natural w > 

The athletic clubs’ ground (eight acres) is situated at North (g) Epsom College Scholarship awarded ^J? om 
Kensington and can be reached in 20 minutes from the representing free tuition; (A) Gold AIedal,^£2(J, a /a 
Medical School. It consists of Rugby and 'Association on Some Special Point in Clinical Aledicinc 5^ 
football grounds, tennis courts, and a large cricket pitch. and (A), three General Proficiency Scholar f h !P. s vriD^v 
Special Tuition. —In addition to systematic courses of one in Advanced Anatomy, Physiology, and His a 
lectures and demonstrations special tuition is provided for in Alidwifery, Materia Medica, Pathology, ana ._L a nd 
the Intermediate and Final Examinations of the Universities Medicine, and one in Aledicine, Surgery, Hygien jfl 
of Oxford, Cambridge, and London, and for the Primary and Mental Diseases ; Cl) Dermatology Prize, awaniea t t e 
Final F.R.O.S. each year, £5 5*.; (m) Meadows’ Prize, awded in 

Preliminary Scientific Course.— Special classes, including years, £8, Obstetrics; (?i) and (o), Clinical Aieaicmeu■ 
lectures and laboratory work, are held throughout the year cal Surgery Prizes, £5 5*. each, Clinical Reports oy 
xmder recognised teachers of the University of London. of third and fourth years ; (p) nine Winter bess ^ ^ g) 

The composition fee for full students is £140 if paid in £3 3y. each, subjects of the medical cu r rlCUl ?^ c , f S 0 f ^ 
-one sum, or £145 if paid in Tour instalments. University nine Summer Session .Prizes, £2 2*. each, suoje 

students who have completed their examinations in Anatomy medical curriculum ' 
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Middlesex Hospital.—T he hospital contains 345 beds, 
which Includes a specialising for patients suffering from 
sancer, consisting of four wards, containing 45 beds; here 
cancer patients are received and attended fora period limited 
only by the duration of their disease. ' The number of 
patients treated last year wcro: Out-patients, 47,880; in¬ 
patients, 3859. Cancer: Out-patients, 87 *, in-patients, 169. 

The Hospital and Medical richool are fully equipped for 
the theoretical and practical teaching of all the subjects in¬ 
cluded in the examinations in Medicine and Surgery in the 
United Kingdom and for tho diploma in Public Health; 
and ample laboratory and class-room accommodation is pro¬ 
vided for the teaching of the various subjects of thecurri- 
cftlum and for original research in Medicine, Pathology, or 
Bacteriology. A Maternity Ward in which students receive 
systematic instruction in Obstetric Medicine has recently 
been added to the hospital. 

Special Classes are held to prepare students for the 
Inter. M.B. (Bond.) Examination and for the Primary 
and Pinal Examinations for the diploma of F.R.C.S. Eng. 

Attached to the Cancer Wing of the hospital is a special 
research laboratory and in connexion with this there are the 
Emden Cancer Research Scholarship, the Ilichard Hollins 
Research Scholarship, the Salters’ Company Cancer Research 
Scholarship, and a Cancer Research Scholarship. 

The Bacteriological and Public Health Laboratory for 
Women Medical Practitioners and Women Students, 
situated at 27, Mortimer-streot, W., is in connexion with 
this hospital, and Is under the direction of Mr. A. G. R. 
Foulerton, assisted by Dr. Hilda K. Whittinghann This 
laboratory, for the maintenance of which a private 
guarantee fond has been raised by some supporters of the 
hospital who are anxious to provide facilities for the special 
training of women in Public Health work, has been added 
to the Middlesex Hospital Medical School for the purposes 
of providing instruction for women medical practitioners for 
the examinations for the Diploma in Publio Health and for 
the M.B. in State Medicine of the University of London, and 
of affording facilities to them and other women students for 
carrying out research work in Publio Health, Bacteriology, 
and General Pathology, 

Hospital Appointments. —All hospital appointments are 
allotted to students without any extra fee. The following 
18 resident appointments—six house physicians, six house 
surgeons, two obstetric house physicians, two casualty 
medical officers, and two casualty surgical officers—are 
annually filled from the pupils of the hospital, each appoint¬ 
ment extending over six mouths. 

A Reridenturi College to accommodate a limited number of 
Students adjoins the hospital. Breakfast, luncheon, and 
dinner are supplied in the College Hall at moderate 
charges. 

The Amalgamated Student^ Club includes the following : 
tho Medical Society, the Common Room Society, the cricket 
club, the football clubs, the athletic clubs, the rowing club, 
the musical society, the chess club, the lawn tennis club, 
and the hockey club. The athletic ground, which is eight 
acres in extent, is situated within easy access at Wormwood 
Scrubs. ^ , 

Tees. —The Composition Pee for the entire curriculum is 
135 guineas, or 145 guineas if paid in three Instalments. 
The fee for London University students is 145 guineas; for 
those who have passed the Preliminary Scientific 120 guineas. 
The fee for tho Dental Curriculum is 54 guineas, or j 
60 guineas if paid in two instalments. Students who have 1 
completed the study of Anatomy and Physiology or passed 
the London Preliminary Scientific M.B. Examination are 
received on special terms. 

Lecturers. —Winter Session : Anatomy : pr. Cameron. 
Demonstrator; Dr. Gladstone. Embryology; Dr. Glad¬ 
stone. Biology and Physiology; Mr. Goodall. Demon- 
riratwc Mr. Earle. Chemistry; Dr. Kellas. Emeritus 
Lecturer in Medicine : Sir It. D. Powell, Bart., 
M.D. Medicine: Dr. Pastenr and Dr. Wynter. Practical 
Medicine : Dr. Yoelcker. Emeritus Lecturer In Surgery: 
Sir Henry Morris, Bari. Surgery; Mr, Pearce Gould, 
Mr, Bland-Sntton, and Mr. Murray. Practical Surgery; 
Mr. Kellock. Operative Surgery • Mr. Kollock. Prac¬ 
tical Midwifery; Dr. Bonney. Pathology; Dr. Voelcker. 
Forensic Medicine and Toxicology • Dr. Wctheted. Clinical 
Lectures in Medicine: The Physicians. Clinical Lectures 
in Surgery: The Surgeons. Clinical Lectures on Diseases 
d the Ear. Throat, and Rose: Mr. S. Paget. Lectures in 
Ophthalmology: Mr. Lang. Lectures in Denial Surgery; Mr. 


Nowell. Public Health and Bacteriology: Mr. Foulerton. 
Summer Session : Pharmacology and Therapeutics : Dr. 
R. A. Young. Midwifery: Dr. Comyns Berkeley. Patho¬ 
logical Histology: Dr, Yoelcker. Practical Toxicology: Dr. 
Kellas, Mental Diseases: Dr. Mickle. Lectures in 
Dermatology ; Dr. Pringle. Anatomy, . Chemistry, and 
Physiology: as in Winter Session, Tutors—Medicine : Dr. 
Campbell Thomson; Surgery: Mr. Handley; Obstetrics: 
Dr. Taylor. 

Staff.— Consulti"" ^ w -n.. ou. — 

Conpiand, and Sir 
J. K. Fowler, D 

Physicians to Ouv-jpaiibina, jji. a. a, vuciokci, ur. r. o. 
Wethorcd, and Dr, H. Campbell Thomson (Dean bf the 
Medical School). Assistant Physician ; Dr, E. A. Young. 
Consulting Physician to the Skin Department: Dr. R. 
Liveing, Physician to the Skin Department: Dr. J, J. 
Pringle. Consulting Obstetric Physician: Dr. IV. Duncan. 
Obstetric Physician : Dr Comyns Berkeley. Assistant 
Obstetric Physician ; Dr. Victor Bonney, Consulting Sur¬ 
geons : Sir Henry Morris. Bart., and Mr. Clark. Surgeons: 
Mr. Gould, Mr. Bland-Sutton, and Mr. Murray. Surgeon 
to Out-patients: Mr. Kellock. Assistant Surgeons; Mr. 
Handley and Mr. Gordon Taylor. Ophthalmic Surgeon : Mr. 
W. Lang. Aural Surgeon : Mr. S. Paget. Consulting Dental 
Surgeon: Mr. W. Hem. Dental Surgeon: Mr. Nowell. 
Assistant Dental Surgeon: Mr. H. W, Turner. Curator ot 
the Museum and Pathologist; Dr. Lakin. Registrars: Dr. 
Otto May, Mr. Rowntree, and Dr. Taylor. Resident Medical 
Officer: Mr. A. E. Johnson, Anresthetists: Mr. T. G. A. 
Burns and Mr. H, P. Noble. Assistant Anesthetist: Me. 
H. Charles, 

Scholars hips and Prizes.-~- Holders of the Entrance 
Scholarships are required to become general students 
of the school. The money value and subjects of exa¬ 
mination are as follows ; ( a ), (£), and (e), three 
Entrance Scholarships, £100, £50, and £25 respectively ; 
(d) ‘Entrance Scholarship for Students from Oxford or 
Cambridge, £50, Anatomy and Physiology, including 
Histology; (e) Freer Lucas Scholarship for Students 
of Epsom College, on nomination of Headmaster, £126; 
(f) and ($), two Broderip Scholarships for Senior 
Students, £60 and £40 respectively, Clinical subjects ; 


Surgical Pathology and Bacteriology; (m) second year3 
Exhibition, £10 10*., Anatomy and Physiology; (») 
l, Emden” Cancer Research Scholarship tenable for three 
years, £100; ( o) Richard Hollins Research Scholarship, 
£105 ; (R) Salters' Company Cancer Research Scholarship, 
£100 ; and (g) Cancer Research Scholarship, £60. 


St. Tuoiias’9 Hospital.— This hospital received its pre¬ 
sent charter from King Edward VI,, but as a monastic insti¬ 
tution was in existence prior to tho year 1207. The building 
occupies a unique position by the river, opposite the 
Houses of Parliament, and contains 600 beds. The in¬ 
patients last year numbered 6972, whilst the number of 
attendances as out-patients, inclnding the casualty and 
light departments, was 226,239. There are departments for 
the tTe&tvnoot of women, children, the eye, ear, nose and 
throat, skin, and teeth. Departments for light treatment, 
x rays, and physical exercises arc also special features. Ex¬ 
ceptional facilities ore offered in the hospital laboratories 
for tho study of general pathology, clinical pathology, and 
of treatment by serums and vaccines. Surgical operations 
take place in the main theatres oicry day except Saturdays 
at 2 i\m. Clinical teaching in the wards, out-patients and 
special departments Is available every day of the week, 
Clinical lectures are delivered every M ednesday and Thursday 
daring the sessions. All appointments in the hospital are open 
to students without extra feo. Casualty officers and resident 
anesthetists, house physician*, how* surgeons, obstetric 
house physicians, ophthalmic house surgeons, and out-patient 
officers are appointed and hold office for six months. They 
are provided with rooms and commons in tho hospital 
free of expense. Clinical assistant* to all the* Special 
departments are appointed every three months ; they 
are non-resident. A resident assistant physician and 
a resident assistant surgeon, at a salary of £1C0 each, 
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txvo appointed biennially; also four hospital registrars 
(medical, surgical, obstetric, and ophthalmic), the two 
former receive a salary of £100 <nnd the two latter *£50. 
An assistant in the clinical laboratory, at a salary of 
£100 per annum, and an assistant pathologist, at a salary of 
£125, are from time to time appointed. Appointments open 
to students before qualification : Clinical clerks and dressers 
for in- and out patients are selected from students who have 
completed their third year’s work. The accident dressers 
are provided with board and lodging during their periods of 
special duty. Every student acts as clerk in the post-mortem 
room and in one of the pathological laboratories, takes his 
turn for three weeks on maternity duty under proper super¬ 
vision, and is practically instructed in the administration of 
anaesthetics by one of the hospital anaesthetist*. On com 
pletion of his term as clerk or dresser he is expected to fill 
appointments in one or moie of the special departments. In 
their earlier years of study students are selected as assistants 
to the lecturers in the preliminary and intermediate subjects 
The Medical School is fully equipped for the teaching of all 
subjects of the curriculum. A fine museum and large 
library are at the disposal of the students. There are three 
decture theatres, an unusually ]arge and well-ventilated 
dissecting-room, and special laboratories for biology, 
chemistry, physics, physiology, and pathology. The post¬ 
mortem room, where demonstrations are given every day, is 
ventilated by the electric fan and provided with cold storage. 
The Students’ Club comprises a spacious restaurant and 
magnificent smoking and reading room. There is no occa* 
sion for students to leave the hospital buildings during work¬ 
ing hours. Tne athletic ground of the Amalgamated Clubs 
at Chiswick is over nine acres in extent and is easily 
accessible from Waterloo Station. The curriculum is arranged 
to meet the requirements of all the Examining Bodies. 
Special classes are held for the examinations at the University 
of London and for the First and Final Fellowship Examina¬ 
tions of the Royal College of Surgeons of England. Tutorial 
classes in all subjects precede the various examinations. 
There is a special course for the Diploma in Public 
Health. The hospital is easily accessible from all parts. 
It is close to the Waterloo and Westminster Bridge 
Stations (L. & S.W., Bakerloo, and District Railways). 
Electric trams which pass the doors connect it with all parts 
of South London. A register of lodgings and a list of 
medical men and others who are willing to receive boarders 
is kept by the secretary, Mr. G, Q. Roberts, who will give 
.any further information required. 

lees. —The annual composition fee is 50 guineas—in 
addition to a fee on entrance. Post-graduate study is 
afforded to qualified practitioners by a joint ticket which 
admits to the practice of 14 hospitals (general and 
special) on terms which may be ascertained from the 
secretary. 

Staff. —Consulting Physicians: Dr. Harley and Dr. Payne. 
Consulting Surgeons: Mr. S. Jones and Mr, B. Pitts. Consult¬ 
ing Obstetrical Physician: Dr. Gervis. Consulting Ophthalmic 
Surgeons : Mr. Liebreich and Mr. Nettleship. Consulting 
Anaesthetist: Mr. W. Tyrrell. Consulting Dentist: Mr. C. E. 
Traman. Physicians : Dr, Sharkey, Dr, Acland, Dr. Hawkins, 
Dr, Mackenzie, and Dr. Turney. Surgeons; Mr. Ciutton, 
Mr. G. H, Makins, O.B., Mr. Battle, Mr. Ballance, M.Y.O., 
and Mr, Robinson. Physicians to Out-patients : Dr. Per kins , 
Dr. Oolman, Dr. Box, and Dr. Russell. Surgeons to Out¬ 
patients : Mr. C. S. Wallace, Mr. E. M. Corner, Mr. Sargent, 
and Mr. O. A. R. Nitch. Obstetric Physician: Dr. Tate, 
Obstetric Physician to Out-patients: Dr. Fairbairn. Oph¬ 
thalmic Surgeon : Mr. Lawford. Ophthalmic Surgeon to Out¬ 
patients : Mr. Fisher. Physician for Diseases of Children; 
Dr. Box. Surgeon for Diseases of Children; Mr. O. A. R. 
Nitch. Surgeon for Diseases of the Throat: Mr. H. B. 
Robinson. Physician for Diseases of the Skin : Dr. E. Stainer. 
Surgeon for Diseases of the Ear: Mr. Marriage. Dental 
Surgeons; Mr. J. G. Turner and Mr. G. L. Bates. Resident 
Assistant Physician: Dr. Cassidy. Resident Assistant 
Surgeon : Mr. L.E, C. Norbury. Ancesthetists: Dr. H, Low, 
Dr. Bevan, Dr. Menu ell, and Dr. Hedley. Pharmaceutist: 
Mr- J. A. Jennings. 'Curator of Museum: Mr. S. G. 
-'Shattock. Director of Laboratories: Mr. L. S. Dudgeon. 
Superintendent of X Ray Department: Dr. Greg. 

Lecturers and Demonstrators. —Anatomy: Mr. F. G. 
Parsons, with Mr. P. W. G. Sargent and Mr. O. A. R. Nitch. 
Chemistry: Dr. Le Sueur. Physiology: Dr. J. Mellartby. 
Biology; Mr. Cutting. Pathology and Bacteriology: Mr. 
Shattook and Mr. Dudgeon. Surgery: Mr. Battle and; Mr. 


Ballance. Medicine : Dr: Sharkey and Dr. Hawkins. Pra<T 
tical and Operative Surgery: Mr. Robinson, Mr. Wallace and 
Mr. Corner. Comparative Anatomy: Mr. Parsons, Applied 
Anatomy: Dr. Box. Anesthetics: Dr. Low. Physics: Mr 
Brinkworth. Clinical Medicine; The Physicians. Clinical 
Surgery: The Surgeons. -Midwifery and Diseases of Women: 
Dr, Tate and Dr. Fairbairn. Diseases of the Eye: Mr! 
Lawford and Mr. Fisher. Pharmacology and Therapeutics: 
Professor Dixon. Throat Dipease : Mr. H. B. Robinson. Phy! 
siological Demonstrator: Mr. E, Mellanby. Obstetrical 
Demonstrators: Dr. Fairbairn and Dr. Hedley. Practical 
Medicine : Dr. Perkins, Dr. Colman, Dr. Box, and Dr, Russell. 
Surgical Classes ; Mr, Wallace, Mr. Corner, Mr. Sargent, 
Mr. Fisher, and Mr. Shattock. Forensic Medicine afid 
Toxicology : Dr. Colman and Dr. Haas. Mental Diseases: 
Dr. R. Percy Smith. Public Health : Professor Simpson, 
Tropical Medicine : Dr. Sandwith, Instruction in Vaccina¬ 
tion by Dr. Cope. Dean of the School: Mr. Cathbert 
Wallace. Sub-Dean :Dr. C. R. Box. Secretary; Mr. G. Q 
Roberts, from whom mny further information may be 
obtained. 

Scholarships and Piizes .—At this school thereiare five 
Entrance Scholarships—Damely, two in Arts, equivalent to 
the tuition fees for the first medical examination; two in 
Natural Science of the value of £150and £60 respectively, 
to be taken out in tuition fees ; and the University Scholar¬ 
ship of £50 in Anatomy, Physiology, and Chemistry. The 
money value and subjects of < examination of the 
remainder are as follows :—-(&) and (b\ two college 
prizes/for second-year students, £10 and £5 respectively; 
(o) William Tite Scholarship for second-year students, 
£25 ; ( d) and (d), Musgrove Scholarship or (alternately) 
Peacock Scholarship each for third-year students and tenable 
for two years, £35 each ; ( f) one College Prize for third- 
year students, £i0 ; (y) three College Prizes for fifth year 
students of £10-each and three of £5 each ,* (f) Cheselden 
Medal, Surgery and Anatomy; (t) Mead Medal, Medicine, 
Pathology, and Hygiene; (j) Toller Prize, Medicine, 
Pathology, and Hygiene; (A) Bristowe Medal, Pathology 
and Morbid Anatomy; (Z) Solly Medal and Prize, biennially, 
Surgical Reports ; (w) Medal for the mo-t distinguished 
fifth-year student; (n) Wainwright Prize, Medicine, Patho¬ 
logy, and Hygiene; (o) Hadden Prize, Pathology; (p) Beaney 
Scholarship, £50 biennially, Surgery and Surgical Patho* 
logy ; (ff) Sutton Sams Prize, biennially, reports of cases 
in Obstetric Medicine ; (>) Grainger Testimonial Pnze, 
£15, Anatomy and Pnysiology; (?) Salters’ Company 
Research Fellowship, tenable for three years, £100 annually, 
Pharmacology ^ and (t) Louis Jenner Research Scholarship 
Tenable for two years, £60 annually, Pathology. 


University College, London.— University College has 
been constituted a University centre for the teaching o 
medical sciences. The College Faculty of Medical Scienc 
comprises the Departments of Physics, Chemistry, ~ ota ?7* 
and Zoology (the Preliminary Medical Sciences); aIso . 
Departments of Anatomy, Physiology, and Phannaco g) 
(the Intermediate Medical Sciences), and the ^ e P ar . 
of Hygiene and Public Health and of Pathological Qbemis q 


(Post-graduate Study). 

The new Institute of Physiology, opened by the Jug« c : 

R. B. Haldane on June 18th last, the new Dcpartmenc q 
Botany, and the new Department of Pharmacology vn 
ready for the use of students in October. t # 

Faculty of Medical Sciences .— Composition fctfs ^ 
the courses required by the University of London. :'„ pag 

the First Medical (Preliminary Scientific) Course ,2ogu„ ' 

entitling to one attendance and to the privileges ott . ^ 
Society (including the use of the gymnasium and tiie ^ 

ground at Peri vale) for one session. 2. For tne ^ 
Medical (Intermediate) Course, 58 guineas if P*Y - neaS 
sum ; 63 guineas if paid in two instalments or o e 
and 31 guineas respectively. This fee entitles t t0 
ance on Anatomy and Physiology during three aD d 

one attendance on Organic Chemistry, Fharmaco eJ» 
Materia Medica, and to the privileges of tlic y n 
(including the use of the gymnasium ana i 
ground at Perivale) for two sessions. TVaminiDE 

For the medical education required r by tne 
Board in England, and the Society of Apotneca • oue 
examination, Parts I M 1I M III.,, 2b guineas, entit mg 
attendance and to the, privileges of. *“ e 
(including thq use of the gymnasium and the jY,» 

at Berivale) for, one session., First, examination, 
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ami second examination, 58 guineas if x>aid in one stun, and 
63 guineas if paid in two instalments of 32 guineas and 
31 guineas respectively. This'fee entitles to attendance 
ji—•--** — - v. P, I r- 8 *; Society 


Professors and Lecturers. —1. First Medical (Preliminary 
Scientific) Course.—ChemistryProfessor: Sir William 
Ramsay; K.O.B., F.R.Sj; assistant professors: E. 0. C. 
Baly, F.I.C5 , F.R.S., Samuel Smiles, DSo.. and N. T. M, 
Wilsmore.'D.Sc.; assistants : R~ W. Gray, Pb.P., and IV. B. 
Tuck, B.So, ; demonstrator *, H. T. Clarke. Physics 
Professor: F. T. Trout on, F R S. ; assistant professor: 
A*. iW. Porter, B.Sq. ; assistants: N. Enmorfopoulos, 
B.So. f A 1 . 0. Rankine, B.Sc. Botany:—Professor: F. W. 
Oliver, M.A., D.Sc.; assistant professor :, F. E. Fritsoh, 
D.8c M Ph.D,; assistant; T. G. Hill, A.B.O.S. Zoology;— 
Professor: J. P. Hill, D.Sc.; assistants: W. Woodland, 
D.So., and'O. H. O’Donoghue, B.Sc. 2. Second (Medical 
(Intermediate) Course.—Anatomy:—Professor: G.D. Thane, 
LL.D.; assistant and. curator of the museum: G, S, 
Hett,.M.B.; demonstrators: G. E. Wangh.BS., F.R.O.S., 
II. T. Mant, M.8., F.R.O.S.; assistant demonstrators: 
J. H. Farbstein, M.B., B.S.; W. E. Haigk, M.R.C.S., 
L.R.O.P.. Physiology:—Professor: E. H. Starling, M.D., 
F.R.S.; • assistant professors; W. Mi Bayliss, D.Sc., 
F.R.S., G.i* A. Buckmaster, dU.D.; assistant: R. H. 
Aders-Plimmer, D.Sc.; lecturers : J. H. Parsons, F.R.C.S. 
W. Pfige May, M.D., D.Sc., S. B. Schryver, D So. Pharma^ 
oology :—Professor : A. R. Onskny, 11.D., F.R.S. Organic 
Chemistry:—Professor: J. N. Collie, F.RS.; assistant: 
Samuel Smiles, D.Sc.' 1 

Scholarships and t Prizes, —At University College the 
yariousi exhibitions, prizes, » medals, &c., which are 
given, have, a, relation to medical study.' The first two 
items on the present. list require ,a complete inter¬ 
mediate ■ course at University College. The money value 
and subjects of examination are as follows : — (a) 

and (5) tv* ~ ■ 1 U 1 *' *** ■ r " t •' ‘ ■ 

Chemistry, 

Memorial Pr . : ‘ ■ . ‘ ■ * ■ _ ■ ■ 

Chemistry; V, * " 

(e) Sharpey * . ! . ■ ■ ■ ■ ‘ : ‘ 

Sciences; . ' „■.■ j 

sional men, by nomination, tenable for two years, £16 a 
year; and (p) five Gold and five Silver Medals awarded 
annually in various departments. 

UniversityCollege Hospital Medical SonooL.—Dean: 
H. Bafty Shaw, M.D., F.R.O.P. Yice-Dean : Raymond 
Johnson, B.S., F.R.O.S. Secretary: L. R. Thomas. Fees for 
Preliminary and Intermediate Course : See under University 
College. For the Final M.B., B.S. Course, 80 guineas if paid 
In one sum, 82 guineas paid in two instalments, as follows— 
first year, 50 guineas; second year, 32 guineas. This feo 
entitles to attendance on Lectures and Hospital Practice 
during three years and to one attendance on Practical Patho¬ 
logy and Practical Surgery. Vaccination and attend¬ 
ance at a Fever Hospital are not included. Students who 
obtain a medical qualification within three years of the 
time of commencing this course are not required to 
pay an additional fee for further attendance. This 
course of instruction is also suitable for the corresponding 
examinations at the Universities of Oxford, Cambridge, and 
Durham, and for the medical education required by the 
Examining Board in England ami the Society of Apothecaries. 

There arc 300 beds in the hospital and 52,369 patients 
were treated last year. 

Special Departments, Clinical or Laboratory facilities.— 
Those who are desirous of Carrying out original research in 
Pathology, including Morbid Anatomy, Bacteriology, Experi¬ 
mental Pathology, and Chemical Pathology are admitted to 
work in the laboratories of the school by the Professor. A 
special course of instruction is given for preparation for the 
examinations for Diplomas in Public Health of the various 
universities and oxamining bodies ; also special courses of 

- ■ . . i ..■ ■ *.■ w " ■*■'* r r the 

■ ■ P > ■ i etb, 

!.; ' ' ■ ■ ■ and 

in Clinical and Tropical Pathology. These courses arc de¬ 
signed for senior students and graduates. 

Appointments tenable by Students .—Clerkships and dresser- 
ships to the physicians, surgeons, anesthetist, and patho¬ 
logist are allotted amongst the students of the hospital. 


Maternity students arc appointed each month and reside in 
the Students' House connected with the Medical School and 
Hospital. Eight house physicians and house surgeons, four 
senior and Tour junior obstetric assistants arc selected 
annually by, examination from among the senior students 
who have a medical qualification! The bowse physicians 
and house surgeons reside free in the hospital for eix months, 
and, the senior obstotrio assistants for three mouths. 
In addition to these posts there are certain special appoint¬ 
ments which are vacant from time to time and are filled, by 
senior students of the hospital 2, The Resident Medical 
Officer. This officer Is appointed for a period of two year? 
and is chose: '■ ■* ’ ‘ ** ‘ \ r - * *' * 

6 f the hospi ' . 

from, among *' 1 1 ' ■■ 

3. The Ob*t<: •. 1 . “ ' *' r 

and a Casin' „ 0 ■ i , ' r ■ 

period of six months. 5. Deputy Anesthetists. During the 
absence of one Dr another of the Anesthetist* in the summer 
months a peoior qualified student Is appointed as a'substitute 
and is granted h special certificate, 

Softool Buildings and Equipment.—The new buildings for 
University College Hospital, completed by the generosity of 
the late Sir Blundell Maple, Bart , were opened by H.R.H. 
the Duke of Connaught on Tuesday, Nov. 6 th, 19C6. The 
new buildings for the Medical School, erected through 
the generosity of Sir Donald Currie, are now in’occupation 
and contain accommodation for-undergraduate and post; 

<—— tf. «*n of medical study sub- 


” ‘ * ' I —The Museum, aspiciouA 

1 and well-lighted Toom, i& open for study from 8 A.sr. to 
i 5 p.m. Thp collection is divided into three sectlfins-^ 

I medical, surgical, obstetrical and gynecological. The 
surgical section is a particularly complete one and contains 
examples of every variety of turgical disease and injury. 
Diseases of the skin are well illustrated by a number of Wax 
models which are conveniently displayed in glass cases. The 
obstetrical and gynecological section is • very complete. 
Microscopic sections of most of the specimens in the Museum 
have been prepared and are available for the use oE students 
on application to the Curator. The Museum contains 1100 
admirable paintings by Sir Robert Carswell and Sir Charles 
Bell and a collection of old surgical instruments formerly 
belonging to Robert Liston. It is also furnished with a 
small theatre, where separate demonstrations In each subject 
are given several times a week by members of the * teaching 
staff, ’ 

The Anatomical Museum of the University of London, 
University College, is open to all stud outs of Unirersity 
College Hospital and Medical School on the recommendation 
of the School Committee. , 

The Medical Library is open daily for tho purposes of study 
to every student of the Medical School from 9 A.M* to 5 r.M.; 
Saturdays 9 A.m. to 1 P.M. It contains about 10,000 works 
on medical subject*, including all the ourrent text-books and 
works of reference required foT study or research. » 

The Medical Society of University College exists for tho 
dual purpose (1) of promoting the study of Medical and 
Surgical Science, and (2) of promoting social intercom^ 
among its members. AH Students of the Medical School aro 
eligible for membership. Meetings are held once a fort¬ 
night for the purpose of discussing subjects connected with 
the study of medicine and the allied sciences and for the 
exhibition of ca*es of pathological interest.^Ono roora la 
the Medical School is 


nd is provided with 
'ho society also posse 
ollection for the use 
ho society includes 
management oE thrc< 

ledlcal School, which , _ , -. ■ , . 

inee, writing materials, chess- and draught-boards, 
olely for the use of its member?- The society a ho supcrin- 
- ' - ’— of the Medical School. 

tn conjunction with the 
of London University 
Western Railway station 
t-Perivale and is within easy reach of tho Hospital and 
Chool, about 35 rainates by train from Gowcr-Mrcet station, 
he following clubs ore connected with the rocietv: Crictet 
Hub, Rugbv Football Club, .Vssociation Football Club, 
tockey Club, and Lawn-Tennis Club. The society also has 
tic use of the Coll ego racquets and. fives courts lor its 
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members. The affairs of the society are conducted by a 
committee elected annually by the members. 

Residence of Students.—A register of boarding residences 
is kept in the office of the Medical School for the con* 
venience of Students; these residences are not under the 
control of the school authorities. The Students’ House in 
University-street contains large and comfortable rooms. The 
Maternity Students occupy them on payment of a moderate 
charge. 

Private Instruction.— Gentlemen who desire assistance in 
their studies should consult the Dean, Professors, or 
Lecturers. 

Hospital Staff. —Consulting Physicians : Sir IV. R. Gofers, 
Dr. H. C. Bastian, Sir J. Williams, Bart., Dr. S. Ringer, and 
Dr. F. T. Roberts. Physicians : Sir Thomas Barlow, Bart., 
Dr. J. Rose Bradford. Dr. Sidney Martin, Dr. J. Risien Russell, 
and Dr. H. Batty Shaw. Assistant Physicians : Dr. F, J. 
Poynton and Dr. C. Bolton. Obstetric Physicians: Dr. 
H. R, Spencer and Dr. G. F. Blacker. Consulting Surgeons: 
Sir John Tweedy (Ophthalmic) and Sir Victor Horsley. 
Surgeons; Mr. A. E. Barker, Mr. R. J. Godlec, Mr. Bilton 
Pollard, and Mr. Raymond Johnson. Assistant Surgeons: 
Mr. Wilfred Trotter and Mr. H. Morris ton Davies. Oph¬ 
thalmic Surgeon: Air. Percy Flemming. Assistant Oph¬ 
thalmic Surgeon: Mr. J. H. Parsons. Professor and Lecturer 
on Pablic Health : Dr. Henry R. Kenwood. Dental Surgeon : 
Mr, Sidney Spokes. Assistant Dental Surgeon: Mr. H J. 
Relph. Anesthetist: Dr. Dudley Buxton. Assistant Anccs- 
thetists: Dr. H. J. Scharlieb and Mr. A. Beresford Kings* 
ford. Surgical Registrar: Mr. 0. L. Addison. Resident 
Medical Officer; Dr. A. M. H. Gray. Pathologist: Dr. 
F. K, Thiele. Electro-therapeutist: Mr. E. S, Worrall. 
Radiographer: Mr. R. H. Cooper. Pharmacist: Mr. R. R. 
Bennett. 

Teaching Staff. —Medicine—The Principles and Practice 
-of Medicine : Dr. J. Rose Bradford. Clinical Medicine : Sir 
Thomas Barlow, Dr. J. Rose Bradford, Dr. Sidney Martin, 
Dr. J, Risien Russell, Dr. H. Batty Shaw, Dr. F. J, Poynton, 
.-and Dr. C. Bolton. Therapeutics : Dr. H. Batty Shaw. Sur¬ 
gery—The Principles and Practice of Surgery: Air. Arthur 
E. J. Barker, Clinical Surgery: Air. Arthur E. J. Barker, 
Mr. Rickman J. Godlee, Mr. Bilton Pollard, Air. Raymond 
^Johnson, Air. Wilfred Trotter, and Mr. H. Alorriston Davies. 
Practical Surgery : Air. Raymond Johnson and Mr. H. 
Alorriston Davies. Surgical Anatomy: Mr, G. E. Waugh. 
Midwifery and Gynaecology—Dr. H. R. Spencer. Clinical 
Alidwifery and Gynaecology: Dr. H. R. Spencer and Dr. 

- G. F. Blacker. Diseases of Childhood: Dr. H. Batty Shaw, 
Air. Raymond Johnson, Air. Percy Flemming, and Air. 
’Herbert Tilley. Pathology and Morbid Anatomy—General 
Pathology: Dr. Sidney Alartin. Practical Pathology : Dr. 
D. N. Nabarro, Assistant Professor; and Dr. A. 0. Stevenson, 

_ Assistant Bacteriologist, Laboratory and Special Instruc¬ 
tion : Dr. Sidney Alartin. Chemical Pathology and Clinical 
Pathology and Post-mortem Examination: Dr. F. H. Thiele. 
Aluseum of Pathological Anatomy : Mr. T, W. P. Lawrence, 
'Curator. Forensic Medicine: Dr. J. S. Risien Russell. 
Diseases of the Eye—Ophthalmic Medicine and Surgery : 
Air. Percy Flemming. Clinical Ophthalmology : Air. Percy 
Flemming and Mr. J. Herbert Parsons, Diseases of the 
Ear and Throat: Air. Herbert Tilley. Alental Physiology and 
Mental Diseases: Dr. W. Julius Mickle, Dental Surgery : Mr. 
Sidney Spokes and Mr. H. J. Relph. Instruction in the Use 
of Anaesthetics : Dr. Dudley W. Buxton. Electro-therapeutic 
Department: Air. E. S. Worrall. Radiographic Depart¬ 
ment : Air. R. Higham Cooper. Practical Pharmacy: Mr. 
R. R. Bennett. 

Scholarships and Prizes ,—At this School the first two 
items in the present list require a complete course 
at University College and University College Hospital 
Medical School; the second two require a final course 
at the Aledical School. The money value and subjects 
of examination are as follows (a) Entrance Scholar¬ 
ship, Bucknill, 135 guineas, Chemistry, Physics, Botany, 
and Zoology ; (h) Epsom Free Medical Scholarship, 
subjects of Preliminary Scientific Examination and nomina¬ 
tion by Epsom College; (c) and (d) two Entrance Exhibi¬ 
tions, 80 guineas each, Anatomy and Physiology ; (e) 
Atkinson Morley Scholarship, tenable for three years, £45 
per annum, Surgery; (/) Atchison Scholarship tenable for 
two-years, £55 per annum; (g) Filliter Exhibition, £30, 
Pathology ; (h) Erichsen Prize, £10 10s., Practical Surgery; 
(i) two Senior and two Junior Fellowes Clinical Medals for 


Clinical iuedicme; (7) two Liston Gold Medals for QMcd 
Surgery ; (/;) Alexander Bruce Gold Medal for Patholotrv and 
Surgery; and (l) Tuke Silver and Bronze Medals for 
Pathology. _ 


Westminster Hospital. —The hospital contains 215 
beds and affords relief to upwards of 2000 in-patients and 
30,000 out-patients annually. There are separate depart¬ 
ments for Diseases of the Eye, Ear, Skin, Teeth, and Throat 
for Orthopedic practice, for Diseases of Women, for Diseases 
of Children, for Radiography, and for the Light Treatment, 
The Anatomical, Pathological, and Materia Medica Museums 
are open to all students of the school. 

A medical and a surgical registrar, each with a salary of 
£50, are appointed annually. Two house physicians, three 
house surgeons, and a resident obstetric assistant are 
appointed for six months after examination, and are pi 
vjded with rooms and commons; also one assistant hou 
physician and one assistant house surgeon with commo 
only. Clinical assistants to the assistant physicians ai 
assistant surgeons, and to the officers in charge of speci 
departments, are appointed from among qualified studen 
of the hospital. 

By a scheme for the concenfcration'of the teaching of 
preliminary and intermediate subjects of the curriculuu 
which has the support of the London University, a 
arrangement has been made by the Westminster scboi 
for the teaching of these subjects at King’s College 
Students, however, join the Westminster Aledical Schw 
as formerly and the Entrance Scholarships remain a 
heretofore. 


There is laboratory accommodation for practical wort i 
Chemistry, Physics, Biology, Anatomy, Physiology, Hist< 
logy, Pathology, and Bacteriology, and a new Clinic* 
Laboratory has recently been erected. Facilities for rc 
search are afforded in all the laboratories. 

For out-door recreation the following clnbs exist: th 
Athletic Sports Club, the Cricket, Lawn Tennis, am 
Swimming Clubs, and the Rugby and Association Footbal 
Clubs. For in-door recreation there are the Students’ Club 
the Chess Club, and the Guthrie Society, the last-namet 
being a debating club. These clubs and societies togetbe; 
constitute the Clubs Union, for membership^ of whicl 
students are not required to pay, the expense being coverec 
by the entrance fee to the school. 

Staffs —Consulting Aledical Staff: Dr. H. B. Donkin and 
Sir William H. Allcliin. Consulting SuTgical Staff: Mu 
Richard Davy, Mr. G. Cowell, and Mr. N. C. Macnamara, 
Medical In-patient Staff: Dr. de Havilland Hall, Dr, h. 
Alurrell, and Dr. R. G. Hebb. Obstetric Physician: Dr. W* 
Rivers Pollock. Surgical In-patient Staff *. Mr. 0, Sfopoa®t 
Mr. W. G. Spencer, and Air. A. H. Tubby. Medical Out¬ 
patient Staff: Dr. A. M. Gossage, Dr. Darves Stewart, 
Dr. Eric Macnamara, and Dr. Car malt-Jones. Fhyswia 
for Diseases of tlie Skin; Dr. T. Colcott Fox. Assists 
Obstetric Physician: Dr. G. H. Drummond Fooiuso . 
Surgical Out-patient 'Staff: Mr. W. Turner, Mr, Artmff 
Evans, Air. Rock Carliug, and Mr. J. AI. G. Swainsci. 
Surgeon in Charge of the Throat Department: j* 
P. R. W. De Sanfci. Ophthalmic Surgeon: Mr, G. 
ridge. Surgeon in charge of the Orthopedic .* 

Mr. A, H. Tubby. Surgeon in charge of the Ear DrL 
ment: Air. P. R. W. De Santi. Dental Surgeons: Mr* * * 
Glassington and Air, E. Gardner. Administrators oi 
thetics : Dr. N. W. Bourns and Dr. V. B. Orr, As ^ 
Anaesthetist: Dr. Cecil Hughes. Physician Pathologi* * 
R. G. Hebb, Assistant Pathologist and Curator of ' 

Dr, J. AI. Bernstein, Aledical Registrar: Dr. H. *• 
Surgical Registrar : Air. J. J. W. Evans. Pharmacist. » 
A. E. Tanner. Secretary: Air. S. AI. Quennell. 

Lecturers .—Clinical Aledicine: Sir Wffliam Allc ah 
Hall, Dr. Alurrell, and Dr. Hebb. Clinical Surgeiy- ^ 
Stonham, Air. Spencer, and Mr. T^y, . 0 n. 
Gynaecology; Dr. Pollock (treasurer of jjr. 

Aledicine: Dr. Alurrell, Dr. Hebb, Dr. Gos. g» ^ 
Purves Stewart, Dr. Alacnamaxa, Dr. Duncan, pox. 

Carmalt Jones. Diseases of the Skin: Dr. Oo . 
Insanity: Dr. Stoddart. Surgery: Afr. Spencer. P . a tid 
Surgery: Mr. Hartridge. Surgery of the m^y. 

Nose: Mr. De Santi. Orthopedic Surgery. Air* ^ ^ 
Aural Surgery: Air. De Santi. Dental S ^ g er y« 
Glassington, Anaesthetics : Dr, Bourns. OP®, p^cticM 
Mr. Stonham. Surgical Anatomy: Air. Arthur D 
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Surgery: Mr. Rock Carling (Dean of the school) and Mr. 
Swainson. Surgical Pathology: Mr/ Turner. .Midwifery 
and Diseases of Women : Dr. Pollock. General Pathology 
and Morbid Anatomy: Dr. Hebb. Post-mortem Demon¬ 
strations: Dr. Hebb. Materia ? r '**■ 

Pharmacology : Dr. 'Dixon. "* *■ ‘ . 

Pharmacy: Mr.‘ A.' E. 1 Tanner V- 

Henslowe Wellington. Toxicology: Dr. H. Wilson Hake. 
Public Health: Dr. S. Monckton Copeman. 1 Bacteriology: 
Dr. Bernstein. • Anatomy: Dr. Thompson and Mr. Jenkins. 
Demonstrator of Practical Anatomy: Mr. Jenkins. Physio¬ 
logy : Dr. Halliburton. Practical Physiology and Histology: 
Dr. Halliburton, Dr. Lyle, Dr. Myers, and Dr. Rosenheim, 
Biology: Dr. Bottomley and Dr. Dendy. Chemistry and 
Practical Chemistry : Dr. Thomson, Mr. Jackson, and Mr. 
Kirkaldy. Physics; Mr. Allen, Mr, Nicol, and Dr. W. 
Wilson. Secretary and Librarian : Mr. W. Fryer. 

Scholarships and Prizes, —At this school the first five 
items in the following list are for students entering in 
the Winter Session, The money 'value and subjects 
of examination are as follows : (a) Guthrie Entrance 

Scholarship open to Students under 25 years of age, 
£60, Latin; Mathematics, English, and Greek, French, or 
German; (?) and (o), two Entrance" Scholarships, age of 
candidates and subjects of examination as above, £40 
and £30 respectively; (c?) Dental Scholarship, age of 
candidates and subjects'of examination as above, £20; 
(e) Natural Science Prize, £60, subjects of Preliminary 
Scientific of University of Loudon; ( f) and (y), two 
Entrance Scholarships in Arts for Students entering in the 
Summer Session, £60 and £40 respectively—conditions as 
for the Guthrie Scholarship; (A) Free Presentation, open 
to Pupils of tho Epsom Medical College and obtained by 
recommendation; (t) Entrance Scholarship, £40, Chemistry 
and Physics according' to the synopsis of the Conjoint 
Board ; (j) and (A), two University Scholarships open to 
University Students, £60 and 70 guineas respectively, 
Anatomy and Physiology ; (/) Natural Science Prize, £60, 
subjects of Preliminary Scientific of University of London ; 
(in) Storges Prize in Clinical Medicine, about £G. Notes of 
Oases; (n) Clinical Surgery Prize, £5, Notes of Cases ; (o) 
Chadwick Prize, £21 in books or instruments, Medicine and 
Surgery, including Pathology and Applied Anatomy and 
Physiology; ( p ) Frederic Bird Medal and Prize open to 
Fourth-year Students, £14 in medal and books or instru¬ 
ments—Midwifery, Diseases of Women, Medicine, and 
Pathology; (y) Abrahams Prize in Clinical Pathology, 
5 guineas, a Paper and Tests in Practical Work; 
(r) Alfred Hughes Memorial Prize, open to Second- 
year Sudents, about £5 In books or instruments— 
Anatomy; (i) Carter Gold Medal and Prize for Botany, 
open to Students of not more than three years’ attendance, 
•gold medal and hooks of the joint value of £15 ; (f) Jelf 
Medal awarded to Third-year Students ; («) Second-year 
Scholarship, £20, Elementary Anatomy, Physiology, 
Histology, and Organic Chemistry ; (v) Third-year Scholar¬ 
ship. £20, Anatomy, Physiology, Pharmacology, and Materia 
Medica; (w) Daniell Scholarship, tenable for two years, £20, 
Chemistry ; and (a?) Rabbeth Scholarship, open to first-year 
students, £20, Class Examinations in the Preliminary 
Scientific Course. 

London (Rotal Free Hospital) Sohool of Medicine 
FOR Women, 8, Hunter-street, Brunswick-square, W.C.— 
The fee for the medical course for the University of London, 
after tho completion of the First Medical Examination 
Course is £135 in one sum, or £145 in four instalments. 
The fee for the First Medical classes is £25. The fee for 
the coarse for the University of Durham, tho Society of 
Apothecaries, and the Conjoint Colleges of Scotland, 
including Elementary Science, is £140 in one sum, or 
£150 in four instalments. 

The hospital contains 165 beds, of which 78 are reserved 
for surgical, 64 for medical, 13 for gynaecological, six for 
ophthalmic, and four for isolation cases. The number of 
in-patients treated during the past year was 2218. There is 
also a department for attending women in their confinements 
at their own homes. Students can also attend the in¬ 
patient and out-patient practice of the New Hospital for 
Women. 

Special classes for the First Medical Examination of 
the University of London are held and special courses of 
instruction in Anatomy, Physiology, and Practical Pharma¬ 
cology are provided for Btudents preparing for the Second 
Medical Examination of the University of London. 


1 Students after qualification can hold at the Royal 
Free Hospital the posts of house -physician, house surgeon, 
clinical assistants, anmsthetist and* assistant anesthetists, 
medical and surgical registrars, medical electrician, and 
museum curator; and at the Medical School the posts of f 
demonstrators in the departments of Ahatomy, Physiology, 
Chemistry, and museum curator/ They can also hold posts 
at the New Hospital for Women, which is officered entirely 
by medical women. • 

The School buildings havo been entirely rebuilt in recent 
years and there are spacious, well-equipped laboratories," 
which afford every facility’ for efficiency of ‘teaching * and 
practical work'in all departments. 

There are residential chambers at 8, Hunter-street, with 
accommodation for 17 students, and the Secretary can bo 
consulted on the subject of other residences for students. 
There is a Tennis Club with a gravel court at the Sohool, and 
also hockey, boating, and other clubs. * 

Staff ,—Consulting Physician;"Dr/ S. West. Physicians : 
Dr. Harrington Sainsbury, Dr. J. W. Carr, and Dr. A. G. 
Phear. Assistant Physicians: Dr. Farquhar Buzzard and 
Dr. W. P. S. Branson. Consulting Surgeons: Mr. W. Rose 
and Mr. A. B. Barrow. Surgeons : Mr. J. Berry, Mr. E, W. 
Roughton, and Mr. W. H. Evans. Assistant Surgeons : Mr. 
T. Percy Legg and Mr. Cunning, Consulting Physician 
for Diseases of Women : Mrs. Scharlieb, M.8., M.D. 
Physician for Diseases of Women : Mrs. Vaoghan- 
Sawyer, M.S., M.P. Assistant Physician for Diseases 
of Women: Mrs. Willey, M.S., M.D. Ophthalmic Sur- ! 
geon: Mr. H. Work Dodd. Burgeon for Diseases of 
Throat, Nose, and Ear: Mr. E. W. Roughton. Surgeon 
for Diseases of Skin : Mr. W. H. Evans, Senior Resident 
Medical Officer : Mr D.W. Roy. Registrars:* Miss Woodward, 

I M.D., B.B., and Miss Turnbull, M.D,, B.S. Dentist: Mr, 
T 6. Budden, Anaesthetists: Mrs. Berry, M.D., B.S., 1 
and Miss Gates, M.B., B.S. Secretary: Mr. O. W, Thles. 1 
Lecturers. —At the School: Anatomy and 1 Practical 
Anatomy: Mr. Parsons. Physiology and Practical Physio¬ 
logy : Miss Cullis, D.So. Chemistry: Miss C. do B. 
Evans, D.Sc. Practical Chemistry: Miss Widdows, B.Sc. 
Physics: Miss E. Stoney, M.A. Biology: Mr, Mudge, 
A.R.C.S. Materia Medica; Dr, R, H. P, Crawford. Prac¬ 
tice of Medicine; Mi^s Cock, M.D., and Dr. J. W. Carr. 
Midwifery: Mrs. Scharlieb, M.S. Gynaecology: Mrs. Stanley 
Boyd, M.D. Forensic Medicine : Dr. Hawthorne. Toxi¬ 
cology: Dr. Wilson Hake. Practice of Surgery: Mr. Berry 
and Mr. Roughton. Operative Surgery: Mr. Roughton. 
Ophthalmic Surgery: (Vacant). Pathology: Dr. L. 8. Dudgeon. 
Mental Pathology: Dr, Hyslop. Tropical Diseases: Sir 
Patrick Manson. Operative Midwifery: Miss McCall, M.D., 
Mrs. Vaughan Sawyer. M.D., and Mrs. Willey, M.D., M:B. 
Demonstrator of Anatomy, Mrs. Addison, M.B., B.S. i of 
Physiology, Mlsa Simmons, B.Sc.; of Chemistry, Miss 


Pathology: Dr. Buzzard. Bacteriology: Miss Chambers, 
M.D.,B.S. Surgical Tutors: Mr. W. Evans, Mr. Legg, and 
Mr. Cunning. Medical Tutor: Dr. A. G. Phear. Demon¬ 
strator of Auscultation : Dr. Phear. Demonstrator of Prac¬ 
tical Clinical Patho’ogy : Miss Chambers, M.D., B.S. Prac¬ 
tical Pathology : Miss D. Hare, M.D,, B.S. 

Dean of the School, Miss Cock, M.D.; Honorary 
Secretary, Dr. May Thorne; Secretary and Warden, Miss 
L. Jr. Brooks. 

Scholarships and Prim.—At this School candidates 
for the second item (?) on the following list must 
bo (1) not more than 20 years of age on June 1st pre¬ 
ceding the examination; (2) resident in the Metro¬ 
politan Police district; (3) Matriculated Students of tho 
University of London ; and (4) in need of an Exhibition 
for the prosecution of their medical studies. The third 
item ( 0 ) is given as tbc result of an examination held by the 
University of London in June to a student who lias parsed 
the First or Second Medical Examinations of that Uni¬ 
versity held in the previous July or tho July following 
the examination. Candidates arc expected to read for 
tho M.B.. B S degreo of ^ tho University of London. 
Tho money value and subjects of examination ate as 
follows: (a) Entrance Scholarship, £30, English Latin 
Arithmetic, Euclid, and Algebra ; (?) St. Dun«tnn*s Medical 
Exhibition, tenable for three years, extendible to fivo years, 
£60, English, Larin, Arithmetic, Euclid, and Algebra; 
(c) Eostock Scholarship, tenable for two or four years, and 
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nest to be awarded in June, 1911, £60 ; (d) Mabel Webb 
Research Scholarship, tenable for one year and renewable, 
£30, Physiology* Chemistry, or Pathology; (e) Fanny 
Butler Scholarship, tenable for four years ; Candidates 
must be willing to work in connexion with the Church of 
England Zenana - Missionary Society; next award in 
September, 1909, £14 10s* ; ( f) John Byron Bursary, tenable 
from two to four years, for students already in the School 
requiring assistance for the prosecution of their medical 
studies, application to the Secretary by March 3lst ^ next 
award in March, 1&10, £20 ; (g) Helen Prideaux Scholarship, 
awarded every second year to a student who has become 
qualified during the two years immediately preceding the 
award, and to be spent'in assisting the bolcfer to further 
study, £40, Medicine, Surgery, Obstetric Medicine, and 
Pathology. Three Evans Prizes of £3 3s,, £2 2s., and 
£1 Is. are given in alternate years on' the results of the 
class examination in midwifery, and two Durham Prizes, 
value £5 and £3* are given in alternate years on the 
results of the class examination in gynaecology, and a 
prize of £5 is awarded in alternate years on the results 
of the class examination in Midwifery and Gynaecology 
respectively. The Evans Prize for Operative Midwifery, 
value £5 5s. f is awarded yearly, Prizes of £10 each are 
awarded yearly in Anatomy and" Physiology. There is also 
a small fund from which assistance can occasionally be 
given to students and to graduates who specially require 
pecuniary jhelp. Prizes and Certificates of Honour are 
awarded in each class at the end of the session. 


t , UNIVERSITY OF DURHAM. 

Two Diplomas and six degrees are conferred—viz., the 
Diploma-in Public 1 Health and the Diploma in Dental 
Surgery, and the degrees of Bachelor of Medicine, 
Bachelor of Surgery* Master of Surgery, Doctor of 
Medicine,* Bachelor of Hygiene, and Doctor of Hygiene, 
These degrees are open both to Men and Women. 

For the degree of Bachelor of Medicine there are 
four professional examinations. The subjects of the First 
Examination are—Elementary Anatomy and Elementary 
Biology, Chemistry, and Physics. The subjects of the 
Second Examination are—Anatomy, Physiology, Materia 
Medica, Therapeutics, Pharmacology, Pharmacy. The 
subjects for the Third Examination are—Pathology, Medical 
Jurisprudence, Public Health, and Elementary Bacteriology. 
The subjects of the Fourth Examination are—Medicine, 
Olinioal Medicine and Psychological Medicine, Surgery and 
Clinical Surgery, Midwifery and Diseases of Women and 
Children. I 

It is Required that at least one of the five years of 
professional education shall be spent in attendance at 
the Uriiversity College of Medicine, Newcastle-upon-Tyne, 
Candidates who have passed the First and Second Examina¬ 
tions of the University will be exempt from First and Second 
Examinations of the Conjoint Board. 

For the degree of Bachelor of Surgery every candi¬ 
date must have passed the examination for the degree of 
Bachelor of Medicine of the University of Durham and must 
have attended one course of lectures on Operative Surgery 
and one course on Regional Anatomy. Candidates will be 
required to perforin operations on the dead body and to 
give proof of practical knowledge of the use of surgical 
instruments and appliances. 

For the degree of Master of Surgery candidates must 
not be less than 24 years of age and must satisfy the 
University as to their knowledge of Greek or German. In 
case they shall not have passed in one of these subjects at 
the Matriculation Examination for the M.B. degree they 
must present themselves at Durham for examination in 
it at one of the ordinary examinations held for this pur¬ 
pose before they can proceed to the higher degree of M.B. 
They must also have obtained the degree of Bachelor of 
Surgery of the University of Durham and must have been 
engaged for at least two years subsequently to the date 
of acquirement of the degree of Bachelor of Surgery, in 
attendance on the practice of a recognised hospital, or in 
the naval or military services, or in medical or surgical 
practice. The subjects of examination are:—Principles and 
Practice of Sufgeiy, Surgical Pathology, Surgical Anatomy, 
Surgical Operations, Clinical Surgery. 

For the degfeo of: Doctor of Medicine candidates must 
be hot less than 24 years of age and must satisfy the 
University aSfcr their knowledge of Greek or German. In I 


Case they shall not have passed' in one of these subjects at 
the Matriculation Examination for the ,M,B. degree thev 
must present themselves at Durham for examination in 
it at one of the ordinary examinations held for this purpose 
before they can proceed to the higher degree of MB 
They must also have obtained the degree of Bachelor of 
Medicine of the University of Durham and must have been 
engaged for at least two years subsequently to the date 
bf acquirement of the degree of Bachelor of Medicine in, 
Attendance on the practice of a recognised hospital, or in the 
inilitary or naval services, or in medical and surgical prac¬ 
tice. Each candidate must present an essay prepared 
entirely by himself, which must be typewritten, based on 
original research or observation, on some medical subject 
selected by himself, and approved of by the Professor of 
Medicine and must pass an examination thereon, and must 
be prepared to answer questions on the other subjects of 
his curriculum so far as they are related to the subject oi 
the essay. 

Doctor of Medicine (without residence),—The Uni¬ 
versity of Durham has instituted a special examina¬ 
tion whereby the degree of Doctor of Medicine may be 
obtained without residence. Candidates shall not ho under 
40 years t of age and shall have been in active practice hr 
15 years'as‘registered medical practitioners. They shall 
produce certificates of moral character from three registered 
members of the medical profession, and if they have not 
passed an examination in Arts previously to the Professional 
Examination in virtue of which they have been placed on the 
Register, they shall be required to *pass in Classics and 
Mathematics. Candidates who have passed an examination 
in Arts previously to being placed on the Register are 
required to pa^s an examination in Latin. They will be 
examined in tho Principles and Practice of Medicine, 
including Psychological Medicine, Hygiene, and Thera- 
peutics, the principles and Practice of Surgery, Midwifery, 
p Women and Children, Pathology (Medical 
• -omy (Medical and Surgical), Medical 
Toxicology, The fee will he BO 
■ ■ * . 20 guineas will be retained if the 

candidate fails to satisfy the examiners. 

Candidates for any of the above degrees must gne at least 
28 days’ notice to Piofessor Howden, Secretary, College of 
Medicine, Newcastle-upon-Tyne. In the case of the M.D. 
(essay) examination candidates must send in their essays 
six weeks before the date of the examination. ^ 

Professors—Medicine : Sir G. H. Pbilipson, UM, 
D.C.L. Surgery: F. Page, F.R.O.S. Physiology: T* 

M.D. Anatomy: R. Howden, M.B. Midwifery: B. P* #* 
Lyle, M.D. Comparative Pathology: H. J. Hutchens, 
M.R.OS. . ... - f 

Scholarships and Prizes, — In connexion with this uni 
versity the following scholarships and prizes ar 
awarded:— (cl), (&), ( o) t and (d), Four Scholarships 
of £25 a year each, tenable for four years; the ex - 
mination will he the ^September Matriculation Evanu 
tion. Candidates must take English, > Latin, ^ Mitring > 
Euclid, Algebra, Geography, English History, with GreeK 
German, or both. (See College Calendar for special oo o 
Open to candidates desirous of being admitted as Me . 
Students. Tbe successful candidates must take out ^ 
entire curriculum at the University of Durham Coueg _ 
Medicine, Newcastle upon-Tyne. ( e ) Pears Scholarship 
a year, tenable for three years ; Matriculation ExamiC ' 

—At the College of Medicine are : (/) Dickinson ^cbol&r= 
interest on £400 and gold medal; examination in ^ 
cine, Surgery, Midwifery, and Pathology. Open ^ 
students of the College of Medicine who have P 3 -; j. 
third M.B. Examination, (g) Tullocb Scholarship, d 
on £400 ; examination in Anatomy, Physiology* ^ 
Chemistry. No student is eligible who comme ^ 
medical curriculum more than two academical yea , . r . 
the date of examination. (A) Charlton Memorn Q 

ship, interest on £700 ; examination in Me l * the 
to full students of the College entered for the « -s 
Principles and Practice of Medicine. 0) Gibb } n 

interest on £500 ; awarded annually as a Sc 
Pathology to full student who passes the best exa^ti 0I1 of 
in that subject. No student is eligible after c g £ j^p, 
hjs curriculum. (;) Luke ArmstrongMemonal Sob* 
interest on £680: original essay on &.jL m erit he 
parative Pathology. (If no essay oi _ 6n ® c \ e £ e ca: ndiAf 

presented the scholarship may be awarded o t for the 

who, in passing the first part ot the Esaminauo 
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B.Hf. Degree, * r * — ~^r -»- 

■CompariitiVo Tati * -.■.*:. ■ .. .» ■_ ■ 

Gradaates in Med' "■ * "i.* ■ ■ ■■ 

degrees who hate . " ■ 1 

whoso age 'tides : ' : ■ /. . 

’Scholarship, 'interest' On £1000 ,*’original essay on any \ 
Surgical subject, iOpen’to any graduate in Mediclno or 
•S4rgftty Of the University or any student^ tho College of 
Medicine. 01 ’* '* : * : ■ . W (*)■■ 

Scholarship !■ ■ ■ ■ . ■ . ■ 

•oa. Disease * ' ' !• 1 s ■ **. 11 ■. 1 ' 

Surgical Treatment. 'All Graduates in -Medicine ^ or 
Surgery of the University! ate eligible, £jk) Gibson Prize, 
interest on £226 V'examination in subject of Midwifery 
ahd Diseases of Cornea and Children. Open to students 
who- have attended -one course of lectures on Midwifery 
•and Diseases of Wohaen and Children, '(rt) Tarnbull Prize 
and-'Medal; examination in Surface Anatomy. Open to 
■students at end of their second winter session.—At tho lt:>yal 
Infirmary is (o) Goydfir Memorial Scholarship, interest on 
£325; awarded tuinually to student who most distinguishes 
himself 'in Clinical Medicine and Clinical Sargory at tho 
Royal Infirmary. 1 

JTyyttfrtff.—The regulations with regard to the degrees in 
Sanitary Science will 1 bo found under the section oa Public 
Health. 

! ' 

Clinical Tnrtmbtion —Tile 1 College of Medioint., 
'N4w6astle-upon.-Tyne.-~-A’ new wing has'been added to 
•accommodate'the’dOjiartniehts of physiology and bacterio- 
logy. It also contains a students’ gymnasium and a set of 
Students’Union roomsi. t The nCw Royal Victoria Infirmary, 
Containing J "upwards ' of 400 beds, was opened _ by His 
Majesty King Edward VII. in 1906. In the nevV infirmary 

• 1 . ■ t ii - * *" 1 *” --**• 7 f • *• j study of 

• i* ■ * ordinary 

• ; ' . • ' - id Prizes 

; ■ . ■■ ' - ■ ■ ’ i .■ Scholar* 

ships, valu6 £25, tenable for four years, for proficiency in 
Arts, awarded to fill students in thbir first year. The 
Pears Scholarship, value £50 a year, tenable for three years 
t(when vacant), The 1 Dickinson Scholarship, valne interest 
■of £400, and a Geld Medal, for Medicine, Surgery, Mid* 
wifery, and Pathology. The Tulldch Scholarship, value the 
interest of £400, for Anatomy, Physiology, ana Chemistry. 
The Charlton Scholarship, value the interest of £700, 
l< for Medicine. ' The Gibb Scholarship, value the interest 
of’£500, for Pathology. The Goyder Memorial Scholar¬ 
ship (at the Infirmhry), value the interest of £325, for 
‘Clinical Medicine atld Clinical Surgery. The Luke 
Armstrong Metaorlltl Scholarship, value tlie interest of 
‘£660, for Comparative ' Pathology. The Stephefi Scott 
Scholarship * in Surgery, value the interest of £1000. 
Heath Scholarship: The late Dr. George Yebman 
Heath, President of the University of Durham 
Collogo of .Medicine, bequehthed the sum oE £4000 to 
found a Scholarship in Surgery, the interest to be 
awarded every second year; the next award will be in 
1910. The Gibson Prize; lntere<t oh £225, in the depart¬ 
ment of Midwifery ahd Diseases of Women and Children. 
Tho Turnbull Prize'and Medal for Surface Anatomy, At 
the end of each' session Prizes of Books are awarded in 
•each of the regular Classes. Assistant Demonstrators Of 
Anatomy, Prosectors,’ and Assistant Derbodstrators of 
Physiology and Pathology arc elected ydarly. Patho¬ 
logical Assistants, Assistants to the Denthl Surgeon, 
Assistants.in the Eyo Department, Throat and Ear Depart* 
rnent, and Skin Department, Clinical Clerks, and Dresser’s 
are appointed every three months 

Newcastle-upon-Tyne Royal Victoria Infirmary.— 
This 1 Infirmary was foubded in 1751 but has been recbntly 
rebuilt, tlib 'new ho^pltdl being opened in 1906. The 
numbtr of beds is 425. The number of in-patients annually 
is 7500 and of out-patients 100,000. Thenledical students of 
tho University of Durham attend the practice of this hos¬ 
pital. c. ■ ...’ 

Surgeon? 

Tutorial . „ 

* y . . . * * : * 1 ■■■■*■" ■ : ■ given fn 


opportunity r : 
btsenlsps&w i i ■: 


to medical and surgical in-patient>and out-patient depart¬ 
ments the following special departments are fully equipped 
fc“ *— *' 4 ’ 4 A ’ * * ' "hroat and-Ear, Skin, 

C and 'Bacteriological. 

I Rowing laboratories: 

1. Special Pathological Laboratory, attached to’ tho postr 
mortem r~’“ ?. ^ ‘ T \ 4 -ry, in which all 

clinical ■■ . : ■ ■ ■ « . > carried out- 

opsonic i* ‘ • ■ • • ■ ■ ■ 'treatment by 

vaccines and serums, &c. 3., There is in addition a 

Clinical Laboratory attached to each ward and to tho out¬ 
patient department, There are five operating theatres in 
use in tho hospital, three largo theatres, a smaller one for 
emergencies, and an out-patient theatre. The surgical 
practice is especially good; more than 6000 surgical opera¬ 
tions were performed in the last 12 months. Every facility 
is given to students to take out the full ot any part of tho 
hospital curriculum, and clerkships or a^sistantships in any 
of the several special departments are open to under¬ 
graduates or graduates for periods of from one to threo 
months. There are 11 resident medical and surgical officers, 
three of whom are paid, and preference for these appoictmbnts 
is given to students who have fulfilled their Curriculum in 
the hospital. The cessions open on MayTsfc and Oct. 1st 
of each year. Applications for detailed information should 
bo made to the' Doan, Mr. II. B. Angus, r at the hospital. 
The following is the Btaff of the hospital*.—Physician^ * 
Dr. David Drummond,'Sir Thomas Oliver, Dr. T. Beattie, 
and Dr. IV. E. Hume: Assistant Physicians: Dr. Horsle^ 
Drummond, Dr. Alfred Parkin, Dr. George Hull, and Dr. 
T. M. Allison. Surgeons: Mr. J. Rutherford Morison, Mr. 

a w ‘MV. xt p ^m»»i< y„ t_V w, r .*.r — 1 


Turoai anu jidi Department: burgeon: Mr. G. \v. Jtuuiey; 
A«Blst.aut Surgeon : Mr. S. S. YTMUig. ' Gynecological De¬ 
partment : Dr. R. P. R. Lyle. Skin Department: Physician : 
Dr. Robert A. Bolam; Assistant Physician: Dr. D. \V. 
Patterson. Orthopaedic Department: >Mr. A. M. Martin. 
Electrical Department: Dr. IV. D. Arnison. Pathologist: 
Dr. £tnart McDonald. Bacteriologist: Dr. H. J. Slade, 
Pathological and Analytical Chemist: Mr. P. P, BcdAon, 

D.Sc. * * * ' --* ~ L Phillips, 

Dr. H ” Medical 

Registr 1 Gamey. 

Surgical Registrars : Mr. J. W. HeBlop, Mr* J, O. Stewart, 
Mr. R. J. Willan, Mr. Hamilton Drummond, and Mr, 
r. O. Pybus. 

There are other institutiobs at ‘which the student of 
medicine of the University of Durham can receive clinical 
instruction. Practical Midwifery can be studied at the 
Newcastle Lying-in Hospital. Instruction is given in Psycho¬ 
logical Medicine at the Northumberlarid County Asylum, 
Morpeth. A special course of instruction is given in tho 
City Hospital for Infectious Diseases by the Superintendent, 


Assistant Surgeons: Mr. J B. Hartley ftttd Mr. Stanley 
Robson. Honorary Anaesthetists: 'Dr. O. ,1V, Ogden ana 
Mr.T, H. Livingstone. House Surgeon: Mr* A E. Burroughs. 
Matron : Miss^C. Crump. Secretary’: Mr. Bichard Smith, 
61, Westg4tc*road, Newcastle-on-Tync. Out -patients for 
1908; 7437; in-patients, 349. 

UNIVERSITY OF BIRMINGHAM. 

The University of Birmingham grants tlie degrees of M.B., 
Oh.B., M.D., Ch.M., and also a degree and a diploma In 
Public Health. The course for the Bachelors’ degrees ex¬ 
tends over five years from the date of registration with the 
General Medical Council. As a rule the first four of these 
years must bo Fpent in the University, but the Senate has 
power of recognising attendance at another University as 
■part of the attendance qualifying for these degrees and of 

( ..*. * , ; »■"« -'-“■■.r- 1 

and 

..... ; . . ■■■ i ■ ■■ *9 at 

;'.. ■ ■ • i ■ . y < ’ IflSCF 

at'tho University. The fifth year may bo spent nt any 
other school or schools of medicine recognised by the 
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University. The students of the Medical Faculty can be 
members of the University Club, the University Athletic 
Oinb, and the University 0dicers’Training Corps, while they 
possess a guild—the Guild of Undergraduates—which is 
designed to be a recognised medium of communication 
between the teachers and the taught. The University 
Medical Society and the Dental Students’ Society also offer 
opportunities of cooperation for mutual benefit. 

Degrees of Bachelor of Medicine and Bachelor of Surgery .— 
The student must have passed either the Matriculation 
Examination of the University or one of the following 
examinations. For the present the University will recognise 
any one of the following examinations, in lion of its o\Vn 
Matriculation, in the case of medical students, provided 
always that such examination shall have included the sub¬ 
jects of English, Latin, Mathematics, and any one of the 
following: Greek, French, German, or any other modern 
foreign language, together with Chemistry or Experimental 
Mechanics, or some other branch of Experimental Physics, 
and that all the subjects have been passed at one 
examination ; (a) the previous examination of the 
University of Cambridge ; (Z>) responsions of the University 
of Oxford; (o) the Preliminary or Matriculation Examina¬ 
tion of a recognised University; ( d ) the (Higher) Certi¬ 
ficate of the Oxford and Cambridge Examinations Board; 
(f) the Oxford or Cambridge Senior Local Examina¬ 
tion. A Matriculation Examination will be held on 
Sept. 13-fch, 1909, and succeeding days. First Examina¬ 
tion.—Chemistry and Physics and Elementary Biology. 
Second Examination.—Anatomy and Physiology. Third 
Examination.—Pathology and Bacteriology, Materia Medica 
and Practical Pharmacy. Fourth Examination (at the 
end of the fourth year).—Forensic Medicine, Toxicology, 
and Public Health. Two years’ hospital work must have 
been accomplished. Final Examination.—Medicine, Sur¬ 
gery, Midwifery, Gynaecology, Therapeutics, Mental 
Diseases, and Ophthalmology. Attendance at a general 
hospital for a year after the passing of the fourth examina¬ 
tion will be required, also attendance at a fever hospital and 
lunatic asylum. Vaccination instruction must be taken out 
and courses of Ophthalmology, Medical and Surgical 
Anatomy, and Operative Surgery. 

Degrees of Doctor of Medicine and Master of Surgery .— 
At the end of one year from the date of having passed 
the final M.B., Gh.B, examination the candidate will be 
eligible to present himself for the higher degrees of either 
Doctor of Medicine or Master of Surgery or both. 

Candidates for either of these degrees will be required to 
comply with the following regulations. Every candidate 
for the degree of M.D. shall present a thesis embodying 
observations in some subject embraced in one of the depart¬ 
ments of the medical curriculum enumerated below, and in 
addition he will he required to pass a general examination 
in Principles and Practice of Medicine, It will be in the 
power of the Board of Examiners to exempt a candidate 
whose thesis is of exceptional merit from any part of these 
examinations. 

A thesis may be presented in any of the following 
departments of study : (a) Anatomy, including, Comparative 
Anatomy, (&) Physiology, (o) Human or Comparative 
Pathology, ( d ) Bacteriology, ( e ) Pharmacology, (/) Thera¬ 
peutics, (g ) Medicine, ( h ) Mental Diseases, ( i ) Preventive 
Medicine or Public Health, (j ) Toxicology, (h) Legal 
Medicine, ( l ) Midwifery. 

Candidates for the degree of Oh.M. are required to comply 
with the following regulations :—At the end of one year 
from the date of having passed the final M.B., Ch.B. 
Examination candidates will be eligible to present themselves 
for the higher degree of Master of Surgery. Candidates for 
this degree Will be required to comply with the following 
regulations: 1. Every candidate shall present a thesis, 
embodying observations in some subject embraced in one 
of the departments of the medical curriculum enumerated 
below; in addition the candidates will be required to pass a 
general examination in Principles and Practice of Surgery 
and to perform operations on the cadaver. 2. It will be in 
the power of the board of examiners to exempt a candidate 
whose thesis is of exceptional merit from any part of these 
examinations. 3. The candidate may be examined in that 
department of the medical curriculum from which the 
subject of his thesis is chosen and the examiners may' 
require to see the notes of original observations on which 
the thesis is based, (a) Surgery, ( h ) Pathology, (o) Bacterio¬ 
logy, (rf) Gynecology, 00 Ophthalmology. 


Degree in Public Health.— For the regulations for this 
degree and for the diploma in the same subject see p. 66? - 
Fees . —Matriculation, £2; First Examination, £2;* Second’ 
Examination, £2 ; Third Examination, £2 ; Fourth Examine 
fcion, £2 ; Final Examination, £8; M.D. or Ch.M., £10, 
Professors—Physics : J H. Poynting, Sc.D,, F.B.S 
Chemistry : P. H. Frankland, Pb.D., F.R.S. Elementary 
Biology : (vacant). Medicine: R. Saundby, M.D., and A.H 
Carter, M.D. Surgery: G. Barling, F.R.O.S., and Jordan 
Lloyd, F.R.C.S. Anatomy: A. Robinson, M.D. Physio* 
logy : E. W. Wace Carlier, M.D. Therapeutics; A. 
Foxwell, M.D. Forensic Medicine: J. T. J. Morrison, 
F.R.C.S. Hygiene and Public Health : A. Bostock Hill* 
M.D. Midwifery: E. Malins, M.D. Gynaecology: J, V. 
Taylor, F.R.C.S. Pathology : R. F C. Leith, F.R.G.P.Ectio 
Lunacy and Mental Disease; E. B. Whitcombe, M.B. 
Ophthalmology : Priestley Smith, F.R.C.S. 

At the University of Birminglr if * r " ’ lax- 

ships are awarded:—( a ) Myers ■. ■ ■ ■ ■ of 

£150, tenable for one year, awarded by vote of committee to 
M.B., Ch.B. Birm., B.Sc. candidates, tenable at one of 
certain German universities ; (b) Ingleby Scholarship of £10, 
tenable for one year, awarded to the candidate at Final Exa¬ 
mination obtaining highest “first-class” marks in'the 
subjects of Midwifery and Gynaecology; (o) Sydenham 
Scholarship of £42, tenable for three years, award of Comr 51 
to orphan sons of medical practitioners; (d) Sands C 
Scholarship of £42, tenable for three years, awarded to t 
candidate, nob being more than 19 years of age, taking t 
highest marks at the June Matriculation ; (e) Dental Schok 
ship of £37 10tenable for three years, Open Competiti 
Examination in subjects learned during apprenticeship; (i 
(70. and (?) Four Queen’s Scholarships of £10 l(h. eac 
awarded to candidates taking highest ,** first-class ” marks 
Second, Third, Fourth, and Final M.B. Examinations; ai 
(j) George Henry Marshall Scholarship of £10, award 
annually, for the encouragement of Research Work 


Ophthalmology. 

Clinical Instruction. —The medical students of the uji 
versity receive their clinical instruction by attending tl 
amalgamated practice of the General Hospital and tr 
Queen’s Hospital, details of which follow. 

The clinical instruction of the Birmingham media 
students is carried on under the direction of the Birminghai 
Clinical Board. The hospitals present an excellent field fc 
clinical work, possessing more than 500 beds, treating annt 
ally 8000 in-patients and 100,000 out-patients. # Thestudeiii 
spend part of their curriculum in each hospital, and tn 
have every opportunity of acquiring a varied, full, and pra 
tical knowledge of their professional work. Thecnrncui 
is adapted in the first place to meet the needs of thostn 
of the University of Birmingham, hut it is also welladapte 

the requirements of students preparing for the exam ms . 

of all other universities and licensing bodies. At the 
Hospital there are open to the students the following apP 
ments: A resident medical officer, elected annually A 
a resident surgical officer, elected annually ana eng 
re-election for three years (£100) ; a resident pat 
elected for six months * (£50) ; three surgica Cotton 
officers, elected annually and eligible for J ‘ eons 
(£50); three house physicians and four boose 1 * Ufflce, 
hold office for six months, receiving board* 
and salaries at the rate of £50 a year; aura | 
surgeon to the gynecological, ophthalmic, ^oard, 

departments is elected overy six months, recci.Jit house 
residence, and a salary of £50 a year ; two os* 
surgeons are elected every three months, rec ^ 
residence, and salaries at the rate of £40 a year, 
medical officer at the Jaffray Hospital, w reC eires 
annually hut is eligible for re-election, an ^ fco&; 
£150 a year; and a resident medical_^tbto® 1 
pital, who Is not necessarily qualified, is pr . At 
and residence, and holds office for the folio*®? 

Queen’s Hospital there are open to tbe stud ^ sesur gtftt 
appointments: Three house physicians, 0D 
and one obstetric and ophthalmic house § of £$ 
office for six months and have^ salaries . value 

a year. Thirty-eight other appointments of a t 0* 

at the City Workhouse and Workliouse W 

Birmingham General and Branch D Hospj a h 

Birmingham Lunatic Asylums, at ^eC^ nd JfidH 

at the Children’s Hospital, at the Birmingna ^ Ltf 

Eye Hospital, at the Orthopredm and Sgi i BW*** 

the Maternity Hospital, and at the Ear ana 
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TnE Bikminghasi General Hospital.— The General Hos¬ 
pital contains 349'beds, and of theso 327 are in daily use, 
upwards of 5000 in-patients passing through tho wards yearly. 
There aro special wards for children, for gymecological, septic 
and infectious cases, and special beds aro reserved for eye, 
ear, and skin cases. Some 60,000 out-patients are treated 
there annually. The post-mortem department is in a sepa¬ 
rate building. It consists of a mortuary with a small chapel, 
a post-mortem room proper, and laboratories for bacteriology 
and morbid histology. In addition there are separate rooms 
in the main building, adjoining the various medical and 
surgical wards, for clinical pathology and these are under the 
direction of special officers. There are four operating 
theatres, all designed and fitted on the most modern lines. 
In connexion with the hospital is the JaEray Suburban Hos¬ 
pital of 52 beds at Gravelly Hill. The arrangements for 
clinical teaching at this hospital are very thorough. In 
addition to the clinical teaching given in the wards and 
out-patient department by the honorary staff medical and 
surgical tutorial classes ate held for senior and junior 
students, while 
departments by 

Staff of Otiu 
Walter Foster. 

Malins. Physi 

M. Simon, Dr. . 

Short. Surgeons: Sir Thomas F. Chavasse, Mr. Gilbert 
Barling, Mr. William F. Haslatn, and Mr. George Heaton. 
Obstetric Physician.! Dr. Thomas Wilson. Ophthalmic 
Surgeon: Dr. D. O. Lloyd-Owen. Aural Surgeon and 
Laryngologist: Dr, F. W. Foxcroft. Physician in Charge 
of Skin Department: Dr. A. Douglas .Heath. Assistant 
Physicians: Dr. James W. Russell and Dr. A. Stanley Bames, 
Dr, William H. Wynn and Dr. J. E. H. Sawyer. Assistant 
Surgeons: Mr. Albert Lucas, Mr. Leonard P. Garogee, 
Mr. F. Victor Milward, and Mr. Frank Barnes. Assistant 
Obstetric Officer : Mr, H. B. Whitehouse, F.R.O.S. Visiting 
Pathologist: (vacant). Anaesthetists: Dr. Sydney Haynes 
and Dr, W. J. McCardie. Surgical Photographer and 
Radiographer: Mr. J. Hall Edwards. Dental Surgeon: 
Mr. A. T. Hilder. 

The Queen's Hospital.—S imilar arrangements for clinical j 
teaching are made here, and the material also is excellent, j 
Ward and tutorial classes ate regularly conducted by the I 
staff, there are daily clinics in the out-patient department, 
while teaching duties are definitely assigned to the house j 
physicians and houso Burgeons. There are also special 1 


Mr, Priestley Smith, Physicians : Dr. Arthur Foxwell, Dr. 
O, J. Kaufimann, and Dr, J. Douglas Stanley. * Surgeons: 
Mr. Jordan Lloyd, Mr. J. T. J. Morrison, and Mr. 
C. A, Leedbam-Green. Ophthalmic Surgeon: Mr. Wilfrid 
Allport. Obstetric Physician : Dr. O. E. Pqrslow, Physicians 
for Out-patients: Dr. J. G. Emanuel and Dr. L. G. J. 
Mackey. Surgeons for Out-patients; Mr. W. Billington, 
Mr. A. W. Nathan, and Mr, B. 5. Ward. Pathologist; Dr. 
L. G. J. Mackey. Radiographer; Mr. F. Emerys-Jonea. 

Birmingham and Midland Eye Hospital, Church- 
street, Birmingham.—Honorary Consulting Physician : Dr. 
R, Saundby. Honorary Consulting Surgeon: Mr. D. C. 
Llovd-Owen. Surgeons ; Mr. H Eales, Mr. E. W. Wood- 
White, and Mr. J. Jameson Evans. Dental Surgeon: 
W. Madia, B.D.S. Anesthetist: Dr, S. W. Haynes. 
This hospital possesses 105 beds, and there is an average 
daily attendance of out-patients of 217. This institution 
is recognised by Universities and the Royal College of 
Surgeons, England, and Royal College of Physicians, 
London, as an ophthalmic hospital at which clinical instruc¬ 
tion in ophthalmology may be received. • Students attending 
for a period of three months wall he granted certificates 
which will qualify for the University and Conjoint Board 
examinations.__ 

UNIVERSITY OF LIVERPOOL. 

The student must pass either (1) the University Matricula- 
r>-—* T*f. -s’ *.— •*— G-dua- 

' ■■ ■ ' I * . or 

London, or (4) the Higher Certificate Examination of Oxford 
and Cambridge Joint Board, or (5) the Senior Local Exa¬ 
mination of Oxford or Cambridge, or ( 6 ) some other 


examination of equal standard accepted by the Joint 

Matriculation Board. T l -- ‘'-I 1 ' . 

sequent to passing t ■•■■■■ . s .■ i .. .- 


... . . ■ .. r of 

. ■ * . : * V. * ■ *> . . ctor 

■ - <- "■ ■ ■■ ■■ < : 

. . ■ ■ - of 

Surgery. —Candidates for the degrees of ^ Bachelor of 
Medicine and of Surgery must have attained the age 
of 21 years on the day of graduation. At least two of the 
five years of medical study must have been passed in the 
University, and one year at least must have been passed in 
the University subsequently to the date of passing the First 

Examination. TVw ' y a '"" a h" -- 

college or n ’ * ■ : ■ ‘ 

University. C _ . 

respectively: tho First Examination, the Second Examina¬ 
tion, and the Final Examination. The fee is £5 for each 
examination. The subjects of the First Examination are: 
(1) Chemistry, Inorganic and Organic; (2) Biology.(Zoology 
and Botany) ; and (3) Physics. The examination is divided 
into two parts—namely, ( 1 ) chemistry and physics, and ( 2 ) 
biology; and candidates may pass in these parts separately.' 
The subjects of the Second Examination are (a) . Anatomy 
and Physiology (including Physiological Chemistry and 
Histology), and ( b ) Materia Medica, Pharmacy, and Pharma¬ 
cology. Candidates may pass in a or b separately, Tho 
subjects for the Final Examination are (1) General Patb- 
. • 1 ’ ,r n T* “rapentics ; (3) Forensio 

" < < ■ ; : Health; (4) Obstetrics 

\ ‘ y, Systematic, Clinical, 

and Practical; and ( 6 ) Medicine, Systematic, and Olinical, 
including Mental Diseases and Diseases of Children, Tho 
Final Examination is divided into three parts, the first con¬ 
sisting of subject (1), the second of subjects (2) and (3) 
the third of subjects (4), (5), and ( 6 ). Candidates may pass 
in these parts separately. Candidates for the third part 
must have completed the fifth year of medical study. 

Degrees of Doctor of Medicine and Master of Surgery.— 
No candidate will be admitted to tho degrees of Doctor of 
Medicine or Master of Surgery unless he has previously 
received the Degrees of Bachelor of Meclloine and Bachelor 
of Surgery, and at least one year has elapsed since ho passed 
the examinations for those degrees. Candidates for the 
degree of Doctor of Medicine arc required to present a 
dissertation embodying the results of personal observations 
or original research, either in some department of medicine 
or of some science directly relative to medicine: provided 
always that original work published in scientific journals 
or separately shall be admissible in lieu of, or in addition to, 
a dissertation, specially written for the degree. No candl- j 
date shall be admitted to the degree unless his applica¬ 
tion after report from the Faculty of Medicine shall have 
been accepted by the Senate. Candidates may be required 
to undergo examination in any subject connected with the 
dissertation. The subjects of examination for tho degree of 
Master of Surgery aro ( 1 ) Surgical Anatomy, (2) Surgery, 
(3) Operative Surgery, (4) Clinical Surgery, (5) Ophthalmo¬ 
logy, and ( 6 ) Pathology and Bacteriology. 

Professors—Physiology ; C, S. Sherrington, M.D., F.R.S. 
Physics: L R. Wilberforce, M.A. Chemistry: J. Camp¬ 
bell Brown, D.Sc. Natural History; W. A. Herdman, D,Sc., 
F.R.S. Botany; R. J. H. Gibson, M.A. Anatomy A. 
Melville Paterson, M.D. Medicine: T. Robinson Glynn, 
M D. Surgery : Rushton Tarter, F.K.C.S. Pathology; Sir 
Hubert Boyce, M.B., F.R.S. Midwifery and Gynaecology : 
H. Briggs, M.D. Therapeutics; J. K. Abram, M.D. 
Hygiene : E. W. Hope, D Sc. Forensic Medicine : R. J. M. 
Buchanan, M.D. Tropical Medicine: Major Ronald Ross, 
C.B., F.R.S. Bio-Chemistry: B- Moore, D.Sc. Comparative 
Pathology: H. E. Annett, &LD. , 

At fl.Io XTv,l V ft-ol+V+Lo -fnl 1 «varlr><T ami Fellow. 

Joint' Matriculation Board Examination held in July, open 
to First M.B. Course Students ; (c) Lyon Jones Scholarship, 
No. 1> of £21 per annum, tenable for two 3 cars Competi¬ 
tive Examination among Junior Students in First M.B. Sub¬ 
jects, Perpetual Course at the University; (d) Lyon Jones 
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students ; (/) Unive ” ^ 1 1 r c £25 for one year, 

awarded on results of - ■■■■<■ ■ for the degrees; (V?) 

Holt Fellowships, Physiologyand Pathology, of £100 each, for 
one year; this and the following six Fellowships aTe awarded 
by vote ol Faculty to Student after graduation, for Teaching 
and Original Research; (h) Gee Fellowship, Anatomy, of 
£100, for one year, for Teaching and Research ; (i) Alexander 
Fellowship, Pathology, of £100, for one year, for Research 
in Pathology, as are also the following four Fellowships; 
(;) Johnston Colonial Fellowship, Pathology and Bacteriology, 
of £100, for one year; (/:) John W. Garrett International 
Fellowship, Physiology and Pathology, of £100, for one 
year; (/) Tb el wall Thomas Fellowship. Surgical Pathology, 
of £100, for one year ; (pi) Ethel Boyce Fellowship in 
Gynecological Pathology, of £100, for one year; the last 
two are awarded by vote of Faculty to graduate, and are for 
Research, 

Medical School Buildings* —Spacious and well-equipped 
class-rooms and laboratories have been erected fot the 
practical study of all the important scientific subjects 
which form the basis of medicine, Medical research has 
also been endowed with several new laboratories in which 
students can pursue research work after graduation. All the 
laboratories and class-rooms arc situated close together, 
communicating with one another, and are made up of four 
large blocks of buildings which form one side of the College 
quadrangle. The most recent additions are the Johnston 
Laboratories for Experimental Medicine, Bio-chemistry, and 
Comparative Pathology and the new building for Anatomy, 
Surgery, Toxicology, Ophthalmology and Dental subjects. 
The departments of Physiology and Pathology are accom¬ 
modated in the large block provided by the generosity of 
the late Rev. S. A, Thompson Yates in 1898. The 
Anatomical department is situated in a separate biook and 
has a complete suite of rooms, including a large and well- 
stocked museum and a Well-lighted dissecting room on the 
upper door measuring 70 by 40 feet, 

Mllomhips and Scholarships. —Fellowships, scholarships, 
and prizes of over £1000 are awarded annually. A Holt 
Fellowship in Pathology and Surgery of the value of £100 
for one year is awarded annually by the Medical Faculty to 
a senior student possessing a medical qualification. The 
successful candidate is required to devote a year to tutorial 
work and. investigation in the pathological department, 
A Holt Fellowship in Physiology, awarded under similar 
conditions of the value of £100 for one year. A Robert 
Gee Fellowship in Anatomy, awarded under similar condi¬ 
tions, also of the value of £100 for one year. An 
Alexander Fellowship for Research in Pathology of the 
annual value of £100, renewable. A Johnston Colonial 
Fellowship in Pathology and Bacteriology (£100 a year, 
renewable), A John W. Garrett International Fellow¬ 
ship in Physiology and Pathology (£100 a year, 
renewable). An Ethel Boyce Fellowship in Gynaecological 
Pathology (£100 a year, renewable). A Thelwall Thomas 
Fellowship (£100 a year, renewable) in Surgical Path¬ 
ology. Two Lyon Jones Scholarships of the value of 
£21 each for two years are awarded annually—a 
Junior Scholarship, open at the end of the first year 
of -study to Liverpool University students, on the 
subjects of the First M.B, Examinations, and a 
Senior Scholarship, open to all students in the school 
at the end of the second or third year of study, on 
the subjects of Anatomy, Physiology, and Therapeutics. 
A University Scholarship of £25 awarded on the 
results of the second examination for the degree. The 
Derby Exhibition of £15 for one year is awarded 
in Clinical Medicine and Surgery in alternate years. 
Students may compete in their fourth and fifth years. 
A Clinical School Exhibition of £15 for one year awarded 
under similar conditions. The Torr Gold Medal in Anatomy, 
the George Holt medal in Physiology, the Kanthack 
Medal in Pathology, the Robert Gee Book Prize, of 
the value of £5, for Children’s Diseases. Two Robert 
Gee Entrance Scholarships of the value each of £25 per 
annum for two years are offered annually for competition. 
The holder is required to take out the Course for the 
University Degrees in Medicine. Communications should 
be addressed to the Dean, Mr. K. W. Monsarrat, The 
University, Liverpool, 

Clinical Instruction. —The Clinical School of the University 
now consists of four general hospitals—the Royal Infirmary, 
the David Lewis Northern Hospital, the Royal Southern Hos¬ 
pital, and £he Stanley Hospital; and of five special hospitals 
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r the Eye and Ear Infirmary, the Hospital for Women the 
Infirmary for Children, St. Paul’s <Eye and Ear Hospital’aril 
St. George’s Hospital for Skin Diseases, These hosuiUL 
contain in all a total of 1127 beds. The organisation of 
these hospitals to form one teaching institution provides the 
medical student and the medical practitioner with a field for 
clinical education and study which is unrivalled in extent in 
the United Kingdom. All the.hospitals are within easy 
access from the University; those which are situated at anv 
distance are readily reached by the tramway service thi 
city. The period of hospital practice extends over the last 
three years of medical study.' During the first two year* 
of this period no student will bo permitted to change his 
attendance from one general hospital to another except 
at the commencement of an academic ternn It Sg aregnla* 
tion of the school that not more than five of-the six terms of 
these two years shall be spent at any single general hospital. 
During the final year of hospital practiced student is per¬ 
mitted to attend the practice of all the general hospital* 
without restriction. The regulations demand only that his- 
attendance shall be regular and to the satisfaction of the 
Hospitals’ Board* There are a large number of appointments 
to house physicianships and surgeonsbips both at the general 
and special hospitals which are open to qualified student* 
of the school. These appointments (20) in most cases carry 
salaries ranging from £60 to £100 per annum. Applica¬ 
tions for further information regarding the Medical Curri¬ 
culum ishould be addressed-to the Deamof the Facrifcycf 
Medicine. 

School of^Veterinary Medicine. —A school of Veterinary 
Medicine in connexion with the University was opened in 
October! 1904; full courses of instruction for the Veterinary 
Curriculum will be provided and students will be prepared 
for the M.R.O.V.S. A diploma in .Veterinary Hygiene is now 
granted by the University. 

Public Health Depart mi nt.^Hhis is located in a separate 
building known as Ashton Hall in which full courses of 
instruction arc given to D.P.H, students for the D.P.H. of 
the University and the diplomas of other Examining Boards 
(see p, 667). 1 ' v t 

Special Diplomas *—The l ■ ■ ' T/, *'r v c 

in Anatomy, Bacteriology, F : - ■: - rj. ■ ’ ‘ * ■ 

A special course of study of* three ’terms 1 duration js 
required in thef subject j chosen for the'diploma and allied 
subjects. ' t * * ' # , 

School of Pharmacy ,—Com plcte ‘courses of instruction are 
provided adapted to tho requirements of candidatesprepanng 
for either the Minor or Major Examinations of the Pharma¬ 
ceutical Society f of Great Britain, * 

Prospectuses and farther information may be had on 8pP"I 
oation to the Dean of the Faculty of Medicine, Unireisityo 
Liverpool, *’ ' n , 

Royal Infirmary Staff *—Consulting ^ Physicians: u- 
A. T. H. Waters, Dr. T. It. Glynn, and Dr. R.Caton. m* 
sicians: Sir James Barr, M.D., Dr. T. R. Bradshaw,ana * 

J. H. Abram. Assistant Physicians: Dr. R, J- 
and Dr. John Hay, Consulting Surgeon: Mr. xU W * 
Surgeons: Mr. F. T. Paul, Mr R. A. Bickerstoth, aua 
Mr. W. T. Thomas. Assistant Surgeons : Mr. T. 0. 

Jones and Mr. B. E. Kelly. Gynaecological Swgeon.w- 
T. B, Grimsdalo. Assistant Gynecological Sorgo •- * 

W. B. Bell. Ophthalmic Surgeon: Mr. T. H. Bichcrwu, 
Surgeon to the ThToat Department: Mr. ’rental 

sician to the Skin Department: Dr. L. Robert?. _ 
Surgeon: Mr. E. J, M. Phillips■ Biologists: Si 
Boyce and Dr. E. Glynn. Anesthetists : Mr. V * I & 

Mr. P. W. Bailey, Mr. H. Armstrong, and ^ 

David Lewis Northern Noepiial Staffs.—Thysic - js 

T. Bushby and Dr. W. B. Warrington. Consulting burg p - 
Mr. ,W. M. Campbell and Mr. C. Puzey. Surgeons.;^ 
Harrison, Mr. ID W. Murray and Mr, m^et. 

Consulting Ophthalmic Surgeon: Mr. A. - • j, r03 j; 

Surgeon to tho Orfchopcedio Department: MX.■ • * ^ 

Dental Surgeon : Sir. W. Matthews. Pathologists . ^ ^ 

Murray and Dr. J. Owen, Bacteriologist; Dr-• • * sc & 

Anesthetists: Mr. G. B, Robinson, Mr. R. Bteve» ^ 
Mr. Y. C. de Boinville. Medical Tutor; wr. *• 
Surgical Tutor: Mr. T. St. l J. Barry.’ # * Phv.dciapsr 
Royal 'Southern Hospital Staff Consultmg^ s ^I^ g gr . 


Dr. W. Williams and Dr. William Carter. 
geon: Mr. R. Hamilton. Physicians: Dr .£ 

Dr. J7L. Roberts, and Professor Ronald Boss. pfcy- 

W. Alexander, Mr. R. Jones, dud Mr, G-P> j} a tcndt- 
sician to 'the Skin Department: Dr* • " ’ 
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^Consulting Ophthalmic Burgeon: Air. R Williams. Oon- 

-1““ *— 1 .. ^ " T “ TT -Medical 

“ suiting 

newan. 

■ 1 Sir. J 

F. M. 

AJardner-Medwin, and Dr. $. A. Smith. 

Stanley Hospital Staff —Consulting Physicians: Dr. H. J. 
.Richardson anti Dr. W. V T1 1 ~ 

,Mr. J, Bark, and Mr. K. 1 
vA. G.i Gullan and, Dr. J 
Larkin and ,Mr,, .D. 
physician : Dr., J, Grimsl 
JVIcDmtgall. Dentist: Mr. J. P. Roberts. 

-Sahcol of Jropical Medicine .—Tbo school is affiliated with 
; Uhe University of Liverpool and the Royal .Southern 
Hospital of Liverpool. Three courses ofiinstruction are given 
every year. \ T^wo of .these last for three lull months and 
-arc called respectively the Lent Coarse, from Jan. 6th to 
-April 6th; and ithe Autumn Coarse,, from Sept. 15th to 
Dec. 13th. (The, Third Course, called the Short Course, 
‘lasts t one month, from Jane 1st to,Uio ,30th The fall 
vmurge consists (1) of a,systematic scries of lectures on 
Trr-r— ! *-d V? thctProfessor 


; ’ ! 1 ' \ ■ of additional : 

<■ .. -pedal Indian 

Diseases, 'deli - . ■ * 1 *’ * V '. *•_ ; ,0) of systematic 

Hectares and ■ ■ ■ ■ .. Pathology and 

‘Parasitology „■ *' ■ ! .ecturer at tho 

^University; (4) .of-similar instruction on Medical Ento-' 
-mology >tby , the (Lecturer on Economic Entomology < at 
?the University; (5) of practical Work on the Bacteriology 
•ofT. ' *’ ” * T *“ * " 
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Four degrees in Medicine and Surgery are conferred by the 
University—viz., Bachelor of Medicine and Bachelor of 
Surgery (M.B. and Ch.B.), Doctor of Medicine (M.D.), and 
Master of Surgery (Oh.M,). 

All candidates for degrees in.Medicine and Surgery are 
required to pass an examination ■ called the Matriculation 
Examination (Faculty of Medicine}, or to have passed such 
other examination as may he recognised by the University 
for this purpose, 3 ( 

Degrees of Bachelor of Medicine and Bachelor of Surgery.-— 
Before admission to the degree of M.B, or Ch.B, candi¬ 
dates arc _ required to present certificates that they will 
have attained tho age of 21 years on the day of 
graduation and that they have pursued the courses of 
study required by the University Regulations during a 
period of not less.than five years subsequently to the 
date of their registration by the General Medical Council, 
two of such years having been passed,in the University 
and one year at least having been passed in the University 
subsequently to the date of passing the First M'.B. Examina¬ 
tion. All candidates for the degrees of Bachelor of Medi- 
cino and Bachelor of Surgery are required to satisfy tho 
examiners in the several subjects of the following examina¬ 
tions : the First Examination, the Second Examination, the 
Third Examination, and the Fizjal Examination. 

Ihe First Examination .—The subjects of examination 
are ns follows (T) Inorganic,-Chemistry and Physics; 
(2) Biology; and (3) Elementary Organic Chemistry and 
Bio-Chemistry. Candidates ,must have attended during afc 
least one year courses both of lectures andj?f laboratory 


- 41 lQ f 

.dim 

MRoyaL[.Southern 'Hospital by the Physician, in charge 
‘jof the Tropical' Ward, the Professor, ,and 'the Walter 
•JMyers , Lecturer. The instruction given occupies six 
bouts a day * for, five .days a week during the courso. 
Teaching under headings 3, ,4, and r 5 above is delivered 
•in the laboratory of the school at the University, which can- 
.•tains'accommodation for 30 < students, with all necessary 
appurtenances, .including a well equipped museum, a class 
library; and accesaoto i* *' -?*• — library. 

Teaching under be ad id g . :■ . ,! ward and 

.^ho attached clinical ; ..." ». ■’ ■ . ' Southern 

. Hospital on two or three afternoons n week. At tho end of 
-each course an examination is held by tho University for its 
diploma of Tropical Medicine (D.T.M.), which is open only 
, • ■ ’ ~ course of instruction of 

i three days and consists 

. / A _ "edioine, Tropical Fatho- 

'dogy, and Tropical Sanitation and Entomology respectively; 
-"(2) of a clinical examination ; and (3) of an oral examina- 


dor the fuV * ‘ *■**- *- ***' — 

-extra char 

'required. 

• cations sho 

"University of Liverpool, from whom prospectuses may be 
-obtained.- Two University Fellowships of £100 a year each 
•-nre-open to stiidents of tho school,amongst others. Accom- 
•modation for research work is to be had both at the Univer¬ 
sity Laboratory of the school and at its Research Labora- 
dories at Rnncom (16 miles distant from Liverpool). Since 
it was instituted nine years ago the school has employed 25 
-different - investigators paid out of its funds and has 
.-despatched to the tropics 21 scientific expeditions, many of 
-dho workers ha * * f '" ** >4 --‘“dents. Tho 

work done by ' • al memoirs 

■’With many p ■ >ooks acd 

mntocTOus arti 1906 tho 

■:-w-r-. t.r *he “Annals of Tropical 

: . ■ :*. ■ ■ .■•. : -‘Isbed by the Committee 

. 4 . • (apply to the Secretary, 

" y . : ‘r.- ■ .■ >oi). Tho Mary Kingsley 

• ■■ for distinguished work in 

« d • . : 1 e, and has been given to 

Sir- David Bruce, Professor Kooh, Dr. Lavcran, and Sir 
Patrick Manson, 


arc as follows:—(1) Anatomy ; (2) Physiology, including 
*'**'*' 1 a ‘"'istoiopr. Candidates may pass 

cology and Therapeutics; (3) » . ■: ■ ■ . ■ \ . : ; 

'■ 4 .*t • Vr — | u , oag, 

• . • ■ . i > 1 of examination ato 

. 1 ’ ■ ! ■ and /Clinical (in- 

■ '' -~T‘ m (2) Sur- 

t '. . ■ itrics and 

«■ ■ . ■) Forensic 

. . ■ . 1 1 . ■ . may bo 

taken separately under certain conditions. 

Candidates for the Final Examination must have completed 
the fifth year of medical study. I , 

Degree of Doctor of Medicbie .—Candidates arc not eligible 
for the degree^ of Doctor of Medicine unless they have 
previously received the degrees of Bachelor of Medicine 
i and Bachelor of Surgery and at least one year has elapsed 
since they passed the examination for those degrees. 

I Candidates may elect either (l)-to present an original dis¬ 
sertation ; or (*2) to undergo an examination. The disserta¬ 
tion must embody the results of personal observation or 
original research, either in some department of medicine Or 
of some science directly relative to medicine. The examina¬ 
tion, which will bo partly written, partly practical, is in tho 
Principles and Pfacti ” ‘y' ,.. ’in 

some other subject to ■ ’■ ■.■■■■ 

Degree of Master of " i «‘ ■ *ble 

for the degree of Master ot fenrgery unless tuey nave pre¬ 
viously received the degrees of Bachelor of Medicine and 
Bachelor of Surgery and at least one year lias olap^ed since 
they passed the examination for those degrees. The subjects 
Of examination are ax follows: (I) Surgical Anatomy; 
(2) Surgery; (3) Operative Surgery; (4) Clinical Surgery; 
(5) Ophthalmology ; and (6) Tathology and Bacteriology. 

Professors—Physics: E. Rutherford, D.Sc.» F.R.S. 
Chemistry : II. B. Duxon, M.A., F.R.S. Organic 
Chemistry: \Y. H. Perkin, D.Sc., FJt.S. Zoology : 

S. J. Hicitson, D.Sc„ F.R S. Botany: F- E- M T cIss, D.So. 


from tho iTatrJculntfon Kxsmlni- 
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Physiology: W. Stirling, D.Sc. Anatomy: Grafton Elliot 
Smith, M.A., M.D., F.R.S. Materia Medica: R. B. 
Wild, M.D, Comparatiye Pathology and Bacteriology: 
A. S, Dcl6pine, M.Sc. Pathology : J. Lorrain Smith, M.D, 
Clinical Medicine: Graham Steell, M.D. Systematic 
Medicine : George R. Murray, M.A, M D. Systematic 
Surgery: G. A. Wright, M.B., F.R.C.S. Clinical Surgery: 
F. A. Southam, M.B., F R.C.S. Obstetrics and Gynmco- 
logy : Sir W, J. Sinclair, M.D. Forensic Medicine: J. 
Dixon Mann, M.D, 

Communications should be addressed to the Registrar, 
The University, Manchester. 

Scholarships , Fellowships, and Prizes. —At this Uni¬ 
versity there are 22 Foundation Scholarships, 12 Exhibi¬ 
tions, five being for subjects connected with medical 
study, a Surgical Prize, a Fellowship, Research Fellow¬ 
ships in Pablic Health, and Honorary Research Fellowships. 
13 Scholarships are Entrance Scholarships, three are 
Medical, and there are one each for Surgery, Biology, 
Physiology, and Diseases of Children, and one General 
Medical and Surgical. Three of the Exhibitions are for 
Physiology, one for Anatomy, and one for French and 
Gorman. The Surgical Prize, named “The Dumville,” is 
awarded for the subjects of Systematic, Practical, and 
Operative Surgery, Surgical Anatomy, and Surgical Patho¬ 
logy, £15. The Leech Fellowship is awarded annually for 
excellence and promise in one Or more of the subjects of 
the Second or Final M.B. Examination (£100) and the 
Honorary Research Fellowships, tenable for two years, con¬ 
ferring the right of free ubb of the laboratories, are awarded 
generally in October on application, with evidence of 
capacity for independent investigation. 

The following entrance scholarships are offered for 
award to persons of either sex proposing to enter a 
medical course of study at the UniversitySeaton- 
One of £40, tenable for two years. Subjects: Greek and 
Latin Translation at sight, and Prose Composition. Credit 
given for knowledge of Mathematics (Geometry and Algebra); 
Elements of English Language, Literature, and History; 
French and German. Rogers.—One of £40, tenable for two 
years. Subjects as in Seaton. Dalton.—Two of £40, tenable 
for two years. Subjects: Geometry (Euclid I.—IY M and Yl. f 
or the subjects thereof); Algebra (as far as the Binomial 
Theorem, inclusive), Plane Trigonometry (to Solution of 
Triangles) ; Elementary Analytical Geometry ; Conic 
Sections. Credit given for knowledge of Classics, Elements 
of English Language, Literature, and History; French and 
German. Cartwright.—£35 per annum, tenable for throe 
years. Subjects as in Dalton, Dreschfeld Memorial— 
£30, tenable for one year. Subjects: those of July 
Matriculation Examination. Hulme.—£35, tenable for three 
years. Subjects : English Language (Grammatical Structure 
and Outlines of its History); English Literature (an essay 
on some subject of English literature) ; and Modern History 
(Outlines of English History and Geography) ; with at least 
two of the following: Latin (Translation at sight, Grammar, 
and Easy Composition); Greek (ditto); French (ditto); 
German (ditto). Credit given for knowledge of Mathe¬ 
matics (Geometry and Algebra). Dora Muir.—£25 per 
annum, tenable for three years (open to women only). Can¬ 
didates may select such of the subjects as they desire from 
amongst those set for the 6ther Entrance Scholarships. 
James Gaskill,—£35, tenable fox two years. Subjects: 
Mathematics, Geometry (the substance of Euclid I.—TV. and 
VI.), Algebra (as far as the Binomial Theorem, inclusive), 
Plane Trigonometry (to Solution of Triangles), Elementary 
Mechanics, Chemistry. Credit given for knowledge of 
Classics, Elements of English Language, Literature, and 
History, and French and German. Manchester Grammar 
School.—£25 per annum, tenable for three years. The exa¬ 
minations for all these scholarships* are held in the month of 
May. Kay-Shuttleworth (Sir James Phillips).—£30 per 
annum, tenable for three years. Subjects: Mathematics, 
Elementary Mechanics Chemistry. Entrance Scholarships 
in Medicine.—One Scholarship in each year will be 
offered for proficiency in Arts or Science. The Scholarships 
are of the value of £100 each, which will be set off 
‘against fees as follows : £60 against the University fees 
and £40 against the Infirmary fees. 

The Platt Biological Scholarship of £50 for one year is 
awarded to the candidate who shows the most promise of 
ability for prosecuting original search in Zoology and Botany, 
and the holder is to devote his time to research in Zoology or 
Botany. The Robert Piatt Physiological Scholarship of 


£50 for two years, with the subjects of Physiology and Com¬ 
parative* Anatomy, is open to candidates whether or not 
previohsly students of the University. There are two 
Dauntesey Medical Scholarships of £35 each for one year 
with the subjects of Zoology, Botany, and Chemistry. These 
Scholarships are open to all students preparing for a 
medical course who shall not have attended lectures or 
laboratory courses on Human Anatomy or Physiology, or a 
purely medical or surgical course in the University or in any 
other medical school in the United Kingdom. Candidates 
must not be more than 25 years of age on Oct. 1st of the year 
of competition. Scholars must immediately on election 
enter for a full course of medical studies. The Turner 
Scholarship of £20 for students who have completed a M 
course of medical study in the University has the following 
subjects: Medicine, Pathology (written and practical), 
Obstetrics, Practical Surgery, Ophthalmology, Forensic 
Medicine, and Public Health. The John Henry Agnew 
Scholarship of £30 is awarded on the results of an examina¬ 
tion, partly written and partly clinical, on Diseases of 
Children, Medical and Surgical, and is open for competition 
annually to all students in the medical department who 
have pursued a regular course of medical study in the 
University extending over a period of not less than four 
years or more than six years, and who have attended the- 
course of lectures on Diseases of Children. The Ashby 
Memorial Scholarship, value £100, is open to duly qualified 
medical men and women who intend to pursue research in 


diseases of children. 

The Professor Tom Jones Memorial Surgical Scholarship of 
£100 for one year is awarded to the candidate elected on the 
result of evidence submitted by him, and he must ha\e either 
graduated in the University or have obtained the Diploma of 
the Conjoint Colleges. The Graduate Scholarship in Medi¬ 
cine of the value of £25 to £50 for one year is awarded on 
the results of the Second Examination for M.B., Cb.B, The 
Theodores Exhibition of £16 for one year has the s ^ ect5 
French and German, and the successful candidate is 
required to enter for a regular University course. There are 
two Robert Platt Exhibitions of £15 each for first ana 
second-year students in physiology, and the SydneyKeusnaw' 
Exhibition of £15 is for second-year students in physiology. 
The Professor Tom Jones Exhibition in Anatomy, value 
is for first-year students in anatomy, Thc^ Dunw 
Surgical Prize of £16 is awarded after examination m 
Systematic, Practical and Operative Surgeiy, oergi 
Anatomy, and Surgical Pathology. A gold medal is a^ar 
for distinction on obtaining the degree of M.D. , 

The Medical Softool.—' This medical school is located in » 
large building, which forms a part of the University, 
provided with large dissecting-rooms, physiological l 
tories, private laboratories, and work-rooms, besides 
rooms, a museum, and a library. In order 
fullest possible opportunities for teaching ana mv b 
tion in the departments of Anatomy, Physiology, [ a . fol 
and Materia Medica, a large extension of the sebo ^ 
ings was made in 1895. The greater P art f °^ v ,; 0 i oP r f 
buildings is devoted to the departments cf 
pathology, toxicology, anatomy, and public bca« * ^ 

physiological department occupies more than n 
new buildings, and includes a large lecture thoa^, ^ 
modating 350 students, with preparation ana amgr {Ije 
adjacent to it, and a research laboratory httea re . 
necessary apparatus for the use of advanced s M.- n pthe 
search scholars, or practitioners of ^ medicine imae 
investigation of some special subject. In e teaching 

logical laboratories ample provision is made tor 1 tiofl of 
of pathology and bacteriology and for the P r0 t j )erc is 
original research. In the toxicological departm E tudcnts f 
a large laboratory, capable of accommodating ^tely 
lighted from both sides and also from the vo , f CaC hing 
equipped with all that is necessary for the P ra . . fgseartb 
of toxicology; also a small laboratory for pn 
containing the apparatus and fittings necessa; , depart* 
tions in toxicological chemistry. In the for th e 

ment suitable laboratory accommodation is P , fcacten 0 * 
study of sanitary chemistry, physics, and pra g aC d in 
logy in the departments of chemistry ana . v j netf 
that of pathology, A iarge room J* P r plans, 

buildings for a museum of a PP ara \ I ! s, ri1 I ^ n ctructioii of 
other feanitary,appliances for the practical ^ or % 8 0 n State 
students, together with a special ktaaiy en ginccrmg> 
medicine, hygiene, vital statistics, aaci General purp° s€S » 
In addition, a Iarge lecture theatre for gen 
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• 1 '*’- ■■ - ‘\ J * * ?t has been provided, and the 

• • ■ ■. ■ dndents is supplemented by the 

■ room, 

'.’ .» *■*> . linical and practical depart¬ 

ments of medical study are taught partly in the Medical 
School and partly in the Royal Infirmary, as well 
as in a fever hospital, a lunatic asylum, and a convalescent 
home. Medical and Surgical Clinical Classes are conducted 
In the Infirmary, which in the new buildings together with 
the associated hospitals at Cheadle will contain 1158 beds, 
and separate instruction is afforded in the elements of 
Medicaf and Surgical Physical Diagnosis, in Obstetric 
Medicine, Ophthalmic Surgery, and Pathological Anatomy 
by the different members of the staff of the Medical 
School and Infirmary. 

, Public Health.— The regulations with regard to the Degrees 
in Sanitary Science will be found under the special section 
on p, €67. 

Clinical Instruction .— 1 Tnc Manchester Royal In¬ 
firmary. —The New Iloyal Infirmary has been built on the 
pavilion system, near the University, between the recently 
enlarged Eye Hospital and the new St. Mary’s Hospital 
for Women and Children, and has accommodation for 
692 beds. Of these 52 are allotted to the Special 
and Emergency Departments} the 540 remaining beds are 
allocated as follows: 240 for medical practice and 300 for 
surgical practice (180 for men and 120 for women and 
children). The medical side consists of fiye units, each unit 
having a testing room for the scientific investigation of 
morbid prod nets and a class-room. The surgical beds are 
also arranged in five units, each unit having its own opera¬ 
tion theatre, with amesthetising, recovery, sterilising, testing, 
and apparatus rooms, and its own class-room attached. Of 
these units four on each side are already occupied. The 
fine educational block provides very handsomely for the 
wants and comforts of the students, there being separate 
suites of rooms for the men and the women, and also a large 
common reading room, a lecture theatre, and a museum. 
The present annual average number of in-patients is 7000, 
of out- and home-patients 27,000- and. the list of casualties 
in the accident room has averaged 18 000 per annum. About 

5000 operations are performed annually in the operation 
i e- 

!) the 
th its 
con- 
ment. 

Women students are admitted to the practice of the Infirmary 
on the same terms as men. 

Fees.— Medical Practice: Three months, 5 guineas; 
six l months, 8 guineas J 12 months. 12 guineas ; full period 
required by the Examining Boards, 25 guineas. 

In addition to the list of scholarships given under 
the general heading, "The Victoria University of Man¬ 
chester,” two Entrance Scholarships in Medicine of the 
value of £100 each are offered annually by the Council 
of the Manchester University and the Medical Board of the 
Manchester Royal Infirmary for proficiency in Arts and 
Science subjects respectively. The Bradley Memorial 
Scholarship in Clinical Surgery, value £20, is offered 
annually in the Summer Session. Gentlemen are eligible 
who are in their fifth or sixth year of study, have corn- 

years in clinical 

■ ■ Inc Medical and 

>E 6 guineas are 

offered annually. (The other scholarships and prizes are in 
the College Syllabus.) Annual appointments may bo held by 
those who have attended the practice of the infirmary: a 
Sercical RegUtrar<£80); a Pathological Rcg.|trar(£1001; a 
Medical Registrar (£70) ; a Surgical Tutor (£30), a Director 
and an Assistant Director of the Clinical Laboratory (£200 
and £40); an Assistant Medical Officer (£105) ( Three 
Assistant Surgical Officers (£35 each); Pirn AnratUctrsts 
(£50) ; a Medical Officer for home patients (£150); and a 
Medical Officer for Radiography and Electricity Department 
(£ 100 ). ' 
annually: 
gical 0!li< 

valescent , , , . 

Officer at this hospital is appointed every sue months at a 
salary of £80 per annum. The following unpaid appoint¬ 
ment** are open to thoso who hare attended the practice of 
the InfirmaryHouse Surgeons: Two Senior and Two 
junior House Surgeons are appointed every three months 


for a term of six months. House Physicians; Ten llousa' 
Physicians are appointed during each year for a term of six 
months. Also every six months officers are appointed to tho' 
Accident Room, the Gynaecological, and the Ear and Throat 
Departments. The House Surgeons and House Physicians 
and Resident Assistant at Cheadle iuust possess registrable 
qualifications. Consulting Physician; Dr. Henry Simplon. 
Phybicians : Dr. Graham Steell, Dr. Judson S, Bury, Dr, 
A. T. Wilkinson, *Dr. E. S. Reynolds, and Dr. G. R. 
Murray. Assistant Physicians: Dr. R. T. Williamson, Dr. 
E. M. Btockbank, and Dr. E. N. Cunliffe. Pathologist: 
Dr. J. Lorrain Smith. Consulting Surgeon; Mr. Walter 
Whitehead. Surgeons: Mr. F. A. Soutbam, Mr, G,‘ A. 
Wright, Mr. W. Thorburn and Mr. J. E. Platt. Assistant 
Surgeons: Mr. J. W. Smith, Mr. A. H. Burgess, Mr. 
J. H. Ray, and Mr. E. D. Telford. Anaesthetist: Mr. 
Alexander Wilson. Consulting Obstetric Physician: Dr/ 
Lloyd Roberts. Gynaecological Surgeon: Dr. A. Donald; 
Assistant Gynaecological Surgeon: Dr. W. E. FothergUl. 
r- 1 * 1 ’ : A. Hill Griffith. Aural Surgeon : 

V. . ‘ ntalSurgeon: Mr. W. A, Hooton; 

j : Dr. F. E. Tylccote. Resident 

Surgical Officer; Mr. H. H. Rayner. Pathological Registrar : 
Dr. W. B. Anderton. Medical Registrar: Dr. R. I^kin. 
Surgical Registrar: Dr. Howard Buck. Director of the 
Clinical Laboratory : Dr. G. E. Loveday. Assistant Director 
of the Clinical Laboratory : Dr. A. Ramsbottom. Adminis¬ 
trators of Anesthetics: Dr. A. F. Thompson, Dr. S, R. 
Wilson, Mr. Edward Moir, and Dr. E. Falkner Hill. 
Assistant Medical Officer: Dr. A. Ramsbottom. Assistant 
Surgical Officers : Mr. O. Roberts, Sir. P. R. Wrigley, and 
Mr. W. H. Hev. Medical Officer for Home Patients : Dr. 
George Ashton. Medical Officor for Radiography and 
Electricity Department; Mr, A. E. Barclay. General Super¬ 
intendent and Secretary : Mr. Walter G, Carat. 

Manchester Children’s Hospital, pendlebnry and 
Gartside-street, Manchester.—The hospital contains 168 beds 
and 26 in the Convalescent Home, St. Anne's-on-Sea. The 
medical staff visit the hospital dally A ** 1 - Cluneal 

instruction is given by the medical staff at the Hospital 
and Dispensary. Out-patients are seen daily at 9 A.M. 
at the new Out-patient Department, Gartside-street, 
Manchester. Physicians; Dr. Hatton, Dr. Heywpod. and 
Dr. Lapage. Surgeons: Mr, J. Howaon Ray, Mr. E. D. 
Telford and Mr. O. Roberts. Honorary Consulting Surgeon ; 
Mr. G. A. Wright. Honorary Consulting Pathologist: 
professor R. Lorrain Smith. Honorary Surgeon for Throat, 
Nose, and Ear Diseases : Mr. F. H. Westmacott, Pathologist: 
Dr. W. Mair. Honorary Dental Surgeon: Mr. Bairon J. 
Rodway. Resident Medical Officers: Mr. Hugh Ashby and 
Mr. Neilson Wallace. Medical Officers at the dispensary: 
Dr. A. H. Norris and Mr. Raymond Bury. Daring 1908 thoro 
were 2248 in-patients and 30,441 new out-patients» were 
coder treatment at the Dispensary, and there were lOaSlO 
attendances made by out-patients. Secretary: Mr. H. J. 
Eason. 

The Manchester Northern Hospital for Women 
and Children, Park-place, Cheetham-hill-road, Man¬ 
chester. -The hospital contains 70 beds Out-patients 
are seen daily from 8.30 to a. m Honorary Con¬ 
sulting Physicians: Dr. W. N. Maccall and Dr. T. O. 
Rail ton. Honorary Consulting Surgeons: Mr. Frederick 
A. Soutbam. Honorary Physicians for Women ; Dr. 
Samuel Buckley and Dr. T. Arthur Helme. Honorary 
Surgeon for Women: Mr. Arnold V. W. ^ea- Honorary 
Physician : Dr. J, J. Cox. Honorary Physicians for Children : 
Dr: O. H. Holland and Dr. O. C. Hey wood. Hqmot 

- G - 
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UNIVERSITY OF LEEDS. 

Candidate, presenting themselves for MntrfcnfaUon in tto 
Faculty of Medicine must pass an # examination in English 
(Language or Literature) and English History, Mathematics 
and Latin, and in two of eight optional E«mption 

from the matriculation examination is granted to graduates 
of any university of the United Kingdom provided Latin has 

formed part of one of the degree examinations. 
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Four degrees in Medicine and Surgery are conferred—viz.: 
Bachelor “of Medicine and Bachelor of Surgery (M.B. and 
Ch.B.), Doctor of Medicine (M.D.), Master of Surgery 
(Ch.M,), also Degrees and Diplomas in Dental Surgery and a 
Diploma in Public Health. 

Degrees of Bachelor of Medicine and Bachelor of Surgery .— 
Candidates for the degrees of Bachelor of Medicine and of 
Surgery are required to present certificates showing that 
they will have attained the age of 21 years on the day of 
graduation, and that they have attended courses of instruc¬ 
tion approved by tbe University extending over not less'than 
five years, two of such years, at least, having been passed in 
tbe University subsequently to the date of passing the First 
Examination, Candidates must also satisfy the examiners 
in the several subjects of the following examinations 
entitled respectively ; the Matriculation Examination, or 
such other examination as may have been rfccognised 
by the Joint Matriculation Board in its stead; the First 
Examination; the Second Examination; and the Final 
Examination. 

The First Examination. —The First Examination consists 
of: Part L, Physics and Chemistry; Part II., Biology. 
Candidates will be allowed to pass the two parts separately. 

The Second Examination. —The Second Examination con¬ 
sists of : Part I., Anatomy and Physiology; Part 1I M Materia 
Medica and Pharmacy. Candidates will be allowed to pass 
the two parts separately. 

The Final Examination. —The Final Examination consists 
of; Part I,, Pathology and Bacteriology, Forensic Medicine, 
and Public Health. Part II., Medicine: Systematic and 
Clinical, including Mental Diseases and Diseases of 
Children ; Surgery: Systematic, Clinical and Practical; 
Obstetrics and Gynaecology : Systematic, Clinical, and 
Practical; Pharmacology and Therapeutics, Candidates will 
be allowed to pass the two parts separately and they may 
present themselves for examination in Part I. at the end of 
the tenth term. 

Degree of Doctor of Medicine. —Candidates are not eligible for 
the degree of Doctor of Medicine unless they have previously 
received the degrees of Bachelor of Medicine and Bachelor of 
Surgery and at least one year has elapsed since they passed 
the examination for those degrees. Candidates for the degree 
of Doctor of Medicine are required to present a dissertation 
and, if the dissertation bo accepted, to pass an examination. 
The dissertation, of which the subject must previously have 
received the approval of the Board of the Faculty of 
Medicine, must embody the results of personal observations 
ot original research, either in some department of medicine 
or of ‘Some science directly related to medicine ; .provided 
always that original work published in scientific journals or 
in the Proceedings of learned societies, or separately, shall 
be'admissible in lieu of, or in addition to, a dissertation 
specially written for the degree. Candidates will be required 
to write a short extempore essay on some topic connected with 
medicine and to answer questions on the history of medicine. 
They will also be examined orally on tbe dissertation or 
other work submitted. Any candidate may be exempted 
from a part or the whole of the examination if the Board of | 
the Faculty so decide. No candidate wall be admitted to ! 
the degree unless Ms application, after report from the 
Board of the Faculty of Medicine, shall have been accepted I 
by the Senate. 

Degree of Master of Surgery >—Candidates are not eligible 
for the degree of Master of Surgery unless they have pre- j 
viously received the degrees of Bachelor of Medicine and 
Bachelor of Surgery and at least one year has elapsed since ; 
they passed the examination for those degrees. Every 
candidate is also required to furnish certificates of attend¬ 
ance in accordance with the regulations of the University. 
The subjects of examination are as follows; Surgical 
Anatomy, Surgery, Operative Surgery, Clinical Surgery, 
Ophthalmology, Pathology, and Bacteriology. 

.Diploma in FuUio Health.— The regulations for this 
diploma will be found on p. 667, 

Professors—Physics: W. Bragg,M.A., F.R.S. Chemistry: 

A. Smithells, B.Sc., F.R.S, Organic Chemistry : J. B Cohen, 

B. Sc, Zoology: W. Garstang, M.A. Botany: V. F- 
Blackman, M.A. Anatomy; T. Wardrop Griffith, M.D. 
Physiology and Histology ; De Burgh Birch, M.D, Patho¬ 
logy: A. S. Griinbaum, M.D. Medicine; A. Q. Barrs, i 
M.D. Surgery: H, Littlewood, M.Sc., F.B.C.S. Obstetrics : ; 
J, B. Hellier, M.D, Public Health; J. S, Cameron, M.D. 
Therapeutics: H, J. Campbell. M.D, Forensic Medicine: j 
F. W. Enrich, M D. 


At the University of Leeds (School of ws.-^ 

two Scholarships and six Prizes. The; ■ ■ ■ ■ 
value £73 2s. is awarded on tb 
Matriculation Board Examination held in July after a com¬ 
plete course of lectures and practical classes at the Leeds 
School. The Infirmary Scholarship, value '£42, is awarded 
on the results of the First M.B. Examination of the Uni¬ 
versity of Leeds after a complete course of hospital prac¬ 
tice and clinical lectures at Leeds Infirmary, The Hard¬ 
wick Prize of £10 is awarded after competitive examination 
in Clinical Medicine among Clinical Clerk Students of two 
years' standing. The McGill Prize of £10 is awarded after 
competitive examination among advanced surgical students 
in Clinical Surgery. Thorp Prizes of £10 and £5 respec¬ 
tively are awarded after examinations in Forenric Medicine 
and Hygiene, and the Thorp Prize Essay, value £15, is 
awarded every three years to former'students of the Leeds 
School for an Essay or Research on some subject connected 
with Forensic Medicine, Toxicology, or Public Health, The 
Scattergood Prize of £5 is ’awarded after examination in 
Midwifery. 

Clinical Instruction.— The LUeds’General iKFmMAnr, 
in connexion with ‘this medical faculty, has accommodation 
for 524 in-patients, including 96 beds at “semi-conn- 
lescent ” homes in the country. Daring the last year 7137 
in-patients and 48,635 out-patients were treated. Clinical 
teaching takes place daily in the wards, and Clinical 
lectures are given in Medicine and Surgery by the Physicians 
and Surgeons . There are Medical, J3nrgica], Ophthalmic, 
Aural, Electro-therapeutic, t m ^ 
ments, in each of which ■ :■ ‘ 

parted to students. AGynmcc' u ‘ * * 1 
Department, in which there were 501 confinements, 
together with Laryngeal and Skin Clinics, are in operation. 
Several valuable quizes are given at the end of each 
session. The following appointments at the Infirmary are 
annually open to students ‘ (for some of them, however, 
a registered legal qualification is required): Non' 
resident: clinical pathologist, £200; senior anesthetist, 
£50; 5 anaesthetists, £25. Resident: medical officer, 
£150; surgical officer, £150; casualty officer, 
ophthalmic, £100 ; ophthalmic house suTgeon, £50. These 
appointments are made annually and holders are chgiwo 
for re-election. Resident medical officer to the i 
Hospital, for six months ; honorarium' £30, # ODStetn, 
officer, for six months ; six house physicians, for sis mo :dids , 
7 house surgeons, for six and 12 months; 24 physicia 
>r six months; 24 surgeons' dressers, for sjxwc®. 


clerks, for 

16 ophthalmic and aural surgeons' dressers, for 
months; 12 gynaecological ward clerks, for three montj 
16 gynaecological out-patient clerks, for three xnoo ; 
24 maternity clerks, for one pionth ; 24 assistant physoc 
clerks, for three months ; 8 dermatological clerks, for . 
months; 8 laryngological ’ clerks, for three 
assistant surgeons’ dressers, for three months; gert 
ophthalmic surgeons* dressers, for three months; 
in tbe casualty-room, for' three months;'24 P? 5 y^, t 0T 
room clerks, for three inonths; 8 laboratory assistan . ^ 
three months. There are appointments open to stu ^ 
other medical institutions in the town and also in t 
Riding (Lunatic) Asylum. . „ . rtxVrnpn a nd 

The Public Dispensary, the Hospital for 
Children, the Fever Hospital, the Maternity **o * ^ 

the West Riding Lunatic Asylum are other r ^? dI dr ^ eD ts. 
tutions which are made use Of by the Leeds ^ 
The buildings of the Medical School are placed + - on for 
the Infirmary and contain complete accomro - r07 e(f 
the training of medical students upon the mos FF ^ 
modern methods. A y very fine dissecting-room, 
laboratories for Physiology and Pathology, wit , ^are- 
recent improvements in fittings and apparatus, amp ^ georB $ 
room accommodation, a large Library, and separa . s ^rfking 
for Pathology and Anatomy are some of ® nV h n ience 
features of the buildings. Provision for the conven , 
of students, in the shape of a common room, a 
are made. The classes in Systematic and rxacii g c iecce 
Physics, Botany, and Zoology arc held n-iwe-road- 
and Arts Department of the University, * . valu° 

Two Entrance Scholarships are offered: o » .. q ec tares; 
of £73 2s. 6d. r covering admission to all'req oxex \ng 
and the other, of the value of 40 practice of 

cost of admission fo the medical ana so g 



Sir 1 Thomas. C] iff ore? Allbutt, Dr. John Edwin Eddisoh, and 
Dr. Charles M, ChmVwifck. Consulting Surgeons: Mr.Thomas 
, . &nA Mr. Edward Ward. 

' ■ John Albert Nunneley. 
It. James Braithwaite. 

. S, Carter. Physicians : 

'orge Barrs, and Dr. T. 

V. r —1— C-*** 41 . ‘'-'i " r r. 1 Harry Littlewood, Mr. R. 

!. .■ i " ■' i- ■' Sloynihhn, and Mr. Walter 

*.*.■' ■ . : ■ . ■ ’" ■ and Ear Department; Mr. 

.. Whitehead. Obstetric Phy¬ 
sician: Dr. J.5B. Helller. Physician with Change of Out- 
tients; Dr. E.'F,'Trevelyan. Assistant Physician: Dr. 

. H. Maxwell Telling. Assistant Surgeons: Air. J. Faulkner 
Dobson and’MrPH. Collinson. Assistant Surgeon to the 
Eye and Ear Department: Mr. G. Constable Hayes. Patko- 
logist: Dr. Albeit'S. Grunbnum. Assistant Surgeon in 
Charge of tho Ida and Robert ArtMngtoa Semi-Convalescent 
Hospitals;* Mr.vL. B. Braithwaite. Dental Burgeon: Mr. 
J, B. Hordern. Medical Officer in Charge of the Electro* 
Therapeutic Department: Dr. L. A Bowden. Clinical Patho¬ 
logist: Dr. O. O. Gruner. Medical Registrar: Dr. Geo-ge 

W. Watson. Surgical Registrar: Mr. J. A. Coup’and. 
Anesthetists; Dr. Douglas Seaton, Mr. J. Nicholson, Dn< 
T. P. Bowling, Dr. G. E. St, Clair Stdckwell, Dr. G, Huntley 
Leggo, and Dr. Frank Dobson. 

UNIVERSITY OF SHEFFIELD. 
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sanctioned bythe Joint Matriculation Board. The subjects 
required by the General Medical -Council must be included 
in the Matriculation Examination or its recognised sub¬ 
stitute. 

The Degrees in the Faculty of Medicine are Bachelor 
f ' B.), Dootor 

. " I.). 

« ■ ■ e Surgery .— 

A .wuuuiudit, aui Lay uugiees or M.ii. t .Uh,B., shall produce 
certificates that ho wilt have attained the age of 21 years on 
the day of graduation; that he has pursued the courses of 
study required by the University regulations during a period 
of not less than five years subsequently to the date of his 
registration as a medical student by the General Medical 
Council, three oE such years at least baring been passed in 
the University'and one year at least having been passed in 
the University^ubsequently to the date of passing the First 
Examination, ‘ > 

The Fit it Examination .-^The subjects of‘examination are 
chemistry, x>hy*fcs, and biology. The examination is divided 
into two parts, A (chemistry and physics) and B (biology), 
and candidates may pass in each part separately. The j 
Intermediate B.Sc. Examination in these subjects will, on 
payment of the required additional fee, be accepted instead j 
of this examination. Candidates must,' after matriculation 
and registration 1 a^ a medical student, have attended courses 1 
of instruction (lectures and laboratory work) in chemistry, 
physics, and biology, for one year each. 

A Special JSJbam ■' r " 1 r~ ■ * : > 

held at the end of tl * * * .; * 

hftcrcomplet’onof ' “T • ’ 

Tfte Sccotid'D&amlnntien ,—The subjects of examination are 
anatomy, physiology, materia medico, and pharmacy. The 
examination is divided into two parts, A (anatomy and 
physiology) and B (materia medica and pharmacy), and 
candidate's may pass in either part separately. Candidates 
must have completed the third winter session of professional 
study, must have passed the first examination, and must 
have attended (1) lectures on anatomy and dissections during 
two winter sessions and one summer session; (2) lectures on 
— s -~ *- '■ 1 ■ practical physiology 

" ■ ■" < ■ ■ .. ■ ' ‘ during one summer 

. ■ : ■ . ■ ■ < . . ■ ' - ■ pharmacy for three 

months. 

The Third or Final Examination .—The subjects of 


surgery, obstetrics, and gymecology). Candidates may 
present themselves for examination in both parts on the 
Same occasion or separately, but Part A may not be passed 
before ; the completion of the fourth year of study. 


Candidates for tho whole examination or for Part B mtfst 
have completed the fifth year of study. 

Degree of Doctor * of Medicines— Candidates for the degree- 
■ r D * ‘ r ‘e examination for' 

*' *! ■ * .■ .. rpreviously;must> 

1 ■' m some;subject' 

approved by the professor of medicine, and must puss an' 
examination in tho Principles and Practice of Medicine. 

Degree of Master of Surgery.*- -Candidates for the degree of 
Ch.M. must have passed the examination lor the degrees 'ot ■ 
M.B.> Ch.B. at ieast one year prtftiously and must, Mncoi 
itaking the degrees of M.B., Ch,B.;havo held for not less; 
than six months a surgical appointment in a public hospital 
or other public institution, affording full opportunity for tho 
study of Practical Surgery. 

The subjects of examination are Systematic, Clinical, and’ 
Operative Surgery, Surgical Anatomy, Surgical Pathology, 
and Bacteriology. • 

Professors—Physics: W. M. Hick?, So.D., F.R.S. 
Chemistry: W. Palmer * Wynne, D.So., F-R.S. Biology: 
Alfred Denny, M.Sc-. F.L 8. Anatomy: C. Ji Patten* i 
M A., M.D., D Sc. Physiology : J. S. Macdonald,’ B.A.,s 
LRO.S., L.RCP. Medicine: D. Burgess, M.A., MAh). 
F.R.C.P. Materia Medica, <$.e. : W. T. Cocking, M.D. 
Surgery: B.’J. Pye-Smilh,Ch.M,, F.lt.O.S, Pathology : J. Up 
B eattie, M.A., MrD. Midwifery : R, Fnvell, Ch M»,M.R C,S, 
Public Health Ralph P. Williams, M.D., B.S., D.P.H,, 

At this Univcrgvty there arc 12 scholarships and^ a 
Town Trust Fellowship. The Entrance Scholarship/valusf 
£116, is awarded after examination, but the candidate-must * 
read for.a Degree In Medicine. There arc three Special 
(1909) Scholarships, one of them for women only.,*. All 
three nro awarded on the results of the Joint Board 
Matriculation Examination and the candidates must read 
for a Degree in Medicine of tho University of ’Sheffield/, 
That for women is of tho value of £100, nhdi thofo for 
are of tho values of l£0 guineas and 50 guineasfespectively,*, 
There ate five Tovn Trust scholarships, obtainable 
by. a special examination. Two arc for t boys, onefs^for* 
girls* and two are for boys or girls. The candidates must- 
have been educated in Sheffield. The two latter are of itho f 
value of £60 per annum ami tho three .former aro of £601 
each per annum. The Kaye* Scholarship!in Anatomy and 
Physiology, of £22 10*. for one year, is awarded after, special, 
examination of students who have completed Dm second 1 
Winter Session, rru - 1 ‘ “ 

The Mechanics’ I 
one year (xenewa 

ship. The FrCde.,^in/A*«wiw.ov,uui*viauip ui pviiannum# 
for two years is available t « > •' * T r -i7<r* , *!‘v 

residing fwitliln flO milca. r 

tion for these two latter, * 1 : * 

Fellowship, value £75 per annum for one year, open to 
graduates of the University. Full particulars as Jo* 
curriculum, scholarships. &c., may be had on application to* 
the Registrar or to the Dean of the Medical Faculty* 

Dublie JJcalt ft.—Tileregulations with regard to the degrees- 
in Sunitary Sciencc will be found on p. 667- 

The Medical School.— The new buildings of tho University- 
opened in 1905 are situated at the west end of the-city/ 
adjoining Wes ' v ‘" u '"' A ^ -- 1 - * ■ 

the entire nort 
various ath1eti< 

management o 1 u t .. 

annually. There arc largo and comfortable cbmmon room? 
both lor men and women student*. A “re factory is open daily 
at tho Univcmity where students may obtain refreshments,, 
lunch, dinner, &c., at extremely moderate prices. The 
University journal Fhreamvs, edited by a, coramllteo ol 
ataff and students, is published each term* Tho University 1 
Hostel, Ashgate-road, is recognised by the Senate aa a resi¬ 
dence for women students, full particulars of which may bo 
obtained of the Lady Tutor. Other societies of interest to 
> „ ■>' ,»1-. t /-* chemical,and Clinical 

I*., • ; ■« - . V . ity Is within easy rcacR 

- ■ . .‘ h it is connected for 
. . . ■ " ' ows: Tho Royal'In 

mary, containing 255 beds, with an alumni average number 
of over*3800 in-patients, over 8000 out-patients, and over 
21 000c- ** •* ** ' w * * with 172 beds, and ah 

annual ■ 9000 out-patients/ 

AC a ov< c Jess op Hospital fox 

dseaset , marly 500 in-patients, 
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and over 2000 out-patients ; also a Maternity department, 
with over 250 in-patients per annum and over 700 out-patient 
eases attended. Special courses on Fevers are held at the 
City Fever Hospitals (547 beds) and on Mental Diseases at 
the South Yorkshire Asylum (1610 beds). For purposes of 
clinical practice the practices of the Royal Infirmary and 
Royal Hospital are amalgamated, giving a total of 427 beds 
for the treatment of medical* surgical, and special cases. 
There are special departments for the treatment of Diseases 
of the Dye at such institution, with wards assigned to them. 
In addition to these the Royal Infirmary has special depart¬ 
ments for the treatment of Diseases of the Skin and Ear, 
with beds assigned to them, whilst at the Boyal Hospital 
there are special out-patient departments for Diseases of the 
Throat, Ear, Skin, Orthopedics, and Mental Diseases. 
Daring the last year over 6000 patients passed through the 
wards of the two institutions, while those attending as out¬ 
patients numbered over 47,000. The medical and surgical 
staffs attend daily and give clinical instruction in the wards 
and out-patient rooms at stated times. Clinical lectures 
in Medicine and Surgery are given weekly at stated times. 
Instruction in the practical administration of amestbetics is 
given at either institution by the Anaesthetists, The labora¬ 
tories and lecture rooms connected with the subjects of the 
first and second examinations—namely, chemistry, physics, 
biology, anatomy, and physiology—which are in the Univer¬ 
sity buildings are, both as regards structural arrangements 
and scientific equipment, on the most modern and complete 
lines. No expense has been spared in the matter of apparatus 
for teaching or research work and the facilities for practical 
study in these subjects are second to none. The department 
of Pathology and Bacteriology in the University is replete 
with every requirement for the most advanced work in these 
subjects. There is a large Pathological Museum in the 
department open daily to students. The post-mortem rooms 
of the Royal Infirmary and Boyal Hospital are under the 
charge of the Professor of Pathology and afford ample 
material for demonstrations. In connexion with the University 
there is a complete dental department, fully recognised by 
the various examining bodies, at the Sheffield Boyal Hos¬ 
pital, A list of the various Scholarships and Fellowships 
will be found in another column. 

Students who have passed their examination in anatomy 
and physiologycan hold the usual dressershipsand clerkships, 
the appointments being for a period of three months except 
in the case of casualty dresserships, which last two 
months. All students beginning hospital practice in Sheffield 
will be required to hold the post of casualty dresser before 
being eligible for any other of the above appointments. In 
addition to the laboratories above mentioned the Medical 
department of the University contains lecture rooms for the 
various subjects of the curriculum, a complete materia 
medica museum, and the large library and reading-room of 
the Medico-Chirurgical Society which is open daily to 
students for purposes of study. 

Fees .—Composition fee of £80, payable in three instal¬ 
ments—viz., £24 at commencement of first year of study, 
£28 at commencement of second year of study, and £28 at 
commencement of third year of study. A composition fee of 
£80 entitles the student to attendance on all the courses of 
lectures and practical classes except pharmacy, vaccination, 
and instruction in anaesthetics required for a degree course 
in the University or for the ordinary qualifications in medicine 
and surgery of the Examining Boards. The composition fee 
does not include medical and surgical hospital practice, 
clinical lectures, practical instruction in mental diseases, 
diseases of women, and infectious diseases, the fee for the 
full period of both medical and surgical hospital practice 
required by the Examining Boards being £42 if paid 
in one sum at commencement of hospital practice ; or 
£43 Is, if paid in two sums of 21 guineas and 20 guineas, 
one on beginning hospital practice, the other twelve months 
later. 

Staff of the Boyal Infirmary , Sheffield.— Physicians: Dr, 
W. Dyson, B.A., <Dr. W. S. Porter, and Dr. W. Tusting 
Cocking. Surgeons: Mr, Sinclair White, Mr. Arthur 
Connell, and Mr. Archibald Caff. Medical Officer to the 
Skin Department: Dr. W. Tusting Cocking. Pathologist: 
Professor J. M. Beattie. Medical Officer to the Ear and 
Throat Department: Mr. W. S. Kerr, Ophthalmic Surgeon: 
Mr. - G. H. Pooley. Medical Officer in Charge of Elec¬ 
trical Department: Dr. A. Rupert Hallam. Anesthetists: 
Mr. H. T, Wightman, Mr. J. Wilfred Stokes, and Dr. A. 
Rupert Hallam. Honorary Secretary to the Medical Staff: 
Mr, Arthur Connell. 


j Staff of the Sheffield Boyal Hospitals Physicians: Dr 
Duncan Burgess and Dr. Arthur Hall. SurgeonsHr! 

H* Lockwood and Mr. Graham Simpson, Ophthalmic 
Surgeon: Dr. S. Riseley. Aural Surgeon; Dr, George 
Wilkinson, Physician for Mental Diseases: Mr, G. E. 
Mould. Assistant Surgeons: Mr. A. Garrick Wilson and ; 
Mr. F. A. Hadley, Assistant Physicians for Out-patients: t 
Dr. A. E. Naish and Dr. Herbert Henry. Anesthetists: lit] \ 

H. Hallam, Mr, N. Milner, and Dr. C, G, Murray. Medical * 

Officer to the Electrical and X Bay Department; Dr. W. H. 
Nutt, Pathologist: Professor J. M. Beattie. Honorary 
Secretary to the Medical and Surgical Staff : Dr. S. Kiselev. 
Dental Surgeons; Mr. F. G. Mordaunt, Mr. F. Harrison, 

Mr. D. Dathl Davies, Mr. H. J. Morris, and Mr. 0. C, 
Drabble. Assistant Dental Surgeons : Mr. P. Southwell 
Stokes, Mr. W. J, Law, and Mr. H. J. Stoner. 

There are other institutions at which the students of 
the University of Sheffield can receive clinical instruction, 
These are the City Fever Hospitals (Medical Superinten¬ 
dent, Dr, Eger ton H, Williams), the South Yorkshire ( 
Asylum (Medical Superintendent, Dr. W. S. Fay), and 
the Jessop Hospital for Women, Gell-streefc, Sheffield. f 
The hospital contains 54 beds for gynaecological cases and | 

18 for obstetric cases. A staff of midwives connected \ 

with the hospital attend lying-in women at their own homes, 
and, in case of need, are assisted by the members of the > 
medical staff. A 12 weeks’ course of instruction (theoretical * 
and practical) is also provided for resident pupil midwiyes, 
the institution being approved by the Central Midwives rj 
Board as a training centre. > Medical Officers: Mr, Bichaxd * 

Favell, Dr. J. W. Martin, and Mr. Percival E. Barber, j 

Assistant Medical Officer: Mr. M. H, Phillips, Honorary < 

Secretary to the Staff: Mr. Percival E. Barber. J 


UNIVERSITY OF BRISTOL. 

Faculty of Medicine.—' The University of Bristol is the 
most recent of the English Universities, having been incor¬ 
porated by Royal Charter during the present year to replace 
University College, Bristol, The regulations for the medical 
curriculum are still under consideration by the Senate, but 
we understand that they will be published before the 
opening of the winter session. 

Courses of Lectures. —Medicine: Professor F, H. Edge- 
worth and Professor J. Michell Clarke. Surgery: Professor 
C. A. Morton and Professor James Swain. Anatomy, 
Professor Edward Fawcett. Practical Anatomy: Demon- 
strators, Mr. E. W. Hey Groves, Mr. W. S. Vww 
Stock, Mr. O. B. Goulden, and Mr. W. H. A. Muott. 
Physiology and Histology : Prolessor A. F. sm y 
Kent. Demonstrator; (vacant). Chemistry: * 
Francis Francis. Public Health; Dr. D- S. P * 
Midwifery: Prbfessor W. O. Swayne. Medical duns 
prudence: Dr. R. Eager and Dr. G. Parker, 
logy and Morbid Anatomy: Professor I. ^ a ^Q r nT£rcrv . 
Demonstrator: Dr. Emrys-Roberts. Operative Sgcu* 
Mr. J. Paul Bush. Practical Medicine: Professor hog 

and Professor Michell Clarke. Practical 

G, Poole Lans&own. Practical Midwifery ; Mr, D, u. ) 

Materia Medica and Practical Pharmacy: Hr. 

Davis. Pharmacology and 71 ■ —-"-7 T>- 
Biology: Professor S. H. 

Professor Francis Francis. Practical Bactenoloiff 
lessor I. Walker Hall. Comparative Anatomy 
O. Lloyd Morgan. Dental Anatomy and -gfrator: 

Dental Histology; Mr. E. A. G. Dowhng^ Dera ssor 
Mr. F. W. Perry, L.D.S. Dental Bactenolo^- P , al 
I. Walker Hall. Dental Surgery and Practical a 
Surgery: Mr. W. R. Ackland. Dental »«**“* p f . 

Dental .. a —'Meal Dental 

O. A. " # fee for lectures ana ? rcS 

practice, 133 guineas. Composition fee for Den {ruC ^ on 
and surgical practice, 75 guineas ; for two ye* r ^ c nlom 
in Mechanical Dentistry, 75 guineas; if qL' c j a l six 
be taken the composition fee is 140 guinea - - ^lectures 
months’course for Diploma in Public Hwt * * , Pro- 

on Public Health: Dr. D. $. Davies. 2 . Bacterwi ^ ienic 
fessor I. Walker Hall. 3. Laboratory °°” s ®^ trnt ions on 
Chemistry: Mr. F. W. Stoddart. 4. D , n, Heaven, 
the Various Acts, Orders, By-laws, &c-: - * * p^vies. 

5. Practical Outdoor Sanitary Work: Lj *. f * 3 tion can 
Fee for the entire course 25 guineas, l w p r0 fessor 
be obtained on application to the Dean, Prote.sor 
Fawcett, University College, Bristol. 
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" Professors—Chemistry : F. ’ Francisf D. 8 c. Experi¬ 
mental Physics: A. P. Chattock. Zoology: - S. II. 
Reynolds, M.A. Psychology: 0. Lloyd Morgan, LL.D., 
F.R.S. Medicine: F. H. Edgeworth, M.D., and J. Michell 
Clarke, M.D. Surgery : 0. A. Morton, F.R.C.S., and J. 
Swain, F.R.C.S. Anatomy: E. Fawcett, M.D, Physiology 
and Histology: A.F. Stanley ICcnt, M.A, Midwifery: 
W. 0. Swayne, M.D. Pathology: 1. Walker Hall. 

Scholarships 'and Prizes, —At the University College, 
Bristol, there are a scholarship, three prizes, and a 
gold and a silver medal. The Medical Entrance Scholar¬ 
ship of £75 is awarded after competitive examination 
in subjects of general education. The Tibbits Surgical 
Prize of £9 9s. is awarded for proficiency in Practical 
Surgery. The Martyn .Memorial Pathological Prizes of 
£10 each, of which there are two annually, are awarded after 
competitive examination in Pathology and Morbid Anatomy. 
A gold medal and a silver medal are given by tbo com¬ 
mittees of the two institutions to the most distinguished 
students of the fifth year. These prizes and medals can be 
competed for by perpetual students of the Faculty of 
Medicine, University College, Bristol. 

At the Bristol Royal Infirmary there are five prizes, which 
are restricted to perpetual students who have done the 
necessary qualifying work at the Infirmary. They are 
the Suple Medical Prize and the Suple Surgical Prize, 
each consisting of a gold medal of the value of 5 guineas 
and 7 guineas in money. The one is awarded after 
competitive examination in Medicine of students of the 
fourth and fifth years and the other after competitive 
examination in Surgery of students of the third and fourth 
years. The Henry Clark Prize, value 11 guineas, is awarded 
for the class work of third-year students. The Crosby 
Leonard Prize, value 7 guineas, is awarded after examination 
in Clinical Surgery, and the Augustin Prichard Prize, value 
6 guineas, Is awarded after examination in Surgical 
Anatomy. 

At the Bristol General Hospital there arc two scholarships 
and a prize, which are restricted to perpetual students who 
have done tho necessary qualifying work at the Hospital. 
The Sanders Scholarship, value £22 10s , is awarded after 
competitive examination in Medicine, Surgery, and Mid¬ 
wifery of fourth-year students. ^ The Clarke Scholarship 
of £15 is awarded after competitive examination in surgery 
among students of the fourth year. The Marshall Prize, 
value £ 12 , is awarded to the best surgical dresser of the 
fourth year. 

Clinical Instruction .—Students of the Faculty of Medi¬ 
cine are admitted to the Clinical Practice of the 
Bristol Royal Infirmary and the Bristol General Hospital 
conjointly, and consequently both these institutions 
are open to all students, men and women alike. 
The Infirmary and the Hospital comprise between them 
a total of 470 beds; and both have very extensive 
out-patient departments, special departments foT tho 
Diseases of 'Women and Children, and of the Eye, Ear, 
and Throat, besides largo outdoor Maternity Depart¬ 
ments and Dental Departments. Students may also attend 
the practice of the Bristol Royal Hospital for Sick 
Children and Women, containing 104 beds, and that 
of tho Bristol Eye Hospital, with 40 beds, Tho total 
number of beds available for clinical instruction is 
614. Very exceptional facilities are thus offered to students 
for obtaining a wide and thorough acquaintance with all 
branches of Medical and Surgical work. Each student 
has the opportunity of personally studying a large number 
of cases and of acquiring practical skill in diagnosis and 
treatment. 

The Royal Infirmary, Bristol, has 270 beds,, the 
number of in-patients is 3869, and the number of out-patients 
49,998 annually. There are separate wards for diseases of 
Children, eye cases, diseases of women, and diseases of 
throat and nose. The Pathological and Bacteriological De¬ 
partments are under the direction of the pathologist. In 
clinical pathology a special room is set apart for the exclu¬ 
sive use of students and research workers, and post-graduate 
courses may be taken over by arrangement with the 
pathologist. In the Pharmaceutical Department special 
classes are hold by the pharmacist. Clinical appointments. 
All students must undergo before holding Olinical appoint¬ 
ments preliminary instruction for three months in patho¬ 
logical, medical, surgical, and dental methods of diagnosis, 
ko. Pathological- Clerkship for three months. Surgical 


Dresser for six months: the dressers reside in the Infirmary 
free of expense in rotation a week at a time, taking a part 
in the whole daily routine of surgical work. Medical Clerk 
for bis months; Obstetric Clerk for three months; Oph¬ 
thalmic Clerk ior three months. In other special depart¬ 
ments attendance is made during the fifth year of study, A 
convenient students' room is provided. Resident appoint¬ 
ments : The 'posts of House Surgeon, House Physician, 
Obstetric and Ophthalmic House Surgeon, Throat, Nose, and 
Ear House Surgeon, second House Surgeon, and Casualty 
Officer are all salaried. The senior post is usually held 
for two or more years, other posts held for 12 
months, and the Casualty Officer’s post tenable for six 
months. Honorary and Consulting Physicians: Dr. W. H. 
Spencer, Dr. R. Shingleton Smith, Dr. H. IValdo, and Dr. 
J. E. Sbaw. Honorary and Consulting Snrgcons : Mr. E. 0. 
Board, Mr. W. H. Harsant, Mr. A. W. Prichard, and Mr. 
Munro Smith. Honorary and Consulting Ophthalmic Surgeon: 
Mr. F. Richardson Cross. Honorary Physicians : Dr. A. B. 
Prowso and Dr. F. H. Edgoworth. Honorary Surgeons; Mr. 
J. Paul Bush, Mr. H. F. Mole, Dr. J. Swain, and Mr. T, 
Carwardine. Honorary Ophthalmic Surgeon t Dr. Ogilvy, 
Honorary Obstetric Physician : Dr. Walter Swayne. 
Honorary Dental Burgeon : Mr. W. R. Ackland. Honorary 
Physician to the Throat and Nose Department: Dr. P. Watson 
Williams. Honorary Assistant Dental Surgeon: Dr. Charles 
A. Hayman. Honorary Assistant Physicians : Dr. J. R. 
Charles and Dr. J. A. Nixon. Honorary Assistant Surgeons: 
Mr. 0. F. Walters and Mr. E. H, E. Stack. Pathologist: Dr, 
I. Walker Hall. Honorary Demonstrator of Morbid Anatomy: 
Dr. J. J. S. Lucas. Honorary Anaesthetist: Mr. A. Is. 
Fleming. Honorary Assistant Anesthetist: Mr. S. V, 
Stock. Honorary Bkingraphist: Mr. James Taylor. House 
Surgeon and Senior Resident Medical Officer; Mr. Hubert 
Chitty. 

Bristol General Hospital.—N umber of beds 200; 
number of in-patients over 2000 ; number of out-patients 
about 40,000 annually. The arrangements are practically 
similar to those at the Royal Infirmary. Honorary 
and Consulting Physician : Dr. A. J. Harrison. Honorary 
and Consulting Physician to Tbroat and Nose De¬ 
partment: Dr. Barclay J. Baron. Honorary and Con¬ 
sulting Surgeons: Mr. Robert W. Coe, Dr. Gcorgo F, 
Atchley, Mr. Nelson C. Dobson, Mr. F, Poole Lana- 
down, and Mr. Ohas. F. Pickering. Physicians: Dr. J. 
Michell Clarke, Dr. George' Parker, and Dr. J. O. 
Sjrnes. Surgeons : Mr. C. A. Morton, Dr. R. G. Poolo 
Lansdown, Dr. J. Lacy Firth, and Dr. H. Grerille 
Kyle. Physician Accoucheur: Dr. W. 31. 0. Newn- 
ham. Physician to Department for Diseases of tho Skin : 
Dr. W. Kenneth "Wills. Surgeon to the Throat and Nose: 
Dr, J. Lacy Firtb. Ophthalmic Surgeon: Mr. Cyril 
H. Walker. Assistant Physicians: Dr. Newman Neild and 
Dr, Carey F. Coombs. Assistant Surgeon ; Mr. E. W, H. 
Groves. Assistant Physician Accoucheur: Mr. D. O. Raynor. 
Anaesthetists: Dr. J. Freeman and Dr. Hedloy Hill. 
Dental Surgeon; Mr. E. A. G. Dowling. Pathologist: 
Dr. Emrys-Roberts. Curator of Museum: Dr. W. J. H, 
Pinnigcr. Skiagraphist: Mr. J. Ellington Jones. 

Resident Appointments .—There are five resident appoint- 
| ments in tbe Hospital, and the Dressers reside in rotation, 

I free of expense. The Maternity Btudent 3 also have rooms 
provided in the institutions. 

I Fees. —Medical Practice: three months, 4 guineas ; six 
months, 7 guineas; one year, 12 guineas; perpetual, 20 
guineas. Surgical Practice; three months, 4 guineas; six 
months, 7 guineas; one year, 12 guineas; perpetual, 20 
guineas. Medical and Surgical Practico together in one 
payment: six months, 12 guineas ; one year, 20 guineas; 
perpetual, 35 guineas. Dental Surgical Practice : one year, 

7 guineas ; perpetual, 12 guineas. The above fees include 
Clinical Lectures. Clinical Clerkship: 5 guineas for sixmonths. 
Drcssership: 5 guineas for six months. Museum fee: 

~ ... — entrance), or 1 guinea annually. 

■ ■ Students from other schools or 

, 1 * s hing to attend Clinical Practico 

for short periods and not requiring certificates for such 
attendance may do so for the following feesMedical 
and Surgical Practice conjointly : one month,2guineas; two 
months, 3 guineas; three months, 4 guineas ; and six month®, 

7 guineas. 

Further information may be obtained on application to 
the Dean of tho Faculty. 




-Anesthetist: -Dr. ~W. >L. " Griffiths. Secithrv 

.q- - •-*—: W. -D. Hughes. Jo,patient*,>“,1751-; !wL 

. . Home, 91. 


ENGLISH MEDICAL" CORPORATIONS 
.GRAFTING 'DIELOM'Afe. 


624 -4to&L-.VKCnx,] JiiXA3,i mi3S T G-BOABP-BYliOY-AL COLLEGES OF -PHYSICIANS ■& SUR GEONS-JAugust 28.19M 

UNIVERSITY OF^ViVLES. 

This-University has now therprivilege of . ■* . 
in rMcdicine and Diplomas in Public Health. At * tue am ee ( 
constituent-Colleges'of Aberystwyth, /Bangor, and. Cardiff 
there- are Professors of Chemistry, Botany^ Zoology,-and } 

Physics,-so that 7 the-students of'the-University can .obtain, 
proper .instruction in the'ancillary subjects. The .founda-j 
tion of ia Medical 'Faculty ‘has been laid at University 
College, Cardiff, where «there *is a recognised school*of, 
medicine. 

'University Colleyc, Cardiff : - School * of Medicine .—All 
classes are open to both men. and women students who 
may spend three out of their five,years of medical study 
at-Cardiff. The courses of study are recognised as qualify- 
ing-fbr the Preliminary vScientlfioand Intermediate Examina¬ 
tion >in Medicine dn the University of London and Tor 
the corresponding examinations in the otheT Universities. 

Students who are preparing for * these r examinations may 
compound for their courses by paying a fee of £ 57 - 10 s m 
while a composition fee of £4110s. includes all the necessary 
courses'for the first and -second «examinations for the 
Diploma of the Conjoint Board. Jn all cases the com¬ 
position fees may be paid hy instalments. Hospital 
instruction^ given at the-Cardiff Infirmary. The attention 
of students about to matriculate is drawn to the numerous 
entrance scholarships and exhibitions/varying in value from 
£10 to £30.per annum, offered'for competition at University 
College, Cardiff, in September'next, most of which may 
be held by medical students, Hull particulars of the 
examination for these may be obtained by application to the 
Registrar. In'the department of Public Health established 
in 1899 -instruction is r given qualifying for <the D.P.H. 
examinations. Further information may be obtained from 
the Dean of the Faculty of Medicine. 

Lecturers. —Physics: Professor A. L. Selby. Chemistry: 

Professor C. M, Thompson. Zoology: Professor W.N. Parker. 

Botany: Professor A. H. Trow. Anatomy: Professor David 
Hepburn. Physiology: Professor J. B. Haycraft. Materia 
Medica and Therapeutics: Dr. W. Mitchell Stevens. 

Bacteriology: Mr. H. A. S 6 holberg. Hygienic Chemistry; 

Mr. Sugden. Public Health and Hygiene : Dr. E. Walford 
and Dr. W» Williams. Midwifery (for Midwives) : Dr, E, J. 

Maclean, 

Clinical Instruction .—Students can attend the practice of 
the Cardiff Infirmaxy, which contains 190 beds. 

Oahdiff Ikfirmary.—F ounded 1837. 194 beds. Con¬ 
sulting Physicians : Dr. W. T. Edwards, Dr. W. Taylor, and 
Dr. C. T, Vacheli. Consulting Surgeon: Dr. T. Wallace. 

Consulting Ophthalmic Surgeon ; Mr. J. T, Thompson. 

Consulting Dental Surgeon : Mr. John C. Oliver. Phy! 
slcians: Dr. H. R. Vacheli and Dr A. E. Taylor. Sur¬ 
geons : Mr, P. Rhys Griffiths, Mr. William Sheen, and Mr. 

J, Lynn Thomas" Assistant "Physicians : Dr. W. Mitchell 
Stevens, Dr. Cyril Lewis, and Dr. Alfred Howell. Assistant 
Surgeons: Mr. H. G-. Cook, Mr. Cornelius A. Griffiths, 
and Mr. William Martin. Ear, Throat, and Nose Surgeon; 

Dr. D. R. Paterson. Ophthalmic Surgeons: Mr. H. ; C. 

Ensor and Air. F P. S. Cresswell. G 
.E wen J. Maclean‘and Dr. E. Tenison ( 

Dr. H. A. Scbdlberg, Sanitary Advb . ■* 

Anesthetists : Dr. Fredk. W. S. Davies, Dr. W, G. Williams, 
and Dr. Alex. Brownlee. Dental Surgeons : Mr. W. Kittow 
and Mr, Thomas Quinlan. Medical Officer: Dr. Owen L. 

Rhys, Resident Medical Officer: Dr. John Wallace. In¬ 
patients, 2245; out-patients, 16,323. 

Swansea General and Eye Hospital and Swansev 
Hospital Convalescent Home.—-H ospital established 
1817, Home 1903. Hospital 141, Convalescent Home built 
Tor 20 beds and one cot. Consulting Physicians : Dr. D. A 
Davies, Mr. John A, Rawlings, Dr. F. Knight, and Mr. 

J. S. H. Roberts. Consulting Surgeons: Mr. J, Thomas and 
Mr. H. A. Latimer. Physicians: Dr. E. Le G. Lancaster 
and Dr. D, E. Evans. Surgeons: Mr. W, F. Brook and Mr 
R. 'O, Elsworth, Obstetric Physician: Mr. R. N. Jones! 

Ophthalmic Surgeon; Dr. Frank G. Thomas. Surgeon to the 
* Throat, “Nose, and Ear Department: Dr, A. F, Blagdon- 
Rickarde. Assistant Physicians; Dr. A. W. Cameron and 
Dr. C. L. Isaac, Assistant Surgeons : Dr, A. F. Blagdon- 
Richards and Mr. E, Reid. Medical Officers for Oatdoor 
Fatients: Mr. E. Reid. Dr. A. W/C&meron, and Dr. O. b. 

Isaac. Surgeon-Dentiat; Mr. H, ul. Thomas, Honorary 
Pathologist and Electro-Therapeutic Officer: Mr. D. R. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 
1 COLLEGE OF PHYSICIANS-OF LONDON AND THE 
•ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

tinder this heading we give the regulations Tor the exa¬ 
minations enforced'by the Conjoint Examining Board'oflhe 
Royal'Colleges bf' Physicians of London and Surgeons of 
Engl arid and of 1 the Society of Apothecaries upon Students 
desiring their respective diplomas of qualification. We Ho 
not give any'list of schools*recognised by these 'bodies'as 
eligible'“to ‘prepare* students for ‘their ‘examinations beyond 
mentioning that all the schools whi6h we 'have already 
described (Under the heading of Hie t Universities*to which 
they are attached) a re 4 *r ecogni sed * as ^suitable-places of 
instruction by the corporations gran ting'medical diplomas. 
The courses 4 of study at the principal colonial meHM 
schools are ( also TecognisecLas quilifying'for^he'Cxatnim- 
tionsof these corporations. 

Any candidate who Vlesires to -obtain 4 botlf the Licence 6f 
the'Royal College of Physicians of London and the diploma 
of Member of the Royal College of Surgeons of-England is 
required to complete five years of iprofessional study 
recognised Medical ‘ Schools and Hospitals and to comply 
with the following ^regulations and to pass the examinations 
hereinafter set forth. Six months of the 1 cuixfcuium may 
be spent in an Institution recognised by the Board for in¬ 
struction in Chemistry, Physics, Practical Chemistry, J ahd 
Biology. 

Prdfemonal Examinations.— There are' three Examinations, 
called herein the First 'Examination, the Second Examina¬ 
tion, and the Third or Final Examination, each being partly 
written, partly oral, and partly practical. These examina¬ 
tions will be held in the months of January, April, July, and 
October, unless otherwise appointed. Every candidate in¬ 
tending‘to present himself for 1 examination is required to 
give notice in writing to ‘Mr. F. G. Hallett, secretary of the 
Examining Board, Examination Hall, Victoria Embankment, 
W.C., 14 clear days before the day on which the examination 
commences, transmitting at the sdme time the requited 
certificates. 

The subjects of fcbe First Examination are—ChefiffsfiT, 
Physics, Elementary Biology, and Practical 'Pharmacy. A 
candidate may take this examination dn three pafts at 
different times (Chemistry and Physics must be taken 
together until the required fitandard'fs reached in both or in 
one of these subjects, but a candidate will mot he allowed to 
pass in one without obtaining at the same time v at leas 
half the number of marks "required to pass 'in tu 
other). A candidate Will be admitted to 
tion in Chemistry and 'Physics, in Practical Pharmacy, 
and Elementary Biology on producing 'evidence of haviDg 
passed the required Preliminary Examination ana 
having received instruction 4 in these subjects a 
recognised institution, but he 'may take Pharmacy 
any time during the curriculum, 'Certificates 
be produced of 180 hours’ instruction J and 
work in chemistry; 120 hours’ instruction ‘find £ 

work in physics ; and 120 hours’ instruction and law l 

Work in biology. These courses meed motebe Comp , 

within one year, nor need they*run conoumrentlYf 


Synopses of the subjects of examination may'be'O or 
on application. A candidate rejected dn one Pp , 
more of the iFirst Examination will not be » 
to re-examination until after the lapse ot <P‘ . « on 

not less than three months from the date of eiihiects 
and die will be re-examined in "the 'Subject 
in which he has been rejected. Tf teferted m f nr tber 
Physics, or -Biology he must produce evidence ^di- 
instruction at a recognised ‘Institution, y . 

date who 'shall produce satisfactoiy ;evid(?nc an y 

paSsed an examination ifor m degree * m *Jd university 
of the subjects of this examination conducted 
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in the, United Kingdom, in India, ,or ip a British colony will j 
'ho exempt Lorn examination in those, subjects in which he 
has passed, 

„ The fees for admission to the First Examination are as 
follows: For the'whole examination, £10 ICh.; for re- 

- ri * * Parts L and II M £3 3s, l , and 

ie other parts, £2 2s, 
Examination axe Anatomy 
, and Physiology. Candidates will he required to pass In 
both subjects at one and the same time. Candidates will 
be admissible to the Second Examination on production of 
the requited certificates of professional study. The study pf 1 
Anatomy and Physiology before passing ih two of first three 
parts Of the First Professional Examination is not recognised. 

A’candidate referred on the Second, Examination will be 
required, before being admitted to re-examination, to pro¬ 
duce a certificate that he has pursued, to the satisfaction of 
his teachers, in, a'recognised place of gtud^, his Anatomical 
1 and-Physiological studies during a period of not less 
than three months subsequently to the date of bis 
reference. 

The fees for admission to the Second Examination are: 
.£10 10n for the whole examination and £6 6». for re¬ 
examination after rejection. 

The subjects of the 'Jhird or Final Examination are: 
Part I. Medicine, including Medical Anatomy, Pathology, 
Practical Pharmacy, Therapeutics, Forensic Medicine, 
and Public Health. Candidates who have passed in 
Practical Pharmacy at the First Examination will not be 
're-examined in that subject at the Third Examination. 
Part II. Surgery, including Pathology, Surgical Anatomy, 
and tho use of Surgical Appliances. Part III. Midwifery 
and Diseases Peculiar to Women. Candidates may present 
themselves for examination in Midwifery and Diseases of 
"Women at any time after the completion of the fourth 
year of professional study at a Medical School and 
'Hospital, not less than one year after passing the Second 
"Examination, on production of' the required certificates. 
Candidates may present' themselves for examination in 
Medicine and Surgery at the completion of the five years 
curriculum, not less than two years from the date of passing 
the Second Examination, on production of the required 
certificates. Candidates may take this examination in three 
parts at different times, or they may present themselves for 
the whole examination at one time. They will be required 
to produce the following evidence before being admitted to 
the Beveml parts of the 'iMrd or Final Examination-—viz., 
in Medicine, of having attended Lectures on Medicine, 
Pathology including Bacteriology, Pharmacology, and 
Therapeutics, Forensic Medicine, and Public Health; 
Practical Instruction in Medicine ; Medical Hospital 
Practice during two -winter and two summer sessions; 
Demonstrations in the Post-mortem Boom during 12, 
months ; Clinical Lectures on Medicine during time 
months ; of having discharged the duties of Medical 
Clinical Clerk;' Instruction in the Administration of 
Antesthetics; Practice of a Fever Hospital and Clinical 
Demonstrations at a recognised Lunatic Asylum ;ini b , l H , 6! ery * 
of having attended Lectures on Surgery and Pathology 
including Bacteriology; Practical Instruction in Surgery; 
of having performed operations upon the Dead Suojeofc; 
Surgical Hospital Practice during two winter and two 
summer sessions; Demonstrations in the Post-mortem Boom 
during 12 months; OUnical Lectures on Surgery during 
nine months ; of having discharged the duties of Surgical 
Dresser; Instruction in the Administration of Anesthetics; 
and Olinical Instruction in Ophthalmology; m Mtdwiery 
of having attended Lectures on Midwifery J 
Instruction In Midwifery; Clinical or other Lectures, with 
Practical Instruction iu Diseases Peculiar to Women, and 
Of attendance on 20 Labours. * 

The fees for admission to the Uird ox Final ExamMxon 
are as follows: For tho whole examination,^£21 

jd Public 

Pharmacy 

1 ‘ . re-exami- 

Anatomy, 
■ Q. For re- 

, j Women, 

^A^Lindidate referred on the Eiird or Final 

tion will pot he admitted to re-examination until alter 

the lapse of a period of not less than three months 


from the 

before bei \ 

: 1 " . . : . ■ ■ . Practice, or the Medical 

■ *’ •■* se may he, during, the 

period^ of his reference; and in regard to Midwifery' and 
Diseases Peculiar to,Women a certificate of having received, 
subsequently to<-the date of his reference, not lesa than 
,three months’ instruction in that subject by r a recognised 
teacher. r ' J '•j , 

Students of recognised universities in England, ScotWnd, 
and Ireland, who have passed examinations for a degree In 
Medicine at their universities in the subjects of the First and 
Second Examinations of the Examining Board, may enter 
for the Final Examination at the expiration of two years 
‘from the date of passing in Anatomy and Physiology, on 
production of the required certificates. 

i Graduates in’ Medicine of certain recognised Indian, 
Colonial, and Foreign universities may present themselves 
| for the Final examination under special conditions which 
can be ascertained on application to the Secretary. 


BOYAL COLLEGE OF PHYSICIANS OF LONDON : 
THE MEMBERSHIP AND FELLOWSHIP. 

In addition to the diplomas granted by the English Con¬ 
joint Board,,the Royal College of Physicians of London and 
the Royal College of Surgeons of England grant honour 
diplomas, which no longer give the right to practise pro¬ 
fessionally if held separately^ The Royal College of Phy¬ 
sicians of London ha3 two such diplomas, the Fellatvship 
which is a purely honorary distinct!on and the Membership 
which is obtained by examination. 

JHumbershtp .-"*.Every candidate for the Membership of 
the Oollego must furnish proof of having attained, the 
age of 25 years. Candidates must not be engaged in trade, 
dispense medicine, make any engagement with a chemist, 
or any other person for the supply of medicinoj or 
practise medicine or surgery in partnership, by deed or 
otherwise. Any candidate being already registered or having 
passed a qualifying examination in accordance with the 
Medical Aot of 1886, who has obtained the degree of Doctor 
or Bachelor of Medicine at a University in the United 


to be unde-.-— * 1 '' 1 ■■ * een adjudged 

bytheCei 1 ‘‘ 1 1 ■ ■ ‘ ' t tho Censors 

think fit)' ■■ ! -■ - I" The nature 

and extern " ,■■■.■ . , ” case of each 

candidate, be determined by the Censors’ Board. All other 

- ‘ . . ■ ■ : 1 ." ■ - ■ ‘ ( " . 

of medicine and may bo' modified In circumstances to be 
ascertained by application to tho Registrar. For example, 
candidates under 40 yearn of age are examined in an ancient 
or modem language, a test from which their seniors arc 
exempt. The fee for admission as a Member of the College 
Is 40 guineas, except when the candidate for Membership is 
a Licentiate of the College, in which case tho fee already 
paid for the Licence shall be deducted from the 40 guineas. 
The fee for the examination is £6 6*. 

Fellowship.— The Fellom are selected annually from tho 
ranks of the Members. __ 


ROYAL COLLEGE OF SURGEONS OF ENGLAND: 

the fellowship. 

The Royal College of Surgeons of England confer?. Its. 
iiploma of Fellow upon a few distinguished persons in an 
Honorary capacity. Two Members of long standing may 
ilso ho elected to the Fellowship annually. But the 
mlk of tho Fellows obtain tho diploma as the result of 
examination. „ , _ „ ,. . 

Fellowship .—Tho examination for tho Fellowship Is 
Hridcd into two parts-viz., the Fust Examination and 
the Second Examination, The subjects of tho First 
examination are Anatomy and Physiology and the ques¬ 
tions on these subjects may require an elementary 
acquaintance with Comparative Anatomy and Physiology. 
The examination is partly written and partly mr* voce The 
subjects of the Second Examination are Surgery, including 
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Surgical Anatomy and Pathology. The examination is partly 
written and partly viva voce and includes the examination 
of patients and the performance of operations on the dead 
body. The examinations are held during the months of 
May and November of each year. 

The fees for examination are i—First Examination, each 
admission, five guineas. Second Examination, each admission, 
12 guineas. Of such examination fees 17 guineas will be 
reckoned as part of the fee payable upon admission to the 
Fellowship. The fee to be paid upon admission to the 
Fellowship is 30 guineas, except when the candidate is a 
Member of the College, in which case the fee is 20 guineas. 

A Member of the College is admissible to the First Exa¬ 
mination at any time after receiving his Diploma of Member¬ 
ship. A candidate who is not a member of the College is 
admissible to the first Professional Examination for the 
Fellowship on the production of evidence of having passed 
the First and Second Examinations of the Examining Board 
in England by the Royal College of Physicians of London 
and the Koyal College of Surgeons of England (or, if a 
member of a University recognised by the College for the 
purpose, of having passed the Examinations in his Uni¬ 
versity equivalent to the First and Second Examinations of 
the Board) and on the production of certificates of attend¬ 
ance upon certain courses of study described in the 
Regulations. 

A Member of the College is admissible to the Second 
Examination at any time after having passed the First I 
Examination, on producing satisfactory evidence of having 
been engaged not less than six years in the study (or study 
and practice) of the profession. | 

A candidate who is not a Member of the College must 
possess the registrable surgical and medical degrees re¬ 
cognised by the Council and must have been engaged in the 
study (or study and practice) of the profession for not less 
than four years subsequent to the date of obtaining the re¬ 
cognised qualification, one year of which shall have been 
spent in attendance on the Surgical Practice of a recognised 
hospital. The diploma of Fellow is not conferred upon 
successful candidates until they have attained the age of 
25 years. 

The Regulations may be obtained on application to the 
Secretary of the Examining Board, Examination Hall, 
Victoria Embankment, London, W.C. 


SOCIETY OF APOTHECARIES OF LONDON. 

There are two examinations—Primary and Final. The 
Final examination is divided into Section I. and Section II. 
The Primary examination is held quarterly. Final examina¬ 
tions are held monthly. No examinations are held in the 
-month of September. 

The Primary examination consists of two parts. Part I. 
Elementary Biology; Chemistry, Chemical Physics, including 
the Elementary Mechanics of Solids and Fluids, Heat, Light, 
and Electricity; Practical Chemistry; and Materia Medica 
and Pharmacy. A synopsis indicating the range of the sub¬ 
jects in the examination will be sent with the regulations 
on application. Evidence of instruction in these subjects 
must be produced prior to examination. Part II. includes 
.Anatomy, Physiology, and Histology. This examination 
cannot be passed before the completion of twelve months’ 
Practical Anatomy with Demonstrations, and these subjects 
cannot be taken separately except in the event of the candi- 
,date having previously passed in one. Evidence must be 
produced of the candidate’s course of study. A schedule for 
the Primary examination, to be obtaihed of the Secretary, 
mpst be signed by the Dean of the Medical School or 
other authority. Section I. of the Final examination 
consists of three parts. Part I. includes the Principles 
and Practice of Surgery, Surgical Pathology, and Sur¬ 
gical Anatomy, Operative Manipulation, Instruments, 
and Appliances. Part II. includes the Principles 

and Practice of Medicine, Pharmacology, Pathology, 
and Morbid Histology; Forensic Medicine, Hygiene, 
Theory and Practice of Vaccination; and Mental Diseases. 
Part III. includes Midwifery, Gynaecology, and Diseases of 
New-born Children and the Use of Obstetric Instruments and 
Appliances, Section I. of the Final examination cannot 
be passed before the expiration of 45 months after 
registration as a medical student, during which time not 
less than three winter sessions and two summer sessions 
must have been passed at one or more of the medical 
schools connected with a general hospital recognised by 
the Society. Section II, of the Final examination consists 


of two Parts. Part I Clinical Surgery; Part II. Clinical 
Medicine and Medical Anatomy. Section II. cannot be unoA 
before the end of the fifth year. Wea 

The course of study for the j Primary examination is 
as follows:—Elementary Biology , not less than three 
months; Chemistry and Chemical Physics, six months* 
Practical Chemistry, three months; Pharmacy and Dfc! 
pensing, three months; Anatomy, six months; Practical 
Anatomy with Demonstrations, 12 months; Physiology 
six months ; Histology with Demonstrations, three months! 
The study of these subjects must be pursued at a Hcdicai 
School recognised by the Society. Instruction in Pharmacy 
and Dispensing must be given by a registered medical 
practitioner or by a member of the Pharmaceutical 
Society by examination or in a public hospital, infirmary, 
or dispensary. 

The course of study for the Mnal examination, Section 2. t 
includes attendance on the Surgical and Medical Practice 
(with Post-mortem Examinations) at a hospital connected with 
a medical school for a period of one winter and one summer 
session; lectures on the Principles and Practice of Surgery, 
six months; Practical Surgery, three months; Clinical 
Surgical Lectures, nine months; Dressership, six months; 
Performance of Surgical Operations on the Dead Body; 
lectures on Principles and Practice of Medicine, six months; 
Pathology, three months; Clinical Medical Lectures, nine 
months; Clinical Clerkship, six months; Forensic Medi* 
cine, Hygiene, and Insanity, three months; Midwifery and 
Gynaecology, three months ; Clinical Instruction in the same, 
three months ; a course of Practical Midwifery; attendance 
on 20 Midwifery cases. The course of medical study must 
extend over the above-mentioned period of 4 5 months and 
the offices of dresser or clinical clerk most be held at a 
hospital, or other institution recognised by the Society 
The course of study for the Final examination , StcUonlf* 
includes either attendance on the Practice of Medicine- 
and Surgery at a hospital or other institution recognised 
by the Society for a further period of 12 months, 
or six months as above and six months as a pnpij 
of a registered practitioner holding a public medical 
or surgical appointment, or attendance at two special 
hospitals for six months (three months at each hos¬ 
pital), and for six months at a general hospital, all such 
hospitals to be recognised by the Society, Evidence snai 
also be given of practical instruction in Infectious Disease 
and in Mental Diseases (at a lunatic asylum or in the warns 
of an institution containing a special ward set apirt for t 
treatment of mental diseases), and in any two ot 
following subjects : Ophthalmic Surgery, Laiyugo ogj 
with Rhinology and Otology, Dermatology, ana 
of Children. No candidate is eligible fo^ the f 
examination who has not completed the cnrnculum P ‘ 
scribed by the Society, in evidence of which a sc n » 

to be obtained of the Secretary, must be produced, J 

the Dean of the Medical School or other authority rnoi i 
Section II. of the Final examination the camdid ;a 
produce certificates: (1) of being 21 years ot a D > , 
of moral character; (3) of the course of medical 
(4) of proficiency in vaccination signed by * 0 £ 

authorised by the Local Government Board; a? 
instruction in the administration of anaesthetics. ^ 

intending to present themselves for examination JL ^ 
to give 14 days' notice. A form for this pnrpoa 
sent on application. , _. tv Society 

Licentiates are eligible for the Membership of v^ion - 
of Apothecaries. Particulars may be obtained o Pt' 

to the clerk, , rrvir» examination 

The fee for the Licence is 20 guineas. a * c n Satar days 
offices are open from 10 A.m. to 4 v.u. \ Pressed to , 
from 10 A.M. to 1 P,M. All letters should Auotbecaritf 
the Secretary, Court of Examiners, Society ot w 
of London, Blackfriars, E.O. 

METROPOLITAN ANCILLARY SCHOOLS 
HOSPITALS AFFORDING FACILITIES 

CLINICAL OBSERVATION. ffledica i 

The institutions which follow pr<m « Afferent ft” 8 ’ 
ident and medical graduate facilities f ^ fnr tb« 
instruction and clinical observation. , 0 f the h° y 
'ormationcan be obtained from the secretary 

The Seamy’s Hospital SoOTrapossesse^wo^y^ 
ihe DreadnouaJit Hospital at Greenwic , 
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the Branch Hospital in the Royal Victoria and Albert Docks, 

E. , 50beds. It has also two Dispensaries—one in. the East 
India Dock-road and the other at Gravesend—from which 
the patients are transferred to the hospitals. The London 
School of Clinical Medicine is attached to the Dreadnought 
Hospital and the medical staff is as follows:—Physicians: 
Sir Dyce Duckworth, Bart., Dr. F. Taylor, Dr. J. Rose 
Bradford, Dr. Guthrie Rankin, and Dr, S. Russell Wells. 
Burgeons *. Sir William. Bennett, K.CLV.O., Mr. W. Tamer, 
Mr. A. Carless, and Mr. L. H. McGavin. Ophthalmic 
Surgeon: Mr. L. V. Cargill. Surgeon for Diseases of the 
Skin : Sir Malcolm Morris, K.O.V.O. SuTgeon for Diseases 
Of the Throat, Nose, and Ear: Mr. Richard Lake, Physician 
in charge of the Electrical Department: Dr. M. D. Sale 
Barker. Assistant Physicians: Dr. Thomas Lewis, Dr. 
Carmalt Jones, and Dr. Fredk. Langmead., Assistant Sur¬ 
geons : Mr. E, Rock Carling and Mr. C. 0. Choyco. 
Assistant Physician for Diseases of the Skin : Dr. Wilfrid 
Fox. Assistant Ophthalmic Surgeon: Dr. R. Bickerton. 
Assistant Surgeon for Diseases of the Throat, Nose, and 
Ear: Mr. G. N. Biggs. AnesthetistsDr. M. Home, Dr. 
0. Hughes, Dr. V. JB. Orr, and Dr. R. E. Delbruck. 
Dean : Mr. 0. 0, Ohoyce. Medical Superintendent *. Dr, M. 
Uackinnon. The London School of Tropical Medicine ia 
attached to the Albert Dock Hospital of the Society and the 
inedical staff is as follows:—Physicians: Sir Patrick Manson, 
K.O.M.G., and Dr. Andrew Duncan, Surgeons r Mr, J. 
Cantlie and Mr, 0, 0. Ohoyce. Assistant Physicians: Dr, 

F. M. Sandwith and Dr. 0. W- Daniels. Ophthalmic 
Burgeon: Mr. L, V. Cargill. Dental Surgeon*. Mr. K. W. 
Goadby. Assistant Surgeon: Mr. H. Cartis. Director: 
Dr. 0. W. Daniels. Medical Officer East India Dock-road 
Dispensary: Mr. W. If. F. Oxley. Sargeon Gravesend 
Dispensary : Mr. 0. E, Robbs, Secretary : Mr. P. J. Michelli, 
O.M.G. 

West London Hospital, Hammersmith-road, W.—This 
hospital lias 160 beds, all of which are constantly in 
use. About 2600 fn-patients and 37,000 out-patients, 
whose attendances number 100,000, are treated annually. 
Attached to the hospital is the West London Post- 
Graduate College. The practice of the hospital is re¬ 
ceived exclusively for qualified men, no junior students 
bein^ admitted. Instruction is given in the medical 
and ^surgical out-patient rooms and demonstrations are 
given in the wards daily. Post-grudnatc lectures and 
demonstrations are given daily except Saturdays; notice 
of the commencement of each course is advertised 
in the medical journals. Special Classes are held in 
Diseases of the Throat and Nose, Skin, and Eye, and 
in Gynaecology, Medical Electricity, Operative Surgery, | 
y * ‘ ’gcry, Surface Aria* 

‘ opy, Tropical Medi- 
^ _ _ Operative Ophlhal- 

molog . ■ ■ ■ ' ; ates consists I 

of a . * , 1 ■'•■■■ ■ 1 and writing 

rooms, ■ ■: ‘ . =1 ‘ pathological 

laboratory t afc which instruction is given in elementary 
bacteriology, a class being held every month. The fees for 
hospital practice, including lectures, are £6 6s, for three 
months or £15 15s. for one year. The certificate of the hos¬ 
pital is accepted by the Admiralty, War Office, and India 
Office in cases of study leave. Further information can be 
obtained on application to the Dean, Mr. L. A. Bidwell, at 
the hospital. Physicians: Dr. Seymour Taylor, Dr. A. P 
Beddard, and Dr. E. A. Saunders. Physicians for Diseases 
of Women: Dr. J. A. Mansell-Moullin and Dr. Drummond 
Robinson. Surgeons: Mr. 0. B. Keetley, Mr. F. Swinford 
Edwards, and Mr. L. A. Bidwell. Surgeon for Diseases i 
of the Eye: Mr. H. P. Dunn. Assistant Surgeon for 
Diseases of the Eyo: Mr. Bishop Harman Assistant Phy¬ 
sicians : Dr. H. Davis, Dr. H. Pritchard, and Dr. Grainger 
Stewart. Assistant Surgeons: Mr. A. Baldwin, Mr. Donald i 
Armour, and Mr. John Fardoe. Surgeon-Dentist: Sir. 
H, Uovd Williams. Physician in charge of Throat and 
Nose and Aural Department: Dr. H. J. Davis. Physician in 
charge of Children’s Department: Dr. E. A. Saunders. 
Surgeon in charge of Ortboptedio Department: Mr. C. B. 
Kcetley. Pathologist; Dr- Bernstein. Dermatologist: 
Dr. F, S. Abraham. Administrators of Anesthetics : 
Messrs. T. Gunton Alderton, Rickard W. Lloyd, D. W. 
Lewis, and G. P. Shuter. Assistant AmeSthetists: Dr. 
Austin Cooper, Dr. E. F. Travers, and Dr. H. M. Page. Elec¬ 
trician : Mr. E.D. MacDougal. Secretary of the Hospital i 


Mr. R. J. Gilbert; of the 'Fost-Graduato College: Mr. H. 
Grant Rawle. - 

Great Northern Central Hospital, Holloway-road, N. 
—This hospital is recognised by the Examining Board in 
: England of the Royal Colleges of Physicians and Surgeons 
| as a place of study during the fifth year of the medical 
curriculum. Besides the Honorary Staff there are two 
resident House Physicians, three resident House Surgeons, 
five Anaesthetists, Pathologist, and Resident Medical 
Officer. The hospital 'contains 179 beds which are now fully 
occupied. Award for children under five years of nge has been 
added thi3 year. The large rectangular and circular wards, 
each of which contains 24 beds, the observation wards, 
the two operation theatres, general and special out-patient 
and pathological departments, are specially designed with 
a view of offering the greatest facilities for clinical work. 
Anelectrical department is also provided. Medical practi¬ 
tioners are cordially invited to see the general and special 
practice of the hospital. Demonstrations are given daily 
m the wards and out-patient departments and during the 
coming winter session thero will bo a weekly clinical 
lecture. Clinical assistants (qualified), clinical clerks, and 
pathological clerks aro appointed in the general and special 
departments and may receive certificates at the end of their 
terms of office. Further particulars from 31r. Arthur 
Edmunds, F.R.C.S., 30, Welbeck-stieet, W. Consulting 
Physicians : Sir S. Wilks, Bart., Sir R. W, Burnet, and Dr. 
E. 0. Beale. Physicians: Dr. A. Morison, Dr. T. J. Horder, 
Dr. Symes Thompson, Dr. Willcox, Dr. Hinds Howell, and 
Dr. H. W. Wiltshire. Obstetric Physicians : Dr. G. F. Blacker 
and Dr. Outhbert Lockyer. Physician for Skin : Dr. A. 
Whitfield. Surgeons; Mr. P. T, B. Beale, Mr, G, B. M. 
White, Mr. E. 0. Stabb, Mr, Y. W. Low. and Mr. Arthur 
Edmunds, Ophthalmic Surgeons : Mr. A. S. Morton and Mr. 
Geo. Coats. Throat and Ear Surgeons: Mr. E. B. Waggctb 
and Mr. J. Gay French, Dental Surgeon : Mr, 0. Peyton 1 
Baly. 

Prince op Wales’s General Hospital, Tottenham, N.— 
This general hospital is in the midst of a densely populated 
neighbourhood of more than half a million inhabitants. It 
contains roydical, surgical, gynaecological, and_ children’s 
wards, having in all 125 beds. There are special depart¬ 
ments for gynaecological cases, diseases of the eye, ear, 
throat, and noso, skin diseases, medical electricity and 
radiography, and dentistry. Operations are performed every 
afternoon of the week (except Saturday) at 2.30 p.m. 
Clinical instruction, laboratory classes, and lectures are 
given daily in the wards and out-patient departments, labora¬ 
tories, and lecture hall in connexion with the North-East 
London Post Graduate College attached. There are four 
Resident Medical Officers, and Clinical Assistants are 
appointed under certain conditions. Further particulars 
in regard to the hospital may bo obtained from Mr. If. W. 
Carson, Secretary to the Midical Committee, 26, Welbcck- 
street, W. ; or from Dr. A. J. Whiting, Dean of the North- 
East London Post-Graduate College, 142, Harley-street, W. 
Consulting Physicians * Sir James Reid, Bart., and Dr. 
Percy Kidd. Consulting Surgeons Mr. J. Lang ton, Mr. G, 
Licbtenberg, and Mr. Hooper May. Physicians : Dr. R. 
Murray Leslie, Dr. G. P. Chuppel, and Dr. A. J. Whiling. 
Assistant Physicians: Dr. a. G- Auld and Dr. T. It 
Whipham, Surgeons; Mr. Walter Edmunds and Mr. H. W. 
Carson. Assistant Surgf on : Mr. J. Howell Evans. Gyne¬ 
cologist: Dr. A. E. Giles. Surgeon to Ear, Nose, and 
Throat Department: Mr. H. W. Carson. Ophtbalmio 
Surgeon: Mr, R. P. Brooks. Physician for Skin Diseases: 

Dr. G. Norman Meachen. Medical Officer in charge of the 
X Ray and Electrical Departments: Dr. A. H. Pirie. 
Dental Surgeon: Mr. W. Houston. Anaesthetists : Mr. A. 

De Prcndervillo, Mr. F. Herbert Wallace, and Mr. J, F. 
Trewby. Pathologist: Dr.G.Macdonald. Medlc-al Registrar: 

Dr. Kenneth Kellie. Surgical Registrar ; Mr. E. Gillespie, 
Secretary .* Mr. F. W- Drewett. 

London Temperance Hospital, Ha tn ps tend • road, N.W. 
(Established 1873).—Physicians: Dr, Fenwick, Dr. Parkinson, 
and Dr. Addinsell. Assistant Physician: Dr. Kerin Byrne. 
Surgeon : Sir William J. Collins. Assistant Surgeon: Mr. 

If. J, Paterson. Assistant Ophthalmic Surgeon: Mr. J. 
Stroud Ilosford. Dental SuTgeon : Mr. A. Alexander. Tt c 
hospital contains 100 beds. The in-patients in 1908 were 
1312, and the out-patient* and casualties numtered 23,707 
new cases. Tlio medical and surgical practice of the 
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hospital is open to students and practitioners. Operations: 
Mondays and Thursdays, 3.30 F.iu. 

Amalgamated Hampstead General and North-West 
London Hospitals.—T he North-West London Hospital 
(Kentish Town-road) and the Hampstead General Hospital 
have now been amalgamated. The out-patients of both hos¬ 
pitals attend exclusively at the North-West London Hospital, 
where there is a Resident Medical Officer as well as resident 
nurses. The Hampstead General Hospital accommodates the 
in-patients from the districts hitherto served by the North- 
West London Hospital. We append below the present staff 
of the Amalgamated Hospital so far as the appointments 
have been made. Consulting Physician : Sir Samuel Wilks, 
Bart. Consulting Surgeon : Mr. Edmund Owen, Physicians 
to In-patients: Hr. G, A. Sutherland and Sir John F. II. 
Broadbent, Bart. Surgeons to In-patients : Mr. J. Jackson 
Clarke, and Mr. W. H. Clayton-Greene. Physicians to Out¬ 
patients : Dr. 0. 0. Hawthorne, Dr. F, W. Price, and Dr, 
A. Manuel, Surgeons to Out-patients : Mr. J. W. Thomson 
Walker, Mr. W. Fedde Redden, and Mr. G. E, Waugh. 
Physielamfor Diseases of the Skin: Dr. S. E. Dore. Gynae¬ 
cologist: Dr. F. D, Taylor. Ophthalmic Surgeon to In¬ 
patients : Sir William J. Collins. Ophthalmic Surgeon to 
Out-patients : Mr. Malcolm L. Hepburn. Dental Surgeon : 
Mr. C, H. J. Acret, Throat and Ear: Mr H. S Harwell. 
Anesthetists : Dr, G. A. H. Barton and Mr. Hedley 0. 
Yisick, Pathologist: Dr. J. A. Torrens. Medical Officer, 
Roentgen Ray Department: Mr. S. Gilbert Scott. Further 
particulars from the secretary at the hospital. 

New Hospital for Women, 144, Euston-road, N.W.— 
Physicians for In-patients; Miss Cock, M.D,, and Miss 
Walker, M.D. Surgeons for In-patients: Mrs. Boyd, 
M.D m and Miss Aldrich-Blake, M.D., M,S. Physicians 
and Surgeons for Out-patients : Miss Macdonald, M.B., Miss 
Obadburn, M.D,, B.S., Miss Anderson, M.D., B.S., and 
Miss Woodcock, M.D., B.S. Children's Department: Mrs, 
Flemming, M.D. Ophthalmic Surgeon ; Miss Sheppard, 
M.B. Assistant Physicians for Out-patients: Miss Chesney, 
M B m Miss Bolton, M.D., B.S., Miss Woodward, M.B., B.S., 
Miss Hamilton, M.D., B.S., Miss M. Paine, M.B. Assistant 
Obstetrician: Miss Turnbull, M.D. Anesthetists: Miss 
Browne, L.S.A., Miss Turnbull, M.D., and Miss Payne, M.D. 
A considerable number of the students bold posts in the 
New Hospital under the visiting staff, and in return for 
much valued clinical teaching they do the work assigned 
to students in the wards of a general hospital. Secretary: 
Miss M. M. Bagster. 

French Hospital and Dispensary, Shaftesbury-avenue, 
W.O.—This hospital, which was founded in 1867 to afford 
medical treatment for poor foreigners who speak the 
French language, has 70 beds. It has a convalescent home i 
at Brighton with accommodation for 61 jiatients, including 
a pavilion for the preventive treatment of consumption. 
Physicians: Dr. G. Ogilvie and Dr. L. Williams. Physicians 
to the Out-patients: Dr. L, Vintras, Dr. H. Dardenne, and 
Dr. Alex. Manuel Surgeons: Mr. E, Owen, Mr. H. tie 
M6ric, and Mr. W. II, Clayton-Greene, Obstetric Physician : 
Dr. S Sunderland. Ophthalmic Surgeons; Mr. C. Higgens 
and Mr. G. W. Thompson. Dental Surgeon : Mr, M. 
Thomson, Honorary Anesthetist: Mr, Walter Tyrrell, 
Anresthetist; Dr, Percy Bott. 

German Hospital, Dalston, N.E.— This hospital was 
founded in 1845 with the object of supplying medical aid 
to poor people speaking the German language and for 
cases of emergency and of accident. It has 130 beds, 
including a sanatorium with six beds and a convalescent 
home ah Hitchin with 22 beds. Consulting Physician: 
Sir II. Weber. Consulting Surgeon: Mr. R. W. Parker, 
Physicians: Dr. F. P. Weber, Dr. K. Furth, and Dr D. O f C. 
Binigan. Surgeons : Mr. E. Michels, Mr. J, P. zum Busch, 
and Mr. G. J. Jenkins. Ophthalmic Surgeons : Mr, r! 
Gruber and Mr. O. Markus, Anmstlietist: (vacant). 
Radiographer : Mr. N. S. Firm. Dental Surgeon ; Mr. W. 
West. Resident Medical Officers: Mr. A, Jnrasz, Mr. C. 
MiSville, Mr. M. Pfister, and Mr. G. Dorner. 

ITALIAN Hospital.—T his institution was established in 
1884 for the maintenance and medical treatment of Italian 
and Italian-speaking people, irrespective of their religious 
and political opinions, who may be suffering from sickness 
or bodily infirmity, but the sick poor of any nationality are 
also admitted for treatment. The institution also provides 
surgical and medical relief to Italians and others not being 


inmates of the ho&piiaL It Las'50 beds. Honorary Con^ 
suiting 1 Physicians: Cav. Dr. M. Castaneda and SirDyce 
Duckworth. Honorary ; Consulting Surgeon: Sir Frederick 
Troves. Physicians; Oav. Dr, F. Naumann, Cav.. Dr. F, 
Melandri, and Dr. Vincent Dickinson. Assistant Phyriciaa; 
Dr. Herbert Danvers. Surgeon ; Mt. George Lenthal Oheaile; 
O.B. Assistant Surgeon; Mr. T. P. Legg. Throat and Ear 
Department: Cav. Mr. J. Donelan. Ophthalmic Surgeon: 
Mr. Stanford Morton, Consulting Dental Surgeon: Cav; 
Mr. J. FitzGerald, Assistant Dental Surgeon: Mr. E. 
Whishaw Wallis. Anaesthetists: Dr. Hugh Richard Phillips 
and Mr. Laurence Galsworthy. 


National Hospital for the Paralysed and Epileptic 
(Albany Memorial), Queen-square, Bloomsbury,—The hos¬ 
pital, with the Finchley branch, contains 200 beds and 
cots. The physicians attend every Monday, Taesday, 
Wednesday, and Friday at 2 P,M. In- and out-patieti 
practice and electrical-room treatment at that hour. Con¬ 
sulting Physicians : Dr. Ilugblings Jackson, Dr. Buzzard, 
Dr. Bastion, and Dr. D. Ferrier. Physicians: Sir William 
Gowers, Dr. Ormerod, Pr, Tooth, and Dr. James Taylor. 
Physicians for Out-patients: Dr. J. S. Risien Russell, Dr, 
Aldrcn Turner, Dr. Batten, and Dr. J. S. Collier. Assistant 
Physicians: Dr. F. Buzzard, Dr. Grainger Stewart, and 
Dr. Gordon Holmes. Surgeons: Sir Victor Horsley, Mr. 
Donald J. Armour, and Mr. Percy W. G. Sargent. Oph¬ 
thalmic Surgeon: Mr. Marcus Gunn, Assistant Ophthalmic 
Surgeon ; Mr. Leslie Paton. Laryngologist and Otologist; 
Mr. Sydney Scott. Gynecologist: Dr. Walter Tate. Anres¬ 
thetist : Dr. Llewelyn Powell. Clinical clerks are appointed 
under the in-patient physicians. Lectures are given on 
Tuesdays and Fridays at 3.30. The hospital is a school 
of the University of London and has been recognised 
by the Conjoint Board for England as a place where 
part of the fifth year may be devoted to clinical work. 
All communications concerning clinical appointments, 
lectures, and hospital practice should be addressed to the 
Secretary at the hospital. 


Bethlem Royal Hospital,— This hospital is open for 
tire admission of two Resident House Physicians who have 
recently obtained tbeir diplomas to practise Medicine and 
Surgery, They will be permitted to reside in the 
hospital for a term generally not exceeding six months, 
commencing July 1st and Jan. 1st, and will be provided 
with apartments, complete board, attendance, washing, 
and a salary at the rate of £100 per annum. The? 
will be under the direction of the Resident Physician 
and will be elected by the Committee from candidates whose 
testimonials appear to be most satisfactory. Die student 
of certain specified London Medical Schools receive: Ghmca 
Instruction in the wards of the hospital and qualified pracn- 
tioners and other students may attend for a period of tore 
months on payment of a fee of £3 3^. Lectures are also 
given in connexion with the London School of 
Medicine and the London Polyclinic. Resident Physician ♦ 
Dr. T. B. Hyslop. Senior Assistant Physician: * • 
W. H. B. Stoddart, Junior Assistant Physician; Dr. ^ 
PMUips. v 

Hospital tor Consumption and Diseases of ^ 
Chest, Brompton (318 beds),—The Sanatorium at 
contains 110 beds and 40 beds for paying patients. 

House Physicians reside in the hospital for a penoao 
months. Pupils are admitted to the practice of the hop? * 
terms, £1 Is. for one month; three months, £*‘ . * l 
perpetual, £5 5$. Lectures and Clinical Demonstr 
aTe given throughout the year by members of the m 
staff. The next course will commence in Octooer. ' ^ 

of instruction are given in laboratories for one « * c3 ] 
(£5 55.). Qualified medical men are received jxsciiw 
assistants in the out-patient department witu 
Clinical Assistants are appointed to the Assisum * 
sician in the out-patient department and Cjinica 
to the Physician m the wards. The hospital has 
recognised by the Conjoint Board for England V j„ 
where six months of tho fifth_ year may *”L9 , | go i s o 
clinical work. The medical practice of the ..wanes' 
recognised by the University of London, the Ap „ oart j Si 
Society, and the Army and Navy and Indian Me jjaings^. 
The hospital contains 318 beds ini the two 
Consulting Physicians : Dr. J \ Williams, to. 
Douglas Powell, Dr. E. T. Roberts, Dr. O. T. p. 

J. M. Bruce, Dr. T. H. Green, Dr. J. Dr . 

Acland, and Dr. P. Kidd. Physicians: Dr. R. M gun 
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H. W. cG. Mackenzie, Dr. S. jH. Habersbon, Dr. F. ,J. 
VWethered,."Dr,.P.,Hortxm*Sro'ith'Hartley, and J7r. ‘J. J. 
'.Yerkins. Assistant Physicians : Dr. ,11.'.Batty .Shaw. Dr. 
'\W..C.,.Bo6anquet,' Dr. R. A. Young, Dr, *0. Wall, Dr. *SV. .7. 
Fenton, and Dr. A. L,Jex Blake. Consulting burgeons; 
ILord Lister and Mr.,11.'J. Godlee. Surgeon :,Mr, S. Boyd. 
.Dental Surgeon: Mr, - G. L. Dates. Surgeon to Throat 
rand Ear.Dopartment: Dr. Dandas Grant. Superintendent i>£ 
^Laboratories : Dr. „A. 0. Inman; .X-ray-Department; Dr. 
•A. H. Greg. Resident Medical Officer: Dr. McRalty. 

v , City of London Hospital for Diseases of the Chest, 
'Victoria,Park,,X—Daring the past year. 1158 in-patients 
.have been treated in tho wards, and the ,large number of 
41,045 cases since ‘ Ur * cy^r^r* *7.* . fl :** ' ,oct ' mi,/, 

number of out-pati ■ ■ I ’ ‘ 

1752,891 since the c ■ ■ ■*:.^ 

..Information as to medical instruction can be obtained on 
application to the Secretary of the Clinical Sub-committee 
~ ~ Thorow- 

. William 

■ , xrrington 

Sainsbury. Consulting Surgeon: Lord Lister. .Physicians: 
Dr. G. A. Heron, Dr. T, Glover. Lyon, 'Sir Hugh Beevor, 
r Bart., Dr. W. J. Hadley, Dr. E. H. Colbeck, and Dr, 

Arnold Chaplin. ‘Surgeon: Mr. G.LenthalGheatle. Physi¬ 
cians to Out-patients•: Dr. Hugh Walshara, Dr, Oliver X. 
Williamson, Dr. Clive Riviere, Dr. 0. F. F. Grunbaum, 
Dr. T. Lewis, and Dr. Eric Pritchard. Surgeon Dentist: 
Mr., Evelyn 0. Sprawson. Secretary: H. Dudley Ryder, 
Secretary of the Medical Committee : Dr. T. Leads. 

Royal Hospital ’for Diseases or the Chest, City- 
* road, (80 beds.)—This hospital provides accommodation for 
80 in-patients. Expenditure for 1908 £6617 1*. 2 d .; income 
£5281. The attendance of out-patients averages 27,000 
annually. Consulting Physicians: Dr. Horace Dobell, Dr. 
~P.'J.'Hensley, and Professor D. W. Finlay. Physicians: 
Dr. W.'H, White, Dr. A. Davies, Dr. J. Calvert, Dr. M. 
Leslie, Dr. J. H. Drysdale, and Dr. A. G. Phear. 
‘Assistant Physicians : Dr. H. E. Symes Thompson and 
Dr. J. Graham Forbes. Consulting Surgeons: Sir Jonathan 
Hutchinson and Mr. Fearco Gould. Surgeon : Mr. W. j 
Turner. Radiographer: Dr. A. O. Jordan. Resident 
Medical Officer: Dr. Douglas Reynolds. House Physician : 
Dr. Gordon Danson. Secretary: Mr. A T. Mays. 

The Mount Vernon Ho3fital rou Consumption and 
Diseases or the Chest, Hampstead and Nortitwood, 
Central Outpatient Department, Fitzroy-sqtiare, W.— 
The Hospitals contain"226 beds. Humber of m-patients, 
1467 ; out-patients, 2796. Resident Medical Staff. Lectures 
nnd Clinical Demonstrations are given by" the Visiting 
Medical Staff at the Hospital at Hampstead and the Out¬ 
patient department. The next course begins in October, at 
•the out-patient department. Clinical assistants are appointed 

■ ■ ■ ■ ' ■ ■ ' * ’ and in the out-patient depart- 

■ ■ \ ■ ■ ■ ■ Sir Hermann Weber and Sir T. 


at a time, students gnd qualified practitioners, ancPis 
^opposite the hospital, Tvith which it’is in telephonic com- 
j tnunication. Terms for residence,and full board 35s..per 
week. For further particulars application should be .made 

A_ 4 .il _ _ * J ~ 1 


instruction,in i Practical Midwifery in accordance “with tho 
recommendations of the General Medical Council. This 
instruction will include; (1) Practical instruction in the 
methods of examination of pregnant women ; (2) delivery 
of women in labour under the direct supervision of r a 
Medical Officer of tho hospital; (3) practical instruction in 
the treatment of the mother and child during the 
puerperiora,.including clinics held four times weekly by 
the Visiting Medical Staff '; and (4) instruction in tho 
Clinical Laboratory of the hospital. Tho fco for hospital 
practice t wlli be £5 5.». per calendar month. Students will 
be accommodated at the Residential. College adjoining 
the hospital. Terms for residence and full board, 35ri 
per week. Consulting Physicians: Dr. George B. Brodie 
and Dr. W. S. A. Griffith. Consulting Surgeon: Mr. Alfred 
Willett. Physicians to In-patients: Dr. XV. Rivers Pollock, 
Dr. W. J. Cow, Dr. T. W. Eden, and Dr. A. F.’Stabb. 
Physicians to Out-patients: Dr. O, Hubert Roberts and Dr, 
Thomas G. Stevens. 


>Tnp Hospital for Women, Soho-squaro, W.—In con¬ 
nexion with the out-patient department there has been 
for some years a well-organised Clinical Department, 
r - * ; ■ * 1 * . -jfc as clinical assistants to tho 

.... ' ■ ■■ . The appointments are open 

■. I ■ ■ I women. They are entitled 
to receive notice of all operations performed within 
the hospital, and every facility is afforded them by 
the gynecologists in the out-patient department of obtain¬ 
ing experience in diagnosis and treatment and tho 
practical use of instruments. Fee for one month 
£2 2s. ; for each subsequent, month tho same. The 
hospital contains 60 beds. In the out-patient depart¬ 
ment there were over 4000 new cases during the past 
year, the total number of out-patient attendances being 
14,850. This large number affords exceptional opportunities 
for examining and studying most of the varieties of the 
diseases of women. Applications should be made to the Dean, 
Consulting Physicians: Dr. O. H. Carter and Dr. E. Holland. 
Consulting Surgeon: Mr. H. A. Reeves.. Consulting Sur¬ 
geon Dentist: ~ ~ ” • Hi chard 

Smith, Dr. J. ‘ " Fenwick 

(in charge of Dr. J. JI. 

Dauber, and E ‘ ecologist : 

Dr H J. F. Simson. Surgeon: Mr. D. Drew. Assistant 
Surgeon: Mr. L. H. McGavin. Surgeon Dentist: Mr. W. J, 
May. Anesthetists: Mr. O. J, Ogle and Dr. M. Home. 
Registrar, Dr, W. A. Milligan. 


( : *. ■ ■■ ; <; ; ( ulting Surgeon : Sir W. Watson 

■ Cfheyne, Bart. Physicians: Dr. J. Edward Squire, O.B., 
Dr. F. W. Tunnicliffe, Dr. George Johnston, Dr. F. Parkes 
Weber, Dr.T.K. Kelynack, ^ A «* ; *tant 

Physicians: Dr. F.'W. Price tho- 

logist! Dr. F. W. Price. " rI 7- 

Laryngologist: Mr. Haroh _ Dr- 

Herbert Scharlieb, O.M.G. " 

Colyer. 

. Queen Charlotte's Lying-in Hospital and Mid¬ 
wifery Training School, Marylebone-road, K.w.i— 
This hospital receives over 1800 patients annually, besides 
having a largo out-patient department. Medical pupils are 
received at all times of the year. Pupils have unusual 
opportunities of seeing obstetric complications and operative 
midwifery, on account of tho very largo number of^ pruni- 
parous cases—nenrly three-fourths -of the total admissions. 
Clinical instruction is given on the more important oases 
which present themselves. Certificates of attendance at 
t this hospital are recognised by all the Universities, Colleges, 
,and licensing bodies. Pupil midwives and monthly nurses 
■ ~ b - • « * ’ w ees: Medical Students, 

Medical Practitioners 
■ fives (including board 

Pupil Marsesjinclud- 

ring board and iodging), £24 tor v. * ■* ! " ‘ , 

Residential College provides accommodation for 16 men J 


East London Hospital for Children and Dis¬ 
pensary for Woken, Giamis-road, Slmdwcll, E.—The 
hospital maintains 120 cots, and on an average 245 
out-patients are seen daily. Clinical instruction is given 
by the physicians and surgeons to the hospital, which 
is recognised by the Conjoint Board for England as 
a school of medical teaching for students in tho fifth 
year of the curriculum. All particulars may bo obtained 
on'application to the Secretary. Two clinical clerkships 
for qualified or unqualified students are open every three 
months, subject to reappointment if desired. Clinical 
assistants (qualified men only) aro from time to timo 
appointed in the out-patient department. Any additional 
information may be obtained on applying to Mr. V . M. 
Wilcox, the Secretary, at the hospital Physicians : Dr. 
Eustace Smith, Dr. J. A. Coutts, Dr. Morlcy Fletcher, Dr. E. 
Graham Little, and Dr. A .71. Gossage. Surgeons : Mr. 
W Trotter and Mr. W. H. Bowen. Atwtant Physicians : 
Dr Clive Riviere, Dr. O. K. Williamson, and Dr. T. Fisher. 
Assistant Surgeon: Mr. R. Warren. Ophthalmic Surgeon: 
Mr. W. I- Hancock. Dental Surgeon: Mr. E. S. 
Pierrepont. Medical Officer for the Electrical Department: 
Dr. II. Mandcrs. Medical Officer for tho Casualty Depart, 
ment : Dr. J. Scott Burne. Resident Medical Officer: Dr. 
H B. Carlvlo, House Physician : Mr. C. McNeil. Hooso 
Burgeon : >Tr. F. J- Wheeler. Secretary; Mr. V. M. 
Wilcox, 
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The Hospital for Sick Children, Great Ormond- 
street, W.O., contains 222 beds, divided into 95 medical, 
105 snrgical, and 22 for special and infectious cases, besides 
38 beds at tbe convalescent branch, Higbgate. The hos¬ 
pital having been recognised by the Conjoint Board for 
England as a place where, under the new curriculum, 
six months of the fifth year may be spent in clinical 
work, the practice is arranged to meet this need and is open 
to students who have completed four years of medical study 
and also to qualified medical men. The medical staff are 
recognised by the University of London as teachers in Diseases 
of Children. Appointments are made every three months to 
six medical clerkships, which are open to students of the 
hospital. Lectures or demonstrations are given once 
every week during both winter and summer sessions, 
which qualified practitioners are invited to attend free of 
charge. There is a museum in connexion with tbe hos¬ 
pital. The sessions are of ten weeks’ duration, and begin 
in October, January, and March. Fees for hospital practice, 
three months, 5 guineas; perpetual ticket, 10 guineas. 
Clinical Clerks, 1 guinea for three months. Consulting 
Pnysicians: Dr. W. H. Dickinson, Dr. W. B. Cheadle, 
Sir Thomas Barlow, Bart., Dr. D. B. Lees, and Dr. F, G. 
Penrose. Physicians : Dr. A. E. Garrod, Dr. A. F. Voelcker, 
Dr. W. S. Colman, and Dr. F. E. Batten. Physicians to 
Out-patients: Dr. G. F, Still, Dr. F. J. Poynton, Dr. Robert 
Hutchison, Dr. H. Thnrsfield, and Dr. 1\ Thompson. Con¬ 
sulting Surgeons : Sir Thomas Smith, Bart., Mr. Howard 
Marsh, Mr. Edmund Owen, Mr. John II. Morgan, G.V.O., 
and Mr. Bernard Pitts. Surgeons: Mr. W. Arbufchnot Lane, 
Mr, Thomas H. Kellock, Mr. H. Stansfield Collier, and 
Mr. Edred M. Corner. Surgeons to Out-patients: Mr. G. E. 
Waugh, Mr. H. A. T. Fairbank, and Mr. O. L. Addison. 
Ophthalmic Surgeon: Mr. J. Herbert Parsons. Aural Sur¬ 
geon: Mr. G. E. Waugh. Dental Surgeon : Mr. W. Warwick 
James. Radiographer: Dr. Ironside Bruce. Local Medical 
Officer for Cromwell House: Dr. A. M. Henderson. 
Medical Registrar: Dr. Miller. Clinical Pathologist and 
Bacteriologist: Dr. Graham Forbes. Anaesthetists: Mr. 
Graham Scott, Mr. E. E. Argles, and Dr. H. S Sington, 
Resident Medical Superintendent; Mr. H, T. Gray. Secre¬ 
tary : Mr. Stewart Johnston. 

Evelina Hospital for Sick Children, Soulhwark- 
bridge-road, S.E.—This hospital contains 76 cots and 
a very extensive Out-patient Department. About ten 
clinical assistants, to work with the Honorary Medical 
Staff for Out-patients, are appointed quarterly for a period 
of three months; there is no salary attached to these 
posts ; but, on the other hand, no fees are charged. 
Consulting Physicians: Dr. J. F. Goodhart, Dr. Frederick 
Taylor, and Dr. Nestor Tirard, Physicians: Dr. J. Charlton 
Briscoe, Dr, T. R. Whlpham, and Dr. D. Forsyth. Physicians 
in charge of Out-patients : Dr. H. 0, Mann and Dr. Otto 
May. Physician in charge of Skin Department: Dr. S. Ernest 
Dore. Consulting Surgeons: Sir H. G. Howse, Mr. R. 
Clement Lucas, Air, G, H, Makins, Air, F, S. Eve, Air. F. C, 
Abbott, Air. A, H. Tubby, and Mr. C II. Fagge. Surgeons : 
Mr. H. S, Clogg and Air. W. M. Mollison. Surgeons in 
charge of Out-Patients: Air, C. A, R. Nifcch and Air. 
P. Alaynard Heath. Dental Surgeon: Air. Denison Pedley. 
Ophthalmic Surgeon: Air. Sydney Stephenson. Aural 
Surgeon: Air. G. N. Biggs. House Physician: Mr. H. E. 
Bioxsome, Anaesthetist: Air. F, D. S. Jackson. Radio¬ 
grapher; Mr, R, H. Cooper. Secretary : II. C. Staniland 
Smith. 

Victoria Hospital for Children, Chelsea, S.W.—-The 
hospital contains 104 beds ana has a large out-patient de¬ 
partment (over 1200 weekly ); the home at Broadstairs has 
50 beds. Consulting Physicians: Sir Francis Laking, Sir 
Wm. Henry Allchin, and Dr, Ridge Jones. Consulting 
Surgeons: Air, Cowell, Mir. Pickering Pick, and Mr. D’Arcy 
Power, Physicians: Dr. Walter Carr, Dr. Humphry D. 
Rolleston, Dr. Edmund Ivens Spriggs, Dr. Charles Miller, 
Dr, Reginald Jewesbury, and Dr, Alexander Alanuel. 
Physician to Skin Department: Dr. J. M. H. MacLeod. 
Surgeons; Air. H. F. Waterhouse, Air. Joseph Cunning, and 
Mr. Fedde Fedden. Surgeons to the Out-patients: Mr. S. 
Alaynard Smith, Air. Ralph Thompson, and Air. Harold W. 
Wilson. Ophthalmic Surgeon: Air. C. Devereux Marshall. 
Dental Surgeon : Air. Francis R. Smyth. Anesthetists ; Dr. 
Randolph Grosvenor, Dr. W, B. Grandage and Dr. O. G. H. 
Gunning. Electro-Therapeutic and Radiographic Depart¬ 
ment: Mr. E. S. Worrall. Resident Medical Officer: Air. 


A. 0. D, Firth. House Surgeon: Air. J. Alan Simmons 
House Physician : Air. Ii. F, L. Hugo. Secretary : Air. R, 
EvereL Out-patients are seen as under Diseases of the 
Eye ; Wednesday, 2 P.M. Diseases of‘the Skin ; Wednesday 
2 P*M. Whooping-cough Cases : Fridays, 9.30 A.M. Aledieal 
and Surgical Cases: Monday and Thursday mornings at 
9 A.m. ; any afternoon except Wednesday and Saturday 
at 12.30 P.M. Dental Cases: Wednesday mornings at 
9.30 a.m. Accidents and urgent cases are admitted at any 
time. 


The Queen’s Hospital for Children {late North Emtern 
Hospital for Children ), Hackney-road, Bethnal Green, E. 
(Telephone 305 Dalston. Telegrams: “Neb,” London), 
For the sick children of the poor under 12 years of age. 
Established 1867. 130 beds.—During the past year 1731 in¬ 
patients and 30,746 out-patients (representing 74,121 
attendances and including 12,834 casualty cases) were 
relieved, 749 of the in-patients being under two years of 
age. Consulting Physicians: Dr. W. Cayley, Dr. W. Pasteur, 
Dr. W. A. Wills, and Dr, James Taylor, Consulting Surgeons: 
Sir Jonathan Hutchinson, Mr. Waren Tay, Mr, B. J. 
Godlee, Air. Bilton Pollard, and Air. H, Percy Dean. Phy¬ 
sicians; Dr. J. Tarter Parkinson, Dr. George Carpenter, 
and Dr. Charles Bolton. Assistant Physicians: Dr, Sheffield 
Neave, Dr, R, A. Chisolm, Dr, Eric Pritchard, and Dr, Eric 
Bellingham-Smith. Surgeons; Air. Douglas Drew and Mr. 
Ewen O. Sfcabb. Assistant Surgeons; Air. P. Lockhart 
Alummery and Air. J. AL G. Swainson, Ophthalmic 
Surgeon: Air. Sydney Stephenson (Thursday, 2.30 p.h,), 
Physician in charge of Skin Department: Dr. J, L. Bunch, 
Dental Surgeon: Air, S. F. Rose (Tuesday, 9.30 aal, and 
Friday, 2.30 P.M.). Aledical Radiographer; Dr. William 
Hampson. Pathologist and Bacteriologist: Mr. 
Anstruther Alilligan. Resident Medical Officer;^ Dr. B. 
Beilingham-Smith. Assistant Resident Medical Officer: Dr* 
J. A. Jamieson. Three other resident medical men 
(appointed half-yearly)—viz., House Physician and two House 
Surgeons. Alation: Aliss Bushby. Secretary: Mr. T. Glenton* 
Kerr. The surgeons attend on Wednesdays at 2 r.M. and 
Fridays and Saturdays at 9.30 A.M.; the physicians daily at 
2 p.m., except Saturday, 9.30 A.M., and Wednesday, 9,30A.M., 
as well as 2 P.M, Applications for permission to attend 
the practice of the hospital should be addressed to the 
secretary. 

Royal London Ophthalmic Hospital (Moorfields* 
1804-1899), City-road, E.C. 138 beds.— This 
known as Moorfields Eye Hospital, was moved in Id™ 
larger buildings in City-road. In 1908 there were ftwi ■ 
patients, the new out-patients were 46,744, and the att * 
ances were 120,366. Operations are performed daily i 
10 a.m. to 1 p.m. and four surgeons attend on 
day. Students are admitted to the practice o 
hospital. Fee for six months, £3 3s.; perpetual, • 
Courses of instruction on the following ^ stiDjec 
given at the hospital periodically: (1) examination 
eye; (2) the use of the ophthalmoscope; (3) 
fraction ; (4) external diseases of the eye; w 1 j 
anatomy of the eye; (6) motor anomalies; (7) P® 
of the eye; (8) practical pathology; (9) bactenology > t 
operative surgery ; (11) X ray work; and (12) clim^Ctn^ 
A composition fee of £10 10 l will entitle £*fden ^ 
hospital to a perpetual ticket and will admit them ^ 
all the above lectures and demonstrations except c r « er y ( 

a practical pathology, bacteriology, operative | £ 0f 
and X ray work. Students of the hospital^ are e iJ&gtaJits. 
tbe ofiices of house surgeon or clinical and 3 anl °*y 
Junior assistants are appointed every three mo 
further information will be furnished by Air. liooe . • 
Secretary. Consulting Physician : Sir Stephen j. 


and Mr. Phelan: Dr. J. 

Mr. R. M. Gunn, Mr. W. Lang, Mr. J. B. Lawforf^.^ 
Collins, Mr. W. T. H. Spicor, 


Wioru, 

Afr. P. Flemming^,; 


uomns, aur. yv. x. xx. ****•-' n -r, jlardisfi* 

J. H. Fisher, Air. A. Lawson; and Air. T u * n Worth, and 
Assistant Surgeons: Air. J. H* Larsons, Air. • £ pay 

Air. W. I. Hancock. Aledical Officer to ^ rar ia!i: 
Department: Air. J. M. Davidson. Curator senior 

Air, G. Coats. Bacteriologist: Dr. B- e Saigcoj 1 

House Surgeon ; Air. N. E. Gibbs. ® ec0D *r r jf o . 

Mr, W. Ward. Third House Surgeon: Air. 

Refraction Assistants: Mr. T. Phillips, H 
Air. G. T. Mould. 


; , TflBLAKCST.J _ METROPOLITAN ANCILLARY SCHOOLS AND HOSPITALS. [August 28,1909. S3V 


Royal Westminster Ophthalmic Hospital, King 
‘William-street, West Strand,—The hospital contains /JO tree 
beds. Patients, who nnmber over 12,000 annually, are seen at 
1 P.M., and operations performed daily at 2 P.5I. The 
following are the days of attendance of the surgeons: Mr. 
Grimsdalc and Mr. Brewerfcop, Mondays and Thursdays; 
Mr. Roll and Mr. McMollen, Tuesdays and Fridays; and 
Mr. Dodd and Mr. Cruise, Wednesdays and Saturdays. 
The practice of the hospital is open to practitioners and 
students. Fees for six months, £3 3s. ; perpetual, £5 Ss, 
Students of the hospital are eligible for the posts of house 
Surgeon, assistant house surgeon, pathologist, and clinical 
assistants. Special demonstrations and lectures will be 
given during the session, commencing early in October; for 
details see weekly journals. Clinical Assistants (who must 
bo duly qualified) to the Surgical Staff are appointed .for 
periods of six months.^ Secretary: Mr. John Hy. Johnson. 

Royal Eye Hospital, Sfc, George’s-circus, Southwark, 
SJ'.—There are 40 beds and 2 cots. There were 
68,890 attendances in the Out-patient Department last 
year and the new patients numbered 21,923.> Operations 
are performed, and out-patients are seen daily at 9 a.m. 
and 2 p.m. The following are the days of attendance:—« 
Afternoons : Professor M. M. McHardy, Tuesdays and 
Thursdays ; Sir 'William J. Collins, Mondays and Wednes¬ 
days ; Mr. L, Y. Cargill, Tuesdays and .Fridays; and 
Mr. J. Stroud Hosford, Mondays and Saturdays. 
Mornings: Mr. 33. Brooksbank James, Mondays and 
Thursdays 7 Dr. H.\ Willoughby Lyle, Tuesdays and 
Fridays. Qualified practitioners and students are admitted 
to the practice of the hospital upon the recommendation 
of the medical staff, Conrses of instruction in Ophthalmo¬ 
logy will be given, commencing October, January, and May. 
In addition, special lectures and clinical demonstrations 
will be given by the hospital staff on dates to be announced. 
Fee for the course, including three months’ hospital practice, J 
£3 3j. Tutorial classes for the various examinations' 
arranged as far as possible to suit candidates Clinical 
assist ants hips are open to fully qualified practitioners who 
have received a course of instruction at the hospital. 
Further particulars may be obtained from the honorary 
secretary. Dr. H. Willoughby Lyle. 

Central London Ophthalmic Hospital, Gray’s Inn- 
road, W.C,—This hospital has 26 beds and possesses 
facilities for clinical teaching daily. Last year there were 
408 in- and 12,104 out-patients (entailing 28,002 attend¬ 
ances). Classes of instruction in the various branches oi 
Ophtlmlmology will be held during the winter session, com 
mencing in October. The out-patient work begins at 
1 o’clock and operations are performed daily between 1 
and 4. Consulting Physician : Sir Dyce Duckworth, Bart. 
Surgeons: Mr. X. Brittin Archer, Mr, Ernest Clarke, 
and Mr. A. P. L, Wells, Assistant Surgeons: Mr. Stephen 
Mayou and Mr. Malcolm Hepburn. Physician ; Mr. Charles 
O. Hawthorne. Pathologist: Mr Stephen Mayou. House 
Surgeon : Mr. Wm. Hackney. Dentist: Mr. E, P, May. 
Secretary: Mr. H. R. S, Druce. 

Central London Tskoay and Ear Hospital, Gray’s 
Inn-road.—In addition to the new In-patient Department 
and operation theatre the hospital has a very extensive 
out-patient department, which is open to all medical practi¬ 
tioners and Students for the purpose of clinical demonstration 
and instruction during the hours of the surgeons’ visits. 
During tho past year 9993 out-patients (involving 46,859 
attendances) and 564 in-patients were treated. The fee 
for three months' attendance, 5 guineas; for six months, 

8 guineas. The post graduate teaching consists of succes¬ 
sive series of practical demonstrations by the members 
of the staff delivered twice weekly during tho winter and 
summer sessions. They are so arranged that piootitioners 
joining at any part of tho course are enabled to complete tho 
group of subjects. A special Operative Surgery class is 
held at intervals. The fee for each course is 2 guineas, 
with dally attendance at the out-patient department during 
the period of the course. Details of subjects, See., will be 
afforded by the Dean, Considerable attention is given 
to scientific work, particularly with regard to Bacterio¬ 
logy of tbc ear and respiratory passages. Operation 
days: in-patients, Tuesday, Wednesday, Thursday, and 
Friday, at 2 P.M.; out-patients, daily at 9 A.M. Con¬ 
sulting Physician: Dr. Arthur Orwln. Surgeons: Dr, 
Bund as Grant. Dr. Percy Jakins, Mr. CbkhTe Noursc. 
Dr. Abercrombie', Mr, Stuart Low, and Dr. Audi vr 


Wylie. Assistant Surgeons : Dr. AtkioBon, Dr. McKenzie, and 
Mr. Gay French. Pbthologlsfc: Dr. Wyatt Wingrave. Dental 
J Surgeon ; Mr. Wkishaw Wallis. Assistant Dental Surgeon : 

: Mr. Henning James. Anesthetists: Mr. W. Hotten Georg© 
and Dr. Beresford Kingsford. Assistant Anesthetists : Dr. . 
j Mortimer and Dr. Crampton. In addition the following ap¬ 
pointments are open to qualified members of the profession; 

1 —Six Registrars, tenable for twelve months ; and sixteen 
Clinical Assistants* tenable for three or sis months. Dean : 

| Dr. Wyatt Wingrave, Secretary : Mr. Richard Kershaw. 

1 London Throat Hospital, 204, Great Port!end-street, 
W.—Clinical Demonstrations on the Diseases of the Throat, 
Nose, and Ear are given daily at 2 l*.«. and on Tuesday 
and Friday evenings at 6 P.M, Operations are performed' 
daily at 9.30 a.m. Individual instruction is given in tho 
examination of cases to students attending the hospital/' 
Fees: one month’s attendance, £11#.; three months, £22*.;' 
perpetual, £5 5». Detailed information may be obtained from 
the Hon. Secretary of the Medical Committee, Sturgeons ; 
Mr, Claud Woakes, Dr. G. Cathoart, Dr. W, H. Kelson, and 
Mr. Atwood Thorne. Assistant Surgeons: Mr. Sommcrvillo ’ 
Hastings and Dr. Irwin Moore. 

The Metropolitan Ear, Nose, and Throat Hospital. 
—The hospital was founded in 1838 and is situated In' 
Graftou-street, Tottenham-court-road. Tho out-patient de- 1 
partment is opened daily at 2.30 P.M. to all medical practi¬ 
tioners and senior students for acquiring clinical instruction 
and technical knowledge. Operations upon in-patients are 
performed on Tuesdays, "Wednesdays, Thursdays, and Fridays 
at 9.30 a.m. Fee for one mouth's attendance at the hospital 
£t Is., and for three months £2 £*, During the forthcoming 
session practical demonstrations will be given by members 
of the st ■ *’ ’* ■ * 1 t->--Ament of diseases of the 

ear and ; course may commence 

at any t.: . <' *• ■ : Mr. G. Saunders and 

Mr. J. Pickett. Surgeons : Mr. H, Pegler, Mr. F. Spicer, 
Mr. W. J. Horne, and Mr. J. C. Potter. Assistant Surgeons ; 
Mr. C. Fox, Mr. B Jones, Mr. A L. Murison, and Mr. E. W, 
Bain. Anesthetists : Mr. Q. Loosolcy and Mr. P. J. Mtmro. 
Dentist ; Mr. J. A. Bowes, 


Royal Ear Hospital, Dean-street, Soho, (Founded 
1816.)—Courses of instruction of a practical character In 
Diseases of the Ear and Nose are given by the members of 
the staff throughout the year. Clinical assistants are also 
appointed. Students may join at any time. For informa¬ 
tion address the Honorary Secretary of the Medical Board, 
Royal Ear Hospital, Dean-street, Soho. Surgeons: Mr. M, 
Yeaxsley and Mr. Richard Lake. Assistant Surgeons: Mr, 
W. H. Bowen, Mr. R. S. Cocke, Mr. E. A. Peters, and 
Mr, A, Evans. Anesthetists: Mr. J. H. Chaldecott and 
Dr. Harold SiDgton, Ophthalmic Surgeon : Mr. H. W. Lyie. 
Dental Surgeon: Mr. F. W. Barrett. 

St. Peter’s Hosyital for Stone and Urinary 
Diseases, Henrietta-street, Covent Garden. Established 
1860. New Hospital opened, 1882.— Honorary SuTgeons; 
Mr. F. Swinford Edwards and Mr. P. J. Freycr. Assistant 
Surgeons: Mr. John pardoe, Mr. J. W. Thomson Walker, and ' 
Mr, J, Swift Jolly. The hospital contains 30 beds for men and 
2 beds for women and children. Consultations arc held and 
operations are performed each Wednesday and Friday at 
2 P.M. Medical practitioners and students arc invited to 
the clinical instructions which are given in the wards and 
ont-patieDt department daily, and to the operations in tho 
theatre on Wednesdays and Fridays at 2 r-M. Average beds 
occupied daily, 29 ; average out-patients seen dally, 125, 


St. John’s Hospital roit Diseases of the Sein 
Leicestcr-square, W.C. Rebuilt 1905 —The in-patient depart¬ 
ment, 40 beds, is at 262, Uxhridge-road, W. The out-patient 
practice is open to tho medical profession at the following 
rimes: -Every dav, Horn 2 to 4 and every evening 

(except Saturday) 6 to 8- At tho afternoon clinics specially 
selected Clinical Demonstrations, also demonstrations on 
the different diseases presenting themselves^ in the out¬ 
patient department, will be given. Tho X ray depart¬ 
ment is in operation every afternoon except batmday. 
The Chesterfield Lectures ate given on Thursdays at 
6 p.ar. October to March in the lecture room at 49. 
Leicester square. The openirg lecture on “The Danger to 
tho Community of the Beauty Specialists— So Called will he 
given by Dr Morgan pockicU on Oct 7th. At the end of 
the course the Chesterfield siher medal may be competed 
for by tho e e who have attended three-fourths of the lectures. 
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Physicians: Dr. Morgan Dockrell, Dr. AL K. Hargreaves, 
Dr. Thomas D. Savill, and Dr. Alfred Dddowcs. Surgeon t 
Mi* G* W. Dawson. Assistant; Physicians: Dr* Agnes F. 
SaviU, Dr. V. H, Rutherford, Dr. Louis F. Knuthsen, and 
Dr, William Griffith. Medical Officer to X-ray Departifient: 
Mr. Chisholm Williams. There is f a well-equipped laboratory 
where special courses in Pathology and Bacteriology of the 
Skin may be arranged fori 

London Look Hospital and Rescue Hoads.— 1 This 
institution consists of a hospital for females in the Harrow- 
road and a hospital for males in Dean-street, Soho. At the 
latter branch an out-patient department as attached and both 
sexes receive treatment. In the female branch there are 138 
beds and 379 patients were admitted in 1908. In the male 
branch there are 27 beds which during 1908 accommo¬ 
dated 243 patients. 25,213 out-patients were treated. 
Patients are seen at Dean-street on Mondays from 1 to 
2 p.h. and from 6 to 8 p.m, j on Tuesdays and Wednesdays 
from 6 to 8 P M. ; on Fridays from 2 to 3 p.m. (female 
patients); and on Saturdays from 2 to 4 p.m. Consulting 
Surgeons: Mr. Buxton Shillitoe and Mr. J. A. Bloxam. 
Consulting Ophthalmic Surgeon : Mr. Henry Edward Juler, 
Physician: Dr. Sidney, Phillips. Surgeons: Mr, J. Ernest 
Lane, Mr. Arthur Shillitoe, and Mr, Charles Gibbs. Sur¬ 
geons to Out-patients : Mr. Charles Gibbs, Mr. Arthur 
Shillitoe, Mr. Charles Ryall, Mr. Herbert J. Paterson, and 
Mr. Ernest C, Hughes. House Surgeon at the Female 
Hospital: Mr. J. Johnston Abraham. House Surgeon at 
the Male Hospital and Out-patients 7 Department; Mr, Basil 
Wallis. 

Cooke's School op Anatomy, Physiology, and 
Operative Surgery, London.—The school is prepared 
to admit to its supplementary work all who may wish to 
join the same, but on regard to its curriculum work it does 
not receive more than half-a-dozen students in the course of 
the year; these- have special advantages both as regards 
Anatomy and Physiology, Charges are but slightly in excess 
of current charges and particulars are forwarded on applica¬ 
tion. By the decision of various examining bodies gentlemen 
rejected at their Anatomical and Physiological Examina¬ 
tions can get signed up for the supplementary work they 
are required to put in before re-examination. The operations 
of surgery are performed on the dead body and the courses 
are recognised for army promotion. The school possesses a 
good collection of physiological and chemical apparatus, 
and candidates for the higher examinations receive special 
instruction in the more difficult subjects. 


ENGLISH PROVINCIAL ANCILLARY SCHOOLS AND 
HOSPITALS. 

Under this heading we include all the hospitals which are 
recognised by the English Royal Colleges for a part of the 
required attendance on medical and surgical practice, for 
medical* clerkships, and surgical dresserships. The list 
includes nearly eveiy hospital of a general character in the 
country having more than 150 beds, though occasionally a 
large hospital is omitted because equally good opportunities 
are afforded to students at other institutions in its neigh¬ 
bourhood, while a small hospital may be included because no 
such facilities for study are present elsewhere. The list is 
arranged alphabetically as to the town where the hospital is 
located. 

Bath Royal United Hospital, Bath.—This hospital 
contains 130 beds. Consulting Physician: Dr. A. E. W. 
Fox. Consulting Surgeons: Mr. R. J. H. Scott and Mr. 
F. K. Green. Physicians: Dr. G. A. Bannatyne, Dr, 
T. W. Smith, and Dr E. J, Cave. Honorary Medical 
Officers : Dr. G. E. Bowker, Dr. L. H. Walsh, and Dr. R. 
Waterhouse. Surgeons: Mr. T. D. Ransford, Mr. H. G. 
Terry, and Mr. F. Lace Assistant Surgeons: Mr, W, S. 
Melsome, Mr. E. L. Fuller, and Mr. F. Fraser. Physician to 
Electrical Department: Dr. P. King. Pathologist and 
Curator of Museum : Dr. R. Waterhouse. Anesthetist : 
Mr. J, R. Benson. Assistant Anesthetist: Dr. W. G. 
Mumford. Dental Surgeon: Air. W. J. Royal. Assistant 
Dental Surgeon: Air. S. Carter. Secretary- Air. J, AI. 
Sheppard. House Physicians: Dr. A. J. Bruce-Leckie and 
Dr. T. AlcPherson. 

Bedford County Hospital, Bedford.—This hospital 
has 100 beds. Consulting Physician : Dr. G. P. Goldsmith. 
Consulting Surgeons : Mr. E. O, Sharpin and Air. R, H. 
Kinsey. Physicians: Dr. R. Coombs and Dr. W. Phillips. 


Surgeons: Mr. W. Gifford Nash*and Air. Henry Skeiahte 
Ophthalmic Surgeon: Dr. II. Goldsmith. Assistant Phy¬ 
sicians : Dr. A. C. Perram and Dr. G. T, Birks. Assistant 
Surgeon^ : Dr. S; J. Ross and Air, Walter Sharpin. Dental- 
Surgeon: 1 Mr. F. W. Williams. Secretary: Mr. W. F 
Alorley. 

Bradford RoyAl Infirmary, Bradford.—This hospital 
contains 220 beds. Consulting Physicians ; Dr. Reginald G,. 
Alexander, Dr. Herbert 0. f Major, and Dr. David Goyder." 
Physicians: Dr. Henry J. Campbell, Mr/*Thomas Wilmot* 
Dr. Richard Honeyburne, and Dr. F. W. Enrich. Consulting 
Surgeons: Mr. John N, Terry, Mr, Philip E, Aliall, and Air. 
Harry Aleadc. Surgeons: Air. William H. Horrocks, Mr. 
Charles F. M. Althorp, Dr. Thomas J. Wood, and Mr. John 
B. Hall Gynaecologist: Dr. A. C. F. RabagUati, 
Laryngologist: Dr. Adolph Brouner. Assistant Surgeons: 
Air: James Phillips and Mr. Francis W. Goyder. Assistant 
Physicians: Dr. John B. Dunlop and Dr, William 
Wrangham. Electrical Department: Air. William Mitchell. 
Dental Surgeon : Mr. Arthur A\ Alatthews. 

Sussex County* Hospital, Brighton (196 beds).— 1 This 
hospital affords ample facilities for students, possessing 
a large outpatient department, a library, and a' well-' 
appointed clinical research and bacteriological depart* 
ment. The hospital does not take resident pupils, but 
out-pupils may attend the practice of the hospital for any 
period not exceeding two years on payment in ad\anco of 
such a fee, not exceeding ~“ 8, ■“* M ~ ^-immitteeoi 

Management shall direct. C ■ Dr. Rutter, 

Dr. Hollis, and Dr. Branfoc . , ■ * ■ ■■ F. G. Dill,. 

Dr. Hobhouse, and Dr. Alaynard. Assistant Physicians; Dr, 
W. Broadbent, Dr. Hall, and Dr, Bailey: Consulting Sur¬ 
geons; Mr. H. P. Blaker and Air. W. Furner. Surgeons; 
Mr. T. J. Verrall, Mr. R. F. JowerS, and Mr, F. J. Paley, 
Assistant Surgeons; Air, A, Buck, Mr, T, H. Ionides, and 
Mr, W« A, Bowring. 

Kent and Canterbury General Hospital, Canterbury, 
-The hospital contains 104 beds. Pupils of the staff are 
admitted to the practice of the hospital and ha^ e the use of 
the library of the East Kent and Canterbury Medical Society 
for £7 7s. Operation day, Thursday, 11 A.M. Physicians: 
Dr. Harold Wacher and Dr. M. T. Williams. Consulting 
Surgeons: Air. James Reid and Mr. Frank Wacher. 
Surgeons: Dr, T. Whitehead Reid, Air. J. Greasley, Mr. 
Sidney Wacher, and Mr. 2. Prentice. Dentist: Mr. R. 8. «• 
Faro. Secretary : Mr. Arthur J, Lancaster. 

Derbyshire Royal Infirmary, Derby.—This hospital 
contains 229 beds. Consulting Physicians : Dr. Charles a* 
Greaves and Dr. Winfred Benthall. Physicians : Dr. Edmund 
Yaudrey, Dr* Maurice Parry-Jones, and Dr* Iranx n. 
Thornton. Consulting Surgeons ; Air, John A. Sharp, * 
William G, Ourgenven, Mr. Charles H. Hough, and < 
John L. Wright. Surgeons: Dr, Bichard H. ,,“ ce, 7 ^« 
John A. Southern, Mr. Francis L. A. Greaves, and W. 

E. Kilvert. Ophthalmic Surgeon : Air. Edwin Collier Gr * 
Gynaecologist; Air. Henry T, Hicks. Anaesthetist: - 

W. St. A. St. John. Pathologist: Dr. Hugh Barber. 
Surgeons: Mr. Charles J, Allin and Mr. J* ^ 
Alurphy. * 

Royal Devon and Exeter Hospital, Exeter.—Modi 
and Surgical Staff: Consulting Physician: Dr* Drake. 
sicians ; Dr. H. Davy and Dr. William Gordon. Snrg tj* 
Air. J. D. Harris, Air. E, J. Donmlle, Mr. 9 l ? a 5l 
Bell, and Mr. A. C. Roper. Medical Registrar au 
Pathologist; Mr. Reginald V. Solly. Surgeon Dentist. jg. 
J. M. Ackland. Anaesthetists : Mr. Henry Andrew a 
J. Shirley Steele-Ferkins. The hospital contains » 
(including special children's wards) and has 
library, museum, dissecting room, and pos 
room. Attendance on the practice of 
qualifies for all the examining boards. 
can be made by which students can attend a 

on application to the House Surgeon. Them i - jr or 

Private Nursing Staff attached to the ^ oS ? 
particulais as to fees, &c.% apply to the Afatron. . ^eh 

was added in 1897. Arrangements may be m oualifica- 

gentlemen in practice desiring to increase t 4 ot jj er 

tions may have the use of the museum ana liar . JLjf er y. A 
facilities and by which students may attend 0 j jfrs. 

new Operating Theatre was opened m 1905 b EJectr icaI 
Nosworthyof Newlands, Dawlish, Devon;. e« n( iers) 
Treatment Department (the gift of Mrs. M. A. Sander ; 
opened in 1907 by Lady Duckwortk-Kmg. 
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West of England Eye Infirmary, Exeter.—Physician: 
Dr- William Gordon. Surgical Staff: Mr. A. 0, Roper and 
Air, Hansom Pickard. Assistant Surgeon; Air. G. P. 
Hawker. Secretary: Hr. Sidney E. Whitton. Tlio infirmary 
•contains 64 beds. Students of tho Exeter Hospital can 
attend the practice of the Eye Infirmary. Patients for the 
year ending Michaelmas, 1903, 2947. 

The Gloucestershire Royal Infirmary and Eye 
Institution, Gloucester.—This hospital, which waa granted 
the title of “ Royal ” on the occasion of the King's visit this 
year, has 140 bods. Consulting Surgeons ; Air, J. P. Wilton, 
Hr. T.. S. Ellis, Air. It. AL Cole, and Hr. H. E. Waddy. 
Physicians : Dr. O, TV. Clark and Dr. W. W. Grosvenor. 
Assistant Physician: Dr. D. E. Finlay. Surgeons: Air. 
E. D. Rower, Hr. W. Wasliboum, and-Hr, G. W. Ancrum. 
Ophthalmic Surgeon : Hr, E, D. Rower. Assistant Surgeon : 
Hr. 0. V. Knight. Secretary; H, P. Pike. In-patients, 
1365’; out-patients, 8783. 

North Staffordshire Infirmary and Eye Hospital, 
Hartskill, Stoke-on-Trent.—Tho New Infirmary, opened in 
1869, is built on tbo pavilion plan, has accommodation 
•for over 200 patients, including Children's wards, special 
Ovarian wards, and a special department for the treatment of 
Diseases of the Eye, so that there are unusual facilities for 
acquiring a practical knowledge of the profession. Phy¬ 
sicians : Dr. H. Nicliolls and Dr. 8. King Alcock. 
Surgeons; Dr. G. Stokes Hatton and Dr. Wlieelton Hind. 

* * y- - ■"—“ 11 — a Dr. w. e. l. 

I. " Alcock and Dr. 

. -Hr. Herbert H. 

' . .i* • ■ . " R, H. Dickson. 

■■■■■■■■ ■■ i ■ ■ . Department: Dr. 

i! ‘ . .■ ‘ ■ ■ : " . Secretary ,pro 

Hull Royal Infirmary, Hull.—This hospital contains 
249 beds. Consulting Physician: Dr. Edward O. Daley. 
Consulting Surgeons : Sir John Sherbum, Air. Thomas M. 
Evans, and Hr. Robert H. R. Nicholson. Physicians-* Dr. 
Frank Nicholson, Dr. Frank O. Eve, and Dr. Edward Turton. 
•Surgeons: Mr. Edmund IL Howlett. Air. Alfred G. Francis, 
Hr. Henry W. Pigeon, and Hr. Edward Harrison. Oph¬ 
thalmic Surgeon: Dr. William C. Rockliffe. .Assistant 
Ophthalmic Surgeon: Air. A, L. Hoe. Assistant Surgeons : 
( Mr. Harold Upcott, Hr. Edward M. Hainworth, Air. Robert 
•Grieve, and Air. Guy E. Nicholson. Dental Surgeon; Air. 
-John C. Storey. 

Leicester Infirmary, Leicester.—Instruction in the 
Infirmary for first-year students is duly recognised by 
-the various examining .bodies. ,At the General Infirmary 
-there are 198 beds (to be shortly 'increased to 230), 
-and at the Children's -Hospital in connexion 42; 
total 240. A new wing containing 100 bedB baa recently 
been opened by n.R.H. the -Duohessiof Argyll, A now 
,Nurses’ Home containing separate accommodation for 110 
. ~ * * c - A *— ,r "- ere are eight 

Sir Charles 

■ sicians: Dr. 

v- . ■ v. \ ; ;* ■. .. i . ,*i uy V-’Clarke. 

: ■ »■ : . v ’. I > ■ “ . < * . Douglas, Mr. 

. ■■ .( ■.'\ " Ophthalmic 

..... ; !'■. * ' '. ( : • urgeon: Dr. 

.... • ■ "s. ■ : Dr. Robert 

iScvester and Dr. Thomas V Crosby. ' Assistant Surgeons : 
Hr. John S. Sloane and Hr Felix B. Carter.- House Governor 
•and Secretary, Air. Harry Johnson. 

Northampton General Hospital, Northampton — 
Two new wings were opened in 1904 and the old build¬ 
ings entirely renovated and re-arranged. The number 
of beds is 166. Non-resident pupils are received and 
have every opportunity of acquiring a practical knowledge 
•of their profession. Tho fee is £10 10$. Pupils can be 
received at any time. Physicians: Dr. Frank Buszard and 
Dr. Peverell S. Hichens. Surgeons : Hr. George H. Percival 
and Hr. R. A. Milligan. Ophthalmic Surgeon: Air. E. 
'Harries Jones, Assistant Physician; Dr. W. AI. Robson. 
Assistant Surgeon: Hr. N. Blake Odgers. Dental Surgeon : 
Hr. E. Rogers Bull. 

Norfolk and Norwich Hospital, Norwich.—This 
•hospital has 210 beds, Non-resident pupils admitted. 
.Fees: For three months, £3 3$.; for six months, 
X5 5$, : as permanent pupil, £8 8 j, Consulting Thy- 
-alciani gir P. Eadc. . Consulting Surgeons: Dr. Reverley 


and Air. H. 'S. Robinson. Physicians: Dr. 'Barton, 
Dr. Barton-Fanning, and Dr. Long. Burgeons': Air. S.H. 
Burton, Air. D. D. Day, and AH. H. A. Ballance. Assistant 
Physician : Dr. A. J, Cleveland. Assistant Surgeons: Air. 
E. W. Everett and Mr. A.' J, Blaxland. Dental Surgeon': 
Mr.H.F. ’White. Electro-Therapeutist: Dr. A."J. Cleveland. 
Secretary : Air. F. G, HavelL 

Nottingh ■ ■ 

241 beds. 

Physicians: 

and Dr. Frank H. Jacob. Assistant physicians: Dr,"James 
O. Buckley and Dr. William T. Rowe. Consulting Surgeons: 
Air. Thomas Wright and Air. R. O. Chicken. Surgeons: Dr. 
H. Owen Taylor, Hr. Alexander R. Anderson, Air. Joseph 
Thompson, and Mr. Robert G. ‘Hogarth. Assistant Sur¬ 
geons: Hr. W. Motley Willis and Mr. Charles H. Allen. 
Dental Surgeon: Air. George IV. Harris. 

South Devon and East Cornwall Hospital, -Ply¬ 
mouth.—This hospital contains 155 beds. Consulting Phy¬ 
sician : Dr. R. H. Olay. Physicians: Dr. E. L. Fox and 
Dr. A. B. Soltau. Consulting Surgeons: Mr. P..Swain and 
Air. Connell Whipple. Surgeons: Air. W. L. Woollcombe, 
Hr. R, H. Lucy, and Mr. H. W. Webber. ’ Assistant 
Surgeons: ATr. O. E. R. Rcndle, Air. G. F. Aldoas, nndHr, 


Hr. X. G.‘Smith, and Hr. G. O. F. Robinson. Dental 
Surgeon: Air. G. R. Brittan.j 
TriE Royal Hospital, Portsmouth (founded 1847).— 
The number of beds is 132. Honorary Physicians : Dr. John 
Phillips and Dr. O, O. Claremont. Surgeons : Air. O. P. 
Childe, Air. T. A. M. Forde, and Air, A. .B. Wright. 
Honorary Anaesthetist: Dr. W. J. Essery. Houoraiy Assist¬ 
ant Physicians : Dr. W. P. AfcEldowney, Dr, J. T. Leon, and 
Dr. E. J. Davis Taylor. Honorary Assistant Surgeons: Air. 

L. Cole Baker, Hr. ~ r ‘ “ a Tr - - - 

The hospital is a pr 
gery; the attendance 
by tho Examining 
at the hospital. 

Royal Berkshire Hospital, Reading.—This hospital 
contains 168 beds. Consulting Surgeon: Hr. James H. 
Walters. Physicians: Dr. Charles W. Harriott'and Dr. 
Francis H. Hawkins. Assistant Physicians : Dr. Willipm T. 
Freeman and Dr. George S. Abram, Surgcona : Mr. William 
y ■" *-■ - T r*- t p Price. Assistant Surgeons: Dr. 

■. •' :i ■ ■ Hr. William J. Foster. Aural 

:■ ti : rts. Ophthalmic Surgeon: Hr. 

Richard P. Brooks. Consulting Dental Surgeon: Air. Allan 
L. Goadby. 

Salisbury General Infirmary, Salisbury.—This hos¬ 
pital contains 120 beds. Consulting Physician; Dr, G.G. 
Mortice. Physicians j Dr. W. W. Ord and Dr. E. T, Fison. 
Surgeons : Mr. L. S. Luckham, Dr. 0. G, B. Kcmpe, and 
Mr. H. L. E. Wilks. Surgeon Dentist: Air. H. L. Fare- 
brother. Secretary: Air. S. B. Smith. In-patients, 77 
weekly; out-patients, 107X ; casualties, 1851 ; dental cases, 
371. Assistant Secretary, Mr. G. F. Hcnbcst. 

Salop Infirmary, Shrewsbury.—This hospital has 120 
beds. Consulting Physicians: Dr. H. N. Edwards, Dr. E. 
Burd, Dr, R. W, O. Withers, and Dr. E, Lycett Bnrd. 
Physicians: Dr, E. Cureton, Dr. H. W. Gardner, and Dr. 

R. II. Urwink. Consulting Surgeon: Mr. W. Eddowes. 
Surgeons: Air. A. Jackson, Afr, H. H. B. MacLeod, and - 
Air. L. J. Godson. Ophthalmic Surgeon: Air, C. G. Russ 
Wood. Pathologist: Dr. T. L. Webb. Radiographer: 
Mr. C. E. Salt. Dental Surgeon: Mr.. W. E. Harding. 
Secretary: Hr, Joseph Jenks. In-patients, il239; -out¬ 
patients, 2546. Out-patient attendance^ 21,055, 

Royal South * * ‘ al, 

Southampton,—T 
clans: Dr. J. L,' * 

Physicians: Dr. ” r ; 

B t N. Tebbs. St ■ 

Air, A. B Wade. . _ ' 

Keelo, and Air. ' '■ '* ' . , . / 

G. H. Cowen. Tl ^ ' ■■ ■ ' ; 

Dental Surgebn: *'■.*' * ■ ' ■ _ ' "'" 

Department: Dr. N. E. Aldridge. Secretary: Hr. X. A. 
Fisher-llall. In-patient?, 1946; out-patients' 2900 
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Staffordshire General Infirmary, Stafford.—This 
hospital has 77 beds. Honorary Consulting Physician : Dr, 

G. Reid. Physicians : Dr. C. Reid and Dr. W. F. Annand. 
gorgeous: Mr. F. M. Blnmer and Mr. F. H. Marson. 
Assistant Honorary Snrgeon: Air. F. N. Cookson. Oph¬ 
thalmic Surgeon: Air. A B Cridland. Surgeon Dentist: 
Mr. W. H. Ridge. Secretary: Mr. R. Battle, Tn-patients, 
893; out-patients, 4126. 

1 Royal Hants County Hospital, Winchester.—This 
hospital has 108 beds. Honorary Consulting Physicians: Dr. 
W. M. Harman and Dr. H. E. Wingfield. Physicians : Dr. 
G-. F. A. England, Dr. A. E. Bodington, and Dr. G. A. Tullis, 
Surgeons: Mr. C. Wace. Air. H. J. Godwin, and Mr, F. 0T. 
Child. Honorary Ophthalmic Surgeon : Air. J. F. Bullar. 
Honorary Dental Surgeon: Air. L. M. Balding. Honorary 
Secretary: Captain W. Casey, R.N. Assistant Secretary; 
Air. A. D. White. 

Wolverhampton and Staffordshire General Hos¬ 
pital, Wolverhampt-on.—There are 200 beds. Special depart¬ 
ments for Children, Gyncecology, Ear, Throat, and Nose 
Diseases, Electro-therapeutic and X ray departments. There 
is an excellent library. The resident officers are a resident 
surgical officer, a resident medical officer, and two house 
’surgeons. Pupils are allowed to witness the whole of the 
practice of the hospital and to be present at operations and 
have every opportunity of acquiring a practical knowledge 
of their profession. Fees: £3 3s. a quarter, £10 10s. the 
first year, and £5 5s, subsequent years. A course of 
Practical Pharmacy is giveu by the dispenser. Fee £3 3s. 
for three months. Applications should be made to the 
Secretary of the Aledical Committee. 

' Staff. —Consulting Physician : Dr. W. Millington. Con¬ 
sulting Surgeon: Air. W. H. T. Winter. Physicians: Dr. 

H. Malet and Dr, J. A. Codd. Surgeons: Air. E. Deanesly, 
Air. A. H, Hunt, and Mr. W. F. Cholmeley. Assistant 
Physicians: Dr. A. H. Carter, Dr. E. H. Coleman, and 
Dr. T. H. Galbraith. Assistant Surgeon: Air. H. Dent. 

Worcester General Infirmary, Worcester.—This 
hospital has 132 beds. Consulting Physician : Dr. E, H. W. 
Swete. Physicians; Dr. G, W. Crowe, Dr. M. Read, and 
Dr. H. A. Watson. Consulting Surgeon : Air. G. E. Hyde. 
Surgeons: Mr. T. Bates, Mr. T. P. Gostling, and Air. O. 
Pollard. Secretary: Air. W. Stallard. In-patients, 1339 ; 
out-patients, 6501. 

York County Hospital, York.—This hospital contains 
150 beds. Consulting Physician : Dr. Richard Petch. Phy¬ 
sicians : Dr. Richard Turner, Dr. William A. Evelyrr, and 
Dr. J. S. Gayner. Surgeons : Mr. William H. Jalland, Air. 
Frederick Shawn, Air. G. Wilfred Gostling, and Dr. Noel L. 
Hood. Consulting Ophthalmic Surgeon : Dr. Tempest 
Anderson. Ophthalmic Surgeon : Dr. Peter Alacdonald. 
• Electro therapeutic Department: Mr. Hinton E. Bateman. 
Anaesthetist: Air, Gerald S. Hughes. Dental Surgeons : Air. 
Walter Glaisby and Mr. Leonard A. Glaisby. 


EC.—SCOTLAND. 

THE UNIVERSITIES. 


UNIVERSITY OF EDINBURGH. 

. Four Degrees in Medicine and Surgery are conferred by 
•the University of Edinburgh—viz., Bachelor of Aledicine 
(M.B.), Bachelor of Surgery (Ch.B.), Doctor of Aledicine 
(M.D.), and Alaster of Surgery (Oh.M.). The degree of 
Bachelor of Surgery cannot be conferred on any person 
who does not at the same time obtain, the degree of Bachelor 
of Medicine, and similarly the degree of Bachelor of Medicine 
is not conferred on any person who does not at the same 
time obtain the degree of Bachelor of Surgery. 

A diploma in Tropical Medicine and Hygiene (D.T.M. and 
H.) is granted to graduates in Medicine and Surgery of the 
University of not less than six months’ standing. The course 
of study includes (1) Practical Bacteriology ; (2) Diseases of 
Tropical Climates; (3) Tropical Hygiene ; (4) a Practical 
Course in Medical Entomology and Protozoology and 
Venomous Animals; and (5) a Course of Clinical Instruc- 
' tion in Tropical Diseases. Any two of these courses 
may be taken under Extra-academical Teachers and ex¬ 
emption from the latter course may be granted to those 
’ graduates who have been engaged for a period of at least 
12 months in the treatment of Tropical Diseases in any 


tropical or subtropical country. The examinations for the 
diploma, which will embrace all the foregoing subjects, are 
held in December and July of each year. v * 

Before commencing his medical studies each student must 
pass a preliminary examination in (1) English, (2) Latin 
(3) Elementary Mathematics, and (4) Greek or French or 
German: provided always that, in the case of a candidate 
whoso native langnage is not English, an examination in 
the native language of the candidate may be substituted 
for one in either French or German, and an examina¬ 
tion in any other classical language for one in Latin or 
Greek. 

No one is admitted to the degrees of Bachelor of Medicine 
and Bachelor of Surgery who has not been engaged 
in Medical and Surgical study for five years. No coarse 
of lectures will be allowed to qualify unless the lecturer 
certifies that it has embraced at least 100 lectures, 
or 50 lectures, as may be required by the regulations, 
and that the student has also duly performed the work 
of the class. 

Candidates for the degrees of ALB. and Ch.B. must have 
attended for at least three academic years the medical and 
surgical practice either of the Royal Infirmary, Edinburgh, or 
of a general hospital elsewhere which accommodates not 
fewer than 80 patients and possesses a distinct staff of 
physicians and surgeons. They must have attended Clinical 
Surgery during a course or courses extending over not less 
than nine months. These courses may be conducted by the 
professor of clinical surgery, or by professors or lecturers 
appointed for the purpose by the University Court, or by 
the ordinary surgeons of the Royal Infirmary, Edinburgh, 
or of a general hospital defined and recognised as herein¬ 
before provided, and shall consist of regular instruction at 
the bedside, along with clinical lectures. A similar course 
of clinical medicine during a course or courses extending 
over not less than nine months is required. The candidate 
must have attended a course of instruction in Alental Diseases 
given by the University Lecturer, or by- a recognised 
Teacher, consisting of not less than six Class-room 
meetings for lectures and demonstrations and fen 
meetings in the Wards of a recognised Asylum for the 
insane. The candidate must have attended a course of 
25 meetings on Practical Pharmacy in a university 
or recognised school of medicine, or have dispensed drugs 
for a period of three months in a hospital or dispensary, or 
in an establishment recognised by the Pharmaceutical 
Society, The candidate must have attended for at least six 
months, by apprenticeship or otherwise, the out-practice of a 
hospital, or the practice of a dispensary, or of a physician or 
surgeon, or of a member of the London or Dublin Society 
of Apothecaries. He must have acted as clerk in toe 
medical wards and dresser in the surgical wards of a public 
hospital for a period of six months in each case; and must 
also have availed himself, to such an extent as *^7 
required by the Senatus, with the approval of the University 
Court, of opportunities of studying at a hospital o 
dispensary, Post-mortem Examinations, Fevers, Diseases 
the Eye, Operative Surgery, and one of the three following--* 
viz. : Diseases of Children; Diseases of the Larynx, t *■ * 
and Nose; and Diseases of the Skin, or such ofc ? e ^ s ^ e ^ e 
departments as may from time to time he determined, 
candidate must have attended, under the superintendence 
a registered medical practitioner, 25 cases of labour, 
such additional number as the Senatus, with th e sane 
of the University Court, may from time to time determ > 
or have attended for three months the practice <n a ip 
in hospital, or of the maternity department of a ge 
hospital or other public charitable institution and bar 
ducted personally 12 or such an additional number v, Tf} ny 
of labour as the Senatus, with the approval of the 
Court, may from time to time determine. The ca 
must have been properly instructed in Vaccinati ^ 
public vaccination station, by a public vaccinator, au ^ 
by the proper Government authority to grant cern 
proficiency in vaccination. . ... * W wii the 

With respect to the places and institutions a 
studies of the candidate may be prosecuted tne 
regulations have effect:—Two of the dve year 
study must be spent in the University of Bam of 

remaining three years may be spent an Y , nr Foreign 
the United Kingdom, or in any Indian, Oolom » 2j niverS jty 
university recognised for the purpose of i ^chers 
Court, or in such medical schools or unde University 
as may be recognised for the purpose by 
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Court. Of the subjects of study, 16 in number—viz., 
Anatomy, Practical Anatomy, Chemistry, Practical Che¬ 
mistry, Materia Medica, Physiology, Practical Physiology, 
Practice of Medicine, Surgery, Midwifery and Diseases of 
■Women, Pathology, Practical Pathology, Physics, Botany, 
Zoology, Medical Jurisprudence, and Public Health—not less 
than eight must be taken in the University of Edinburgh, 
which corresponds to the two years above referred to. 

Women are admitted to graduation in medicine tinder 
practically the same conditions as men, excepting that, until 
provision is made in the University for instruction of women 
in all subject- f !’ ■ - i”” t* - - 

to places of ■ • ■ * ■ ■ ■ ■ > 

not apply to■ 1 . V." ■ ■■ ' r 

their instruction from recognised Extra-Academical Teachers, 
who are Lecturers in the School of Medicine for Women, 
Surgeons’ Hall, 

Each candidate is examined, both in writing and orally, 
and clinically where the nature of the subject admits:— 
First, in Chemistry, Zoology, Botany, and Physics ; second, , 
in Anatomy and Physiology; third, in Materia Medica J 
and-Therapeutics and Pathology; and fourth, in Surgery, 
Medicine, Midwifery, Forensic Medicine, and Public Health, 
and clinically in Medicine, Surgery, and Gynaecology in 
a hospital. The examinations are conducted, as far as 
possible, by demonstrations of objects placed before the 
candidates. Candidates who profess themselves ready to 
submit to an examination in the first division of these 
subjects may be admitted to examination therein at 
the first period of examination after they have com- 

S ieted their attendance on the necessary classes. Candi* 
ates who have passed their examination in the first 
division of these subjects may be admitted to exa¬ 
mination in the second division at the end of their third 
winter session. Candidates who have passed their examina¬ 
tions in the subjects comprised in the first and second 
divisions may be admitted to examination in the third 
division at the end of the fourth winter session. Candidates 
who have passed their examinations in the. subjects com¬ 
prised in the first, second, and third divisions may be 
admitted to examination in the fourth or final division when 
they have completed the fifth year of study. 

Under a new medical ordinance it is provided that candi¬ 
dates may pass all or any of the subjects of the first division 
—viz.. Botany, Zoology, Physics, or Chemistry—at^ a uni¬ 
versity in the United Kingdom or at any other university 
approved by the Senate for this purpose, when such subjects 
qualify for a degree in arts or science. In the second 
division the examination in Physiology may be taken at any 
time and in Anatomy at any time after the first half session 
of the third winter session. In the third division the exa¬ 
mination in Pathology may be taken at any time after the 
end of the third summer session in the case of students who 
begin the medical curriculum in October and at the end of 
the fourth summer session in the case of students who 
begin their medical curriculum in May. Iii Materia Medica 
the examination may be taken at any time after the end of 
the fourth winter session. Candidates may be admitted to 
examination in Practical Pharmacy and in the physical, 
chemical, and botanical characters of medicinal substances 
at any examination held after they have completed the 
qualifying course of study. In the fourth division a student 
after taking the prescribed courses of study may be exa¬ 
mined in Forensic Medicine and Public Health at any time, 
in Midwifery at any time after the end of the first half 
session, of the fifth winter session, in the Practiceof Medicine 
and Surgery at any time after the end of the fifth winter 
session, and in Clinical Medicine (including the subject of 
Diseases Peculiar to Women) and Olinical Surgery at the 
end of the fifth year of study. This new ordinance applies to 
students who entered the Unhersityat or after the beginning 
of the winter session 1907, but students who entered 
before that date have the option of finishing their course 
under the existing regulations or of taking advantage of the 
new ordinance. 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery is £23 2s., and the proportion of 
this sum to be paid by a candidate at each division^ of 
the examination shall be as follows—viz.: For the First 
Division of tho Examination (Botany,^Zoology^ Physics, 
and Chemistr , i ■ 1 ■ r ■’!**■■ r "■ 

and Physiolog;-*. ». * : . ■’ ■ *\ 

and Materia !*• . -■* : V 

Final Division W- : t> 'j : ■ ■ ' ' "■ ■ 


Clinical Medicine, Midwifery, Clinical Gynaecology, and 
Forensic Medicine and Public Health), £7 7*. 

Bachelors of Medicine and Bachelors of Surgery may 
proceed to the degrees of Doctor of Medicine and Master 
of Surgery after they have spent one year in tbe medical 
or surgical wards respectively of a hospital, or the Military 
or Naval Medical Services, or in scientific work bearing 
directly on their profession, or two years in practice. In 
each case an examination must be passed and a thesis 
submitted for approval of the Faculty. The fee to be paid 
for the degree of M.D. is £10 10#., and the fee to be paid 
for the degree of Ch.M. is £10 10#. 

Professors—Natural Philosophy: J. G. Macgregor, D.Sc. 
Materia Medica: Sir Thomas R, Fraser, M.D., F.R.S. 
Forensic Medicine: Harvey Littlejohn, M.B., F.R.C.S.E. 
Chemistry ; James Walker, D.Sc., F.R.S. Surgery: Alexis 
Thomson, M.D. Medicine: J. Wyllie, M.D. Anatomy: 
Arthur Robinson, M.D. Pathology: William Smith Green¬ 
field, M.D. Midwifery: Sir John Halliday Crooru, M.D. 
Clinical Medicine : Sir T. E. Fraser, W. S. Greenfield, and J. 
Wyllie. Olinical Surgery: F. M. Caird, M.B., F.R.C.S. 
Botany: I. Bayley Balfour, M.D. Physiology: E. A. Bcluifer, 
F.R.S. Zoology: J. Cossar Ewart, M.D. Public Health, £c.: 
O. Hunter Stewart, M.B., D.Sc 

Scholarships and Prizes ,—In the University of Edinburgh 
many bursaries, scholarships, prizes, <kc., are given, some 
of which, by the nature of the subject or by the conditions 
attached, are restricted to Medical Students, while others 
are open to Students in two or more Faculties, of which 
Medicine may be one. In the following list the money 
value, the subjects of examination, or other system of 
selection, and any special conditions that may be imposed, 
are placed in that order. As “ continued study ” is a con¬ 
dition in a considerable proportion of the cases it has not 
been thought necessary to repeat these words. 

For Students entering on or in their First Fear.—Sibbald 
Bursaries for entrants, one or two annually, tenable for three 
years, each £30 per annum. Preliminary Subjects ; Heriot 
Bursaries for entrants, seven for men and ono for women 
annually, tenable for three years, each £30 per annum, Pre¬ 
liminary Subjects; Thomson Bursary, £25 per annum, 
tenable for four years, Distinction in Medical Pre¬ 
liminary Examination; Grierson Bursary No. 1, £20, 
Distinction in Medical Preliminary Examination ; Crichton 
Bursaries, two annually, tenable for four years, each £5Q 
per annum. Distinction in Medical Preliminary Examination 
with extra subjects, birth in Scotland ; JIackie Bursaiy 
No. 1, tenable for two years, £30 per annum, vote of Faculty, 
need of pecuniary aid ; Junior J. A. Carlyle Bursary, £28, 
Class Examinations in Anatomy and Chemistry; Coldstream 
Memorial Scholarship for intending Medical Missionaries, 
tenable for five years, £25 per annum; three Vans Dunlop 
Scholarships, Nos. 1, 2, and 3, each tenablo for three years, 
£100 per annum, one for first place in Medical Preliminary 
Examination, one for Chemistry and Physics, one for Botany 
and Zoology ; Thomson Scholarship, tenable for four years, 
£40 per annum, Botany, Zoology, and Mechanics. 

For Students entering on or in their Second Tear. —Macklo 
Bursary No. 2, tenable for two years, £30 per annum, vote of 
Faculty, need of pecuniary aid; Grierson Bursary No. 2, 
£20, Chemistry, Botany, Zoology, and Physics ; Senior J. A. 
Carlyle Bursary, £28, Class Examinations in Anatomy and 
Physiology ; Sibbald Scholarship, tenable for three years, 
£40 per annum, Chemistry, Botany, Zoology, and Physics ; 
Vans Dunlop Scholarship No. 4, tenable for three years, 
£100 per annum. Physiology ; Neil Arnotfc Prize, £37 IDs., 
Distinction in Natural Philosophy in the M.A. Examination. 

For Students entering on their Third Tear.— Grierson 
Bursary No. 3, £20, Anatomy and Physiology. 

For Students entering on their Fourth or PHfth Tear or for 
Graduates. —Syme Surgical Fellowship, tenable for two 
years, £100 per annum, Thesis by M.B. of not more than 
three years’ standing ; Goodsir Memorial Fellowship, tenable 
for two years, £100 per annum, Thesis by M.B., Am., of not 
more than three years’ standing; Leckio Mactier Fellowship, 
tenable for three years, £80 per annum, competition among 
M.B.’s of not more than three years’ standing ; Freeland 
Barbour Fellowship, £100, highest marks in Anatomy, 

x - 

o 

I. ■ 

foul * ulu JLJ UiilLljl WWIUI— • I III 

for three yearn, £100 per annum, one in Anatomy, one in 
Pathology and Surgery, one in Materia Medica and Medicine, 
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and one In forensic Medicihe, Public Health, and Midwifery ; delivered during the session, the class examinations held ^ 
Murchison Memorial Scholarship, interest on £1000, Clinical and the general mode of conducting the class. The 
Medicine ; Stark Scholarship, £112, Clinical Medicine, *with courses on special non-qualifying subjects have for the last 
Besearch in Clinical Medicine as a condition ; Buchanan quarter of a century formed a marked feature of the school 
Scholarship, £40, Midwifery and Gyntecology, with Work in Indeed, such medical subjects could be studied in Edinburgh 
gynecological ward as a condition; James Scott Scholar- only in this school until lately, when the University of 
ship, £32 105., Midwifery, with work in maternity hospital Edinburgh appointed from the school lecturers cn-Diseases 
as a condition ; Ettles Scholarship for the most distinguished of the Eye, Insanity, and Diseases'of Children to take 
H.B., Oh.B. of the year, £31; Crichton Besearch Scholar- charge of classes intra-murally. A list of the classes and 
ships in Anatomy, Physiology, Materia Medica, ‘and Patho- lecturers will he found below. Special courses of instruction 
logy, tenable for one, two, or three years, "£100 each per for dental students and for women are also included in the 
annum, competition among graduates; Mouat Scholarship, curriculum of this school. The classes of the school are 
£55 and medal, Class and Degrefc Examinations in Practice of conducted in several separate buildings, such as at Surgeons’ 
Physic; two Grierson Bursaries, Nos. 4 and 5, £10 each, Hall, Minto House. Nicolson-square, and the New School, 
one in Materia Medica and one in Pathology; McOosh Bristo-street. 

Graduate's Bursary and McCosh Medical Bursary for Lecturers and Fees .—Winter Session: Anatomy, Practical 
Besearch, income of £5500, distinction in Professional Anatomy, and Demonstrations, Dr. Byland Whitaker 
Subjects and Knowledge of Foreign Languages, with the con*- (£3 5s. and £4 45.); Chemistry (Practical, 

dition of Study or Besearch in Medical Schools of Europe; Mr. Gemmell and Dr. T. W. Drinkwafcer* ; Physio- 
Gunning Victoria Jubilee Prizes, two awarded annually, each logy (Institutes of Medicine), 'Dr. Alex. Goodall 
£50, Thesis or Original Besearch in Anatomy, Physiology, (£3 5s.) ; General Pathology, &c M Dr. Skenimn and 
Zoology, Botany, Chemistry, Materia Medica, Surgery, Dr. James Miller (£3 5s.) ; Biology, Mr. Malcolm 
Practice of Physic, Pathology, Obstetrics and Medical Juris- Laurie (£3 5s.) ; Zoology, Mr. Malcolm Laurie; Physics, 
prudence, and Public Health respectively; Theses Gold Dr. DaWson Turner (£3 3s.); Bacteriology, Dr. Taylor 
Metals for the best Theses for the M.D. degree ; Conan Doyle Grant, Dr. Theodore Shennan, and Dr. James Miller; 
Prize for the most distinguished Graduate of the year from Practice of Physic, Dr. Gibson, Dr. Bruce, Dr. Philip, 
South Africa, £32 ; Wightman Prize, £12, Clinical Beports Dr. B. A. Fleming, Dr. Lovell Gulland, Dr. W. Bussell, and 
on Medical Cases; Beaney Prize, £32 105., highest marks in Dr. Harry Bainy (£3 55 .); Surgery, Mr. Hodsdon, Mr. 
Anatomy, Surgery, and Clinical Surgery, in M.B. and Oh.B. Wallace, Mr. Miles, Mr. Scot Skirving, Mr. Dowden, and Mr. 
Examinations ; Ellis Prize, £28, Essay on 'Animal or Yeget- Chiene (£3 5s.) ; Materia Medica, &c.,Dr. Craig and Dr. P.D. 
able Physiology ; Cameron Prize, for the most valuable Boydf (£3 5s.) ; Midwifery, &c„ Dr. Hart, Dr. Ballantyne, 
addition to Practical Therapeutics during the preceding five Dr. "Haultain, Dr. Haig Ferguson, Dr. Fordyce, Dr. Lamona 
years, annual proceeds of £2000 ; Milner Fothergill Gold Lackie, Dr. Elsie Inglis, Dr. McGibbon, and Dr. Barbour 
Medal, about £20, Essay on Pharmacological or Therapeutic Simpson (£3 5s.); Medical Jurisprudence, &c., Dr. Aitchison 
subject; Mackay Smith Scholarship for Students in Bohertson (£3 5s.) ; Public Health, Dr. Aitchison Bobertson 
Chemistry, tenable for two years, £25 per annum ; Honlds- and Dr. W. Bobertson ; Hospital Practice (Edinburgh Boyal 
worth Scholarship for Students or Graduates, £40, Materia Infirmary) : Physicians, Dr. Btamwell, Dr. Gibson, Dr, Bruce, 
Medica, With the condition of Besearch in Pharmacology; Dr. Philip, Mr. Wallace, and Dr. Brewis for Gynecology; 
Mackenzie Bursaries, two annually, £20, Practical Anatomy ; Surgeons, Mr. Cotterill, Mr. Cathcart, and Dr. Hoasaon 
Pattison Prize, about £11 7s. 6^., Clinical Beports of Surgical (perpetual ticket, £12); Clinical Medicine, Dr* Byrom 
Oases; Bobbie Smith Gold Medal for a Botanical Essay ; Bramwell, Dr. Gibson, Dr. Bruce, and^ Dr. Philip; Dr. 
Anderson Henry Prize for a Botanical Essay, proceeds of Brewis for Gynaecology (£3 5s.) ; Clinical Surgery, Mr. 
£300 accumulated for three years; Gilfillan Memorial Prize Cotterill, Mr. Cathcart, Mr. Hodsdon, and Mr. 
for the most distinguished Woman Graduate of the year, (£3 SsA ; Diseases of the Chest, Dr. Philipf ana nr. 

about £10. _ Lovell Gulland (£2 2s.) ; Vaccination, Dr. Buistf 

Dr. *W. G. A. Bobertson (£1 Is.); Diseases of Far, 

School of Mediciot of the Boyal Colleger Nose, and Throat, Dr. J. Malcolm Farqnharson j, 
Edinburgh.—The number of students varies much in Dr. J. S. Fraser (£2 2s.) ; Diseases 01 t.V 

tbe classes and subjects. It is within the limit to say Dr, Symf and Dr. J. V. Paterson (£2 2s.) ,* vP' 

that about 1000 students avail themselves each session moscopy, Dr. A. H. H. Sinclair (£2 2n); Uynro 
of tbe opportunity of attending the school. The lectures Dr. Haig Fergusbn and Dr. Elsie M. Inglis (pJ st V, 
qualify for the University of Edinburgh and other Univer- Dr. Brewis and Dr. J. Haig Ferguson (Clinical), , ‘ 

sities, the Boyal Colleges of Physicians and Surgeons of J. W. Ballantyne (Advanced) (£2 2s.)} , ? rTn |g 

London, Edinburgh, and Dublin, the Faculty of Physicians Dr. J. J. Graham Brown 1 (£2 2s.); Glinical jwL ^ 

and Surgeons of G-lasgow y and other Medical and Surgical Dr. W. Bussell (£2 5s.); Medical Electricity, 

and Public Boards. A post-graduate vacation course com- Turner (£2 12s. 6^.); Tropical Diseases, *\ a 3° 4 • 

mences on August 31st. Marshall, I.M.S. (£2 2s.). Summer Session. 

The anatomy rooms and laboratories will open on tical Anatomy and Demonstrations, Dr. Bjda.au 
Friday, Oct. 1st, and the lectures will commence on that (£2 2s.); Practical Physiology, Dr. Goodall V ‘s 
date. Biblogy, Mr. M. Laurie % and Miss Newborn 

In accordance with the statutes of ‘the University of Practical Chemistry and Analytical Cbemi L 
Edinburgh one-half of the qualifying classes required for Gemmell and Mr. Drinkwater § ; Practical James 
graduation may be attended in this school, in addition to logy, Dr. Shennan, Dr. Taylor. Grant, and, 
the class of Practical Materia Medica and the classes of Miller; Materia Medica, Dr.‘Craig and Dr. F. * 
Clinical Medicine and Clinical Surgery. The regulations re- Diseases of the Eye, Dr. Sym and Dr ; J. V. Pate^^ alld Dr. 

quire that the fee for any class taken for graduation in Medical Psychology and Insanity, Sir J. Batty iu 

Edinburgh shall be the same as that for the corresponding John Keay (£2 2s.); Medical Jurisprudence, 
class in the University. The whole education required for Bobertson ; Public Health, Dr. Wm. Epbcrtton v 
graduation at the University of London may be taken in this Gynmcology, Dr. Brewis (£2 ’2s.) ; Midvsrd, vce Dr. 
school. " Dr. Ballantyne, Dr. Haig Ferguson, Dr. W. fo ^ p r , 

The appointment of Besident Physician to the wards in the Lamond Lackie, Dr. Elsie Inglis, Dr. Mew Hodsdon, 
Boyal Infirmary under the care of the Ordinary Physicians is Barbour Simpson (£3 5s.) ; Operative Surgery, Mr. and 
open to those members of their clinical class who^have held Mr. Alex. Miles, Mr. Dowden, Mr. Scot ok an 3 
the office of clerk in their wards for at least six months. Six Mr. Chiene (£3 3s.) ; Practical Pathology, Dr. » e &.); 
Besidentships are appointed for a period of six months each. Dr. James Miller (£3 3s.) ; Physics, Dr. i . urn p + 

Besident Surgeons are also appointed by the Ordinary Practical Medicine and Physical Diagnosis, u • 3l< ); 

Surgeons to the Hospital. In all respects the students are Dr. Lovell Gulland, and Dr. Har ^ rihqon (£22s»)t 
taught under regulations similar to those at the University Clinical Medicine, Dr. Bramwell and Dr. ,gi \t.)\ 

of Edinburgh and the other Universities of Scotland, and Vaccination, Dr. Bnist and Dr. W. G. '.A. , Diseases 

they receive similar certificates at the close of each Session. Neurology, Dr. Bruce and Dr. Graham x»r 
Moreover, the University and College authorities in Edin- of Ear, Nose, and Throat, Dr. J. . Jf V)iseases t 
burgh and the governing board of the school Call upon each and Dr. J. S. Fraser <£2 2s.) ; ti^-^^riectrici^* B r * 
recognised lecturer to supply them at the close of each D. G. Marshall, I.M.S. (£2 2s.); Medica ^ 

session with a statement giving the number of students Dawson Turner. Session : ?& ctlC3> 

attending the class, the number of lectures or prelections Special Classes for Women, Winte 
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~Anatomy- and- Demonstrations; Drv- Hyland”" v -*' 

(£4 4*0'; Ohemfetty (Lectures- and* Practiot..*. >. 
•T:vr.DHnkwater (£3 5*. and £3 3*0 5 Practiced ' ■ 

Dr.' W. Russell (£3 6*.) Surgery, Hr. Wade ; 

Midwifery and Diseases of Women, Dr. J,*W. Dal. ■ ■ 
General Pathology,'-Dr. James Miller (£3 5*0 5 PI ‘ * 
(Institutes of jM edicine), Dr. Goodall (£3 5*0 5 Materia 
Medica,\ Oo. i t Dr.* 1 Craig (£3 5*0 ? Clinical Medicine, 
Dr. Vh Russell, Rbyal Infirmary (£3’<5s.); Clinical-Sur¬ 
gery, Mr. Wallace, Royal Infirmary (£3 5s.); Physics,' Dr. 
Dawson Turner (£3 3n) 5 Vaccination, Dr. Buist and 
Dr. W. G. A. Robertson (£1 1*.) ; Practical Gynaecology, Dr; 
Brewis (£2 2.*.) ; Diseases of the Eye, Dr. W. G. Sym; Bac¬ 
teriology; Dr. J. Taylor Grant; Tropical Diseases, Major D. G. 
Marshall; Fevers, City Hospital, Summer Sesrion-t Prac¬ 
tical Anatomy, Dr. Ilyland Whitaker (£2 2*.); Practical 
Chemistry; Dr. T. W. Drinkwater (£3 3*0 Materia Medica, 
&c., Dr. Craig and Dr. F. D. Boyd (£3 3*.); Operative 
Surgery and Surgical Anatomy, Mr, IL Wade (£3 3s.) ; 
Materia Modica and Therapeutics, Dr. Wm. Craig.(£3 3*.) ; 
Practical Material Mcdica, Dr, Wm. Craig and Dr. Boyd; 
Medical Jurisprudence and Public Health, Dr. Aitcbison 
Robertsoni (£3. 5*0; Public Health, Dr. W. Robertson; 
Clinical' Medicine, Dr. W. Russell 5 Clinical Surgery, Mr. 
Wallace, Royal Infirmary (£3 5*.) ” ’ 

Histology, Dr. Goodall (£3 3*.) ; 

James.Miller (£3 3*0; Biology, 

Physios, Dr, Dawson Turner ,(£3 . 

A. H. H. Sinclair, (£2 2*.) ; Insr 
and. Dr. John Keay (£2 2*0; 

Dr. J. W. Ballantyne (£2 2*.); 

Philip and Dr. G. Lovell Gnlland; Practical Medicine, 
Clinical Methods, Dr. W. Russell; Vaccination, Dr. W, G. A. 
Robertson ; Tropical Diseases, Major Marshall; Medical 
Electricity, Dr. Dawson Turner. 

The minimum, cost of the eduoation in this School 
of Medicine for. the Triple Qualification of Physician and 
Burgeon from the Royal Colleges of physicians and Surgeons 
•of Edinburgh and the Faculty of Physicians and Surgeons 
of Glasgow, including the fees for the Joint Examinations, 
is.about £115, payment of which is distributed over the 
period of study. There is no composition fee. 

Further particulars regarding the school, also Rs calendar, 
maybe had on application to the Dean of the School, 11, 
Bristo-place, Edinburgh. 

* LectmGs, £3 &?.; Practical, £3 3*.; An»tyttcal» £2 a month, 
er £5 for threo months. t Also in Summer Session. I Also In 
Winter Session. $ Practical, £3 3s.; Analytical, £2 a month, cr £5 
for three months. ^ 

K.B—Where two or moro lecturers appear as teaching the same 
lofcjecta their lectures are not conjoined, hut each gh en an Independent 
course. 

The Edinburgh School op Medicine for Women.— 
The Edinburgh School of Medicine for Women provides all 
the classes required for a complete curriculum. The classes 
qualify for the EiAverflty Degree in Medicine, for the 
Diploma of the Royal Colleges, and for the Triple Qualifica¬ 
tion. The lecturers of the school are specially recognised 
by the Court of Edinburgh University for the education of 
women who propose taking the degree in medicine of the 
University of Edinburgh. Most of the classes are held in 
Surgeons’ Hall. The office *' * 1. - 

and other conveniences are 
the use of tho women stud< ■ 
the students is conducted . 

mary, specially set apart for the purpose; in the Royal 
Hospital for Sick Children ; in the City Hospital for Infec¬ 
tious Diseases ; at Bangour Asylum; and at the various 
public dispensaries. The fees and the regulations as to the 
course of study are the same as for the male students. 
Further particulars can be obtained from the Dean of tho 
School of Medicine for Women, Surgeons’ Hall, Edinburgh. 

Clinical Instruction .—R o Y AL INFIRM ART, Edinburgh.— 
This hospital has o^t 900 beds and 60 cots for children, 
the average daily number of* patients for 1903 being 
836. Beds arc set apart for clinical instruction by 
the professors of tho University of Edinburgh. Courses 
of * Clinical Medicine and Surgery are also given by 
tho ordinary physicians and surgeons. Special instruction 
is given on Diseases of Women. Physical Diagnosis, 
Diseases of the Skin, Diseases of the Eye, tho Ear 
tho Larynx, and the Teeth. Separate ward-* are devoted 
to Venereal Diseases, Diseases of Women, Diseases of the 
Eye, the Ear, Throat and Nose,mul the Skin, and also to ca«es 


logical Am e$ for. hospital 

attendance ^ ticket, in. one 

payment, £12 ; annual ticket,. £6 6*. ; sig v months, £4 'Qsi \ 
three months, £2 2s. *,» monthly* £1 l*. Separate> pay¬ 
ments amounting to £12 12*. entitle the student to*a life 
ticket. No fees are paid for any medical or surgical appoint¬ 
ment. The appointments are ns follows:—1. Resident phy¬ 
sicians and'surgeons are appointed and live in the house free 
of chargo. The appointment is for six months hut may/bo 
renewed at the end of that period by special re comm onda- 
tion. 2J Non-resident house physicians and surgeons: and 
clinicali assistants are appointed for six months. The ap¬ 
pointment t may; bo renewed for a like period by special 
recommendation. 3. Clerks and dressers are appointed by 
the physicians and surgeons. These appointments are open 
to all students and junior practitioners holding hospital 
tickets. 4. Assistants in the Pathological Department are 
appointed by the pathologist. 

Staff: Medical Department. —Consulting Physicians : Dr, 
Claud Muirhead, Dr. J. O. Afiicck, Dr. AndJtew Smart, and 
Dr. Alexander James. Consulting Gynecologists ; Professor 
c ’- J,, Halliclay Croom. and Emeritus Professor Sir A, !!, 
ipson. Consulting Physician, for Diseases of the Skin : 

\V. Allan .Jamieson. Professors of Clinical Medicine ; 

T. R. Fraser, Dr. W. S. Greenfield, and Dr. John 
Wyllie. Ordinary Physicians and Lecturers on Clinical 
Medicine: Dr. Byroca Bramwell, Dr. Geo. Gibson, Dr. 
Alex- Bruce, Dr. R. W. Philip, and Dr. W. Russell. Gyne¬ 
cologists : Dr. A. H. F. Barbour and Mr. N, T., Brewis. 
Physician for Diseases of the Skin : Dr. Norman Walker. 
Assistant Physicians ; Dr. G. Lovell Gnlland, Dr, J. J. 
Graham Brown, Dr, Francis D. Boyd, Dr. Tt. A,. Fleming, 
Dr. Harry Rainy, Dr. Chalmers Watson, Dr. Edwin Braraweil, 
and Dr. Edwin Matthew. Assistant Gynecologists: Dr. J. 
Haig Ferguson and Dr. Wm. Fordyee, Assistant Physicians 
for Diseases of the SIdn : Dr. Fred. Gardiner and Dr. R. 
Cranston Low. Medical Electrician : Dr. Dawson Turner. 
Assistant MedicaL Electrician: Dr. Hope Fowler. Medical 
Registrar: Dr. A. Dingwall Fordyee. 

Surgical Department.— Consulting Surgeons: Mr. Joseph 
Bell, Mr. A. G. Miller, Dr. P, H. Maclaren, and Dr. C. W. 
MacGillivxay. Consulting Ophthalmic Surgeon*: Mr. 
George A. Berry. Consulting Aural Surgeons: Dr. P. 
MoBrido and Dr. McKenzie Johnston. Consulting 
Dental Surgeon: Dr. John Smith. Regius Professor of 
Clinical Surgery: Mr. F. M. Caird. Professor of Surgery: 
Mr. Alexis Thomson, Ordinary Surgeons: Mr. J. M. 
CotteriJJ, Hr. C, TV. Cathcart, Hr. J. W. B. Hodsdon, 
and Mr. D. Wallace. Ophthalmic Surgeons; Dr. George . 
Mackay and Dr. Wm. G. Sym- Surgeons to Ear and 
Throat Department: Dr. A- Logan Turner and Dr. J. 
Malcolm Farquharson. Dental Surgeons: Hr. Vailiqm 
Guy and Mr. J. H. Gibbs. Assistant Surgeons: Mr. 
Alexander Miles, Mr. J. W. Dowden, Hr. A. A- Scot 
Skirving, Mr. Geo. L, Chicne, and Mr. W. J. Stuart. 
Assistant Ophthalmic Surgeons: Dr, J. J. Pater¬ 
son and Dr. A. H. H, Sinclair. Assistant Surgeons to 
tho Ear and Throat Department: Dr. John S. Iraner and 
Dr. John D. Litbgow. Pathologist: Dr Theodore Sliennan. 
Assistant Pathologists: Dr. W.T. Ritchie (Clinical Patho¬ 
logy), i and Dr. Carnegie Dickson and Dr. J D Comrio 
(Morbid Anatomy). Surgical Registrar: Dr. Scott Carmichael. 
Superintendent: Colonel W. P. Uarburton, X M.S. (retired), 

" M Royal S Hospital top. Sick Chilupxn, Scionnes-road 
Edinburgh,—This hospital contains 120 beds, aud is fitted 
with every modern Improvement. A fully equipped out¬ 
patient department (medical and surgical) is conducted 
daily in a building adjoining tho hospital. Systematic 
courses of instruction, which qualify for graduation in tho 
Edinburgh University and ohewberc. in pin ^mtimo 
to time throughout the year by the staff Students may 
enter at any time. Foil particulars can bn obtained from 
the Registrar af the hospital. , r 

AV/z^.—Consulting Pnvrician: Dr. J- CrrmfchaoL Con¬ 
sulting Surgeon: Dr. J Bell. CoiiMilting Surgeon Dentist: 
Dr. J. Smith. Pathologist: (vacant) Ordinary Pliysiciana: 

Dr. G. H. M- Dunlop, Dr. J. Thomson, and Dr, 
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J. S. Fowler. Surgeon: Mr. H. J. Stiles. Ophthalmic 
Surgeon: Mr. G. A. Berry. Assistant Surgeon: Mr. E. W. S. 
Carmichael. Medical Electrician : Dr. J. W. Spence. Extra 
Physicians : Dr. W. B Drummond, Dr. J. W. Simpson, and 
Dr. Dingwall Fordyce. Anesthetists: Dr. D. C. A. M'Allum 
and Dr. J. Politachi. 

Eye, Ear, and Throat Infirmary of Edinburgh, 
6 , Oambridge-street, Lothian-road.—Clinical Lectures and 
Instruction are given in this institution, which is open at 
1 o'clock daily for outdoor patients for Eye Diseases; 
Mondays, Thursdays, and Saturdays at 12 noon, and 
Tuesdays and Fridays at 4 p.m. for out-door Ear, Nose, and 
Throat Patients. Special Practical Ophthalmoscopic Classes 
by arrangement. Patients whose diseases require opera¬ 
tions or more than ordinary care are accommodated in the 
house. Consulting Surgeons: Dr. Joseph Bell, Dr. Logan 
Turner (Ear, Nose, and Throat Department). Surgeons : 
Dr. William George Sytn, Dr. Malcolm Farquharson, Dr. 
J, V, Paterson, Dr. E. M. Lithgow, Dr. W, G. Porter, and 
Dr, John M. Darling. Honorary Anaesthetist: Mr. J. H. 
Gibbs. Dental Surgeon: Mr. G. W, Watson. Treasurer 
and Secretary: Mr. J. P. Watson, W.S., 32, Charlotte- 
squate. 

UNIVERSITY OF GLASGOW. 

The University of Glasgow is both a teaching and a 
degree-granting body, but admits to graduation only 
candidates whose preliminary examination and course 
of study conform to its own regulations. Within 
certain limits instruction given by recognised medical 
schools and teachers may be accepted, but eight 
of the subjects other than clinical must be taken 
in this ot some other recognised university entitled 
to confer the degree of M.D., and at least two years of the 
course must be taken in Glasgow University. Under the 
new regulations six degrees, open both to men and women, 
are conferred: M.B. and Oh.B. (always conjointly), M.D. 
and Ch.M.; B.Sc. in Public Health; D.Sc. in Public Health; 
and B.Sc. in Pharmacy. A Preliminary Examination must 
be passed in ( 1 ) English, (2) Latin, (3) Elementary Mathe¬ 
matics, and (4) Greek, or French, or German, with possible 
options to students whose native language is not English 
in the case of the fourth subject. Candidates taking the 
University preliminary examination are not obliged to 
pass in all the four subjects at one examination but must 
do so at not more than two occasions. 

For the degrees of M.B. and Ch.B. a curriculum of five years 
is required, in each of the first four of which the student 
must attend at least two five months' courses, or alternately 
one five months' course and two courses of two and a 
half months. The minimum of attendance in the first 
four years includes five months’ courses in the follow¬ 
ing subjects:—Anatomy, Practical Anatomy (two courses), 
Chemistry, Materia Medica and Therapeutics, Physiology, 
Practice of Medicine, Surgery, Midwifery and Diseases 
of Women and Infants, and Pathology ; and courses of 
two and a half months in the following : Practical Che¬ 
mistry, Physics, Botany, Zoology, Practical Physiology, 
Practical Pathology, Medical Jurisprudence, and Public 
Health. Candidates must attend at least three years the 
Medical and Surgical Practice of a recognised hospital 
accommodating at least 80 patients and having a distinct 
staff of physicians and surgeons. At least nine months’ 
hospital attendance is required on both Clinical Surgery 
and Clinical Medicine, and the student must have acted 
as clerk in medical and dresser in surgical wards, and 
must have had six months' outdoor practice; he must 
also have attended a course of Mental Diseases -and of 
Practical Pharmacy (25 meetings), must have been 
properly instructed in Vaccination at a public vaccination 
station, and must have attended at least 12 cases of 
labour, or three months of the Practice of a Lying-in 
Hospital, six cases being personally conducted. The Uni¬ 
versity also requires further study in Post-Mortem Examina¬ 
tions, Fevers, and Ophthalmology, and recommends study 
in other special subjects. If a candidate has completed 
in a University of the United Kingdom a couise of study 
and passed an examination in Botany, Zoology, Physics, 
or Chemistry, qualifying for a degree in Science or in Arts, 
he is held to have passed the examinations in such subject 
or subjects. 

There are four Professional Examinations, the first com¬ 
prising Botany, Zoology, Physics, and Chemistry, to be taken 
after the completion of the included courses (candidates 


being at liberty to take two subjects at a time) ; the second 
comprising Anatomy, Physiology, and Materia Medica and 
Therapeutics, to be taken at the end of the third winter 
session ; the third comprising Pathology, Medical Jurispru¬ 
dence, and Public Health, to be taken at the end of the 
fourth winter session ; and the fourth or final, comprising 
I Surgery, Clinical Surgery, Practice of Medicine, Clinical 
\ Medicine, and Midwifery, to be taken on completion of the 
I fifth year of study. 

The degrees of M.B. (Doctor of Medicine) and ChM , 

1 (Master of Surgery) are higher degrees in Medicine and 
Surgery respectively, and candidates (not under 24 years 
of age) who have previously obtained the double bachelor¬ 
ship may be admitted to either M.D. or Ch.M. on com¬ 
pleting the after course prescribed, including an examina¬ 
tion in Clinical Medicine for M.D. and an examination in 
Surgical Anatomy, operations on the dead body, and Clinical 
Surgery for Ch.M. 

Bees .—The Fees for M.B. and Ch.B. are £23 2s, The 
class fee in each subject of the curriculum for M.B. and 
Oh.B. is £2 2s., £3 3$., or £4 4s*, and the present fees for 
hospital attendance are £10 10s. The fee for M.D. is 
£10 10s. (stamp duty being now abolished), and for Ch.M. 

£10 10 5 . 

The great majority of the students take their hospital 
course at the Western Infirmary, where clinical instruction 
is given by professors of the University and others. Clinical 
instruction on Fevers is given at Ruchil and Belridere 
Hospitals, while special courses, largely of a practical 
nature and embracing work in Hospital or Asylum wards, 
are conducted by University Lecturers on the Ear, 
the Throat and Nose, and Insanity. Queen Margaret 
College, hitherto conducted as a separate institution for the 
higher education of women, has now been made over to 
the University, and in it medical classes for women are 
conducted under University professors and other lecturers 
appointed by the University Court, whilst for clinical 
instruction female students are admitted to the Royal 


Infirmary. 

Professors—Natural Philosophy: A. Gray, LL.D., F.R.S. 
Materia Medica : Ralph Stockman, M.D. Chemistry: 
John Fergusson, LL.D. Surgery: Sir William Macewen, 
M.D., F.R.S. Practice of Medicine: Sir Thomas McCall 
Anderson, M.D. Midwifery" : Murdoch Cameron, M.D. 
Anatomy: John Cleland, M.D., F.R.S. Zoology: JohnG. 
Kerr, M.A. Botany: F. O. Bower, D.Sc., F.R.S. Physio¬ 
logy : D. Noel Paton, M.D. Forensic Medicine: John 
Glaisfcer, M.D. Clinical Surgery: Sir H. 0. Cameron, M.D. 
Clinical Medicine : S. Gemmell, M.D. Pathology: Robert 


Muir, M.A., M.D. 

In this University Bursaries and Prizes to the annual 
amount of over £1000 are appropriated to students in the 
Medical Faculty, and there are, moreover, several Scholar¬ 
ships and Fellowships which may be held by me qL^ 
students who have gone through the Arts course. 1 e 
designation, money value, subjects of examination or other 
method of selection, conditions of eligibility, &c. f of < 
Bursaries and Prizes are as follows :—Two Highland Society 
Bursaries, tenable for five years, open to medical Btuheni 
of Highland descent, £25 each, awarded on results oi i • 
liminary Examination; Mackintosh Mental Science 
open to medical students of either sex attending the D ecC 
on Insanity, £31; Monteith Bursary, tenable tor two ye * 
awarded on results of Second Professional Examination, * » 
Anatomy and Physiology; Dr. Thomas Gibson 
tenable for four years, open to medical students PJ e P 
to be Missionaries, £36, competition at the First Proiess 
Examination; Coats Scholarship, open to grauua , 
medicine of not more than three years' standing, u , 
prosecute research in pathology, £80, Pathology > 
Macfarlane Bursary and Lorimer Bursary, each ten 
three years and open to medical students entering ^ 
second winter session, £40 and £24 respective ^re- 
Araagli Bursaries, open to students of either v 

senting themselves for the Final Examinatio ^ 

degree of M.A. and intending to study Me**®*,’^ 
each, one tenable for three years awarded fo * f 0 r 

Mental Philosophy, one tenable for twoywre aw»d 
honours in Classics ; Taylor Bursary, tenable orraoint' 

open to students of either sex miany;Faculty, We 

ment by the Senate; William Gardiner Bursa^te, 

for twa years, open to medical students . professional 
£14, Physiology, Chemistry, and Phys.cs of Frotes 
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Examinations ; Rainy Bursary, tenable for two yeais, open to 
medical students entering on their fourth winter session, 
£20, Anatomy, Physiology, Chemistry, Botany, and 
Zoology; two Paterson Bursaries, tenable for four years, 
open to medical students of first or second session, £25 
and £20 respectively, Mathematics and Dynamics ; Brunton 
Memorial Prize, awarded annually to the most distinguished 
graduate in medicine of the year, £10 ; Dobbie Smith Gold 
Medal, awarded annually for an Essay on any Botanical 
subject; two Arnott Prizes, £20 and £15 respectively. 
Physiological Physics, &c.; Andrew and Bethia Stewart 
Bursary, tenable for three years, open to M. A. Graduates of 
the University, £50, Special Examination ; Weir Bursary, 
awarded on result of Second and Third Professional Exa¬ 
minations, £16; McCann Medical Research Scholarship, 
open to medical graduates of Scottish Universities, £100; 
(see University Calendar). 


Anderson's College Medical School, Dumbarton- 
road, Glasgow, W.—This medical school was founded in 
the year 1800. It has given 13 professors to the 
University of Glasgow. The following courses are given, 
which qualify for all the licensing boards and for the 
Universities of London, Durham, Ireland, Edinburgh, 
and .Glasgow (the latter two under certain condi¬ 
tions):—In winter: Anatomy, Professor A. M. Buchanan; 
Physics, Professor Peter Bennett ; Chemistry, Professor 
J, Watson ; Botany, Professor B. G. Corraack; Zoology, 
Professor Geo. Bell Todd; Materia Medica, Professor 
John. P. Dnncaa; Midwifery, Professor John Edgar; 
Surgery, Professor G. H. Edington; Practice of Medicine, 
Professor John Cowan ; Ophthalmic Medicine and 
Surgery, Dr. T. Spence Meighan; Aural Surgery, Dr. J. 
Galbraith Connal; Diseases of Throat and Nose, Dr. John 
Macintyte; Public Health (Laboratory Course), Professor 
Garstairs C, Douglas. In summer: Anatomy, Practical 
Anatomy, and Osteology * s Practical Chemistry; Botany 
and Practical Botany; Zoology and Practical Zoology ; 
practical Physiology; Practical Materia Medica and 
Pharmacy; Medical Jurisprudence (Professor Carstairs O. 
Douglas); Diseases of Women and Children (Professor 
John Edgar); Operative Surgery ; Ophthalmic Medicine and 
Surgery ; Aural Surgery ; Mental Diseases (Dr. John Cars¬ 
well) ; and Public Health (Lecture Course and Laboratory 
Course). The Chemical Laboratory is open daily from 10 
to 5. The Dissecting-room is open in winter from 9 a.h. 
to 6 T.M., and in summer from 6 A.u. to 6 p.m. The 
students are assisted in their dissections by the Pro¬ 
fessor and Demonstrators, by whom frequent examina¬ 
tions and demonstrations on the parts dissected are con¬ 
ducted. The supply of subjects for dissection is ample, 
and students are consequently provided with parts as soon 
as they may be ready for them. The Dissecting-room is 
provided with a complete series of dissected specimens, 
mounted in plaster of Faris, illustrating the anatomy of 
the human body. Candidates for the Licence in. Dental 
Surgery can obtain the full medical curriculum in Anatomy, 
Chemistry, Physiology, Surgery, Practice of Medicine, 
and Materia Medica. The courses special to Dentistry 
are conducted at the Glasgow Dental 'Hospital and 
School. 

The new buildings are situated in Dumbarton-road, im¬ 
mediately to the west of the entrance to the Western 
Infirmary, within two minutes’ walk of it, and four minutes’ 
walk of the University. Extensive accommodation is pro¬ 
vided for Practical Anatomy, Practical Chemistry, Practical 
Botany, Practical Zoology, Practical Physiology, Practical 
Pharmacy, and Operative Surgery. Ample provision has 
also been made for the comfort of student* 

Class Fees.- —For each course of Lectures (Anatomy, Oph¬ 
thalmic Medicine and Surgery, Aural Surgery, Diseases of 
Throat and Nose, Mental Diseases, and Public^ Health 
excepted), first session, £2 2s ; second session (in 

Anderson's College), £1 1*. For _ Practical Clashes 
(except Anatomy, Chemistry, and Public Health)—namely, 
Botany, Zoology, Physiology, Pharmacy, and Operative 
Surgery—first session, £2 2s. ; second session, £2 2s. 
Anatomy Class Fees; Winter, first session. Lectures and 
Practical Anatomy, £5 5s. ; Practical Anatomy alone, 
£2 2*. Second session, Lectures and Practical Anatomy, 
£5 5s. ; Practical Anatomy alone, £2 2s. Third session 
Practical Anatomy, £1 Is. Summer, Lectures and Practical 
Anatomy, £2 12*. 6<L; Lectures alone, £111*. 6<L.; Practical 
Anatomy alone, £1 11* 6d. ; Osteology and Practical 


*■ * ‘‘ , ■ I, ’’ *87 alone, £111*. Qd,; Prac-' 

s "■ 1 ' Chemistry: Lectures,£2 2*.*/ 

‘ ” Totanyand Zoology : Reduced 

fees for Lectures 1 with Laboratory work in Botany or in 
Zoology, during same summer session, £3 3*.* for Lecture 
Class or Practical Class separately, in Botany or in Zoology, 
£2 2*. Ophthalmic Medicine and Surgery (including Hos¬ 
pital Practice), Auml Surgery,* Diseases of Throat and- 
Nose, and Mental Diseases, fee for each course, £1 l*. 1 
Public Health Laboratory, fee for six months’ course’ 
£12 12*. Matriculation Fees: For the year, 10*.; for one 
class in winter session alone, 5s.; for summer session 
alone, 5*. 

Western Infirmary.—Fees : For Hospital Attendance, 
£10 10*.; afterwards free. For Clinical Instruction, winter, 
£3 3*.; summer, £2 2s. Pathology; systematic, £4 4*.; 
practical, £3 3s. Vaccination fee, £1 Is, 

Royal Infirmary .—Fees : Hospital Practice and Clinical 
Instruction, first year, £10 10*.; second year, £10 10*.; 
afterwards free. Six months, £6 6*. ; three months, £4 4*, 
Pathology, both courses, £4 4*. Vaccination Fee, £1 Is, 
Attendance at the dispensaries of the Western and Royal 
Infirmaries is included in the hospital fee. 

Maternity and Women’s Hospital. —Fee for six months, 

£3 3*. 

Royal Hospital Jot Sick Children .—Fee for one year/ 

£1 1*. 

Eye Infirmary.-fF etc : Hospital Practice and Clinical 
instruction including Lectures at the College, six months. 

£1 1 *. 

Lock Hospital .—£1 la. 

Fever Hospital , Hehndere or Ruchill.—'Fec, £l 1*. 

Hospital for Skin Diseases,— Fee, £11*. 

The Carnegie Trust extends its benefactions to students 
at Anderson's College Medical School. Full particulars may 
be obtained from Mr. W. 9. McCormick, the Carnogie Trust 
Offices, Merchants’ Hall, Edinburgh. 

Certificates of attendance on the lectures at Anderson’s 
College Medical School are received by the Universities of 
London, Durham, Ireland, Edinburgh, and Glasgow (the 
latter two under certain conditions) ; by the Royal Colleges 
of Physicians of London and Edinburgh ; by the Royal 
Colleges of Surgeons, England, Edinburgh, and Ireland; 
by the Royal College of Physicians of Ireland; by the 
Faculty of Physicians and Surgeons of Glasgow; by the 
Society of Apothecaries, London; and by the Army, Navy, 
and East India Boards. The courses of Laboratory Instruc¬ 
tion and Lectures in Public Health are recognised by the 
Scottish Colleges; by the Royal College of Physicians and 
the Royal College of Surgeons, Ireland; and by the Uni¬ 
versity of Cambridge. Communications relating to tho 
Medical School to be addressed to tho Secretary of tho 
Medical Faculty, Anderson’s College Medical School, 
Glasgow, W. Communications relating to tho Preliminary 
Examination in General Education to be addressed to Mr. 
Alexander Mackay, Educational Institute Office, 34, North 
Bridge-Btrcet, Edinburgh. Communications relating to tho 
Triple Qualification to be addressed to Mr. Alexander 
Duncan, LL.D., Faculty Hall, 242, St. Vincent-strcet, 
Glasgow. Communications relating to the Dental School to 
be addressed to Mr. D. M. Alexander, 97, West Regent- 
Btreet, Glasgow. 

The Malcolm Kerr Bursary in Anatomy (value about £10) 
is opca to students of the Junior Anatomy Class duriug 
Winter Session 1909-10. 

The Wir “ " ‘ Oct. 11th, 

1909, and 1910. 

Tho Su - . Tuesday, 

April 19th, 1910, and will be closed on Tuesday, June 28th, 

1910. 

St, Mungo’s College and Glasgow Rotal Intih- 
Mauy.—T his College was incorporated in 1889. The 

Glasgow Royal Infirmary was founded in 1791. Tho 

Faculty of Medicine of the College occupies new buildings 
erected for the purposes of a medical school, adjoining and 
communicating with the Royal Infirmary. The Labors- 
tories. Museums, and Lecture-rooms arc equipped and 
adapted to modern scientific requirements. Recent addi¬ 
tions consist of Public Health, Practical Zoology, and 
Bacteriological Laboratories. A complete electric light 
installation has been added and a powerful Educational J 
Lantern has been provfded for ^demonstration purposes. 

The Koynl Infirmary, which is at tho service of tho 
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College for tlie purpose of clinical, and practical instruc¬ 
tion, is one- of the largest hospitals in the kingdom. The 
•winter session will open on Monday, Oct. 11th., 

Psychological Medicine .—Practical instruction is given in 
Woodilee Asylum, situated within a short distance of 
Glasgow 4 and having accommodation for 850 patients. Six> 
resident clinical clerks are appointed annually. These 
clerkships are open to students attending St, Mungo's 
College. 

Clinical Instruction in Fevers. —Classes are conducted by 
Dr. Johnston, Superintendent, at the City of Glasgow Fever 
Hospital, Belvidere* and Dr, Brownlee, Superintendent, at) 
the City of Glasgow Fever Hospital, Ruchill. 

Clinical Instruction in Midwifery. —The close proximity of 
the Maternity Hospital enables the Professor of Midwifery to 
conduct frequent clinical demonstrations there during the 
summer session. 

The classes in St. Mungo's College qualify for the 
English, Scotch, and Irish Conjoint Boards and, under 
certain conditions, for the various universities, in¬ 
cluding the University of London. Students who have 
fulfilled the conditions of the Carnegie Trust as regards 
Scottish birth or extraction, age (16 years), and Preliminary 
Examination, are eligible for the benefits of this Trust 
during the whole course of their studies at St. Mungo’s 
College. 

The fee for each class is £2 2s., except Zoology and 
Botany, joint fee £3 3s., Anatomy, Winter Session, £4 4.tr, 
Pathology, £4 4s., Physics, £2 4s. Public Health 

Laboratory, £12 12$., and certain extra classes for which 
the fee is £1 Is. The hospital fee (including clinical 
lectures) is £21 for a perpetual ticket. 

The classes in f St. Mungoes College are now open to male 
and demale students equally. 

The minimum fees for all the lectures,, including hos¬ 
pital attendance, necessary dor candidates for the Diplomas 
of the English or Scotch Colleges of Physicians and 
Surgeons amount to £65. Further particulars can be 
obtained from, a syllabus which may be procured free on 
application to the Dean, 86, Castle-street, Glasgow. 

Glasgow Western Medical School.— This School is 
situated in University-avenue, close to the University<and 
Western Infirmary. Lectures and Demonstrations are given* 
on Chemistry, on Anatomy, on Surgery, on Midwifery 
and Gynaecology, on. Medicine* and on the Eye. Some of 
the classes qualify for graduation and for Scotch.-diplomas. 

Class Fees, —For each course of Lectures the fee is £2 2$., 
or in some cases £11$. There is no matriculation feev 

Lecturers: Winter Session. —Chemistry: Dr. Heave; Ana* 
tomy : Dr. Wright Thomson, Tuesday, Wednesday,, and 
Friday, at A. 15 v M.; Surgery : Dr. A. Young, at 12 noon.; 
Midwifery : Dr. Balfpur Marshall, at 2 P.M. ; Medicine: Dr. 
A f - B. Sloan, at 3 p.m. ; The Eye: Dr. Fergus, Monday and 
Thursday, at 4 P.M. 

Summer Session .—Chemistry : Dr. Neave ; Anatomy: Dr. 
Wright Thomson, Tuesday and Friday, at 3.15 p.m, ; Opera¬ 
tive Surgery: Dr. A. Young, Monday, Wednesday, and 
Friday, at 1 p.m.; Gynaecology: Dr. Balfour Marshall, at 
2 p.M.; Medicine : Dr. A. B. Sloam, Monday, Tuesday, and 
Friday, at 4 P.M.; Ophthalmology: Dr. Fergus, Monday and 
Thursday, at 11 a.m. and 3 p.m. Some of the above hours 
are liable to alteration. Further particulars can be obtained 
from the Secretary, Mr. J. 1ST. Morton, 58, Bath-street. 

Queen Margaret College, University of Glasgow.—- 
Queen Margaret College was founded in 1883 by the 
Glasgow Association-for the Higher Education of Women 
(instituted in 1877), and handsome buildings and'grounds 
near the University were presented to the College in 1884 
by Mrs. John Elder. In 1890 a School of Medicine for j 
women was added to its Arts Faculty. In 1892, when the 
Universities Commissioners issued an ordinance empower¬ 
ing the Scottish University Courts to make provision for 
the instruction of women, the Council of the College and 
Mrs. Elder transferred to the Univorsity the College, its 
buildings grounds, and endowments, on condition that 
these should be devoted to the maintenance of University 
classes for women only. The College then became, the* 
women’s department of the University of Glasgow; its 
classes are taught by professors of the University and other 
lecturers appointed by the University Court* and it is 
governed by the University Court and" Senate. The curri¬ 
culum* regulations, and fees are the same as those of the 
male students, and the University degrees are open to 


women on the same conditions as to. men., They have, 
access to the University Museum and can borrow^ bods, 
from the University Library, besides having a, library of 
reference in Queen Margaret College. The number of 
students enrolled insession 1908-1909 was 676, of wbomahont 
80 were studying medicine and the rest arts or science. The 
School of Medicine is - a special feature of the College, and 
gives full preparation for the medical degrees of the Uni¬ 
versity, In July, 1894, for the first time in the history of any 
Scottish university, women students graduated in medicine 
at the “ capping 1 ’ in Glasgow University. 141 women have 
now taken the degree of M.B., C.M., or M.B., Gh.B, of the 
! University of Glasgow. The women students work in the 
University laboratories for Physics, Zoology, Botany, 

| Physiology, Pathology-, Medical Jurisprudence, and Pabhc 
Health, and have special laboratories for Chemistry and 
I Anatomy at Queen Margaret College. Excellent facilities 
[ for clinical work are given in the Royal Infirmary, in the 
Hew Maternity, and other hospitals. By* a gift of £5000 
granted for the purpose by the Bellabousfcon Trust the 
University Court was enabled to add to the College a 
! large building for the study of Anatomy and other 
medical subjects which was opened in October, 1895. The 
| Arthur Scholarship is open every third year to student^ of 
i first year ; other Bursaries are open in Arts and Medicine; 
and by an ordinance of the Universities Commissioners 
women are admitted to certain University bursaries, scholar¬ 
ships, and fellowships. A house of residence for the students 
of the College coming from a distance was oponed by the 
Queen Margaret Hall Go., Limited, in October of *1894. The 
Winter Session commences on Oct. lltli. 
j Lecturers (other than University Professors). —Anatomy: 
Dr. T.H. Bryce. Chemistry-: Dr, H, W. Bolann Medicine; 
j 1 Dr. W. K. Hunter. Surgery: Mr. J. H. Pringle. On 
.the Eye : Dr. A. M. Ramsay. 


Royal Infirmary, Glasgow.-—This infirmary, which is 
the largest in Glasgow, is situated in Cathedral-square, 
Casfcle-street, and has car communication with every part of 
the city. St. Mungo’s College is in the infirmary grounds. 
The infirmary has, including the'Ophthalmic Departmentr 
over 620 beds, the average number occupied in 19Qo 
being 625* When, thef rebuilding of the infirmary, now 
in progress, is completed it will have about 700 
beds. There are special beds and wards for diseases o£ 
women, of the throat, nose, and ear, venereal diseases, burns* 
and septic, cases. Wards are set apart for the teaching or 
V ?omen Students. At the Out-door Department the attend¬ 
ances in 1908 numbered over 140,000. In addition to thelaige 
medical and surgical departments there are .departments for 
special diseases—viz., diseases of women, of thefthroat ana 
nose, of the ear, of t the eye, of the skin, and of the teetn. 
Rive houser physioians and nine house surgeons, having » 
legal qualification in t medicine and surgery, who board in 
the hospital free of charge, are appointed every six monCcs. 
Clerksi and dressers are appointed by the physicians an 
surgeons. As a large number of cases of acute diseases an 
accidents of a varied character are received these a PP9? D * 
ments are very*valuable and desirable. There is ^ 
and fully equipped Electrical Pavilion and year py y 
the latest and most approved apparatus for ,^ l ^° 
and treatment has been added. The fees for hospital atte * 
dance, including clinical lectures and tutorial instruct* » 
attendance at the out-door department, at the pathology 
department, post-mortem examinations, and the use or 
museum are as follows; For one year, £10 10$y * or - - 
months, £6 6s.; for three months, £A 4s. Students 
have paid fees to the amount of £21 to the Glasgow or 
Infirmary shall be permitted to attend In any subseq 
year or years one winter and one summer course of m 
tion in the infirmary without further payment; and stu 
who have paid to any other hospital in the ^ 
Kingdom fees, being not less.than £21, in virtue ^vment, 
they are entitled to attend without further 
shall be admitted as students of the Royal 5* XL three 
payment of £3 3$. for six months or £1 XU. 6d. ior W 

JStaffl—y isifcing Physicians; Dr. G, S Dr. 

T. K;* Monro, Dr. W. K. Hunter, Dr. J. M. Cowan, and^ 
J. B. Mackenzie Anderson. Visiting Surgeons . • q 

Barlow, Mr. J. A, Adams, Mr. David Mewnmn, M ^ 
McLennan* Mr. J. H. Pringle, Mr. H. Butbartu* \fr 0 Eye: 
P. Paterson. Consulting SuTgeon for Disea ea f the 

Dr. A. Maitland Ramsay. Surgeon for Diseases 
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Throat and Nose and Consul ting Medical Electrician : Mr. 

J. MacIntyre. «-- - ■ 

for Diseases c ■' 

and Curator < M 

Pathologist j 1 “ . ■■ 

MoCrotie. Assistant Bacteriologists : Mr. * J. A. Camp¬ 
bell and Dr. Lizzie T. Eraser. Medical Electrician: Mr. 
J. R.'Riddell. Assistant Medical Electricians; Dr. Samuel 
<Japio, Dr. 'Katharine M. Chapman, and Dr, Janio 8. 
McLachlan. AnrestheUsts: Dr, John Donald and Dr. R. Brace. 
Vaccinator: Dr. H. H. Borland. Dispensary Physicians: 
Mr. David McOrorio, Dr. John Henderson, Dr. Campbell 
8. Marshall, Dr. James Scott, Dr. J. T, MoLacMan, and 
Dr. A. W, Harrington. Extra Dispensary Physicians; 
Dr. Dugald MoFhafl, and Dr. Wm. H. Brown. Dispensary 
Burgeons ; Mr. A. N. McGregor, Mr. John Patrick, Mr. John 
A. C. Macowen, Mr. A. C. Fardels, Mr. Thomas Kay, and Mr. 
Robert Ramsey. Extra Dispensary Surgeons > Mr. Joraes 
Eattersby, Mr. Donald Duff, and Mr. SponceT Mort. Dis¬ 
pensary Specialists:—Diseases of Women: Dr. Peter 
McBryde, Dr. W. D. Macfarlane, jem,, Dr. A. G. Banks, and 
Dr. Margaret H. Smart", Diseases of tho Ear: Dr. James Adam; 
Diseases of the Skin: Dr, Alexander Morton and Dr. G. 
McIntyre; Diseases of the Throat and Nose: Dr. R. Fuller¬ 
ton and Dr. Grant; Diseases of the Eye: Dr. J, Rowan, Dr. 
H. W. Thomson, and Dr. J. H. Mcllroy; Diseases of tho 
Teeth : Mr. W. Taylor and Mr. W. R. Taylor. Superintendent: 
Dr, J. Maxtone Thom. 

Glasgow Western Infirmary—T his hospital adjoins 
the University of Glasgow. Number of beds upwards of 
520. Special wards are set apart /or Diseases of Women and 
for Affections of the Skin. In the out-patient department 
there are special cliniques for Diseases of Women and for 
Diseases > of the Throat, Ear, and Tooth. The Clinical 
Courses are givon by the physicians and surgeons, each of 
whom conducts a separate class, and students require to 
enter their names at the beginning of tho session for the 
•class which they propose to attend. Special instruc¬ 
tion is given to junior students by tutors or assistants, 
and clinical clerks and dressers are selected from the 
members of the class. All tho courses of clinical instruc¬ 
tion are recognised by tho University of Glasgow and tho 


annually, without salary, from those who have completed 
their course. The fee for hospital attendance is £10 10*. 
and the fees for clinical instruction are £3 3s. for the Winter 
Session and £2 2?. for the Summer Session. 

Staff .—Honorary OonsultingBhysician; Dr.G. P. Tennant. 
Honorary Consulting Gynecologist: Dr. W. L. Reid. Visit¬ 
ing Physicians: Dr. Samson Gemmell, Dr. Ralph Stockman, 
and Dr. Wm. MaoLennan. Visiting Surgeons: Sir Hector 
C, Cameron, Sir W. Macewen, Dr. J, O. Renton, Sir 
George T. Bcatson, K.O.B., Dr. T. K, Dalziel, and Dr. 
James H.Nicoll. f ‘ p*"“ ' ‘ r ’"omen: Dr. 

Murdoch' Oameroh 1 *’ Assistant 

Physicians;, Dr. R ' Dr. James 

Carslaw, and Dr. John S M‘Kendrick. Assistant Surgeons : 
Dr. Duncan Macartney, Dr. Robert Kennedy, Dr. Alfred 
A. Young, Dr. G. B. Buohanan, Dr. John Morton, and Dr. 
G. H. Edington. Dispensary Physicians; Dr. Robert 
Fullarton, Dr. John Grade, Dr, J. Campbell McClure, 
Dr, Frank Oharteris, Dr. A. B. Sloan, and Dr. Leonard 
Findlay. Dispensary Surgeons: Dr. Farqubar Macrae, Dr. 
Alex, MacLennan, Dr. Arcbd, Young, Dr. H. L. Taylor, Dr. 
W. W. Christie, nnd Dr. C. O. Outhbert. Anaesthetists : 
Dr, James P. Boyd, Dr. Home Henderson, Dr. Dingwall 
Kennedy, Dr. John W. Renton, and Dr, J. K. Patrick 
Dispensary Gynecologists: Dr. 8. Cameron and Dr David 
Didde. Extra Dispensary Physicians: Dr. John P. Dnncan, 
Dr. Murray Ross Taylor/Dr. Geo. A. Allan, Dr. Jas. R. C. 
'Greenlees, Dr. G. H. Clark, and Dr. D. R. Kilpatrick. 
Extra Dispensary Surgeons: Dr. A, H. Edwards, Dr. R. B. 
Carslaw, Dr Wm. Rankin, and Dr. J. Mill Renton. Extra 

vs--sajaenses of the Ear : Dr. Thomas 

w Surgeon for Disease " ■' 
Honorary Consulting Oj ■ ‘ 
Dispensary Surgeon fo 
)r. «T. Walker Domdo. ' ■ : 

'Consulting Physician dor Mental Disorders; Dr, L, lt- 


Oawald. , Consulting Medical 'Electrician; Dr. D. J. 

^ ’ ’*■ V.O. Medical ElectriciansDr. J. G. 

Archd. Hay, and Dr. W. F. Somerville, 
Robert 31air. Assistant Pathologists: 

ad Dr. ‘Leonard Findlay. Vaccinators 
Dr. J. W, Nicol. Dental Surgeon : Mr. W/ D. Woodbum, 
L.D.3. Superintendent; Dr. Donald J. Mackintosh, M.V.Q. 
Matron: Miss H. Gregory Smith. Secretary and Treasurer: 
Henry Johnston, 87, Union-street. Assistant Secretary^* 
!J. Matbeson Johnston, O.A. 

Royal Hospital for Sxcic Children, Glasgow.—The 
Hospital at Garnethill was opened in December, 1882, 
and in Jnne, 1903, a country branch consisting of two wards 
was opened at Drumcbapel. The number of beds in 
tbo town hospital and country branch together is 100. A 
specially designed Dispensary, or Out-patient Department, 
was opened in October, 1888, in West Grab am-street. A 
central site close to the University has been secured 
and a hospital of at least 200 beds to take the -place 
of tlie one in Garnethill will be erected thereon shortly. The 
whole institution is for non-infectious cases and is available 
to medical students for clinical instruction in the diseases 
peculiar to childhood. Classes are formed both at Hospital 
and Dispensary at the beginning of tho University session in 
October. Students may be enrolled at any time. Fee £l 1». 
per annum, admitting to both Hospital and ^Dispensary. 
Further particulars on applying to tho House Burgeon, 
45, Scott.sireet, Garnethill, Glasgow. Physicians: -Dr, 
Samson Gemmell and Dr. George B. Middleton. Surgeons: 
3Ir. T. Kennedy Dalziel and Mr. R. H. Tarry, 

Glasgow Ophthalmic Institution, 126, West. Regent- 
street (29 beds and six cots).—Clinical and systematic 
course of lectures for students daring the winter and summer 
sessions. In-patients, 1053; out- or dispensary patients, 
10,306. Operations on W ' ■ I’ Honorary 

Consulting Surgeon: ..»*•[■ , ■ Dr, A. 

Maitland Ramsay. A: . * ‘ ■ 1 . \ Rowan, 

Dr. H. Wright Thoms- , . 1 • Tatho- 

logist; Dr. Mary Hannny. Bacteriologist: Dr. J. Campbell 
McClure. Electrician : Dr. John Gilchrist. Anesthetist: Dr. 

R. H. Henderson. House Surgeon: Dr. John Fotheringham. 
This institution is the Ophthalmic Department of the Itoyal 
Infirmary. A post-graduate course is given by Dr, 
Ramsay and assistants during September. Clinical in¬ 
struction is given in the summer session to students of 
the University and Queen Margaret College and in winter 
to students of St. Mungo’s Collego and to all who take 
the class. 

Glasgow Eye Infirmary, Berkeley-street and Charlotte* 
stieefc.-^This institution, the largest of its kind in Scotland, 
was founded in 1824. The Infirmary now consists ot two 
large buildings—that in Berkeley-street being occupied aa 
the Infirmary proper, and that in Charlotte-street (new 
buildings opened June, 1894) aa a dispensary. The In- 
firmaryls devoted exclusively to the treatment of Diseases 
of the Eye, and is intended primarily to provide treatment, 
and, when necessary, board and lodging, for thoso who aro 
unable to do so for themselves. The average number of new * 
patients for tho last ten years lias been '22,291*3, and tho 
total number of cases in 1908 was 25,570. 

Gentlemen may attend as students on payment to tho 
treasurer of tho following fee3;—For sir months £1.1*., 

12 months £2 2s. All students when duly entered in 
the Infirmary Register may attend the clinical in¬ 
struction of any or every member of the medical staff 
on production of their tickets. The days on which tho 
surgeons respectively attend to recon o patients may bo 
ascertained at the Infirmary. Students havo the privilcgo 
of being present In the Dispensaries at such houra as 
are arranged. They may enter the wards along with tho { 
surgeon whose Clinique they are attending when he visits 
his patients. They may also be present at operations under 
tbo sanction of the surgeon operating, but mo student may 
enter the wards or operating-room except under the aforesaid f 
regulation. Students may bo allowed tho use of the journals 
and case-books for examination on applying to the House 
Surgeon, Tho wards and dispensary are recognised by tho 
University of Glasgow for the purpose of instruction in 
■ ;» *-~r *-? graduation in medicine. Secretary and 

..Harold John Black, 83, West Urgent- 

i • i . Tho medical session op<*ns in' October. „• 

. • * 1 . . tail is as follows:—Surgeons: Dr. 1 

inomas s. MugUan, Dr. A. Freeland Fergus. Dr. 
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Andrew Wilson, Dr. James Hinshelwood, Dr, Leslie 
Buchanan, and Dr. W. Ernest F. Thomson. Assistant 
Surgeons: Dr. A. Lewis M‘Millan, Dr. Henry L. G. 
Leask, Dr. W. Cochrane Murray, Dr. Brownlow Riddell, 
Dr. Arthur J. Ballantyne, and Dr. Arthur Yost, Patho¬ 
logist: Dr. M. Logan Taylor. House Surgeon : Dr. Jas. D. 
Kidd. Assistant House Surgeon: Dr. Wm. H. Manson. 


UNIVERSITY OF ST. ANDREWS (UNITED COLLEGE, 
ST. ANDREWS AND UNIVERSITY COLLEGE, 
DUNDEE). 

The following are extracts from the Regulations for 
Degrees in Medicine contained in Ordinance No. 45 
(St. Andrews, No. 4) of the Commissioners under the 
Universities (Scotland) Act, 1889. These regulations came 
into force on April 19th, 1897. Four degrees in Medicine 
and Surgery shall he conferred by the University of 
St. Andrews—viz., Bachelor of Medicine (M.B.), Bachelor 
of Surgery (Oh.B.), Doctor of Medicine (M.D.), Master of 
Surgery (Oh.M.), and a Diploma in Public Health. The 
whole curriculum may be taken at University College, 
Dundee, or the first two years of the course may 
he taken at St. Andrews and the remaining three 
years in Dundee. The degrees of M.B. and Ch.B. shall 
always be conjoined. Before commencing his medical 
studies each student shall pass a Preliminary Examination 
in (a) English, (&) Latin, (e) Elementary Mathematics, and 
(d) one of the following optional subjects:—(a) Greek, 
(8) French, (y) German, (5) Italian, (e) any other Modern 
Language, (f) Logic, A degree in Arts or in Science in any 
of the Universities of the United Kingdom and in some 
colonial or foreign universities shall exempt from the 
Preliminary Examination. The Preliminary Examination for 
graduation in Medicine and Surgery, Arts or Science, of the 
University of St. Andrews is accepted as equivalent to the 
Registration Examination required by the General Medical 
Council (the certificate to include the required subjects). 
Also the Final Examination for a degree in Arts or 
Science and the Final Examination for the Diploma of 
L.L.A. 

Degree of Bachelor of Medicine and Bachelor of Surgery .—• 
Candidates must have been engaged in medical study for 
at least five years. In each of the first four years the 
candidate must have attended at least two courses of 
instruction in one or more of the subjects of study specified 
below, each course extending over a session of not less 
than five months, either continuous or divided into two 
terms, or, alternatively, one such course along with two 
courses, each extending over a session of not less than 
two and a half months. During the fifth or final year the 
candidate shall be engaged in clinical study for at least nine 
months at the Infirmary of Dundee or at one or more of such 
public hospitals or dispensaries, British or foreign, as may 
he recognised for the purpose by the University Court. The 
candidate must have received instruction in each of the 
following subjects of study, including such examinations as 
may be prescribed in the various classes—viz.: Anatomy, 
Practical Anatomy, Chemistry, Materia Medica, Physiology, 
or Institutes of Medicine, Practice of Medicine, Surgery, 
Midwifery and the Diseases peculiar to Women and Infants, 
Pathology, Practical Chemistry, Physics (including the 
Dynamics of Solids, Liquids, and Gases, and the Rudi¬ 
ments of Sound, Heat, Light, and Electricity), Elementary- 
Botany, Elementary Zoology, Practical Physiology, Practical 
Pathology, Forensic Medicine, and Public Health, The 
candidate must have attended for at least three years the 
Medical and Surgical Practice either of the Infirmary of 
Dundee or of a General Hospital elsewhere which accommo¬ 
dates not fewer than 80 patients and possesses a distinct 
staff of physicians and surgeons and is recognised for 
the purpose by the University Court. Additional subjects 
of study are Practical Pharmacy, Mental Diseases, Practical 
Midwifery, Operative Surgery, Vaccination, Children’s 
Diseases, Fevers, Ophthalmology, and Post-mortem Ex¬ 
aminations. ^ ! 

With respect to the places and institutions at which the 
studies of the candidate may he prosecuted the following 
regulations shall have effect:—1. Two of the five years of 
medical study must be spent in the University of St. Andrews. 
2. The remaining three years may be spent in any University 
of the United Kingdom or in any Indian, Colonial, or 
Foreign University recognised for the purpose by the I 
University Court, or in such medical schools or under such I 


teachers as may he recognised for the purpose by the 
University Court. , J * 

Women* shall be admitted to graduation in Medicine, sub¬ 
ject to the provisions of Ordinance No. 18 [General No. 9— 
Regulations for the Graduation of Women and for their 
Instruction in the Universities]: Provided always that every 
candidate for graduation shall produce evidence of having 
satisfied the conditions herein laid down with respect to the 
Preliminary Examination, and shall be examined in all the 
subjects necessary for graduation by the Examiners of the 
University of St. Andrews. All the classes necessary for 
graduation shall he taken in the University of St. Andrews, 
except in so far as instruction obtained elsewhere is allowed 
by the said Ordinance. 

Professional Examinations for the Degrees of Bachelor of 
Medicine and Bachelor of Surgery .—Each candidate shall be 
examined both in writing and orally, and also clinically 
where the nature of the subject admits, in the following 
divisions—viz., first, in Botany, Zoology, Physics, and 
Chemistry; second, in Anatomy, Physiology, and Materia 
Medica; third, in Pathology, and Forensic Medicine and 
Public Health; and fourth, in Surgery, Clinical and 
Operative Surgery, Practice of Medicine and Clinical 
Medicine, and Midwifery and Gynaecology (Systematic and 
Clinical). 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery shall be 22 guineas and the pro* 
portion of this sum to be paid by a candidate at each division 
of the examination shall be regulated from time to time by 
the University Court. The fee to be paid for the degree of 
Doctor of Medicine shall be 10 guineas, exclusive of any 
stamp duty which for tlieTime may he demanded. The fee 
to be paid for the degree of Master of Surgery shall be 
10 guineas. 

The whole medical curriculum can he taken in University 
College or the first two years in United College. 

Bursaries , United College, St. Andrews. —Fourteen Taylour 
Thomson Bursaries for female Medical students of the 
annual value of from £20 to £30 each, tenable for one or 
two years. The Bursaries are awarded in the order of merit, 
the most valuable ones being given to those students who 
obtain .the highest marks in the Preliminary Examination 
and who are prepared to take two Anni Medici at the United 
College, St. Andrews. 

University College , Dundee. —(a) Open to either sex* 
Eleven Entrance Bursaries of £15, tenable for one year. 
(b) Open to either sex: Four £20 and three £15,'Second 
year. (o) Four £20 and two £15, third year, (d) Two 
£20, fourth year. ( e ) Two £20, fifth year. (/) Bute Bursary, 
founded in 1893 by the late Most Honourable the Marquis 
of Bute, K.T. This Bursary consists of the free proceeds 
of £1000. (y) Two Bursaries of the annual value of £25. 
tenable for three years at either University College, Dundee, 
or at any Scottish University (local candidates only). 

Professors—Natural Philosophy : William Pedtfle, D.Sc., 
F.R.S.E. Chemistry: Hugh Marshall, D.Sc., F.KS.Edm. 
Natural History : D’Arcy W. Thompson, M.A., UB. 
Botany: Patrick Geddes, F.R.S.E. Anatomy; J. 
Mackay, M.D., LL.D Physiology : E. W. Reid, 
B.A., D.Sc., M.B., M.R.O.S., F.U.S. Pathology: h. R. 
Sutherland, M.B., O.M. Surgery: D. MacEwan, 
Medicine: Alexander M. Stalker, M.A., M.D. Midwifery: 
J. A. O. Kynoch, M.B., F.R.O.P.Edin. Materia Medica: 
O. R. Marshall, M. A., M.D. 

United College of St. Salvator and St. Leonard. —Profes¬ 
sors—Natural Philosophy: A. S. Butler, M.A. Nafcura 
History : W. O. Macintosh, M.D., LL.D., F.R.S. Chemistry: 
James C. Irvine, D.Sc., Ph.D. Anatomy : James Musgrove, 
M.D., C.M. Physiology : Percy T. Herring, M.D. 

For further particulars apply to Professor Kynoch, Dea 
of the Medical Faculty, University College, Dundee. 


University College, Dundee.—This College is one of tb 
constituent colleges of the University of St. Andrews, 
the new medical buildings there are spacious aD £, . 
equipped laboratories and work-rooms for Anatomy, 
logy. Materia Medica, Pathology, Ophthalmology, a . 
Health, Medicine, Surgery, and Gynaecology. The 
medical curriculum can be taken in Dundee. For * > 

fees, &c., see under University of St. Andrews. ^ 

Royal Infirmary, Dundee.—The Infirmary 
beds, including special wards for the . ^es' 

Children, Eye, Ear and Throat, Skin, and Obstetric cas 
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There is in addition an Extern Obstetric Department. There 
'were daring' last year 20,543 out-patienta and 7281 home 
patients. The Royal Infirmary /*«’«*•«»i 
practical work to students. ; ■ _ ■■ ■ ■ ' ■ '■ 

Resident Medical Assistants ■ ■' _. ■■■,*■. ■, * ■ ■■ 

and one non-resident Obstetric Assistant. Clinical Clerks 
and Dressers arc attached to the Physicians and Surgeons, 
and students are appointed as assistants in the Patho¬ 
logical Department. There are in connexion with tho 
clinical courses Tutorial Classes in Medicine and Surgery, 
Instruction is also given in Practical Pbarmaoy and Materia 
Medica and in Practical Dentistry. Further information 
can be obtained from Dr. Fraser, Medical Superintendent. 

Royal and District Asylums, Dundco (five miles 
from City). Number of patients, 490.—Physician Super¬ 
intendent: Dr, William Toacb-Mackenzie. Lectures on 
Mental Diseases and clinical instruction in connexion with 
University College, Dundee (University of St. Andrews), 
are given during the Summer Session at University 
College and at the Royal and District Asylums by Dr. Tuach- 
Mackenzie, The course consists of 12 Lectures and 14 
Clinical Lectures and Demonstrations. There are two paid 
qualified Resident Assistants and two unpaid Resident 
Clinical Assistant s, __ 

UNIVERSITY OF ABERDEEN. 

' The Univer* 5 **' x„„* v >»«^ rees in Medi¬ 
cine and Sur *’ M.D.), Master 

of Surgery " 1 (M.B.), and 

Bachelor of S* « of M.B, and 

Ck.B. are not conferred separately and the higher degrees of 
M.D. and Ch.M. are only granted to holders of the M.B. and 
Ch,B. degrees. 

Degree* of ]if,D. and Ch.B>~ Before commencing his 
medical studies each student must pass a Preliminary Exa¬ 
mination in (1) English, (2) Latin, (3) Mathematics, and 
(4) Greek, or French, or German. In the *asc of a candi¬ 
date whose native language is not English an examination 
in the * 

in Fre 

classic u 0 

culam for the degrees extend over^ a period of fire years, 
during which attendance is required in the following 
subjects: Botany, Zoology, Physics, Chemistry (Systematic 
and Practical), Anatomy (Systematic and Practical), Physio¬ 
logy (Systematic and Practical), Materia Medica and Thera¬ 
peutics, Practical Pharmacy, Pathology (Systematic and 
Practical), Medical Jurisprudence and Public Health, Sur¬ 
gery, Medicine, and Midwifery. 

Candidates must attend for at least three years the medical 
and surgical practice of a recognised hospital accommodat¬ 
ing at least 80 patients and having a distifict staff of 
physicians and surgeons, and they must have ^ attended 
courses of at least nine months in clinical medicine and 
clinical surgery, The candidate must have acted as clerk in 
the medical and dresser in the surgical wards of a hospital 
and must have attended for at least six months the practice 
of a dispensary or the out-practice of a hospital, Ac, Attend¬ 
ance is also required on courses in Mental Diseases, Fevera, 
Ophthalmology, Post-mortem Examinations, and other special 
subjects, The candidate is also required to have been pro¬ 
perly instructed in Vaccination and to have attended at least 
12 Midwifery cases. 

Professional Examinations are held twice in each year— 
namely, in March and July, directly after the close of the 
winter and summer sessions. 

The fee for the degrees of M.B. and Cb.B. amounts to 
£23 2s, Matriculation fee fox the winter and summer 
Sessions, £1 Is.; summer session alone, 10s. 6». 

Besides the Royal Infirmary, students liave the oppor¬ 
tunity of attending tho following institutions: City Fever 
Hospital, Sick Children's Hospital, General Dispensary, 
and Lying-in and Vaccine Institutions (daily). Royal Lunatio 
Asylum, Ophthalmic Institution, Ac. 

Degree* of M.D. and ChM>— Candidates for either of 
• these degrees must already hold the degrees of M.B. and 
Cli.B. of Aberdeen. A thesis has to be presented for 
approval by the Medical Faculty and an examination has to 
be passed in Clinical Medicine or Clinical Surgery as the 
case may be. Fee for each of tbo degrees £10 10*. # 

A diploma in Public Health is granted by the University 
to graduates in Medicine of a University in the United 
Kingdom, after a special examination. Tbo diploma can ho 
entered on the Register of the General Medical Council. 


' Application for further information should be addressed 
to the Secretary of tho Medical Faculty. 

Professors—Natural Philosophy: C. Niven, M.A., F.K.S. 
Physiology: J. A. MacWilliam, M.D. Medicine: David 
White Finlay, M.D. Chemistry; F. R, Japp, LL.D., F.K.S. 
Anatomy: R. W. Reid, M.D., F.R.O.B. Surgery; (vacant). 
Materia Medica: J. T. Cash, M.D,,, F-R.S. Midwifery* 
W. Stephenson, M.D. Forensic Medicine : Matthew Hay, 
M.D. Botany: J. W. H, Trail, M.D,, F.R.S. Pathology: 
Geo. Dean, M.B. Natural History: J. Arthur Thomson, 
M.A. 

Scholarship* and Prises ,—In the Faculty of Medicine of 
the University of Aberdeen there are the foil owing Bursaries, 
Scholarships, and Prizes;—Bursaries : about 15 Bursaries 
(competition and presentation) are open each year, of £15 
to £20 per annum in value, most of them being tenable for 
three years; certain other Bursaries are not confined to 
the Faculty of Medicine, but may be held by Arts Students. 
Scholarships : five Post-Graduate Scholarships, value £36 
to £160 per annum. Prizes and Medals : 13 Gold Medals 
and Prizes for proficiency in special departments, &c. 

Clinical Instruction. —ASeulyen Royal INFIRMARY 
Contains 251 beds. Consulting Physician: Dr. Angus 
Fraser. Physicians : Professor Finlay, Dr. Georgo 1 M. 
Edmond, and Dr. ARhley W. Mackintosh, Assistant Phy¬ 
sicians » Dr. A. H. Lister, Dr. W. R. Pine, and Dr. Tho^. 

Fraser. C- -u *— -— <T ~xander Ogston, 

Dr. J. O. ’■ h. Surgeons* 

Mr. J. S. " " Ur, H. M. W. 

Gray. A Milne, Dr. 

Henry Fe , Ophthalmic 

Surgeon : Dr. O. H Usher. Assistant Ophthalmic Burgeon • 
Dr. W. Clark Souter. Gynecologist: Professor W. Stephen- 
son. Pathologist: Professor George Dean. Assistant 
Pathologist: Dr. G. M. Duncan. Dental Surgeon : Dr. 
J. M. P. Crombie. Anaesthetist: Dr. J. J. Y. Dalgarno. 
Assistant Anesthetists: Dr. Alex, Mitchell and Dr. A. W. 
Falconer. Medical Electrician : Dr. J. R. Levack. Assistant 
Medical Electrician: Dr. Clifford T. Bell. Dermatologist 
i and Lecturer on Diseases of the Skin : Dr. J> F. Christie, 

.- * ■ ’ ^ r * 1 ’—'cal Registrar: Dr. William 

nd Factor for the Hospital 
•' Union-street, Aberdeen. 

Aberdeen Royal Lunatic As ylum.— Contains, with 
hospital attached to main institution and agricultural 
bran oh about 986 beds. Medical Superintendent : Dr, 
William Reid. Assistant physicians: Dc. Arthur Kellas, 
Dr. Kenneth Ross, and Dr. James Laing. Clerk, Treasurer, 
and Factor: Mr. A. Scott Finnie, 343, Union-street, 
Aberdeen. Clinical instruction is given to students during 
three months in summer. 

SCOTTISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS. 

ROYAL COLLEGE OF PHYSICIANS OF EDIN¬ 
BURGH ROYAL COLLEGE OF SURGEONS 
OF EDINBURGH, AND FACULTY OF 
PHYSICIANS AND SURGEONS OF 
GLASGOW. 

rp,_ _ -i. - ..*-r which, after 

These Colie . or GImrow, 

°® 0 ?' ■ ■ . ■ of the three 

or both, the &»»»*..» - ., 

B m?'tbree Bodies grant their Single Blccnces only^to 
candidates who already possess 1 ■ ■ 

cine or Surgery. Copies of the _ . 

Licence of any of the Bodies ■ J 

to £*3K3*K5S£i. t The candidatomnst produce 

^r^the 0 following “‘Se^and^dSSTct turned 
attended tbe Elementary Biology, 

»■ . . ■. .souths ; Practical or 

: . .. ’ * ■ " *; Anatomy, during at 

■* _ *. twelve months; rhysl- 

V * m " ’ ’ 11 n -,- . 11 *dica, three months i 

V ■ 1 ■ >' ;■ .-hology), six month*?; 

Practice of Medicine, six months ; Clinical Medicine, nine 

‘ ii ,, princlnles and Practice of Surgery, s:x months, 
CllnicS 1 sST nine months; HwWlfery and the 
Diseases of Somtn and Children, three months, Medical 
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Jurisprudence and Public Health, three months. The 
number of lectures certified as attended at any school 
not situated in Scotland should not be less than three- 
fourths of the total number of lectures delivered in a 
course. II. The candidate must also produce the follow¬ 
ing: certificates (a) -Of having personally attended not 
less than six cases of labour, or alternatively attendance 
on 12 cases of labour, at least five of these to be conducted 
personally under the direct superintendence of the practi¬ 
tioner who signs the certificate, who must be a registered 
medical practitioner, but the practical midwifery applicable 
to students commencing medical study on and after 
Oct. 1st, 1S08, is as follows: 1. Every -student before com¬ 
mencing the study of Practical Midwifery shall have 
attended a course of lectures on Surgery and Midwifery and 
be required to have held the offices of Clinical Medical Clerk 
and Surgical Dresser. 2. Every student shall be required 
either—( 1 ) to have attended the indoor practice of a lying- 
in hospital or the lying-in wards of a general hospital for a 
period of three "months to the satisfaction of the medical 
officer in charge, and after haring received therein practical 
instruction in the conduct of labour, under the personal 
supervision of a medical officer, to have conducted 12 cases 
of labour under official medical supervision; or ( 2 ) to have 
conducted not less than 12 cases of labour, subject to the 
following conditions—That he has during one month given 
regular daily attendance upon the indoor practice of a 
lying-in hospital or the lying-in wards of a general 
hospital or Poor-law infirmary recognised for that pur¬ 
pose by any of the licensing bodies, and that he 
has therein conducted cases of labour under the 


subjects, and must also include instruction in administra¬ 
tion of anaesthetics and attendance at post-mortem examina¬ 
tions. The student's regularity of attendance in the wards 
and out-patients' departments of the hospitals and at the 
post-mortem examinations should be duly ascertained and 
nfited on the certificate. 

Students are recommended to pay particular attention to 
practical work in connexion with all the departments of 
study, and to avail themselves of opportunities of acquiring 
practical acquaintance with special departments of Clinical 
Study, such as Diseases of the Ear, Throat, and S kin , 
Diseases of Children, and Operative Surgery. Theexamina^ 
tions ^sliall be so conducted as to test practical knowledge. 

Candidates shall be subjected to four professional exami¬ 
nations : 

First Examination .—The First examination shall embrace 
the following subjects—(1) Physics, (2) Chemistry, including 
Practical Chenrstry, and (3) Elementary Biology. The fees 
payable for admission to the First examination shall be 
for the whole examination, £5 ; for each subject separately, 
£3 ; and for re-entry, £210s. 

Second Examination .—The Second examination shall 
embrace Anatomy and Physiology including Histology; 
and candidates may be admitted to this examinatior 
at the end of the second year of medical study. Th 
fees payable for admission to the Second examination shall 
be—for the whole examination, £ 5 , and for re-entry aftei 
rejection, £3 for both subjects, and for each of the subject' 
separately, £ 3 , and for re-entry for each subject aftd 
rejection, £ 2 . 

Third Examination .—The Third examination shall embrace 


personal supervision sof a medical officer of the hospital or 
infirmary, who shall, when satisfied of the student's com¬ 
petence, authorise him to conduct outdoor cases under 
official medical supervision. 3. Ho certificate that the 
student has conducted the above-mentioned 12 cases of 
labour shall be accepted unless it is given by a member of 
the staff of a lying-in hospital or ^of the maternity charity 
of a general hospital or of a dispensary haring an obstetric 
staff recognised for that purpose by any of the licensing 
bodies or df a Poor-law infirmary having a resident medical 
officer so recognised. ( h ) Of haring attended, for two and 
a half months, instruction in Practical Pharmacy; the certifi¬ 
cate to be signed by the teacher, who must be a member 
of the Pharmaceutical Society of Great Britain, or the 
superintendent of the laboratory of a public hospital or dis¬ 
pensary, or a registered practitioner who dispenses medicines 
to his patients, or a teacher of a class of Practical Pharmacy. 
( c ) Of haring attended for 27 months tbe Medical 
and Surgical practice of a public general hospital contain¬ 
ing on an average at least 80 patients available for 
clinical instruction and possessing distinct staffs of phy¬ 
sicians and of surgeons. Evidence must be produced that 
the candidate has acted as Surgical Dresser and Medical 
Clinical Clerk for not less than three months in the wards in 
each-case, and has received practical Instruction in adminis¬ 
tration of anaesthetics. (<f) Of haring attended for six 
months 'the practice of a public dispensary specially re¬ 
cognised by any of the above authorities, or the out-patient 
practice of a recognised general hospital or of haring acted 
for six months as pupil to a registered practitioner who either 
holds such a public appointment, or has such opportunities 
of imparting practical knowledge as shall be satisfactory to 
the cooperating authorities; this attendance should be 
made after the student has passed the First and Second 
examinations, (e) Of haring been instructed in the Theoiy 
and Practice of Vaccination by a Public Vaccinator i 
authorised by the Local Government Board to grant certi-| 
hcates of proficiency in vaccination and of having per¬ 
formed operations under the teacher’s inspection during a 
period of not less than six weeks. 

The above Course of Hospital Practice, and the above 
Courses of Clinical Medicine and Clinical Surgery shall he 
attended at a recognised Public General Hospital, possessing 
distinct staffs of Physicians and of Surgeons, and containing 
on an average not less than 80 patients available for Clinical 
Instruction. 

In addition to tbe courses above prescribed candidates are 
required to attend the following courses : Diseases and 
Injuries of the Eye, three months; Insanity, three months; 
Infectious Diseases, three months. 

The curriculum lasts for five years ; the fifth year should 
.be devoted to clinical work at one or more public hospitals 
or dispensaries. “The period of 'three years devoted to 
hospital practice may include clinical instruction in special * 


Pathology and Materia Medica with Pharmacy. The feel 
payable for admission to the Third examination shall be— 
for the whole examination, £ 5 ; for re-entry in both subject! 
after rejection, £3 ; and for each of the subjects separately, 
£ 3 , and for re-entry for each subject after rejection, £ 2 . 

Final Examination. —The Final examination shall not he 
taken earlier than the end of the fifth year of ripaj 
and shall embrace the following subjectsMedicine, 
including Therapeutics, Medical Anatomy, and Climcsu 
Medicine; "Surgery, including Surgical Anatomy, Clinical 
Surgery, and Diseases and Injuries of the Eye; Midwiferj 
and Diseases of Women and of Hew-bom Children j and 
Medical Jurisprudence and Public Health, but it is options 
to candidates who have passed the Third Examination to be 
admitted to each of the subjects of the Final Examination 
on lodging certificates of having attended the necessary 
course or courses in that subject—-viz., in Medical Jans* 
prudence and Public Health at any time ; in Medicine and 
Surgery and Midwifery, at any time after the end oi xne 
fifth Winter Session, provided the Final Examination is com¬ 
pleted within 15 months of passing any one of the '® e .° 
latter subjects. All candidates shall he [subjected,^addi¬ 
tion to the written and oral examinations, to mimical exa¬ 
minations in Medicine and Surgery, which shall include t 
Examination of Patients, Physical Diagnosis, the 
of the Microscope, Examination of the Urine and unmuy 
Deposits, Surgical Appliances, Bandages, Surface Mailing , 
&c. The fees payable for the Final examination^ s 
be,—for the whole examination, £15, for re-entry ^ 
subjects after rejection, £ 5 , and for each of the sudj 
separately, £ 5 , with £3 forTe-entry in each subject. 

Candidates who enter on the footing of kaving.passe ^ 
earlier examination at another Board shall pay‘the e . a- 
respect of these examinations, as well as the Final exa 
tiou fees. , 

There are six periods of examination ^ annually, nfc 
Edinburgh and two in Glasgow, and candidates may PV^e 
themselves at either examining centre irrespectively ^ 
place of the previous examination. The Registrar * ^ 

burgh is Mr. J. Robertson, solicitor, 54, George-squa , 
the Registrar in Glasgow, Mr. A. Duncan, Lb, •* ^ 

St. Vincent-street, to whom fees and certificates 
sent for the respective examinations. 

-ROY AT. COLLEGE OE PHYSICIANS'OF EDINBURGH I 
THE MEMBERSHIP AND FELLOWSHIP. 

In addition to the diplomas granted by ^ ie n(J iir 

joint Board the Royal College of Physicians gr .. 0 ,p r o- 
riiplomas which no longer give the nght P gingle 
fessionally if held separately, and also gT n _ -.:£ ca tioJiS 
liicencelo candidates already possessing lega q 
for professional practice. 7 1 
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'■■■ ■■ . of 

the College of Physicians or a graduate of .*0 British orlrish 
University ands24 years of age, is examined in medicine, 
therapeutics, and in any branch of the- departments < of 
medicine, such, as: general pathology; psychology, public 
health, obstetrics, tropicaL medicine^ or) medical juris¬ 
prudence. ,A candidate ■who has attained the age- of 
q0 years ■ and has- been distinguished for outstanding 
scientific attainments may be excused'any or all of'the 
examination. The feo fdr the Membership is £36 16$., 
15 guineas, of which < will be returned to any successful 
candidate whojwas already a Licentiate*of the. College at 
the time of qualifying fortbe Membership..- __ 

Fellowship .—Tlio Follows are (Selected, save with « rare 
exceptions, from the [Tanks of the Members* They must be 
25 years of age. The feo is £6418$. 

The College grants its Single Licence on terms similar 
to those of the Royal College of Surgeons.of Edinburgh, as 
mentioned in the next section. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH: 

THE FELLOWSHIP. > 

The 1 Royal College of Surgeons of Edinburgh grants * a 
diploma.of Fellowship'after examination to the holders of 
the surgical degrees of diplomas of sucbBritlsb examining 
bodies, as well as of the holders of such surgical degrees 
of the Universities of Canada, Australia, Now- Zealand; and 
the Indian Empire as aro recognised by the College. Tho 
candidates for the examination must be 25 years of age and 
must have been engaged in practice for at least two yearsi 
The examination is of a practical nature, partly written and 
partly thru rocr, and must include surgery and surgical 
anatomy, operative surgery, and clinical.practice. One 
optional subject must also be taken, the range of these 
specialisms covering nearly every branch of medicine. The 
fee to he paid on entering for examination for Fellow¬ 
ship is £<15, £16 of which is remitted to those who 
already hold the Licentiateship of the College. Candidates 
rejected at the examination obtain repayment of fee leas £1Q 
retained for-examination expenses. One month’s notices of 
intention to present himself for examination must ho given 
by the, candidate to Mr. D. L, Eadie,,64, George-square, 
Edinburgh, clerk to- the College, together with credentials 
signed by two Fellows of tho College, one of whom must be 
a resident in Edinburgh, unless a special apphcation be 
mado to the President and tho Council of the College* In 
exceptional circumstances registered medical practitioners 
who nave distinguished themselves in the practice of 
their profession are admitted to the Fellowship without 

^Th^Koyal College of* Surgeons of Edinburgh admits to 
the examination for its Single Licence any cajgdato rdm 
already holds a Diploma in Medicine of any British Indian, 
or Colonial university or of any British on Colonial College 
of Physicians, or of tho Society of Apothecaries ^ kondon 
or Apothecaries’ Hall, Dublin, granted under the Pris ons 
of tho Medical Act, 1886. whose, preliminary examination 
and course of professional study is proved to be sufficient to 
fulfiVthe requirements of tho College, or to those "who a\ 
passed! a. full examination for any of the . 

practitioners are now admitted to the Licencei of_ tho College 
but not to the Fellowship, and the regulations for the 
-. . •>,. *.—«,«MH nn pni nf cither sex. 

ma must ha> e followed 
or in an established 
,, , _ i «v ,•« u provincial school specially 

s of that division of the 
e. 

ol of Medicine are com- 
^n a la th ?Xlj C in XT %W° gygS 

’ BiKGhn Licence. 

Professional Examination lor the Diploma of 
Candidates for the Diploma _oJ_‘VL wiling and 

ill be presented four 
occasions the candl- 
jrs to the questions 


proposed; and the clinical and oral' examinations shall be 
conducted on the days immediately succeeding-. 1 

Unsuccessful, candidates will-be remitted tto their.studies' 
lor a period, to be determined by F the judgments of the 
examiners, but not in any casefordess than three months. 

The examination will embrace the principles and prac¬ 
tice of surgery (including operative surgery and surgical 
pathology), clinical*surgery, and surgical anatomy, and will- 
not take place before/the-termination Of the full/period of 
study. ^ 

Applications for examination must be made to Mr. D. L. 
Xadie, not later than one week prior to the date of 
examination: ’ ' 

On-the production of the required documents Mr. Eadie 
will give the candidate an order authorising the examiners 
to admit him to examination. 

The fee of £15 15$. payable to the College must ho lodged' 
in the hands of Mr. Eadie not later than‘one week pre¬ 
ceding the examination day. The sum of'£10 10$. will 'be 
returned! to each unsuccessful* candidate. Under special 
circumstances candidates can he examined on days other 
than those fixed by the regulations. The fee for a special 
examination is as follows, vi 2 ., £20 for examination, of 
which £10 will bo returned to candidates remitted on 
examination. 

In order to test more effectually the practical knowledge 
of candidates recent dissections and anatomical speoimens- 
will be employed during examination. They will also^ be - 
subjected to a practical clinical examination in the Surgical 
Hospital, including the application of surgical apparatus, 
bandages, surface' markibgs, -fcc., and may, if it bo con« 
sidered necessarylo test thein knowledge, be required to 
perform operations on tbe-dead body. 

THE FACULTY OF PHYSI0LVNS AND SURGEONS OF 

GLASGOW. 

Like the preceding corporations, the Faculty of Physicians • 
and Surgeons of Glasgow grants a Fellowship and a Licence 
to be-held as separate qualifications. 

Fellowship.—"the Fellowship of the-Faculty is grunted 
after examination in medicine or surgery, together yvi th an 
optional subject, which may be anatomy or physiology,or be 
selected from any special branch of medicine or eurgery, and 
14 days’ notice must be given by the candidate of his 
intention to present himself to Mr. Alexander Duncan; 
LL D. the Faculty-Hall, Glasgow, Tho foe for the Fellow¬ 
ship is £30, £10 oi .which sum are returned to any successful 
candidate who already holds the Licence of the Faculty, An 
additional sum of £20 is required in the case of candidates 
resident within seven miles of Glasgow. In certain circum¬ 
stances Fellows may he elected as a mark of distinction- 

Lto&nct .—The Licence of the Faculty is- granted as a 

separate qualification 1 ... ‘~Xomv 

after examination in. ■ • anatomy 

and clinical surgery. 

SCOTTISH PROVINCIAL ANCILLARY SCHOOLS AND* 
HOSPITALS. 

Tho hospitals which are recognised by the Scottish Con- 
-joint Boards, ns places where professional study for their 
diplomas can be pursued are all those institutions which 
feed the medical* faculties of the universities. In addition 
the Scottish Boards recognise all the places which are 
recognised by the English Conjoint Board (see p. 632) 
and the Irish Conjoint Board (see p. 654). 

III.—IRELAND. 

THE UNIVERSITIES. 

It is impossible for ns to present a complete survey of 
medical education in the Irish Universities, as Uicy have no- 
yet emerged from the state of transition following upon the 
passing of Mr. Birrell’s Universities Act of 190B for their 
reformation. It will bo remembered that under that Act the 
old Royal Unherdtv of Ireland, which is a purely examining 
body haring its headquarters in Dublin and affiliated colleges 
in Belfast, Galway, and Cork, is in process of delation, and 
in fact is now in its l*."t toys. It is‘to 1 » sailed I.J two 

new universities—namely, the University of Bel fas. and th. 
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National University of Ireland, the latter having head¬ 
quarters at Dublin, with the old Queen’s Colleges at Cork 
and Galway as its other constituent colleges. The Cecilia- 
street Catholic School of Medicine will be affiliated to 
the Dublin College of the National University and will 
receive a substantial subsidy under the Act for new 
buildings and equipment. Under the National University 
the students of the University Colleges of Cork and 
Galway will be examined by some of their own pro¬ 
fessors assisted by an extern board from the headquarters 
in Dublin. The Medical Faculty of the new University of 
Belfast (to which status Queen’s College, Belfast (R.U. I.), 
has been raised) has completed its revision of the medical 
curriculum and chosen its teaching staff, and we print below 
full information on these heads. We understand, however, 
that the professoriate of the National University of Ireland 
will not be chosen until October and that the Board of 
Studies will not set to work to revise the curriculum of the 
old colleges which form its medical nucleus until a later date. 
The only University regulations for the granting of Medical 
Degrees in Ireland now available besides those already 
rehearsed are those of the rapidly expiring Royal Univer¬ 
sity of Ireland, which we summarised in our last Students’ 
Number (The Lancet, August 29th, 1908, p. 617). We 
may anticipate that considerable modifications will be made 
in the course of study of the medical faculty in the National 
University of Ireland from those in force in the Royal 
University. At the same time, it seems probable that no 
great changes from the old regime can be made during the 
approaching Winter Session without a disturbance of studies 
so inconvenient as to be almost impracticable. We will 
therefore refer those who intend to enter the medical 
faculty of the new University to a study of the regulations 
of the Royal University for their present approximate 
guidance, and would add that the Secretary of the Univer¬ 
sity Commissioners, at the University Buildings, Dublin, 
might be willing to supply information on any special point 
of difficulty. 

The first of the Irish Universities to fall under notice, by 
right of seniority, is Trinity College, Dublin, the only one 
untouched by the recent Act of Reform. 


UNIVERSITY OF DUBLIN (TRINITY COLLEGE). 

Matriculation .—All students in the School of Physic 
intending to practise Physic must pass a matriculation 
examination. This may be either the Public Entrance of 
Trinity College and a Junior Freshman Term or a special 
Medical Preliminary, or, for Extern Students, an examination 
recognised by the General Medical Council. No student can 
be admitted for the winter course after Nov. 25tb. 

Degrees in Medicine (Jf.i?.), Surgery (B.CkJ), and 
Midwifery (B. A. O .).—Candidates for these degrees must be 
of B.A. standing and must be for at least five academic 
years on the books of the Medical School, reckoned from 
the date of matriculation. The Arts course may be con¬ 
current with 1 the medical course and the B. A. degree need 
not be taken before the final medical examinations, but 
the medical degrees are not conferred without the Arts 
degree. The following courses must be attended:—(1) 
Lectures—Systematic, Descriptive and Applied Anatomy, 
Chemistry and Practical Chemistry, Surgery and Opera¬ 
tive Surgery, Histology, Botany, Zoology, Physics, Physio¬ 
logy and Practical Physiology, Practice of Medicine, Mid¬ 
wifery, Pathology, Materia Medica and Therapeutics, Medical 
Jurisprudence and Hygiene; (2) three courses of nine 
months’ attendance on the Clinical Lectures of Sir Patrick 
Dun’s or other recognised Dublin Hospital (see p. 654) 
(two years at a recognised London or Edinburgh hospital 
before the commencement of the Dublin curriculum may be 
counted as one year spent in such Dublin hospital); (3) 
Practical Vaccination, one month’s instruction; (4) Mental 
Disease, three months ; (5) Practical Midwifery with Clinical 
Lectures, including not less than 30 cases, six months ; 
(6) Ophthalmic Surgery, three months. Three groups of 


examinations have to be passed. Preliminary Scientific 
Examination, including Physics and Chemistry, Botany 
and Zoology. The Intermediate Medical Parti., including 
Anatomy and Institutes of Medicine (Practical Histology 
and Physiology). The Intermediate Medical Part II., 
including Applied Anatomy and Applied Physiology; and 
the Final Examination, which is divided into Part I., Materia 
Medica, Jurisprudence, and Pathology; and Part II., 
Medicine, Surgery, Midwifery, Gynaecology, Clinical 
Medicine, Mental Diseases, Clinical Surgery, Operations, 
and Clinical Ophthalmology. Part I. may be passed in the 
fourth year and Part II. in the fifth year. Fee for the Zioeat 
ad Examinandum , £10. Fee for the degrees, £17. 

Doctor in Medicine. —A Doctor in Medicine must have 
passed all the qualifying examinations and must be a B.A. 
of three years’ standing. He must also read a thesis before 
the Regius Professor of Physic. Total amount of fees for 
this degree, £13. 

Master in Surgery .—A Master in Surgery must be a 
Bachelor in Surgery of the University of Dublin of not 
less than three years’ standing, and must produce satis¬ 
factory evidence of having been engaged for not less than 
two years from the date of his registration in the study, or 
study and practice, of his profession. He must then pass 
an examination in the following subjects: 1. Clinical 
Surgery. 2. Operative Surgery. 3. Surgical Pathology. 
4. Surgery. 5. Surgical Anatomy (on the dead subject), 
and one of the following optional subjects:—1. Surgery in 
one of the following branches—viz., Ophthalmic and Aural, 
Gynaecological and Dental. 2. Mental Disease. 3. Medical 
Jurisprudence and Hygiene. 4. Advanced Anatomy and 
Physiology. 5. Comparative Anatomy. Fee for the degree 
of Master in Surgery, £11. 

Master in Obstetric Science. —A Master in Obstetric 
Science must be fully qualified and produce a certificate 
of having attended a summer course in Obstetric Medicine 
and Surgery. He is then required to pass an examination 
in the following subjects :—1. Practice of Midwifery. 
2. Gynaecology. 3. Anatomy of Female Pelvis and 
Elementary Embryology. 4. Clinical Gynaecology. Fee 
for the degree of Master in Obstetric Science, £5. 

University Diplomas. —Candidates for the diplomas in 
Medicine, Surgery, or Obstetric Science must be matriculated 
in Medicine and must have completed two years in Arts and 
five years in Medical Studies. The Course and Examination 
necessary for the diplomas are the same as for the degrees. 
A diploma in Medicine, Surgery, and Midwifery is a 
registrable qualification conferred upon candidates who have 
completed a full five years’ course in Medicine and two years 
in Arts. The diploma, like the degree, qualifies for registra¬ 
tion. A diplomate, on completing his coarse in Arts and 
proceeding to the degree of B. A., may become a Bachelor by 
paying the degree fees. Fee for the Zioeat ad Exaviinanduvu 
£10. Fee for the diplomas in Medicine, Surgery, and 
Midwifery, £11. 

Professors and Lecturers.—Natural Philosophy: F. Purser, 
M.A. Anatomy and Surgery : A. F. Dixon, D.Sc., 
University Anatomist: Sir O. B. Ball, M.D., M.Ob. Physic 
(Regius): James Little, M.D. Surgery (Regius) : Sir C. B< 
Ball, M.Oh. Surgery : E. H. Taylor, M.D. Botany: H. H. 
Dixon, D.Sc. Physics: IV. E. Thrift, F.T.C.D. Pathology! 
A. O. O’Sullivan, M.D., F.T.C.D. Institutes of Medicine: 
W, H. Thompson, M.D., D.Sc. Medicine: J. Magee Finny, 
M.D. Materia Medica: W. G. Smith, M.D. Midwifery! 
T. H. "Wilson, F.R.O,P. (locum tenens). Jurisprudence an 
Hygiene: H. T. Bewley, M.D. Chemistry: Sidney Young, 
D.Sc. Comparative Anatomy and Zoology: H, W. Mackintosh, 
M.A. # . . 

Clinical instruction. —The hospital facilities for clinical 

instruction available in Dublin will be described below. 

* 

QUEEN’S UNIVERSITY OF BELFAST. 

Although the new University which replaces Queens 
College, Belfast, is not yet formally established, the arrange- 
ments of the Medical Faculty are complete, and as the o 
curriculum has undergone thorough revision and extension 
we give the new regulations at some length. t . 

1. There are six degrees in the Faculty of Medicine of l 
University—viz., Bachelor of Medicine (M.B.), Bachelor 
Surgery (B.Oh.), Bachelor of Obstetrics (B.AO.), Doctor 
Medicine (M.D.), Master of Surgery (M.Ob.), and 
Obstetrics (M.A.O.). The University also grants a Dip 
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in Public Health, particulars of which Will bo found on j 
p. 667. ,2. The degrees of M.B,, B.Cb., and B.A.0. ere, 
the primary degrees in the Faculty of Medicine, and are 
conferred at the same time and after the 'same course of I 
study. tfo student is admitted to the final examination for 
these degrees until he has shown: (1) that he is a matricu- j 
iated student of the University; (2) that be has completed 
the prescribed course of study in tbe Faculty of Medicine 
extending over a period of not less than five academic years i 
'from the date of "his registration as a student of Medicine 
by the General Council of Medical Education and Regis- 
tration of the United Kingdom; (3) that he has passed 
the several examinations prescribed ; (4) that he has 
attended in. the University during three academic years at 
least the courses of study prescribed for such degrees (the 
Senate may accept, for not more than two academic 
years of the required five, courses of study pursued in 
any other University ot School of Medicine approved by the 
Senate); and (5) that he hasattained the age of 21 years. 
Every candidate for admission as a matriculated student 
of the University shall pass such Matriculation Examination 
or fulfil each other test of fitness as may be prescribed by 
the Senate, which may prescribe tbe conditions under which 
students who have passed the Matriculation or Entrance 
“Examination of any other University or College approved for 
that purpose (or who have fulfilled such other test of fitness 
as may bo prescribed) may be exempted from passing the 
Matriculation Examination of the University. 

t ?hc Matriculation Examination . —Entrants to the Uni¬ 
versity who desire to proceed to a degree in tbe Faculty 
of Medicine shall be required to pass in five subjects, to 
be selected from (1)English ; (2)Mathematics ; (3) Latin 
(4 and 6) any tivo of the following (of which one must be a 
Language)—(a) Greet, (b) French, (a) German, (d) Physics, 
(e) Chemistry. There shall be tiro examinations for 
Matriculation, one in summer and one in autumn. All tbe 
subjects offered by a candidate for Matriculation shall be 
•passed at one examination. Entrants (other than those who 
are matriculated students of the Royal University of 
Ireland) who have passed the Senior Grade of the Inter¬ 
mediate Education Board for Ireland in the subjects already 
prescribed in or after the year 1906 shall, on making formal 
application to the secretary, be admitted as matriculated 
students. Two examinations for Matriculation, each covering 
a period of si* days, will be held during 1910. They 
will commence on Mondays, June 13th and Oct. 3rd. 
Candidates must lodge their entrance forms, duly filled 
up with the Secretary, and pay the prescribed fee ot 
£11#., not later than May 13th for tbe summer examina- 
tion and not later than Sept. 3rd for thcr autumn examina- 
lion, t>v with a lute fee of 1Q<., not later than 14 days before | 
the examination, after'which no entry will be received. 

: Entrance forms may be had after April 4th from the 

^Entrance Soho tar shivs ^Eaomaiea who intend to present 

themselves for the Entrance Scholarships to be awarded in 
connexion with the June Matriculation Examination must 
give notice to the secretary of the eubjects m which they 
propose to be examined not later tban ^ay 13th, 191 ^. In 
•formation as to the scholarships which will be open 
competition and the subjects which may be xvlU ho 

issued during tbe first term of the session 1903-10. 

pniMAnv Degkees of M.B., B.Ch., B.A.O. 

All candidates for these degrees shall satisfy ^exarmners 
in flip subjects of four examinations knoun os the hirsi, 
M. *8£? and Fourth Medionl E^minntiona^^ 
tivolT. Two examinations for each of these rrna 

Hononrsl will be held in the spring and Sommer. 

SX JMM «b,«*s of tMs 

examination arc Chemistry anwgwawand Orgamc)^Lxper^ 
mental and Practical Physics, Botany and Z^°gy ft na 
••Poetical Botany and Zoology. The mVdy: 

examination at the close of their second year. 


The Third Medical Examination .—The subjects are: 
/1S T* ‘i'*./■ pathology ; (2) Materia 

"■ 1 . . . ■ . erapeutics} (3) Medical 

: ■ ■ . ( andidates who have pre- 

; ; ; ■ >: ■ " , . Examination may present 

themselves for this examination at the close of the third 
year. Attendance on a course in any subject of the Third 
Medical Examination shall not entitle a student to n certifi¬ 
cate of attendance unless he has previously passed in all the 
subjects of tbe First Medical Examination. 

The Fourth Medical Examination .—The subjects arc: 
(1) Medicine; (2) Surgery; (3) Midwifery; (4) Ophthalmo¬ 
logy and Otology. This examination may be taken in two 
parts: L, Systematic; II., Clinical, Practical and Oral. 
Candidates who have previously passed the Third Examina¬ 
tion may present themselves for Part I. of the Fourth 
Examination at the close of the fourth year, provided that 
they have fulfilled the necessary requirements as to attend¬ 
ance, Ac., on the courses of instruction in tbe subjects of 
examination. Candidates who have passed Part I. of 
this examination may present themselves for Part II. 
at the dose of the fifth year, provided that they have 
fulfilled the necessary requirements as to hospital attend¬ 
ance on the various clinical courses in the subjects of 
examination. Parts I» and II. may be taken together at tbe 
close of the fifth year. Attendance on a coarse ia any 
subject of the Fourth Medical Examin?.tion shall not entitle 
a student to a certificate of attendance unless he has pre¬ 
viously passed in all the subjects of the Second Medical 
Examination. 

Courses of Study.— Candidates who desire to enter for any 
of the Medical Examinations must furnish satisfactory 
certificates of attendance on the various courses dealing 
with the subjects of the respective examinations. 


msuuuuou m me umuuu, m 
or » medical officer, to navt 
official medical tunervi^on , 

20 case* of labour, subject 

be baa during one month gl _ « 


■ . ■ ■ . , ' < lisving 

. 1 . * teacher 

, .. . _ nr . 7 pr of study and examinations is rccom- 

October, 1909 : /-/rW Tear. 

Pnc “ Ml K»ata.t ta>, Itat I. (ICC £1 !*•>. 

Sum ," Z<wtocy ’ * i “ 1 I ' n ' C "” 1 B " U " 5 ’ 

Zoology. j»I rt tExaBiinatlon. Part £1 If J. 
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Second Year . j 

f - - * - ‘ ■. ' , " * ' - Physiology, and} 

:*■■■* 

. * ■ lomonstratlons), j 


Third Year . 

Winter Session.—Pathology; Materia Med lea. Pharmacology, and 
Therapeutics; Medical Jurisprudence ; and Hospital Practice. , 

^Summer Session. -^Practical Pathology, Practical Pharmacy, -Hyglone, 
and Hospital-Practice. ^ I 

Third Examination "(fee El‘Is.). 

Fourth Year. 

'Winter Session.'- 1 Surgery, Medicine, Midwifery, and Hospital 
•Practice. J 

Smnmer Session.— Operative Surgery, Ophthalmology, ‘Vaccination, 
and Hospital Practice. 

The following Hospital courses should be taken during the Fourth or, 
PifthTear:—Diseasesof Children,'MentalDiseases, Practical Midwifery 
and Gynaecology, and Fevers. 

Fourth Examination, Part I. (Systematic) (fee £1 Is.), 

Fifth Year. I 

Winte * '-.*■* * Surgery, Clinical Gyna*- 

colog} 5 ', ! Practice. 

Summ 

' F ■ .. , Practical, and Oral * 

Examinations), fee £1 Is. 

Admission to degrees of MB., B.Ch., and B.A.O.—fee£110 10s. 

modified Courses of (Study for Matriculated ‘Students of the Royal 
University of Ireland. 

Students who at the beginning of 1909-10 have already finished one 

S »ar of medical studies and who Rave passed the First Medical 
xamination of the Royal University are recommended to tako'tho 
following conrses, subsequently following* the courses of *study ^rccom- 
jnended above. 

Winter. —Anatomy and Practical Anatomy, Physiology and Practical 
Physiology, and Practical Chemistry. Examination in Practical 
Chemistry, 

Summer.— Practical Anatomy, Physiology, and Practical Histology. 
Examination in Anatomy and Physiology. 

Students who at the beginning of 1909-10 have already finished 
two years of medical .study and who have passed the Second Itojud 
University Examination are recommended to follow the same course 
that they would have done under the old Regulations. If, however, a 
student should desire to adopt tho courses of study prescribed by the 
Regulations of the University, it would be necessary for him to extend 
his curriculum to six years, as he would be unable to finish Anatomy 
and Physiology before tho end of the third winter at earliest, and 
most probably not until the close of the third year. Students who at 
the beginning of 1909-10 have already finished three or more years of 
medical study .are recommended to follow tho same course that they 
-would have done under tho old Regulations. 

Degrees of M.D., M.Ch., akd M.A.O. 

These degrees shall not be conferred until the expira¬ 
tion of at least three academic years, or in the case 
of graduates of the University in Arts or Science of at 
least two academic years, after admission to the primary 
degrees in the Faculty of Medicine. Every candidate must 
show that in the interval he has pursued such courses of study, 
or been engaged in such practical work as maybe prescribed. 
These degrees may be conferred by the Senate either (a) 
after an examination, which includes written, oral, clinical, 
and practical examinations ; or (p) on the submission of a 
thesis or other evidence of original study or research, to be 
approved by the Faculty of Medicine after an oral or other 
examination of the candidate on the subject thereof. On 
application for these degrees a fee of £2 2s.,and on admission 
to them a fee of £2 2s., must be paid. 

The subjects of the examination for the degree of M.D. 
are :—The Principles and Practice of Medicine, and one 
other special subject to be selected by the candidate from : 
(i.) Human Anatomy, including Embryology; (ii.) Physio¬ 
logy; (iii.) Pathology; (iv.) Pharmacology and Thera- 
- peutics ; (v.) Sanitary Science arid Public Health ; (vi.) 
Forensic Medicine and Toxicology, 

The subjects of the examination for the degree of M.Oh. 
.are(1) Surgery, Theoretical and Practical, including 
Ophthalmology and Otology. (2). Surgical Pathology. (3) 
Surgical Anatomy and Operative Surgery, with the use of 
surgical instruments and appliances. 

The subjects of the examination for the degree of M. A.O. 
-are :—(1) Midwifery. (2) Diseases of Women and Children. 
(3) Pathology in its special bearing on Midwifery, and 
Diseases of Women and Children. 

Scholarships. —Ten Junior Scholarships have been founded 
'in the Faculty of (Medicine of the annual value of £20 each. 
Two are tenable by matriculated students of the first, second, 
third, fourth, and fifth years of their course respectively. The 
examinations for scholarships take place at the commence¬ 
ment of the session. A Travelling Medical Scholarship, 
• value £100, will he awarded in the spring of 1900. Glass 


prizes are awarded at examinations which takoiplace.at the 
close uf the session. 

JFhe Med writ Softool.—1 The Donald Carrie Chemical Buildings 
contain a lecture theatre, a preparation room, .aschemical 
.museum, a large class-room .for elementary - practical 
chemistry, laboratories for qualitative and quantitative 
janalysis, roomsMor water and ,gas analysis, dark goom for 
..photographic purposes, balance room, &c f , provided with all 
1 modem appliances, .Special facilities are,given .to those who 
wish to-pursue original research'. r Tlie .Anatomical Depart¬ 
ment contains a large and well-lighted 'dissectiqg-room, a 
lecture-room, a professor’s .and demonstrator’s room, a bone- 
room, -and a laboratory for .microscopic .and photographic 
work. The Medical Museum is in the same building. The 
Jaff6 Laboratories for Physiology comprise a lecture theatre, 
laboratories for practical work ,in ^chemical physiology, his¬ 
tology, and experimental physiology,, and in addition small 
private research rooms, ■ including balance, galvanometer, 
and centrifuge. rooms. The Musgrave Pathological Labo¬ 
ratory.—In this .department opportunity is afforded for 
research in pathology.and bacteriology. The department Is 
in touch with most of the .hospitals in .Belfast, and there is 
an ample supply of material for investigation by graduates 
inmorbid histology, clinical pathology, and-the bacteriology 
of infectious diseases. A course in'pathology or bacterio¬ 
logy is given to graduates, and members of this class have 
an opportunity of seeing the methods . employed, jn the 
various investigations carried out in the department for the 
Public Health Committee of the corporation in connexion 
with water-supply, sewage disposal, meat- andmilk-snpply, 
the diagnosis of cases of infections disepes, kc.^ The 
.certificate issued to members of the class in bacteriology 
qualifies for the D.P.H. degree, r The Pharmaceutical Labora¬ 
tory is fitted and .equipped for the work of practically 
instructing students in the compounding and dispensing or 


medicines. 

The Teaching Staff of the Faculty of Medicine .—Professors 
—Natural Philosophy : W. Blair Morton, 'AIA.. Chemistry: 
E. A. Letts, PhD.,'D.Sc. Zoology: Cregg Wilson, M-A., 
D.Sc. Botany: D. T. -Gwynnc-Yougban, M.A. Anatomy. 
J. Svmington, M.D., F.R.S. Physiology (Danville Pro¬ 
fessor): T. H. Milroy, M.D., D.Sc. Materia Medica: Bir 
William Whifcla, M.A., M.D. Bathology (Musgrave Pro¬ 
fessor): W. St.-Clair Symmers, M.B. Medicine: J. a. 
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Lindsay, 31.A., 31.D., F.B.O.P. Lond. Surgery: T. Sinclair, 
3I.D., 31.Oh., E.iR.C.S. Eng. 3Iidwiferyi Sir John uyers, 
31.A., 31.D., .31.Oh., 31.A.O. Lecturers—3Iedical Juns- 
■prudence: TV. St.O. Symmers, 31. B., and T. Houston, M.U. 
Ophthalmology and Otology: E. Shaw, M.D., ^• uu ; 
Hygiene: TV. J. TVilson, 31.D., D.P.H. Bio-Ohemistry.. 
J. A. Milroy, 3I.D. Physics: B. Jack, D.Sc. Organ* 0 
Chemistry : A. W. Stewart, D.Sc. Vaccination: X M f* ie ’ 
ALB., D.P.H. Assistants and Demonstrators— Anatomy . 
J. S. Dickey, M.B., R. Hill, M.B., and H. H. B. Cunningham, 
M,D. Applied Anatomy: P. T. Crymble, M.B., * * 

Eng. Physiology: J. A. Milroy, M.A., 'M.D. 

Pharmacy : V. G, L. Fielden, M.B., Ph.O. Bjddd 
strator in Pathology and Bacteriology : W. J. Wilson, • •» 
D.P.H. Pathological Neurology: W. X Maguire, • 
D.P.H. Clinical Pathology : ^T/Houston, M.D. ^ edl ^ c n n e ‘ 
J. E. Macllwaine, M.D. .Surgery : Mr. Howard Stevenson. 
Midwifery :. Dr. O. G. Lowry. # . e . 

Clinical instruction. —The following institutions a 
cognised by the University as^affording proper oppor 
for clinical instruction: the Royal Victoria Hospi . 
Mater Infirmorum Hospital, the Union Hospitals, the 
Hospital for Sick Children, the Belfast Matormtyi 
Ulster Hospital for Women and, Children, the V 1 

Ear, and Throat Hospital, the Belfast Ophthalmic H P * 
the Purdyeburn Fever Hospital, and the B elf as 

Lunatic Asylum. . ._ 

The staffs of the various institutions are as fol lo * . ; 

Ihe Boyal Victoria Hospital (300 beds).^ysicians. 
Professor Sir William White, Professor 
Lindsay, Dr. William Cal well, and Dr. H.L.Wcm 
Surgeons : 3Ir. J. Walton Browne, Professor T. BwoW t 
A. B. Mitchell. and 3Xr. T. S. Kirk. Gyn^ogrst. I» 
fessor Sir John Byers. Surgeon for Diseases o p ro f eS sor 
and Throat: Mr. James A. Craig.. Pathologist• 

W. St. C. Symmers. Physician for Diseases of jJcQaitty 

W. Cal well. -Assistant Physicians:: Dr D- jj Bo bert 
and Dr. J. S. -3forrow. Assistant Surgeons. 
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Campbell' and Mr. Andrew Fullerton, Assistant to tlie 


Gynecologist: Mr. It. .1, Johnstone. Assistant'Surgeon to 
the Eye* Ear, and Throat Department: Mr. Honry Hanna. 
Assistant to the Pathologist: Hr. 0. G; Lowry. Adminis¬ 
trators of Anesthetics-; Hr. V, G. h. Fielden, Mr. If. O. AT. 
Burnside,’ and Mr. Herman Barnett. * Medical Electrician: 
Hr. J, 0« l Rankin. * ston. 

Medical Tutor: Dr. S Mt*. 

Howard Stevenson. ■ 1 an( j 

Dr. S. T, Irwin, . 1 -* - • 

Ophthalmia Hospital (30 beds).—Hr. X TV# Browne. 
Maternity Hospital (32 beds).—Mr. E. J. Johnstone. 

Union Infirmary (260 bods).-—Mr. R. Hall and Dr. J. 
M’Liesbi * ' 

Fez — * " * ’ >bb. 

His ■ ti 

_ Dr. 

W. L’Maguiro. Surgeon : Sir PeterB. O’ConnclL Gyneco¬ 
logist ; pr. Alexander Dempsey. 

Ulster Hospital for Women ernd Children (25 beds).—Dr. 
R. W. Leslie. 

Qtieen-rtrert Hospital for SicX Children (45 beds).—Dr. John 
M'Oaw. , * j 

Henn Ulster Eye, Ear , and Throat Hospital (30 beds).— ! 
Dr. W. M. Killcn. ' 7 


THE NATIONAL UNIVERSITY OP IRELAND. 

The proposed statutes of this new University being still 
beforo Parliament the University i3 not yet in formal being, 
and, as we have said already, neither the regulations of its 
medical faculty for the granting, of degrees nor the com¬ 
position of its teaching body are yet arranged. We give, 
however, such information concerning University College, 
Dublin, and ‘1 : v ‘ C ■■p-’V-* " r 1 Cork and Galway 

as will/be ; ■ ■ •' ... en they have been 

proclaimed 1 ■ t ■ ! • v University ; and 

we add sue . * ’ ■ ■ ! : -i a-streetr School of 

Medicine in Dublin as is available and likely to be of service 
to those who join it after its probable affiliation" to the 
National "Universify, 

Unxveesity College, Dublin.—' The person?:el of the 
professorial and teaching staffs of this College have not yet 
been made* public, but for the purposes of our Student’s 
Guide the following information bearing upon the medical 
faculty will be nsofuh The now University College, Dnblin, 
will comprise a new Medical School ; in fact, the Cecilia- 
street Medical School, as far as concerns its professors and 
students, will almost certainly bo absorbed by the new 
College, of which the past students of Cecilia-street are 
members under the Charter, The Cecilia-street school will, 
therefore, probably cease , to exist as an independent 
entity. But the school of the Koval College of Sur¬ 
geons in Ireland will not be affiliated to the National : 
University but will continue as at present. It may 
apply for recognition as a recognised College of the 
University; hut the recognition cannot be given without 
the consent of the University College, Dublin. We dis¬ 
cussed at some length, when the scheme for the 
creation of the National University -was first made public, | 
the result that the rivalry of the Medical School of 
University College, Dublin, might have upon the School of 
the Koyal College of Surgeons in Ireland (which includes 
Carmichael and Ledwich Schools) and we hope that a fair 
plan for the adjustment of interests will be forthcoming. 

University College , 1 Cork : the School op Medicine. 
—The building is provided with a very huge, well-ventilated 
dissecting room supplied with electric light, with physio¬ 
logical, toxicological, pathological, and pharmaceutical 
laboratories, materia medlca, anatomical and pathological 
museums, as well as a collection of surgical and obstetrical 
instruments and appliances. There are _ well-appointed 
physical, chemical, and biological laboratories, and ft large 
natural history museum in the adjoining building, and part 
of the College ground is laid out as a botanical garden. 
The plant houses are well filled with plants and arc open to 
the students in the class of Botany. The Library contains 
over 45,000 volumes and is open daily during term time to 
students. The Medical Museum occupies a large room 
Greeted at the northern end of the medical buildings. It 


consists of (l)an anatomical museum and bone-room, occupy¬ 
ing the gallery; (2) pathological museum; and (3) materia 
medica museum. * The two latter collections are on the 
ground floor. There is h large and representative collection 


smoking, and refreshment rooms, kitchen, and lavatory. 
There is also a Indies’ room for the use of female students. 
The Rugby Football Club shares the Mardyke ground with 
two otherclabs, and there is also a practice ground within 
the walls of the College. There are also Gaelic football, 
Association football, cricket, and athletic clubs, the last of 
these holding a public meeting once in each year in. the 
Mardyke grounds. 

Professors. —Natural Philosophy: W. Bergin, M.A. 
Chemistry: A. E, Dixon, M.D. Anatomy: B. C. A. Windle, 
M.D. Physiology: D„ T.’ Barry, M.D. Medicine; W. E. 
Ashley Cummins, M.D. Surgery.: O. Yelverton Pearson, 
F.R.G.S, Materia Medica: John Hundon, M.D. Midwifery; 
H. Corby, M.D. 

lecturers. —Medical Jurisprudence; Dr. P, T. O’Sullivan. 
Pathology: Dr. Arthur E. Moore. Ophthalmology and 
Otology: Dr. Arthur W. Sandford. Hygiene: Mr. Denis D, 
Donovan, Osteology : Dr. D. P. Fitzgerald. 

John Taylor.- Anatomy; 

Chemistry: .Dr. E. Y. 
5 earson. Physiology; Dr. 
hysics: Air. P, Belas. - 

lerms .—The First Term will commence on Oct. 19th, 1909, 
aud'end on Dec. 22nd. The Second Term will commence on 
Jan. 10th, 1910, and end on March 23rd, The Third Term 
will commence on April 5th, 1910, and end with the session 
I on June 11th. Lectures in Chemistry, Experimental Physics, 
and Zoology will commence on Nov. 3rd, 1909. (Actfe.—The 
Easter Recess for the Medical Faculty includes the Friday 
and Saturday before Easter and Easter Monday.) 

Matriculation Examination*—* The General Matriculation 
Examination will commence on Oct. 19th, 1909, at 9,30 
Candidates for matriculation should send their names, to the 
Registrar at least three days before the commencement of 
the examination, stating at the same time the faculty or 
department which they propose to enter. Befora being 
admitted to examination they are required to pay the College 
fee for the year amounting to lOs. This will be returned, 
on application, to such as fail to pass the examination. 
No student will receive a certificate of matriculation, until 
he shall have paid the whole of the class fees for the 
session and commenced attendance on lectures. Students 
who have been admitted as matriculated students are 
required to attend before the president and sign, the Roll 
of Matriculated Students. Students who may be candidates 
for degrees in the Royal University must have passed the 
Matriculation Examination ot that University, and medical 
students must have passed a preliminary examination recog¬ 
nised by the General Medical Council. Candidates will ho 
examined in Greek or French or German, Latin, History, 
Geography, English, and Mathematics. 

Admission of Medical Students, —Students in the Faculty 
of Medicine who have passed the First Professional 
Examination of the Conjoint Examinations of the Royal 
College of Physicians and the Royal College of Surgeons in 
Ireland, or of the Royal College of Physicians and Royal 
College of Surgeons of Edinburgh and tho Faculty of 
Physicians and Surgeons of Glasgow, or of the Royal College 
of Physicians, London, and Royal CoIIego of Surgeons, 
England, may be admitted to the rank of second year 
students on making application to tho Council and sub¬ 
mitting n certificate of haviug passed the examination. 

e*. " -*-i • 1 ■ 1 " 1 vr'»- J * T " 1 Second Professional 

.. .■ { . .« : / be admitted to tho 

. ..* k . ■ ■■ ■ . ■ : "Who have passed tho 

Third Professional Examination of the Dublin Colleges, or of 
tho Edinburgh Colleges and Glasgow Faculties, may bo 
admitted to the rank of fourth year students. 

Class Fees. _The ordinary fee for a course of lectures is 

£2. For practical anatomy, practical chemistry, practical 
physiology, c ** * ’ 1 ** rq 

Pestilencec • ' immodation for tho 

residence of ’ but cveiy matricu¬ 
lated studen rwWe during the 

College terms with his parent or guardian, or with some 


1 At present the formal titlo cf the College 5s Queen's College, Cork. 
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relative or friend to whose care he shall have been com¬ 
mitted by his parent or guardian. 

' Houses of Residence.— St. Anthony’s Hall, adjoining the 
College, is the property of the Franciscan Order. A number 
of sets of room, together with recreation and common rooms, 
are provided for lay students who may desire to live there. 
For full particulars apply to the Very Rev. Superior, St. 
Anthony’s Hall, Fernhurst-avenue. The Ursuline Convent, 
Blackrock, will open in October a house of residence, quite 
separate from their Secondary School, for Catholic women 
students ; separate bedrooms, dining, and recreation rooms 
will be provided. For terms and details apply to the Rev. 
Mother Superior, Ursuline Convent, Blackrock, Cork. 

Scholarships. —There are eight Junior Scholarships for 
matriculated students, two being given each year for the 
first four years of the Ourriculum. They are of the value of 
£25 each, are tenable for one year each, and are awarded 
on the result of examination at; the commencement of each 
session. They are open to matriculated students of either 
sex. In the fifth year of the curriculum there are available a 
Scholarship and an Exhibition—viz., the Blayney Scholar¬ 
ship of the value of £32 for one year and the Senior Exhibi¬ 
tion of £30 for one year, which are awarded after examina¬ 
tion at the commencement of the session. There are in 
addition three Exhibitions in Practical Medicine, Surgery, 
and Midwifery respectively. These are of the value of £15 
each and are 'awarded after examination at the end of the 
medical session. Seven Senior Scholarships of the value of 
£40 each are awarded to matriculated students who shall 
have during three College sessions, of which two at 
least shall have been attended in Queen’s College, Cork, 
attended such courses of lectures and passed such examina¬ 
tions as shall be prescribed by the Council, and who shall 
have passed the necessary examinations within five years 
from the date of matriculation in the College. The Senior 
Scholarships open to the Faculty of Medicine are appro¬ 
priated as follows : One to Latin and Greek Languages and 
Literature; one to English and two Modern Continental 
Languages; one to Logic, Metaphysics (including History 
of Philosophy), and Political Economy ; one to Civil and 
Constitutional History, Political Economy, and General 
Jurisprudence ; one to Mathematics and Mathematical 
Physics ; one to Experimental Physics and Chemistry; 
and one to Biology and Geological Science. Students 
who have passed the Matriculation Examination of the 
Royal University and intend to be candidates for Scholar¬ 
ships in Medicine the first year are required to send to the 
College Council, on or before the first day of the session, an 
application to be admitted matriculated students of the College 
on that examination, stating the date at which they passed it. 
The same requirement applies to students who have passed 
the First, Second, or Third Professional Examination in Medi¬ 
cine and intend to become candidates for scholarships of the 
second, third, or fourth year in that Faculty. Three Exhi¬ 
bitions, each of the value of £15, one in Practical Medicine, 
one in Practical Surgery, and one in Practical Midwifery and 
Gynmcology, will be offered for competition at the close of 
the lectures in the Faculty of Medicine, in the session 
1909-10, by candidates who have been in attendance on one 
or more classes in the Faculty of Medicine during the pre¬ 
ceding session. Candidates for these exhibitions shall not 
have exceeded five years since the date of registration as a 
medical student. A gold medal, presented by the late 
professor of anatomy and physiology, Dr. J, J. Charles, and 
called the Charles Gold Medal, is offered for annual competi¬ 
tion among students attending the advanced courses of 
Anatomy and Physiology. 

Clinical Instruction. —Students may attend the South 
Infirmary, Cork North Charitable Infirmary, the Mercy 
Hospital, the Cork District Lunatic Asylum, the Victoria 
Hospital for Diseases of Women and Children, the County 
Lying-in Hospital, the Cork Maternity, the Cork Fever Hos¬ 
pital, the Cork District Hospital, and the Cork Ear, Eye, and 
Throat Hospital. 

South Infirmary and County of Cork General Hospital (100 
beds).—Staff: Consulting Physician: Dr. P. J. Cremen. 
Physicians : Dr. T. O’Sullivan and Mr. Norman I. Townsend. 
Surgeons: Mr. H. R. Townsend, Mr. T. Gelston Atkina, and 
Mr. Henry Corby. Ophthalmic Surgeon : Mr. A. W. Sand- 
ford. Physicians for Extern Patients : Mr. E. W. Allsom 
nnd Dr. E.’ V. Cantillon. Surgeon for Extern Patients : Mr. 
R. P. Crosbie. Pathologist: Dr. A. E. Moore. Dentist: 
Mr. T. C. Butterfield. Honorary Secretary: Mr. N. I. 
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Townsend. Clinical instruction is given daily in the wards 
Special instruction on Ophthalmic Surgery and Diseases of 
Women and Children will be given in the special wards for 
such cases. Fee for perpetual ticket, £18 18 j. ; for 12 
months, £8 8$.; for six months, £5 5s. ; for three months 
£3 3s. Three resident pupils will be appointed by compete 
tive examination. Clinical prizes will be given by the staff 
at the close of the session. 

Cork North Charitable Infirmaty and County and City of 
Cork General Hospital (100 beds). Staff: Honorary Con¬ 
sulting Surgeon: Dr. N. J. Hobart. Physicians *. Mr. D. D. 
Donovan and Dr. Edward Magner. Surgeons : Mr. Jeremiah 
Cotter, Mr. O. Y. Pearson, Mr. N. H. Hobart, and Mr. 
D. J. O’Mahony. Assistant Physician: Mr. R. B. Dalton. 
Assistant Surgeons : Mr. John Dundon and Mr. Richard 
P. Byrne. Pathologist : Mr. Denis Murphy. Surgeon 
Dentist: Mr. William Pericbo. Dispensing Chemist: Mr. 
John Murphy. Honorary Secretary: Mr.. R. B. Dalton: 
Clinical instruction is given daily in the wards by the 
physicians and surgeons. Special instruction is given to 
Junior Students on two days weekly. Fee for perpetual 
ticket, £18 18s. ; for 12 or nine months, £8 8s.; for sir 
months, £5 5s. ; and for three months, £3 35. Three resi¬ 
dent pupils are appointed quarterly by the medical staff. All 
resident pupils are required to be registered pupils of the 
Hospital. 

Mercy Hospital. —Staff : Consulting Physician: Dr. P. J. 
Cremen. Consulting Surgeon: Dr. J. Cotter. Consulting 
Ophthalmic Surgeon : Dr. J. J. McMahon. Physician: Dr. 
D. J. O’Connor. Surgeons : Mr. J. Giusani and Mr. J. Dundon. 
Ophthalmic Surgeon : Mr. J. M. Browne. Surgeon Dentist: 
Mr. H. O’Keeffe. Resident Surgeon: Mr. M. A. Shinkwin. 
This hospital contains 60 beds for medical and surgical 
cases. There is also a daily extern for medical and 
surgical cases, as well as for diseases of the eye, ear, and 
throat. Honorary Secretary to the Staff : Dr. D. J. O’Connor, 
38, South Mall. 

Cork District Lunatic Asylum. —Psychological Medicine: 
A course of Clinical Lectures on Mental Disease and Allied 
Neuroses will be delivered in the Cork District Lunatic 
Asylum on Mondays and Thursdays, commencing the first 
Thursday in February, by the Resident Medical Super¬ 
intendent. All students wishing to enter for the course are 
expected to attend at the Asylum at 2.30 p.m. on that day. 
All information may be had at the Asylum. 

T Hctoria Hospital for Diseases of Women and Children 
(Infirmary-road).—Staff: Honorary Consulting Surgeon: 
Dr. N. J. Hobart. Honorary Medical and Surgical Officers; 
Dr. W. E. Ashley Cummins, Dr. O. Yelverton Pearson, Mr. 
Philip G. Lee, and Mr. N. H. Hobart. There are 70 beds in 
this hospital, 40 of which are reserved for children. Clinical 

instruction on Diseases Peculiar to Childhood will be given. 

The extern department is open daily at 10 A.M For further 
particulars apply to Dr. N. H. Hobart, honorary secretary, 
Medical Staff, 33, South Mall. . ... . 

County and City of Cork Lying An Hospital (Ermvi e. 
Western-road; founded 1798).—Staff: Honorary Oonsultin D 
Physicians: Dr. W. E. Ashley Cummins, Dr. Cotter, and £ * 
D. D. Donovan. Honorary Obstetric Surgeon: Mr. * 
Yelverton Pearson. Physicians : Mr. Norman I. Townsen , 
Dr. N. H. Hobart, Dr. Lucy E. Smith, and Dr, Daniel J- 
O’Connor. Assistant Physicians: Dr. P. J- O Brien 
Dr. E. V. Cantillon. This hospital contains 20 beds, 
for six months’ attendance, including clinical lect ~ J 
£3 35. For further particulars apply to Norman I. Towns > 
honorary assistant secretary to staff. r 

Cor k Maternity (Bachelor’s Quay).—Staff: honorary 
suiting Surgeon : Mr. H. Macnaughton-Jones. Consum & 
Obstetric Physicians: Dr. T. Gelston Atkins, Dr. . 
Corby, and Dr. John Booth. Obstetric Physicians. • 
Richard Crosbie and Dr. Michael Cagney. Three 
pupils are taken into tho Maternity. Poor worn . 
attended at their own homes. About 400 are now an 
entered on the Maternity register.. Orinical lec 
delivered during the session. There is an extern ep & 
for the treatment of women's and children s disease • ^ 

for attendance at clinical lectures and certinca e, ft tar y 
For further particulars ajiply to Dr. Henry Corby, 

Fever Hospital.— Staff tOidiwur Yby- 

T. B. Moriarty and Dr. D. J. Wynn. Estraordma^^ 
sician: Mr. T. Callaghan. .Resident Media* 0 f 

Registrar: Mr. A. G. Sattdn. Upwaids of 200 case^ 
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Various forms of f*-’ " 

in this hospital, 
tion In Practical 1 

sary for tho Royal University and Colleges of Physicians and 
Surgeons of Edinburgh, 

Cork district Hospital (Douglas-road ; 1200 beds).—Staff: 
Dr. W. E. Ashley CnmmiDs, Dr. J. Giusani, Mr. D. Morrissy, 
and Air! James X. O’Connor. This hospital includes special 
buildings for fever and other infectious diseases (100 
beds) ; for children's diseases (100 beds) ; and aLdcklioBpital, 
the only one in the South of Ireland (80 beds). It affords 
an extensive field for the stndy of all classes of diseases, 
aente and chronic, including special departments for 
gynaecology and diseases of the skin and nervous system. 
The physicians and surgeons visit the hospitals every 
morning at 10 o’clock. Lectures and clinical instruction 
are given daily in the wards by the physicians and surgeons. 
Three prizes are given at the end of the session for the best 
Clinical reports—one in Medicine, one in Surgery, and one in 
Fever. Further particulars may be obtained from Dr. W. E. 
Ashley Cummins, 17, St. Patrick’s-place, honorary secretary, 
'medical staff. 

Cork Eye, Ear, and Throat Hospital (Western-road).— 
Staff; Visiting Surgeon ; Dr. Arthur W. Sandford. Con¬ 
sulting Physician ; Dr. W. E. Ashley Outamins. Consulting 
Surgeon: Dr. N. J. Hobart. This hospital is open to 
students attending the Queen's College and others. Certifi¬ 
cates of attendance for three or six months can be obtained. 
The hospital contains 35 beds. Over 4000 cases are treated 
during the year. Clinical instruction in the Eastern Depart¬ 
ment is given to students attending the hospital. A course 
of Lectures and Demonstrations on Ophthalmio Surgery is 
delivered daring the session. For further information apply 
to Dr. Arthur Sandford, 13, St. Patrick's-place, Cork. 


University College , 5 Galway : Tfie School or Medi¬ 
cine. —The College contains well lighted and ventilated dis¬ 
secting-room and anatomical lecture theatre ; physiological, 
pharmaceutical, chemical, and physical laboratories ; ana¬ 
tomical, pathological, gynecological, and materia raedica 
museums; as well as a large natural history and geological 
museum and an extensive library in which students can 
read and from which they can borrow books. There arc 
eight Junior Scholarships in Medicine of the annual 
value of £25 each. Two aro tenable by matriculated 
students of the first, second, third, and fourth years. _ The 
Council has power to award exhibitions for distinguished 
answering. Sessional Prizes are offered in each subject. 
Scholarship examinations are held at the commencement 
and those for Sessional prizes at the close of each session. 
The Medical lectures are recognised by the various Licensing 
Bodies in the United Kingdom. Clinical instruction is 
given in the Galway Hospital and in the Galway Union 
and Fever Hospitals. The following constitute the medical 
staff of the Galway Hospital.—Physicians : Professor 
Kinkead and Professor Lynham. Surgeons : Professor Pye, 
Professor Colahan, and Professor Brereton. Gynecologist: 
Professor Kinkead. House Surgeon; Dr. House. Instruc- j 
tion at tho Galway Union and Fever Hospital is given by 
Professor Colahan and Dr. McDonogh. There are extensivo 
grounds, a portion of which is occupied by a Botanic Garden 
and a part is at the disposal of the College Athletic Union. 
A prospectus containing full information as to courses of 
lectures, scholarships, and fees for classes can be obtained 
on application to the Registrar, Queen's College, Galway. 

' Enfessors —Natural Philosophy; A. Anderson, LUD. 
Chemistry : A, Senior, Ph.D. Natural History ; R. J. Ander¬ 
son, M.D. Anatomy and Physiology: X P. Pye, M.D., D.Sc. 
Medicine: J. 1. Lynham, M.D. Surgery: W r . IVestropp 
Brereton, L.R.O.S.I. Materia Mcdica: N. W. Colahan, 
M.D. Midwifery : R. J. Kinkead, M.D. 

Galway County Hospital (established 178S; 60 bedsV- 
Medical Officers : Dr. N. W. Colahan, Dr. J. P. Pye, Dr. 
Vr'. W. Brereton, Dr. R. X Kinkead, Dr. X I. Lynham, and 
Dr. T. Rouse. Clerk : Mr. S. X Leonard. Patients, 800. 

' The Catholic School or Medicine, Cecilia Street, 
Derlts Teaching staff : Anatomy: Mr. E. P. McLoogtihn, 
assisted by Dr. Fagan, Dr. Keating, and Dr. O Farrell. 
Physiology: Dr. D. J. Coffey and Dr. C. Coppmger, emeritus 
professor. Chemistry: Dr. Hugh Ryan, assisted by Mr. G. 


* At present the formal title remains Queen's College. 


Ebrilh Surgery: Mr. X S. H‘Ardle, assisted by Mr. A. J. 
BJayney. Medicine; Sir Christopher Nixon. Midwifery; 
Dr. Alfred J. Smith. Pathology: Dr. E. X McWeeney. 
Physics: Mr. J. A. M‘01elland. Biology; Dr. George 
Sigereon. Practical Biology; Dr. Michael Curran. Ophthal¬ 
mology: Dr. Louis Werner. Sanitary Science; Dr, E. J, 
McWeeney (temporary). Materia Medlca: Dr. M. J. 
Dempsey. Medical Jurisprudence: Dr. E. J. McWeeney 
(temporary). Practical Pharmacy; Mr. M. R. Hayes. 
Elementary Biology; Dr. D. J. Coffey. Elementary Physics: 
Mr. P. J. Fagan. 

Method of teaching ,—Every effort ifl made to give students 
individual instruction and to bring them as closely as 
possible into contact with their teachers. With this object 
in view the larger classes ate divided into two sections, a 
junior and a senior, which are taught separately. This 
affords the teachers an opportunity of giving the members of 
their classes a considerable amount of direct assistance, 
and it obviates the practice of lecturing to beginners and 
advanced students at the same time. A special introductory 
coarse is delivered at the commencement of the winter 
session. This class is specially designed to simplify the 
coarse for those who have never worked at medical subjects 
before. It embraces an elementary coarse of osteology, A 
description of the terms and means U3ed in tho stndy of 
anatomy, and an explanation of the chief difficulties which a 
student meets at his first steps in medicine. The certificates 
of attendance at lectures and practical courses in the school 
aro recognised by the various universities and licensing 
bodies of the United Kingdom, including Conjoint Colleges 
of Physicians and Surgeons of England, Ireland, and 
Scotland for the licences of which Btudents are prepared. 

Exhibitions aiul medals .—I. Two exhibitions, value £1210?. 
each, will be offered for competiti on amcm gBt the students 
who shall have completed the first year of their medical 
studies, and will entitle their holders to freo lectures in the 
following year at the Medical School, Ceeilia-street, to tho 
above amount. One of these exhibitions will be awarded to 
the candidate who shall bo adjudged by the President of 
University College to be the most distinguished student of 
bis year in University College; the other will be awarded to 
the candidate who shall be adjudged by the Medical Faculty 
to be the most distinguished conjoint student of his year in 
the Medical School, Ceeilia-street. II. Two exhibitions of 
£10 each will be offered for competition among tbc students 
who shall have completed the second year of their medical 
studies and taken out all the courses of that year at the 
Medical School, Ceeilia-street. One of these exhibitions will 
be awarded to the candidate who shall be adjudged by the 
Medical Faculty to be the most distinguished student of bis 
year among thoso who aro following the programme of the 
Royal University ; the other will be awarded to the candidate 
who shall be adjudged by the Medical Faculty to be tho most 
distinguished student of his year among those who arc 
following the programmes of any of the other licensing 
bodies. IH. An exhibition of £12 10?. will be offered for 
competition among the third year's Royal University students 
who shall have taken out all the courses of the two preceding 
years in the Medical School, Cedlia-strect. IV. A “Final 
Conjoint” exhibition of £12 10?. will be offered for competi¬ 
tion among the unqualified students of the school who are not 
following the Royal University curriculum and who shall 
have taken out all the lectures prescribed for tlio last Shreo 
years of their respective curricula in tho Medical School, 
Ceeilia-street. f * 

In connexion with the Scholarships established by the 
Bishops of Ireland, and administered by tho Oatholic 
Scholarships Committee, tho Medical Faculty have cstab- < 
Jished a Scholarship of free lectures in tho courses delivered 
in the Medical School for the Degrees of Iho Royal University 
in Medicine, Surgery, and Obstetrics. Students of University 
College, Dublin, obtaining honours in the First Arts Ex- , 
animation are eligible. Information with regard to the con- 
dltions under which the Scholarship is tennble may bo 
obtained from the Very Rev. Dr. Delany, S. J., 86, Stephen's- 
green, Dublin, or from the Registrar of tho Medical School. 

A large gold medal has been offered for competition by his 
Grace the Archbishop of Dublin, Chancellor of the Uni¬ 
versity, among the students who shall have completed their , 
medical studies and shall have taken out all the school 
*’ “ ’ ** their curricula in 

*■ will bo awarded 

< by the Medical 
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Faculty to be the most distinguished student of his year in 
the school and deserving of a gold medal. The examina¬ 
tion for this medal,, which is entirely written, is in 
the subjects of the Final Qualifying Examination. It will 
be held i in, October, and all who have not passed their 
Final Examination in the preceding June will be eligible, 
A large Gold Medal will be awarded to the student, if any, 
who, having taken out all the courses of at least two 
academical years in the Medical School, Cccilia-street, and 
taken his primary Medical Degree in the Royal University, 
with first* cl ass honours, shall be recommended by the Faculty 
as the most distinguished student of his standing in <the 
school, and deserving of a gold medal. 

The Ambrose Birmingham Memorial Prize in Anatomy .— 
An annual Prize of £7 is offered for competition to students 
who shall have completed their first two years of medical 
study in the school. The examination, which will bo held in 
the latter part of October, will be partly written and partly 
practical. The programme is the same as that prescribed 
for the Junior Class Medal. 

The lata Rector of the Medical School the late Very Rev, 
Monsignor Molloy, D.Sc., has left an extremely valuable 
collection of scientific apparatus to the Medical School, and, 
in addition, a valuable property, the net income from which 
will provide prizes in Chemistry and Physics, to be competed 
for by students of the school. Numerous class medals are 
also, in addition to the above, awarded by examination in 
the latter half of June. 

The school has a medical and scientific society amongst its 
students. Extensive athletic grounds have been recently 
acquired by the Medical Faculty at Croydon Park, Fairview, 
for the use of the students, and are available for the hurling, 
football, and cricket clubs already established in connexion 
with the school. 


IRISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND, 

The College issues its Licences in Medicine and in 
Midwifery to practitioners whose names appear on the 
Medical Register of the United Kingdom. 

The Licence in Medicine. —The subjects of examination are: 
Practice of Medicine, Clinical Medicine, Pathology, Medical 
Jurisprudence, Midwifery, Hygiene, and Therapeutics. 

The Licence in Midwifery.—' Candidates must produce 
certificates of registration. A registered medical prac¬ 
titioner of five years’ standing is exempted from the 
examination by printed questions. 

Fees. —Fee for the Licence to practise Medicine, £15 15?. 
Fee for examination for the Licences in Medicine and Mid¬ 
wifery, if obtained within the interval of a month, £16 16?. 
—to be lodged in one sum. {Any candidate mho has bean 
rejected at the examination for the Licence %n Medicine loses 
this privilege and mill be required to pay the full fee of 
five guineas for the Licence of Midwifery.') Fee for special 
examination for the Licence to practise Medicine, £21. Fee 
for examination for the Licence to practise Midwifery, £5 5 s. 
Fee for special examination for the Licence to practise Mid¬ 
wifery, £10 1 10s. The examinations for these Licences are 
held in the week following the first Friday in February, May, 
and November. 

The Membership. —Examinations for Membership are held 
*in January, April, July, and October. The fee for the 
examination is £21 to Licentiates of the College, or £36 15?. 
to non-Licentiates. Further particulars can be obtained 
from the Registrar of the Royal College of Physicians of 
Ireland, Kildare-street, Dublin. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

Ihe Licence in Surgery .—Candidates who hold registrable 
surgical diplomas (including the Licence of the Apothecaries’ 
Companies of London and Dublin granted since October, 1886) 
are admitted to examination without further evidence of study. 
Candidates who hold medical qualifications only (including 
the L.S.A. granted before October, 1886)'will be required to 
produce certificates of two courses of lectures in Anatomy 
and Dissections,, one course 'of Practical Histology, one 
course of lectures in Surgery, and one course of Operative 
Surgery. Candidates are examined in Surgery, Clinical 
Surgery, Operative Surgery on the subjept, Surgical 


Appliances, and Ophthalmic Surgery.. The examination U 
partly written, partly mva vooe x and partly practical. The 
fee is £26 5$., of which £5 5?. is retained by the Coliege in 
the case of unsuccessful candidates. - 

Diploma in Midwifery .—A diploma in J Midwifery is 
granted after examination to persons possessing a registrable 
qualification. Candidates muBt produce evidence of (a.) 
attendance of a course os lectures on Midwifery and Diseases 
of Women and Children in some school recognised by the 
Council; (jb) attendance on six months’practice in con¬ 
nexion with a recognised lying-in hospital or dispensary for 
lying-in women and children; and (c) of having conducted 
at least 30 labour cases. The fee for the examination is 
£15 15?., of which £5 5?. is retained by the College in case 
the candidate is unsuccessful. 

Tellorcship Examinations .—A candidate for the Fellowship 
shall make application to the President and Council to be 
admitted to examination; and if the Council decide to enter¬ 
tain that application it shall lie on the table for at least a 
fortnight for consideration before it is put to the Council fox 
approval. All the required evidences of study or qualifica¬ 
tion, fees, and testimonials as to character must be sub¬ 
mitted previously to the application being considered, and 
the candidate shall then, if approved by the Council, be 
admitted to the next sessional examination or to a special 
examination if granted by the Council, at such date as the 
President may fix. In order that these regulations may be 
carried out candidates are required to lodge their applica¬ 
tions complete with the Registrar at least one month before 
the date of examination. Sessional Fellowship Examinations 
commence, so far as arrangements permit, on the third 
Mondays in February, May, and November. Special 
examinations may be granted at other times by the Council 
if they see fit, on sufficient cause being shown, except 
during the months of August and September. Candidates 
for the Fellowship Examination! are divided into two grades: 
I., Licentiates or Graduates in Surgery of less than 10 years’ 
standing ; II., Licentiates or Graduates in Surgery of more 
than 10 years’ standing. Students not either Licentiates or 
Graduates in Surgery are permitted to present themselves 
for the Primary Examination under Grade I. 

Grade I .—Candidates are required to pass two examina¬ 
tions—Primary and Final. Candidates may present them¬ 
selves for the Final Examination immediately after passing 
the Primary part, provided they have complied with the 
necessary regulations. The subjects for the Primaiy 
Examination are (a) Anatomy, including Dissections; and 
(b) Physiology^and Histology. 

The subjects for the Final Examination are (a) Surgery* 
including Clinical and Operative Surgery; and (b) Surgical 
Pathology. 

Grade JJ. S —The subjects for examination are (a) Surgical 
Anatomy ; (Z>) Surgery, including Clinical and 1 Operative 
Surgery ; and (a) Surgical Pathology. , 

Fees .—Grade I. :—For Licentiates of the College: i° r 
Primary Fxamination, £15 15?. ; for Final Examination, 
£10 10?. For Licentiates in Surgery of other licensing 
bodies: for Primary Examination, £26 5s.; for F J & a 
Examination, £15 15?. For Students of the College: *o 
Primary Examination, £5 5?.; for Final Examination, * 
For Students of other licensing bodies: for Primary Examina¬ 
tion, £1010?.; for Final Examination, £3110?. Grade H.: 
Licentiates of the College, £26 5?. ; Licentiates in Surgery 
other licensing bodies, £42; extra f& for Special Examina¬ 
tion, £1010s. . 

In case of rejection £10 10?., in addition to the special te , 
if such has been paid, is retained by the College ana is n 
allowed in the fees of re-examination. , . 

A rejected candidate will not be again admitted 
examination until after a^period of three months, # . 

Further particulars can be obtained from the Registrar 
the College, Stephen's-green, West Dublin. 

ROYAL COLLEGE OF PHYSICIANS AND BOYAR 
COLLEGE OF SURGEONS, IRELAND. 

Every candidate for the Conjoint Examinations o> 
Colleges shall produce evidence of having before en 6 
on medical studies passed a Preliminary Kxamina _ 

8 On and alter Jan. 1st, 1910, all examinations the bellow 
will be conducted under the scheme now known as ura * 
didate after the above date will, in any circumstances, 
to examination for the Fellowship of this College under the 
now known as Grade U., whioh will then cease to be use . 
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general education recognised by tho'ltoynl "Colleges. Each- 
candidate before receiving bis diplomas “must produce rt 
i I* :* < <l,r ct satisfactory evidence' that he* 

1 _ ..■■■• : ■ 1 - . ■' ; *ars. | 

■' ■■ '■ ■' 1 —The subjects for examination! 

•are •Identical with fchose proscribed for the Preliminary 
'Examination by the General Council' of Medical Education 1 
and Registration. x 

Professional Examinations.^ Every candidate must pass’ 
I four Professional Examinations—at the end ,of the -first, 
f second, third, and fifth years respectively of Pis professional 
‘.studies. "No candidate khall be admitted to the Final or 
Qualifying Examination within three months of his rejec¬ 
tion at the'Final or Qualifying Eratninatidn’by any other 
'licensing body. 

first Professional Examination.— Every candidate is 
required, before admission to the First'Drofessional Exa¬ 
mination, to produce evidence—(1) of having passed in the 
subjects of the Preliminary Examination ; and (2) of having 
•'attended, a‘course of— (a) lectures 'on’Theoretical Chemistry, 
six rrioefths; (6) f Practical Chemistry, three months; (r) 
‘Biology, three months ; and (d) Physics. 

The*subjects of the First Professional Examination arc the 
following;—1. (a) “ Chemistry ; (b) Physics. 2. Biology. 
i The t fee for this examination is £15 15*. 

1 Second Professional Examination -— 'Candidates are not 
’admissible to this examination till they have passed in the 
‘eabjectsofT‘ • 7* * ‘••'T. *: *’ : 

produce ev ’ ■ " ! ■ . . i ' 

^medico-clfir \ 

'dissections, six months ; and Lectnres on {a) Anatomy, six 
-months; (b) Physiology, six months ; (c) Practical Physio¬ 
logy and Histology, three months. 

The subjects of'the Second Professional Examination are 
the following:—(1) 'Anatomy; and (2) Physiology and 
Histology. The fee for this examination is £10 10*. 

Third Professional Examination. —Every candidate is 
•required, before admission to the Third Professional Examina¬ 
tion, to produce eiidenco of having passed the Second 
Professional Examination and certificates of having attended 
Kjourses of instruction in (a) the practice of a medico- 
•chirurgical hospital for nine months; (b) Pathology— 
<T) Systematic, (2) Practical, three months each; 
•(<?) Materia Mcdica, Pharmacy, and Therapeutics, three 
months ; (d) Forensic Medicine and Public Health, three 
-months. 

The subjects for the Third Professional Examination are 
'the following:—(1) Pathology ; (2) Materia Medica, Phar¬ 
macy, and Therapeutics; (3) Public Health and Forensic 
iMedicine. The fee for this examination is £9 9*. 

Etndl Professional Examination .— Before admission to the 
'Final Examination candidates must have passed the Third 
Professional Examination and produced evidence of having 
^attended in Division I. the practice of a medico-cbirnrg-icai 
’hospital for nine months (unless such evidence has been per- 
viously prodneed for admission in Division II.); the practice 
•of a recognised fever' hospital or the fever wards of a 
•recognised clinical hospital, three months; clinical instruc¬ 
tion in. Mental 'Diseases, one month (12 attendances); 
Lectures on Medicine, six months at a recognised medical 
ischool; of having performed the duties of medical 
•’clinical clerk in a recognised hospital for three months, 
'll! Division II. Of having attended the practice of a medico- 
'"chlrnrgioal hospital ‘for nine months (unless such evidence 
has been previously produced for admission to Division I.); 
•clinical’instraction in Ophthalmic and Aural Surgery, tbree 
months; lectures on Surgery, six months at a recognised 
•medical school; instruction in Operative Surgery, three 
i - •» . • r - -a • rtf havimr uerformed 

i . ■ ■ for three 

» j ji; ■■ . . k nidwifery 

'hospital or maternity and having been present at zO labours, 

‘six mom ;• ■ ■ * ■* ■*' - - 

'certified ■ . ■ ■ ■ ■ 

eluding ^ • . - . . ■ . . ■ 

"Six ‘months at a recognised medical school. Danuinates uro 
recommended to present themselves in all the subjects of 
tho'Final Examination at one time, but a candidate at 
or after The end of the fourth year may present himaelf 
in any one of the Divisions I., II., or III., provided he has 
completed his curriculum as far as concerns the dnisjon in 
Which he presents himself. The examination in at least one 


of "the divisions must‘ be deferred till 1 the 'end’Of Tho fifth 
year. . i 

The subjects h£ 'the Final Examination are: 1(1) Medicine, 
.including Fevers, Mental Diseases, and Diseases of Children': 
(2) Surgery,- Operative and 'Ophthalmic; find (3)' Midwifery 
ttnd Gynaecology, Vaccination/ -and Diseases of l New-bom 
Children. The feeds £6 J 6*. Further-particulars‘can bo 
obtained from the'Secretary of the Committee of 5 Manage¬ 
ment/ Royal College of Physicians, Eil dare-street, Dublin. 

ItoifAb 'CobLcac or‘Svncrcovs in'Ireland (Schools 
or SURG'ERY).—The schools of surgery are attached by 
Charter to the Royal College of Surgeons and have 
existed as a department of the College for over a century. 
They are carried on within the College buildings and are 
specially subject to the supervision and control of the 
Council, who are empowered to appoint and remove the 
professors and to regulato the methods of teaching pursued. 
The buildings have been reconstructed, the capacity oLthe 
dissecting-room nearly trebled, and .special pathological, 
bacteriological, public health, and pharmaceutical labora¬ 
tories fitted with the most approved appliances in ordor that 
students may have the advantage of the most modem 
methods of instruction. There are special rooms set 
apart for lady students. The entire building is heated by 
hot-water pipes and lighted throughout' by the electric light. 
Winter Session commences Oct. 15th; Summer Session, 
April 1st. Prospectuses and guide for medical students can 
be obtained post free on written application to the Registrar, 
Royal College of Surgeons, Stephen’s-green, IT., Dublin. 

Scholarships and Prizes. —At the College there are offered 
tho Class Prizes: two Gold Medals, two Scholarships, and 
a llequest. The Class Prizes having tho value of £100 
are open to students of the class and are awarded for 
proficiency in the class examination. The Stoney Gold 
Medal i3 confined for competition to the Anatomy Class 
and.the Surgery Gold Medal to the Practical Surgery 
Class. They are each of the value of £3 15*., and are 
open to students of the respective classes. The Carmichael 
Scholarship of the value of £15 is open to students of the 
third year and is awarded on the result of examination in 
anatomy, physiology, histology, chemistry, materia medica, 
and pharmacy. The Mayne Scholarship of tho value of £8 
is open to students of the third and fourth year and is 
obtained by merit in the subjects of surgery, medicine, 
pathology, midwifery, and diseases of women. The Barker 
Bequest of £26 5s. is awarded for the best Dissection and Is 
open to all medical students. 

APOTHECARIES’ HALL OF IRELAND. 

The Licence of this Hall Is granted to students Who 
present certificates of having fully completed the course of 
study as laid down in the curricalum and who pass tho 
necessary examinations. The diploma of the Apothecaries’ 
Hall oE* Ireland entitles the holder to be registered as 
a practitioner in medicine, surgery, and midwifery, With 
also the privileges of the Apothecary's Licence. There 
are four professional examinations, the total fees for 
which amount to 21 guineas. Ladies are cligiblo for 
the diploma. 'Registered medical practitioners'will receive 
the diploma of the Hall upon pasting an examination 
in the subject or subjects not covered by their previous 
qualifications and on paying a fee of JO guineas. If medi¬ 
cine or surgery be required 6 guineas extra will be charged. 

The fees payable for each examination are as follows:— 
first professional, £5 5*.; second, £5 5*.; third, £5 5*.; 
final examination, £6 6*. If a candidate gives three clear 
days’ notice of his inability to attend he may present himself 
at the ensuing examination without a further fee. A candi¬ 
date is allowed for each professional examination which ho 
has completed at any other licensing body excopt the 
final. If he has passed in sorao only of tho subjects 
in a given examination he has to pay tho-whole of 
the fee for that examination. The fees for to. examina¬ 
tion are for each subject £1 1*., except in tho subjects 
of surgery, medicine, and anatomy, and the fees for 
which arc 2 guineas each. Tho fee for the third and 
final or final alone is £15 15*. when the other cxamlna- 
»*- .. i—..~ id«4owhcrc. All examination fees orb 

Bank of Ireland, College Green, 

. ■ nation Committee, Applications 
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and schedules, together with bank receipt for the fee, must 
be lodged with the Registrar, Apothecaries* Hall, 40, Mary- 
street, Dublin, at least 14 clear days before the first day of 
examination. 

There are four examinations—first, second, third, and 
final. They are held quarterly on the first Monday in 
January, April, July, and October. The first examination 
comprises biology, physics, theoretical and practical 
chemistry (with an examination at the bench). Pharmacy 
is put down in this examination, but it may be taken at 
any of the first three examinations. Candidates holding 
a Pharmaceutical licence are exempt from this subject. 
The second examination comprises anatomy of the whole 
body (including practical dissections), physiology, and prac¬ 
tical histology. The third examination comprises patho¬ 
logy, materia medica, medical jurisprudence, and hygiene. 
The final examination comprises medicine, including clinical 
and oral, surgery, including operations, clinical and oral, oph¬ 
thalmic surgery, clinical only, midwifery, and gynrecology. 

Candidates who desire to obtain the Letters Testimonial 
of the Apothecaries* Hall in Ireland must before proceeding 
to the final examination produce evidence of having been 
registered as medical students for 57 months, also of having 
attended courses of instruction as follows •—one course each 
(of six months) of the following ; anatomy (lectures), 
chemistry (theoretical), midwifery, practice of medicine, 
physiology, surgery, and dissections, two courses of six 
months each. Courses of three months: materia medica, 
medical jurisprudence,' chemistry (practical), practical 
physiology and histology, operative surgery, physics, 
clinical ophthalmology, biology, clinical instruction in 
mental disease, pathology, and a course in vaccination. 
Medico-chirurgical hospital, 27 months to be distributed, 
at the student’s own discretion, over the last four years of 
his study. The candidate may substitute for nine months 
in this hospital attendance, six months as a resident pupil. 
He will be required to present a certificate of having 
taken notes of at least six medical and surgical cases 
recorded under the supervision respectively of a physician 
and surgeon of his hospital. Three months’ study of fever— 
which may be included in his 27 months* hospital attendance 
—in a hospital containing fever wards, and having taken 
notes of five cases of fever—viz., either typhus fever, typhoid 
fever,^ scarlet fever, small-pox, or measles. Six months* 
practical midwifery and diseases of women during the 
winter or summer of the third or the fourth year at a 
recognised lying-in hospital or maternity. Three months* 
practical pharmacy in a recognised clinical hospital or a 
recognised school of pharmacy, or a year in the compounding 
department of a licentiate apothecary or a pharmaceutical 
chemist. Each candidate before receiving his diploma must 
produce evidence that he has attained the age of 21 years. 
Each candidate must produce evidence of having before 
entering on medical studies passed a preliminary examina¬ 
tion in general education recognised by the General Medical 
Council and of having been registered by that Council as a 
student in medicine. Certificates of medical study will not 
be recognised if the commencement of the course to which 
the certificate refers dates more than 15 days prior to such 
registration, except in the subjects of physics or biology. 
This^ registration is not undertaken by the Hall. The 
details of the course of education required and syllabus of 
the examinations will be supplied on application to the 
Registrar at 40, Mary-street, Dublin. 

HOSPITALS AFFORDING PRACTICE RECOGNISED 
BY THE IRISH UNIVERSITIES AND 
CORPORATIONS. 4 

Adelaide Medical and Surgical Hospitals, Peter- 
street, Dublin.—Fee for nine months* hospital attendance, 
£12 12^. ; six months, £8 85. Summer, three months, £5 55 . 

Staff .—Physicians : Dr, James Little, Dr. Wallace Beatty, 
Dr, H, T. Bewley, and Dr. G. Peacocke. Surgeons; Mr. 
F. T. Houston, Mr. T. E. Gordon, and Mr, L. G. Gunn. 
Obstetric Surgeon : Sir W. J. Smyly. Ophthalmic Surgeon : 
Sir H. R. Swanzy. Throat Surgeon : Dr. S. Horace Law. 

* This list of the institutions recognised by the Conjoint Board of 
Ireland is supplemented in tbo^ regulations of the Colleges by those 

1 ■ 
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Pathologists and Bacteriologists: Dr. J. Alfred Scott and 
Dr. W. Geoffrey Harvey. Dental Surgeons: Dr. Theodore 
Stack and Mr. John Stanton. Assistant Physician: Dr. 
W. G. Harvey. House Surgeon: Dr. G. Halpin, 

Two resident surgeons are elected yearly and four resident 
pupils half-yearly. At the termination of the session prizes 
in Clinical Medicine and Surgery and in Dermatology will 
be awarded. 

Hudson Scholarship ,—In addition to the junior prizes the 
Hudson Scholarship, £30 and a gold medal, as well as a 
prize of £10, together with a silver medal, will be awarded 
at the end of the session for proficiency in clinical 
medicine and medical pathology, clinical surgery and 
surgical pathology, pathological histology, surgical appli¬ 
ances, including instruments and bandaging, ophthalmology, 
gynaecology, and dermatology. 

The certificates of attendance are recognised by all the 
Universities and licensing bodies in the United Kingdom, 
Further particulars may be obtained from Mr. F. T. Heuston, 

Coombe Lying-in Hospital and Guinness Dispensary 
for the Treatment of Diseases Peculiar to Wosien, 
Dublin.—This hospital contains nearly 70 beds and con¬ 
sists of two divisions, one of which is devoted to lying-in 
cases and the other to the treatment of diseases peculiar 
to women. The practice of this hospital is one of the largest 
in Ireland; nearly 18,000 cases are treated annually, either as 
intern or extern patients. Lectures are delivered, practical 
instruction given, and gynaecological operations are per¬ 
formed in the theatres daily. There is a general dispensary 
held daily, at which instruction is given on the Diseases of 
Women and Children. There is a special afternoon dis¬ 
pensary held by the Master and his assistants^ at which 
practical instruction in gynaecology is given. There is no extra 
chaTge for attendance at this dispensary. There is accom¬ 
modation for intern pupils who enjoy exceptional advantages 
of acquiring a thorough knowledge of this branch o i their 
profession. Lady medical students can reside in the 
hospital. Clinical assistants are appointed from amongst 
the pupils as vacancies occur. Certificates of attendance at 
this hospital are accepted by all licensing bodies, ana the 
diploma is recognised by the Local Government Board as a 
full legal midwifery qualification. The residents’ 
have been much enlarged. A billiard table is avails e 
for the use of students. Fees : Extern pupils for full course 
of six months, £8 85 . ; three months, £4 4*. Intern pupils, 
one month, £4 45. ; each consecutive month, £3 3s.; six 
months, £18 I85. ; board and lodging in the hospital, Ms, 
per week. Lady students’ intern, one month, £ 005 . ; e 
consecutive month, £4 4*. Registration fee, in advance, 
IO 5 , 6 d. Students can enter for attendance at any “ » 

but preference is given to those entering from the first * 
of the month. Further particulars may be had on appu 
tion to the Master or the Registrar at the hospital. 

Staff, — Consulting Physicians :* Sir John W. Moore 
Dr. J. M. Redmond. Consulting Surgeons: D r - * 
Heuston and Dr. F. W. Kidd. Pathologist: DJ. 
McWeeney. Pathological Analyst: Sir O. A. ^ ‘ 

Master: Dr. M. J. Gibson. Assistant Master : Dr. vv. v- ^ 
Johnstone and Dr. Victor J. McAllister, Registrar: *rea. 


Sir Patrick Dun’s Hospital, Grand 9 aD ?}';?i C jne 
Dublin.—Classes for clinical instruction both in "J 
and Surgery are held each morning from 9 001 ° . 

Oct. 1st till the end of June. Special classes t°f ^ 

commencing their hospital studies will be held in t . 

during the months of October, November, and D 
They will embrace the elements of Medicine and 
including note-taking. The surgical . operating ^ 

which has recently been erected, is equipped U P°*\ , 
approved principles and is thoroughly in*acc<°p igease s 
modern surgical requirements. Instruction in Tliere 

of Women is given Tuesday and Friday at 1U A. * . 

is a special wing devoted to fever cases. VxiteJ 

and Bacteriological Demonstrations will be given g esS ions 

at 10.30 A.M. during the Winter and A ^^uarfcment 
in the new Pathological Laboratory. A ne v P ^ OS 0 , 
has been opened for the special treatment 0 ‘ ^y 00 ^s. 

and Ear Diseases under the direction of Dr. - - fcbe Bge 

Instruction will be given in these subjects on 

of the Laryngoscope and Otoscope t0 , beec made to 

Mondays and Thursdays. Arrangements h students, 

give practical instruction in anaesthetics to 
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Opportunities arc given the members of the hospital class of 
seeing the various applications of the X rays to the diagnosis 
and treatment of injury and disease. Opportunities are also 
afforded in the out-patient department for the diagnosis and 
treatment of the numerous minor ailments not met with in 
the hospital wa--*' P - — '!'■on Diseases 

of the Skin. ,* " I' ■ ■ t. : i appointed 

annually. The « . ■ .■!•■■■ '• December, 

Four Resident Pupils are appointed each half-year. Si* 
Surgical Dressers and six Clinical Clerks are appointed each 
month, 

Prizes and Medals. —Clinical medals and pri2e9 will be 
awarded in Medicine and in Surgery respectively in accord¬ 
ance with the will of the late Rev, Samuel Haughton, M.D., 
S.F.T.C.D. Candidates who fail to obtain these medals and 
prizes will be awarded special certificates in Medicine and 
in Surgery provided they show sufficient merit. The next 
examination will beheld in April, 1909. 

Fees. —Winter and summer session, £12 12s.; winter 
session (si* months), £8 8s. ; and summer session (three 
months), £5 5s. The practice of this hospital is open to 
students of medicine in attendance on schools other than 
the School of Physic, the certificates being recognised by 
the Royal University and Royal Colleges of Surgeons of 
England, Ireland, and Scotland. 

Consulting Physician: Dr. J. M. Purser. Physicians : Dr. 
\Y. G. Smith, Dr. J. Magee Finny, Dr, H. C. Drury, and 
the King’s Professor of Midwifery. Assistant Physician: 
Dr. E. J, Watson. Surgeons: Sir Charles B. Ball, Dr. E. H. 
Taylor, and Dr. C. A. K. Ball. Pathologist: Dr. A. 0. 
O’Sullivan. Department for Throat, Nose, and Ear: Dr. 
R, H. Woods. Assistant Snrgeon: Dr. C. M. Benson. 
X Ray Department; Dr. E. J. Watson. House Surgeon: 
Dr. D. G. Madill. 

Further information will be supplied by the Secretary to 
the Medical Board, Dr. H. 0. Drury. 

Jervis- street Hospital, Dublin.—-Founded 17X8 ; re¬ 
built 1886. 130 beds. In-patients 1908,1328 ; out-patients 
1908, 14,328. A new out-patient department is nearly com¬ 
pleted and will contain all modem requirements. Physi¬ 
cians: Sir William J. Thompson and Dr. F. Callaghan. 
Surgeons j Mr. W. Stoker, Mr. L. A, Byrne, Mr. D. Kennedy, 
and Mr. J. L. Keegan. Surgeon to Oat-patient Depart¬ 
ment : Mr. P. - Hayden. X Rayist: Dr. H. W. Mason. 
Gynaecologist: Vacant, Ophthalmic Surgeon: Mr. M. 
Maxwell, Pathologist: Mr, E. J. McWeeney. Secretary: 
Mr, Kienian O’Dea. 


Mater MiSERiCORDlM HosriTAL, Dublin.-—Consulting 
Physician: Sir Francis R, Cruise, i Physicians : Sir 
Christopher Nixon, Bart., Dr.. Joseph Redmond, Dr. John 
Murphy, and Dr. Martin Dempsey. Surgeons: Sir Arthur 
Chance, Mr. John Xentaignc, and Mr. Alexander Blaney. 
Assistant Physician: Dr. John O’Donnell. Temporary 
Assistant Surgeon: Mr. D. Farnan. Obstetric Physician: 
Dr. Robert Farnan. Ophthalmic Surgeon: Mr. Louis 
Werner. Surgeon for Diseases of Throat and Nose : Mr. 
Patrick Dempsey. Dental Surgeon: Mr. E. Sheridan. 
Pathologist: Dr. Edmond McWeeney. Assistant Patho¬ 
logist: Dr. W. D. O’Kelly. Anesthetist and Surgical 
Registrar: Dr. Patrick O’Farrell. This hospital, the largest 
in Dublin, at present containing 345 beds, is open at all 
hours for the reception of accidents and urgent cases 
Clinical instruction will be given by the Physicians and 
Surgeons at 9 A.W. daily. A course of Clinical Instruction 
on Fever will be given during the winter and summer 
sessions. A certificate of attendance upon this course, 
to meet the requirements of the licensing bodies may be 
obtained. Opportunities are afforded for the Study of 
Diseases of Women in the ward under the care of 
the Obstetric Physician, and at the Dispensary held on 
Tuesdays and Saturdays. Ophthalmic S^gery wjjj ‘ 
taught in the Special Wards and in the Dispeimry. 
Surgical Operations will be performed on Mondays, 
Tuesdays, Fridays, and Saturdays at 11 o clock. Connected 
with the hospital are extensive Dispensaries, 
valuable opportunities for the study of general Medial and 

ana certificates will be given to those who perform their 


duties to the satisfaction of the staff. Leonard Prizes will 
be offered for competition annually. For further particulars 
see prospectus. Certificates of attendance upon this hospital 
are recognised by all the Universities and licensing bodies in 
the United Kingdom. Private Wards have been opened for 
the reception of Medical and Surgical cases. A Training ( 
School and a Homo for Trained Nurses have been opened in' 
connexion with the Hospital. 

Terms of attendance.— ‘Nine months, £12 12s. ; six winter 
months, £8 8s. ; three summer months, £5 5s. Entries can 
be made with any of the physicians or surgeons, or with the 
Registrar, Dr. Martin Dempsey, 35, Merrion-square. A 
prospectus containing in detail the arrangements for Clinical 
Instruction, Prizes, &c., may be obtained from the Secretary, 
Medical Board. 

Meath Hospital and County Durlin Intirmary.— 
Physicians : Sir John William Moore, Dr. James Craig, and 
Dr. Edward E. Lennon. Surgeons: Sir L. H. Ormsby, Mr. ( 
W. J. Hepburn, Mr. William Taylor, Mr, R. Lane Joynt, and 
Mr. F. Conway Dwyer. Gynaecologist; Dr. F, W. Kidd. 
Clinical Assistants: Dr. William Boxwcll and Dr, Heniy 
Stokes. Pathologist: Professor Arthur H. White. This 
hospital was founded in 1753 and now contains 160 beds 
available for clinical teaching, A building containing 40 
beds for the isolated treatment of fovers is attached to the 
hospital. The certificates of this hospital are recognised by 
all the universities and licensing bodies of the United 
Kingdom. Six Medical Clinical Clerks and 12 Surgical 
Resident Pupils and Dressers are appointed every six months, 
and a House Sargeon and two Clinical Assistants are elected 
annually. The session will open on Oct. 1st. A prospectus 
giving the complete arrangements for the Medical and 
Surgical classes for the coming session may be obtained from * 
the Secretary of the Medical Board, Mr. William Taylor, 47, 
Fitzwilliam-square, Dublin, 

Mercer’s Hospital. —This hospital, founded in 1734, Is 
situated in the centro of Dublin, in the immediate vicinity 
of the Schools of Surgery of the Royal College of Surgeons, 
the Catholic University School of Medicine, and within five 
minutes’ walk of Trinity College. It contains 120 beds for 
medical and surgical cases, and arrangements have been 
made with the medical officers of Cork-street Fever Hospital 
whereby all students of this hospital are entitled to attend 
the clinical instruction of that institution and become 
eligible for the posts of Resident Pupil, kc. There are a 
large out-patient department and a special department 
for diseases peculiar to women. There, are also special 
wards lor tho treatment and study of children's diseases. 
During the past few years the hospital has undergone 
extensive alterations in order to bring It up to modem 
requirements. 

Anointments.— A House Surgeon is appointed annually. 
Five Resident Pupils, each for six months, and Otimcat 
Clerks and Dressers are appointed monthly from amongst 
the most deserving members of the class. 

Pees. —Winter, six months, £8 8s.; Summer, three months, 
£5 5s. ; nine months, £1212s. 

Consulting Physician: Dr. J. Magee Finny. Consulting 
Surgeon: Mr. H. Fitzgibbou. Consulting Gynecologist: 
Dr. J. H. Glenn. Consulting Ophthalmic Sargeon: Mr. 

J. "b.*S tory, Physicians: Dr. E. L’Estrange Lcdwfeh and 
Dr. J. Lumsden. Surgeons: Mr. R. C. B. Maunscll, Mr. 

S. S. Pringle, and Mr- \V. Ireland de C. Wheeler. Gynteco- 
jogist : Dr. Gibbon Fitzgibbou. Pathologist and Radiologist: 
Dr. W. G. Harvey. . 

For farther particulars apply to Mr. Seton Pringle, Hon, 
Sec., Medical Board, 27, Lower Baggot-atrect, Dublin. 

National Maternity Hospital, Holles-strect,.Dublin. — 
Established 1894. Masters : Dr. A. J. Horne and Dr. R. J. 
White. In-patients, 872 ; out-patients, 1048. * 

Richmond Whitworth, and HaudivickE Hospitals, 
North Branswick-strcet, Dublin.—These hospitals contain 
270 beds—86 for Surgical cases, 64 for Medical cases, and 
120 for Fcrer and other Epidemic Diseases Koldcnt 
Physician and a Resident Surgeon are appointed each half 
year and arc paid for their services. 12 Resident Clinical 
Clerks are appointed each qaarhr and provided with 
famished apartment*, Ac. These appointments are 

open not only to advanced Students but abo to tho*e who 
are qualified in Medicine and Surgery. The Dressers are 
selected from among the best qualified of the pupils without 
the payment of any additional fee. For prospectuses apply 
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to Sir W. Thomson, O.B., Hon. Treasurer, 64, Stephen’s- 
green East ; or to Dr. Travers Smith, Hon. Secretary, 20, 
Lower Fifczwilliam-streeb, Dublin. t 
Rotunda Hospital, Dablin.—This institution is the 
largest combined gynaecological and maternity hospital 
in the British empire. Qualified men who take out a 
course of three months’ duration during the autumn, 
winter, or spring periods obtain (if they show keenness and 
capacity) one or more forceps apjilications and a certain 
number of minor gynaecological operations. Unqualified 
students can also enter at any time for the practice of the 
hospital and have access, not alone to the maternity and 
gynaecological wards, but also to the pathological laboratory 
attached to the hospital. The residential quarters have 
undergone considerable improvement and afford comfortable 
accommodation. Valuable appointments are periodically 
filled by qualified students who have obtained the hospital 
diploma. Women students can reside in the hospital on 
terms similar to those enjoyed by men. Master: Dr. E 
Hastings Tweedy. Assistants; Dr. B. A. H. Solomons and 
Dr. J. It, Freeland. PathologistDr. R. J. Rowlette. 
Resident Extern-Maternity Assistants : Dr. H. G. Massy- 
Miles and Dr. W. E. Tulloh. For further particulars apply 
to Dr. E. Hastings Tweedy, Master. 

Royal City or Dublin Hospital.— Founded 1832; 
enlarged 1851; rebuilt 1893. 120 beds. Consulting Physician i 
Dr. H. Benson. Physicians: Dr. A. R. Parsons and Dr. T. G. 
Moorhead. Consulting Surgeon: Mr. H. Fitzgibbon. Sur¬ 
geons : Mr. G. J. Johnston, Mr. H. Moore, and Air. R. A. 
Stoney. Ophthalmic and Aural Surgeon: Mr. A. II. Benson. 
Gynaecologist: Mr. R, H. Fleming. Ahresthetist: Mr. 0. E 
Boyce. Dental Surgeon : Sir, D. L. Rogers. Secretary: 
Mr, T. SpUnner. 

Royal Victoria Eye and Ear Hospital, Dublin.— 
Established 1844. Incorporated 1897. 82 beds. Consulting 

Physician : Dr. J. Little. Consulting Dental Suigeon : Mr. 
A. W\ W. Baker. Surgeons: Sir Henry Swanzy, Mr. J. B. 
Story, and Mr. A. ID Benson. Junior Surgeon : Mr. P. W. 
Maxwell. Assistant Surgeons: Mr. L. Werner, Mr. K. J. 
Montgomery, Mr. H. 0. Mooney, and Mr. F. 0. Crawley. 
Physician to Dispensary f6r Throat: Dr. R. A. Hayes. 
Surgical Radiographer: Mr. W. S. Haughton. Registrar: 
Mri E, Parker. In-patients, 1428; out-patients, 9548. 

Dr. Steevens’ Hospital, Dublin.—Established 1720. 
200 beds. Consulting Physicians: Dr. J. Little, Dr. J. M. 
Purser, and Dr. H. C. Tweedy. Consulting Surgeon: Sir 
O. B. Ball. Physicians: Dr. R. A. Hayes and Dr. T. P. 0. 
Kirkpatrick. Assistant Physician: Dr. W. A. Winter. 
Surgeons : Mr. R. B. McCausland, Mr. R L. Swan, and Mr. 
W. S. Haughton. Assistant Surgeon : Mr. W. 0. Stevenson. 
Anaesthetist: Mr. J. J. Purser. Obstetric Physician and 
Q-ynideologist: Dr. II. Jcllett. Ophthalmic and Aural 
Surgeon: Mr. J. B. Story. Pathologist : Mr. R. L. 
Roulette. Dental Surgeon : Mr. G. M. P. Murray. Resi¬ 
dent Surgeon : Dr. W. L. Hogan. Secretary ; Mr. G. E. 
Pepper. Patients, 1208. 

St. Vincent’s Hospital and Dispensary, Dublin.— 
Established 1834. 160 beds. Physicians and Lecturers on 

Medicine: Dr. M. F. Cox, Dr. M. McHugh, and Dr. W. J. 
Dargan. Physician for Extern Department: Dr. J. Meehan. 
Surgeon for Extern Department: Mr. K P. McDonnell. Sur¬ 
geons and Lecturers on Surge ry: Mr J. S. McArdle, Mr. K. F. 
Tobin, and Mr. P. J. Fagan. Gynecologist and Lecturer on 
Gynecology : Mr. A. J. Smith. Ophthalmic Surgeon and 
Lecturer on Diseases of Eye and Ear : Mr. F. Odevaine. 
Pathologist and Lecturer on Pathology : Dr. T, J. O’Farrell. 
Surgeon-Dentist and Lecturer on Dentistry: Mr. J. J. 
Murphy. Pharmacist and Lecturer on Pharmacy ; R. Shaw. 


UNIVERSITY OF BRUSSELS. 

British and other practitioners holding registrable quali¬ 
fications are admitted to the examination for the Doctorate 
of the University of Brussels without further curriculum. 
It is essentially a practitioner’s examination and is separate 
from that intended for the Belgian students who take up the 
medical curriculum of the University. The fees are—For 
matriculation, £8 12s.; for 1st Part, £4 4s. ; for 2nd Part, 
£4 8s.; for 3rd Part, £4 8s.; for legalisation of diploma, 8s,— 
total, £22. Candidates who have paid in advance the fees for 
the three examinations, and are unsuccessful in the first, re¬ 
cover the fees paid for the second and third; those who fail 
in the second recover the fees paid for the third examination. 


Unsuccessful candidates are allowed to come up again three 
months after rejection on payment of examination fees only 
provided this second appearance be in the course of the same 
academical year (October * 1st to June 30th), otherwise they 
must renew the payment of the matriculation fee of £812?, 
The examination consists of three parts, viz.—1st Parfcr 
General Medicine; Materia Medica and Pharmacology; Gene¬ 
ral Surgery ; and Theory of Midwifery. 2nd Part: General 
Therapeutics ; Pathology and Morbid Anatomy, with use of 
the microscope; Special Therapeutics and Medicine of 
Internal Diseases, including Mental Diseases; and Special 
Surgery. 3rd Part: Public and Private Hygiene ; Medical 
Jurisprudence; Clinical Med*™'' * —r-y. examina¬ 
tion m Operative Surgery, if the usual 

operations on the dead subject—viz., Amputation, Ligature- 
of an Artery, kc. ; Ophthalmology; examination in Mid¬ 
wifery, consisting in obstetrical operation on the mannikin 
(model of pelvis); and examination in Regional Anatomy 
with Dissection. The time required for the three 
examinations seldom exceeds ten days, and is usually 
less. Candidates have the Option of passing each part 
separately or of taking the three together, and the latter is 
the usual course; also of demanding a written examination 
on payment of an additional fee of one guinea for each 
part, a rule of which candidates rarely or never avail them¬ 
selves. The examinations, which are vita voce , begin on the 
first Tuesday in November, December, March, May, and 
middle June. Candidates should appear with theif 
medic&l registration certificate' or their diplomas at the 
Secretary’s office not later than 2 P.M. on the day preceding 
the examination. Most of the examiners speak English ana 
those who do not examine through the medium of an inter- 
‘ preter. Great importance is attached to practical biowledge f 
but candidates must also possess sound theoretical know¬ 
ledge, the standard required varying with the subject, 
'Pathological and other specimens are not usually shown. 
There are in England at present over 600 graduates holding 
this degree, and a British Association of Brussels Medica! 
Graduates has been in existence for many years. Applica¬ 
tions should be made to the Secretariat, 14, Rue des Sols, 
Bruxelles. 


T-HE' NAVAL, MILITARY, AND INDIAN 3 
; MEDICAL, SERVICES. 


The conditions of service in tlie medical departments of 
the Navy, Army, and Indian Army remain practically tne 
same as for 1908. *Thefe is no new warrant or important 
modification of regulations’ Vailing for particular comment T 
and except to lay stress on the fact*that the military services 
now oiler a better opening' to young medical men than they 
have ever done we do not propose to make any speci 
reference' to them. The terms of the warrants sufficiently 
explain V 9 " 1 

With ■ Medical Service^ a few pre¬ 

fatory words are needed,-for we hhve 'from time to t m 
published articles dealing with the considerable amount 
dissatisfaction which exists therein, while in summaris e 


communications from our correspondents we came 
ine\itable conclusion that some of the unfavourable ^ r l tici . s 1 
was just. We would strongly urge* on the authorities 
advisability of removing legitimate grievances now; 
reforms could for the most part be effected at the expe - 
of little but tact and a consideration of what is justly due 
the naval medical officers. Every naval medical officer 
has written to our columns, and this is not small nuni. J 
has expressed dissatisfaction with the position in w 
the cabin question has been left by recent regula - ' 

Allotment to the medical officer of cabin accommo 
inferior to that to whicli he is entitled still takes p t 
and cannot, at any rate cannot always, be explame 
the cramped space on that elaborate' box or * tr J a 
modem man-of-war. Another innovation sadly wan 
regulation to ensure that the senior medical 
in hospitals should ( have proper disciplinary pow 
their subordinates and patients. 1 Other points, t i up. 
imd use of boats, for example, and the PjW 
certain grades, might well be settled in accor , the- 
the just desires of the Naval Medical Servx, - ce . 
Admiralty will be prudent to aim ? afc making three- 

more popular. And the same may be said o 
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services. 'Bor that there is now no competition for com¬ 
missions <in the Naval Medical Service and no keen com¬ 
petition for those in tlio Arrnr Medical Corps or the Indian 
Medical Service 1 seems undeniable, and this is the more 
unfortunate a position that fewer men are ^now entering- the 
medical profession as a whole. It is no longer easy- for all 
hospitals to obtain suitable residents, while assistants are 
scarce and even junior partners aro not to bo found directly 
they are wanted. The Services will therefore have to be 
-careful to increase their popularity, and the point is that 
it may be economical of them to do so now. By small con* 
•cessions they may be avoiding having later to pay a heavy 
price to attract men. We would also suggest that it is 
unwise to let any of these departments run below the normal 
strength if itds possible to maintain them at par. 

Though reform may be wanted in the Naval Medical 
Service, its present state is not iwithout material advan¬ 
tages. At one'timo not so very long ago the Naval Medical 
Sendee was not looked upon as ono in uhich an educated 
gentleman could serve with dignity, while complaints were 
heard of many of the conditions of service. But the old 
order of tilings is giving place to the new, and a com 
parison of the lot of the naval medical officer with 
that of the civil practitioner will show that the trials 
•of the civil branch of. the profession arc greater than 
those of the naval branch, and probably when all things 
are considered ’the naval surgeon is in a far better posi¬ 
tion than the, average lay professional man." In the 
junior * ranks 'of the Service the pay is better than 
the average income of the lay medical man of the 
same ago, and ■ promotion, is not always slow. With 
£20 a month the young 1 naval surgeon can, if he is 
not extravagant, get along very ^comfortably, though he 
•will require at the commencement of his career £100 
for ontiit. A private ’income is jccrtufaly not necessary 
though it is eminently desirable. After 20 years of 
service a naval surgeon is entitled to a'pension of £350 
a year, whicht compares very favourably with the prospects 
of many medical men on the civil side of the pro¬ 
fession, and in case of illne«s there is the’ half-pay rate, 
while pensions are provided for, widows and children. 
In this way the young na^al officer is relieved of the roost 
serious anxiety which can press upon a married man, but 
be ought not. to marry young without due Consideration, a 
warning which, “however, < applies to most' medical men. 
"With regard to the Medical Services of the Army and Indian 
Army, a comparison with that of the ^Ndvy shows that 
though the Army and Indian Service'are better paid, 
■expenses are ’higher and the work more fatiguing, while 
in the Indian Service there is a greater liability to Aiseaso 
and death. The young surgeon, too, on board his vessel 
probably gets a better chance in the NaVy than in the 
Army. So long as the new surgeon is moderately good 
at his profession, is kind and ufcsClfifeli towards his 
patients, is -not too self-assertive, and has any positive 
accomplishments or skill at any sport or game, he should 
get on very ^well, ’especially if he is good-humoured and 
belpfuL And if a man has not these qualities and .readiness 
where should he be advised to practise *? 

Roy Ah Navy Medicae Service, 

SEGtmiTioxg ron the Entry or Cindiiutes for Commissions is 

" THE MEmCimUErARTMENT OF THlEf KOYAt H\XVT. 

TH , ,_3I J.». l n , n tl.s rtf fit/, 

I :S . . ■■ ■ . ■ ’ 


V,I« 1 l»lnn 


is duly qualified profeasloxj- 

tllseasw, and his physical 
"ledlcni Officers, who are to 

a *h/i r t * *.Y- /II 




for which tho maximum number of marts ’obtainable" w ill be-*- 
French and GcrraaD (300 each), £00 marts. A numl>cr lesd than 
one-third of the marks obtainable In each of these tolKtilary 
subjects Will not be allowed to count In favour of the cmdl- 


,,— 

■ / the 
■ . oved 
> i and 
■ tuly 


Burgeons on entry are only required to provide umimeiua »tiu u 
pocket ca^o of Instruments, a stethoscope, and three clfnlcal thermo¬ 
meters. AH other Instruments aro provided at tho public expense, 


i 'piArti- i 


regard as good and sufficient. _ ....... 

A Deputy Inspector General of Hospitals and Fleets will be eolectod 


Burgeon, pro\ fded they are recommended^ uy me Amnuu sJin-eiui- 

■ ■ fl latll- 


■d ships' 
(into of 
Irnaral, 
ptetfon 
Special 
rank Of 


as required t <b> whether ho holds, or »w 
or oppolutment In tho public services; and (6) that he fa 

l If any doubt should arts* on this question tho burden of clear 
proof that ho Is qualified will rest upon the candidate himself. 


or abroad, 
■commission 
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failure to pass the qualifying examination he will, should ho pass and 
be promoted, be dealt with aa follows. He will be granted the seniority 
as Staff Surgeon he would have received had he passed in ordinary 
course. He will reckon sen ice for increase of dull and half pay only 
from the date of appointment to full pay as Staff Surgeon. If on half 
pay, or if placed on half pay w hen promoted, he w ill receive the lowest 
rate of half pay of the new rank from the date of passing the qualifying 
examination Where delay in passing the qualifying examination may 
be due to unavoidable circumstances special consideration will be 
given, (d) The seniority of surgeons on entry will he determined 
by the sum total of the marks they obtain at the London exa* 
ruination and those at- the conclusion of the Hnslar course and their 
names will then be placed in the official navy list, except in the case 
of candidates who hold, or are about to hold, a post as resident medical 
officer or siirgieai officer to a recognised civil hospital. Thcso candidates 
will retain the position in the list which they obtained on entry, and 
when their period of sen ice as resident officer is over they will join the 
next Haslar course and will be * 

Surgeons entered without oompc ■ • 

last surgeon entered at the same 

tion for promotion to the rank o . . 

■mining Board, to which a naval 

duct the examination in naval hvgione. The subjects of examination 
will be in w'riting and will includo medicine, surgery, pathology, 
general hygi . .*' * ' 

surgeon may 
the post of 
civil hospitu 

than six months, provided their conduct and professional abilities 
have been p 1 ' ' ’ g the time they have served in 

theNavy. . ■ ■ months to one year’s seniority, 

accoiding • w ‘heir civil appointments, but m 

no earn will more than one year’s seniority be granted. This bnly 
applies to officers who enter by competition. (/) A candidate who 
at the time of parsing the examination for entry into the medical 
branch of the Royal Navy holds, or is about to hold, an appointment aa 
resident medical or surgical officer in a recognised civil hospital, may 
be allow ed to serve in such civil appointment provided that the period 
of such service after the date of entry into the Roval Navy does not 
exceed one year. Pay from naval funds will bo withheld from officers 
while thus sen mg, but the time concerned w ill reckon for increase of 
full and half pay while on Lhc active list, and retired payor gratuity on 
retirement or withdrawal, except that no officer will bo allowed 1 6 
retire on a gratuity until ho has completed four years’ service exclusive 
of the time spent as resident medical or surgical officer. The eligi¬ 
bility of this appointment will also be decided by the Medical Director- 
General. 

Full Pay and Allowances* 


iromotion to~tho rank of staff 
w ho, before entry, have held 
dical or surgical officer to a 
is for a period of not less 


Rank. 

Daily. 

Yearly. 

Surgeon— 

£ 8 . d. 

£ a. d . 

On entry . .. „„ 

0 14 0 

255 10 0 

After 4 years’ full-pay service .„ 

0 17 0 

310 6 0 

Staff Surgeon— 



On promotion. .. 

10 0 

365 0 0 

After 4 years’ full-pay service in rank ... 

14 0 

438 0 0 

Fleet Surgeon— 



On promotion ... ... .. 

17 0 

492 15 0 

After 4 years’ service in rank . 

1 10 0 

547 10 0 

T> 8 „ ,, .. 

1 13 0 

602 5 0 

„ 12 t, „ . 

116 0 

657 0 0 

Deputy Inspector-General . j 

Inspector-General . 

2 2 0 

766 10 0 
1300 0 0 
Consolidated 


The medical officers in charge of the following hospitals and sick 
quarters will be granted charge pay- Haslar, Plymouth, Chatham, 
Malta, Hong-Kong, Bermuda, Portland, Yarmouth, Haul bow line, 
Cape, Gibraltar, and Yokohama. The rate of charge pay will be as 
follows:— 


8. d. 
10 0 


a day. 


Inspectors-General. ... ... . 

Deputy Inspectors General ... ... ... 7 6 

Fleet Surgeons of over 4 years’ seniority . 5 0 

Fleet Surgeons of under 4 years’ seniority and 
Staff Surgeons . H S ,, 

The hbspital allowances for naval medical officers at home and 
abroad, in lieu of provisions, for themselves and servants, and for fuel 
and lights, are as follows :— 


- 

At home. 

Abroad. 

Deputy" Inspectors-General .. 

£ 

£ 

67 

112 

Fleet Surgeons and Staff Surgeons of over4 years’ J 

seniority ... . $ 

Staff Surgeons of under 4 years’ seniority and 1 
Surgeons...J 

53 

112 

39 

103* 


* Except at Malta, where the allowance will be £70, but servants will 
be provided at the public expense. These allow ances are also granted 
to medical officers of marine divisions and dockyards 


An allowance of 5a. a day, in addition]! to full pay, is granted to the 
senior medical officer, being a Fleet or Staff Surgeon, of a flag-ship 
bearing tho flag of a Commander-in-Chief. An allowance of 2s. 6d. a 
day is granted to the senior medical officer, being a Fleet or Staff 
Surgeon, of tho ship bearing other flags or broad pendants The 
following charge allowances may be granted to medical officers 
in charge of hospital ships: if above the rank of fleet surgeon, 5s. 
a day; and if of tho rank of fleet surgeon or junior, 3s. 6d. a 
day. Tho Fleet and Staff Surgeons serving in the Admiralty and the 
Marine Rendezvous will be granted the Hospital allowance of £53 a 


y<?ar in addition to tho usual lodging money. Medical officers con- 
ducting the course of instruction at Haslar Hospital will receive the 
following allowances: two senior officers employed upon this dutv 
£150 a year each; the junior officer assisting, £50 a year; and the junior 
officer Instructing tho Sick Berth Staff, £50 a year. The junior officer 
Instructing tho Sick Berth Staff at Plymouth, £50 a year. Medical 
officorB employed elsewhere than at a hospital, and not victualled in 
kind, receive an allowance of la. 6d. a day in lieu of provisions, fuel 
and lights. Tho travelling allowances, extra pay, lodging money, and 
compensation for losses are fixed for naval medical officers according to 
their relative rank in theeervico. 

Half Pay . 


Rank. 


Surgeon- 

Under 2 years’ full-pay nervlce . 

After 2 years’ full-pay service . 

I» ^ M It ••• 

i» 6 «t tt »»♦ ••« 

Staff Surgeon (or Surgeon over eight years)— 

On promotion .. ... ... t . 

After 2 years’ service In rank ... . 

tt ^ tt it •»» »»t 

tt 6 t, | f M. Mi 

Fleet Surgeon— 

On promotion ... ... .. 

Aftor 2 years’ servico in rank .. 

tt £ M tt ••• 

, it 6 tt it ... ... ••• 

tt 8 tt tt ••• . 

„ 10 „ „ (maximum) 

Deputy Inspector-General— 

On promotion . 

After 2 years’ full-pay service in rank 
,t 4 ,i ,i ... ... ... 

Inspector-General. 



Daily. 

Yearly, 


£ 8. d, 

0 6 0 

£ i.‘d. 
10910 0 


0 7 0 

12715 0 


0 8 0 

146 0 0 

... 

0 9 0 

164 5 0 


0 10 0 

182 10 0 


0 11 0 

200 15 0 


0 12 0 

219 0 0 

... 

0 13 0 

237 5 0 


0 14 0 

255 10 0 


0 15 0 

273 15 0 

... 

0 17 0 

310 5 0 

... 

: 0 18 0 

328 10 0 

. 1 . 

0 19 0 

346 15 0 

... 

1 0 0 

365 0 0 


1 5 0 

456 5 0 


1 7 0 

492 15 0 


19 0 

529 5 0 

... 

1 18 0 

693 10 0 


inspector and 
Deputy In- 
Bpector-General 
of Hospitals 
and Fleets, 


To bo 


„ retired 
irrespective of 
ago if found 
physically un* 
fit for service. 


, Candidates will do woll to notice that the regulations issued to appli* 
cants do not put any limit on tho amount of half-pay service which 
they may bo compelled to undergo. 

Retirement, 

Compulsory retirement will be as follows 

'At tho ago of 60, or at any age, 
if ho has had three years’ non¬ 
employment in any ono rank, 
or after four years 1 continuous 
non-employment in any two 
ranks combined. Except that 
if in any particular case the 
Lords Commissioners of the 
Admiralty may consider that 
tho interests of tho public 
servico will bo materially ad¬ 
vanced by tho further retention 
of an Inspector-General of 
Hospital^ and Fleets on the 
active list, the age for tho re¬ 
tirement of such Inspector- 
> General may be extended to 62. 

At the ago of 55. or at any age, 
if he has had three years’ non¬ 
employment in any ono rank, 
or after four years’ continuous 
non-employment in any two 
v ranks combined. 

The special attention of candidates is directed to tho following ru os 
under which officers are allowed to withdraw' from the 
four years’full pay service in the Royal Nary, with tho aavantsg 
joining tho Reserve of Naval Medical Officers„ _ , e v. p< . 

After four years’sendee in tho Roval Navy, an officer, if how 
may pass from active servico to tho Reserve of Naval Medical un 

W m” Ho . . passing into tho Reserve. 

(2) His ■ . * yLtst; he will retainhte_ 

naval rank and be entitled to wear his naval uniform 

tionsapplyingtoofficers on tho retired and reserved llstsofHisai j j 

(3) y *If ho agree to remain in the Reserve for four yearsJj? ni Tof 
receive a retaining fee of £25 per annum. If at expire 

this period he agree to remnin in the Reserve for a further p 
four years he will continue to receive the sime retaining tec. — nr - e 
Should an officer prefer it, howevor, ho may simply enter rue ,j ig » 
for a period not exceeding efghfc years, with power to give si 
notice of his intention to resign his position at any time (in ™ . . 0 f 

Tm vt-Ul rf>nplvft rtn t-flfninlrirr f ppV Tin TtlftV also adopt tlllS IP . 


Fleet Surgeon, 
Staff Surgeon, 
and Surgeon 


four years* service in the Reserve. _ * i rtT ,rr«r oeriod 

No officer w ill bo allowed to remain in the Reserve for a to g V 
than eight years. . Navy In 

Officers of the Reserve will bo liable to servo in thei LyVHl 

time of war or emergency. When called up for BU fh^sor^ ^^^they 
receive the rate of pay—viz., 17s. a day ’ „ 

* * ** ’ after four years t . • flows. 

and withdrawn .. o(r Lmusbip 3 * 

mve the option, subject to the R j e 

approval of retiring after 20 years’ full-pay servico o ^ the fica ie 
retired pay provided in Paragraph 16, or with a gratu y ^ eX . 
provided in that paragraph if not eligible for rofficerwill be 

pirat.ion of four, eight, 12, or 16 years full-payservi ceja ^^ raw from tho 

Paragraph 

im the 11 st 



Y Tite Lancet,] 


THE y/vYAL, MILITARY, AND'INDIAN - MEDlQAgSEBYICTS. [August 29, 1909, >G;>9 


oj tbehaiw, with which all connexion*will then b 0 severed,except in' 
the case pt officers who withdraw after four years who are liable to 
eerrc In the Reserve. (e) Voluntary retirement ami withdrawal at the 
discretion ot their Lordships will lx? allowed, ns n rule, only when an 
Officer Is unemployed or serving at home. Under special clrenm- 
f* —■a** - 'itted in tho case ol an officer serving 


mono to themselves power to remove any officer from the list for 
misconduct. 

Gratuities a^d retired pay will he awarded on retirement and with¬ 
drawal on the under-mentioned scale-—. 


Bank. 

Gratuitleo- 

Dally, 

Yearly, 

Surgeon, Staff Surgeon, and 

£ «. A 

£ ». cf. 

£ *. d. 

Fleet Surgeon— 

After 4 jcotb' full-pay ser¬ 
vice.. ... .. 

After 6 years’ full-pay ser¬ 
vice (including service 
allowed by Pare 4 (/>) ... 
After 12 years' full-pay ser¬ 
vice (including sen ice 
allowed by pars. 4 CD ) ... 
After 16 years’ full pay ser¬ 
vice (including sendee 
allow ed by Pars. 4 (/}) ... 

Fleet Surgeon- 
After 20 years’ service (In¬ 
cluding proportion of half¬ 
pay time) ... . 

After 24 years'service (In- 1 

600 0 0 

1000 0 0 : 

I 

1500 0 0 

2250 0 0 

~ 1 

*10 0 

1 365 0 0 

eluding proportion of half- 
pay time) .. | 


* 12$ 

| 410 22 6 

After 27 years* Bervlco (In- 1 
eluding proportion of half- 1 

pay time) ... . 

After 30 years’ sendee (In¬ 

- 

f *1 6 0 

t 456 6 0 

cluding proportlonof half- 
pay time), or on compiil- 
eory retirement at the age 
of 55 . 


*1 10 0 

647 10 0 

Deputy Inspector-General 

— 

1 15 o 

638,15 0 

Inspector-General . 


2 0 0 

730 0 0 




* To obtain this rate aa officer must hold the commission ot Fleet 
Surgeon, 


held resided - 
tho present 
end of font- 
been incrca* 


t„ piiT-qov^Y.na 17 


civilians, * 

t ITfttoto's Pension. 

When an. officer retires or withdraws on <x gratuity his widow and 
Children will have no claim to pension or compassionate allowance. 
In respect to other officers on tho active or retired list, the wd<w ■ 
pension ranges Irom £50 per annum for a surgeon's widow iip to £120 
lor tho widow of an Inspector-General; for each child an allowance is 
granted ranging from £D to £20 per annum. Officers serving in tho 

° . — s on duty, or lose their 

. . come tinder tho same 

olros, or pensions and 
. ■ children. M officers of 


> If tho health of f » surgeon hreakBjdowrt before B°orviceS be 

V* 11 . . •, . ‘ . • ■. . on the retired 

j . .. . . . ■ ■ If noted, as ft fs 


The Admiralty has marie a considerable effort to make the 
Medical Service attractive to men of a good professional 
stamp. By tho regulations promulgated in 1903, promotion 
was accelerated, special promotion in the lower grades was 
**«* *■ ' ' ' •' conspicuous 

■ ■ ■ tlid servico, 

. ■ ”, t ■ ■ ■ lcnwhbhave 

-» » ---'mis. A featuro of 

to withdraw at the 
:500. The pay has 
vances, the medical 
officers of the navy, up to the senior ranks, are not as well 
off as those of the Royal Army Medical Corps, In spite of 
the steps taken by the Admiralty there is still ranch dis¬ 
content among naval medical officers, and such discontent 
will exist until the medical officers arc unhampered in the 
performance of their important work by the executive 
officers. The medical officers should have control o\er the 
sick hay staff in ships, and over nurses and other attendants 
in hospitals, and executive officers should no longer J figtire as 
presidents of “medical surveys.” The authority of the 
Director-General must be made adequate. ,More care must 
also be taken that medical officers are assigned fitting cabin 
accommodation. To make the service thoroughly efficient 
the medical officers must be given authority and position 
commensurate with their responsibilities, as has been done in 
tho case of the Engineer department. A committee, pre¬ 
sided over by Vice-Admiral Sir J. Dnrnford, was appointed 
last February to inquire into these ru&tters, whose report 
may shortly be looked for. 

Army Medical Service, 

During recent years the medical service o£ tho Army has 
nassed through many stages of evolution, and we consider 


War Minister, marked the tirst great siepjiuju cauiu u 
I period of strain daring the war in South Africp, when tho 
medical sen ices were exposed to fierce criticism. The out- 
I come of this was the appointment oi a committee o! inquiry 
, in 190L by Mr. Brodnck (now Lord Middleton), over which 
he himself presided This committee included. many 
eminent civilian members of the profession; their chief 
: recommendations were that an advisory board should ho con- 
1 stitufed, comprising civilian as well as military medical 
members ; that the pay of tho medical servico should bo 
substantially increased'all round ; that advancement ehoald 
be, at any rate in some considerable degree, dependent on 
professional merit, and not, as hitherto, almost cntlroly by 
seniority ; that, bv granting special leave for professional 
study, and by providing post-graduato training at the Array 


for educational- training and scientific investigation, nna 

should servo as a centre for 
the corps. By this step, an 
advisory board at tho Hat 
professional men, the mod „ 

brought into close relations with tho great London hospitals 
and their staffs, and tho civilian heads of the profession; ^ 
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and there can be no doubt that great benefit has resulted 
therefrom. There is now a much stronger and livelier pro¬ 
fessional'feeling in the corps, and this results in a keener 
■devotion to work all round than was the general rule in 
former days, It is certainly the case that from the scientific 
and professional standpoint the Royal Army Medical Corps 
offers a much better prospect than at any previous time ; 
there is now not only opportunity, but encouragement, for 
a man to perfect himself in some particular branch, it is 
made worth his while to do so, and advancement in some 
■Considerable degree depends upon bis professional zeal and 


regulates the existing conditions of service;,in 1907 free 
passages to India were granted for the wives and families of 
medical officers, whether employed on duty or not, an 
important concession, and one evidencing the liberal spirit 
•of the War Office towards ( the medical-service. 

Regulations for Admission to the Royal Army Medical Corps 
(Issued with Army Orders dated June 1st, 1909). 

A candidate for a commission in the Royal Army Medical Corps 
-triufetbe 21 years and not over 28 years of ago at the date of tho com¬ 
mencement of the entrance examination. He must, at the time of 
■his appoi” 4 -** A ‘ * 1 ' '* ' r '"caltActB in force in the 

United' ‘to tho subjoined form 

•Of applic ■ ■ o tho Director-General, 

r A.MS.,i ■ ^ to tho medical school 

in which the candidate completed hie course as a medical student. 

Application of a Candidate jor a Commission in the Royal Army , 
Medical Corps,* 

(N.B —It is of greet importance that the names given in«tlie birth 
^certificate should be correctly given on this form, and it is to be clearly, 
understood that when they differ the names and date of blith given in 
tho birth or baptismal certificate a ill bo accepted for official record ) 

“l.’Name in full... ... ...... 

*2. Address. 1 ... 

<5. Date* of birth f ... ../. l ..J. 

v -4. ‘ Nature and date of examination 1 

qualifying for registration ..... 

-5; Date of'registration ns a medical / 

student . ........ 

6. Dates of passing medical exa¬ 
minations— 

First ...;. 

Second .. 

Final ». ... . 

X Qualifications ... ... ... ,,.... 

-S. Academic and other distinc¬ 
tions .. . ....... . .. 

13, Medical school or schools In 
which the candidate pursued 
his course as a mcdlckl student, 
and name or names of the deans 

or other responsible authorities ..... 

10. Particulars of any commis¬ 
sion or appointment held in | 

the public services, including' 
service in the officers . training 

corps .. .. .. . . 

'll. Date of examination at which 

the candidate proposes 'to pre- 1 I 

cent himsolf . ... .... 

Declaration . 

(N.B .—A mis-statement by the candidate will Invalidate any sub¬ 
sequent appointment and cause forfeiture of all privileges for services 
^rendered.) , 

I hereby declare upon my honour that the above statements are true 
’tothe best of my knowledge and belief and further;— 

I* That I am a British subject of Unmixed European blood. 

2. That I am not, as far as I know, at present suffering from any 
mental or bodily infirmity, or physical imperfection or disability that 
ds likely to preclude me from efficiently discharging the duties of an 
-officer in ahy olimhto. 

* 3. That I will fully reveal to the Medical ’Board, when physically 
examined, all circumstances within my knowledge that concern mV 
ffiealth. 

I also declare that my vision is good with either eye (with or without 
d/he aid of glasses as tho case may be). * 

Signature.. 

Date ......... " 


* All communications to be addressed to the Secretary, "War Office. 
TThitehall, S.W. 

T A certificate of registration of birth to be furnished. 

The dean, or other responsible authority, of the candi¬ 
date's school will be requested by the Director-General to 
render t a confidential report as to his character, conduct, 
professional ability, and fitness to hold a commission in the 
•corps. A candidate whose t application is regarded as satis¬ 
factory will be directed to appear before the Director-General, 
r Army Medical Service* a few days preceding the examina¬ 
tion. .The Director-General will decide if the candidate may 
3>e allowed to compete for a commission. If approved, he 
'will then be examined as to his physical fitness by a board 


of medical officers. The following is the order of the 
examinations:— 

1. A candidate for a commission In tho Royal Army Medical Com! 

must bo in good mental and bodily health and free from any physical 
defect likely to interfere with tho offioient performance of military 
duty. * 

2. Tho attention of tho board wlU be directed''to tho following 
points: (a) That tho correlation of age, hoight, weight, and chest 
girth is not less than that which is given in the following tabic 

Physical Equivalents . 


Ago. 

Height w ithout 
Bboos. 

21 and 
upwards. 

Inches. 

62£ and under 65 
C5 <f - 68 

68 „ 70 

70 ,, 72 

72 and upwards. 


Ghest. 


Girth wfficn 
expanded. 


35 inches. 
' -364 i. 

36 „ 

36i „ 

37 n 


Range of 
expansion. 


2 inches. 

1 ” 

l :: 

21 


(5) * * -- 1 *."’ho candidate will bo placed against tho 

stand and tho weight thrown on the heels 

and n the feet. He will Etand erect without 

rigidity and with tho heels, calves, buttocks, and shoulders touching 
tho standard; the chin will bo depressed to bring the vertex of the 
head level under tho horizontal bar and the height will be noted in 
parts of an inch to eighths. 

(c) Measurement of chest, Tho candidate will bo made to stand 
erect with his feet together and to raiso his hands abene his head. 

- -- r adjusted round tho chest with its posterior 
inferior angles of tho shoulder blades and its 
■ iper part of tho nipples.. The arms a ill then 
bo lowered to hang loosely by the side and care will bo taken that the 
shoulders aro not thrown upwards or backwards so^ a3 to displace the 
tape. The maximum expansion during deep inspiration will be care¬ 
fully noted. 

(d) Weight. Tho candidate will also bo weighed and his weight 
recorded in tho proceedings of tho Board. 

(c) The regulations regarding tho examination of-eyesight areas 
follows 

1. If a candidate can road D. = 6 at 6 metres (20 English feet) and 

D.=0 6 at any distance selected by himself, with each eye without 
glasses, hew ill bo considered fit. * 

2. If a candidate can only read D,=24 at 6 metres (20 English feet) 
w ith each o^a x* it.hnnt, rriftssps. his visual dcficloncv being due to iauitv 


refraction \ 


eye w ithout glasses, his visual deficiency being due to fa 
w hich can bo corrected by glasses w hich enable him to 


read 


D.=6 nt 6 raotres (20 English feet) with ono eye, and D.=12, ft the same 
distance with tho other eyo, and can also read D. = 0 8 with eac y 
without glasses, at any distance selected by himself,^ ho will no co 

51 3° f H a candidate can read D.=6 at 6 motres (20 English feet) with 
one eye, a higher defect than D =24 will bo accepted in tho other , 
if he can read D=38 with tho defective c 
the defect being due to error in rofractio . 

glasses bo that ho can read, at least. D.= " ‘ ‘ . , 

4. If a candidate cannot read D,s=24 ‘ ,,_ I1U 

with each eye without glasses, notwithstanding ho can rea *T' 
HO will bo considered unfit . Tho candidate Ai-mrtest 

tests without hesitation in ordinary daylight. (N.Bi— Tho Ar 
types and Snellen’s test tyi 
acuteness of vision.) Squint, 1 

risk of nggra\ ation or rocurreu m,.,... u. u 

of a candidate. Inability to distinguish the; principal 1 ' d 
not be regarded as a cause for rejection, (but tho fact wr 0 f 

in the report, and the candidate will be informed. ^ 

acuteness of vision of all -candidates for •commission^ i inc ^ .p 
llminary examinations) will be entered in their reports in the 
manner;— 

sufficient .{ST.#* C v5 

Defective .] Loii“evo° ."'-V 2 

No relaxation of tho standard of vision wifi over bo allowed. . Ms 
The following additional points wilFthen bo observed. Vi .. That 
hearing is good, (p) That his speech is without impeclirYiont. v / 
his teeth aSo In pood order. £oss or decay of ten teeth w 
sldered a disqualification Decayed teeth if woll filled lj ea rt 

sidered as sound, (i) That his chost is well formed and tb ^ oe3 

and lungs are sound. (?) That ho is not ruptured, {h) * decree, 

nob Buffer from varicocele or varicose veins In a * e ' ftCCC htotl. 

A candidate who has been successfully oporaten on jjjrorior- 

A definition of sevoro varicocele 1 ■ 1 #n That 

General Army Medical Sendee, - * 1 ® j g and 

his limbs are w r oll formed and d , ■ , , ■ ftr e well 

perfect motion of all the joints, (ft) That his feet and disease, 
formed. -■' ' “ - wjuveterate sl«n 

(p) That h . or defect. ^J-ruarn ^ 

not bear * . . °f c ^ S °4 VS of ?mre European 

impaired ■ ^ 9l ” ofc P bo 

descent dho fact should be recorded by the board, u ^ 

pronounced physically fit for service at* home and 
eligible to present himself 

will bo held twico in tho yea ■ ' nlidate 

The Army Council resorv 

who may show a deficiency i - . „ .'„„ „tted to 

An entrance fee of £1 is required from eacn j-wwu physical 

the examination and is payable at tho conclusion 
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MA £ral uiiy, nhd If o\ pri h« v 
iKCnrement of tli 


recruiting 'duties, at the termination of. which they wiR 
undergo two months' instruction in Hygiene, Pathology, 

. Tropical Medicine, Military Surgery, ami Military;‘Medical 

.* ill be, examined’in these 

of,marks obtainable at 
1 the present time the pro- 

College are Major C. G. 
Spencer, M.B., lMl.C.S.’ in the department of military 
surgery; Lieutenant-Colonel Robert J. S. Simpson, 31.B,, 
O.M.G., in the department of military medicine; Lieutenant- 
Colonol Sir W. B. Leishman, M.B., In the department of 


Candidates w ‘ 1 ■ ■ - medicine 

and surgery. , - 1 practical 

character, partly written and partly end, marks being allotted, under 
the follow mg scheme. v 

, , Jtfcdfeffte(urt((cn>. , fcimura 

' 1 1 1 J nia rfa. 

A. Ivxamlnatlon andrflKjrt upon a tnedlcal ca*a ... ‘ 125 

B. Commentary ■ ■*“•* ~ *— J * ’*•■* ... 1°0 

<T* o perfo - < ■ ' .... . ’ slf 

hours—l ■ ■ 1 , 

A. Clinical caeca «, .... ... v. iOO 

B Medical pathology . «. ». 

(Ten minutes to examine cssa and ten minutes 
rocc—total, 20 minutes- for A; 30 minutes 
! to examine specimens and ten mfnutC6 rrta vocc 
—total, 40 minutes—for B ) 

Surgery {written)* 

A. Examination and report upon a surgfcal case. . 100 

B. Commentary upon » care in surgery . 

(Two periods of 45 minutes—total, one and a half 
1 hours—for A, and one and a half hours for B.) 

SurgcrM (oral). 

A. CUnlcal surgery and pathology (Including discares ?g 

B. OpcratP,o surgery and bandsging (including surgical 

instruments and-appliances) ... ... ... 

(Ten minutes to examine case and ten minutes 
Ut(l cOcC-totol, 20 mlnutes-for A, nud about 

30 mluuiesfor B.) _ 

( Total marks ... %CQ 

The following headings are published as ft guide to ^ndidates m 
drawing up their reports <m coses ?- 


I of the KOyal Armylfedical College, instructs in hospital and* 
corps administration, in tho duties of officers on trans¬ 
ports, and in the examination of recruits, and Brevet-Colonel 
E, J. Lambkin lectures on Sypbilology. The course of 
hygicno has hitherto comprised the examinations of water 
■ and air, the general principles of diet with tho quality and 
adulterations of food and beverages, the sanitary require¬ 
ments of barracks hospitals, and camps, the consideration 
of the clothing, duties, and exorcises of the, soldier, and tho 
circumstances affecting his health, with the best means of, 
. preventing disease, both at home and under the conditions 
of foreign service, also with particular reference to active- 
1 sendee in the field, - The pathological course has up to the 
present time included bacteriology and demonstrations in 
ie phj-siological chemistry, special attention being ghen to 
" modem methods of research in the causation of tropical 
L disease. '* The surgical course conrist* or lectures and 
u demonstrations in military surgery and lectures on errors 
of refraction from,a military point of view. On, com¬ 
pletion of the abdvo course Lieutenants on probation ‘will 
join the Royal Army Medical Corps School of Instruction 
at Aldershot for a two months' course In the technical 
duties of the corps, and at the end of the charge will bo 
examined in the subjects taught. The maximum number 
of marks obtainable at this examination will be 100. 
A Lieutenant on probation who fails to qualify in either 
of these examinations will be allowed a second trial, anu,, 
should ho qualify, will bo placed at the bottom of the list. 
Should be again fail in cither examination, his commission 
will not be confirmed. Illiteracy on the part of a Candida to 
aa evinced by inaccurate spelling, poor composition, or 
grammatical errors in the oral examiint^bn, at the-entrance 
examination, or at the examinations undergone while on. pro¬ 
bation will be regarded ms disqualifies for appointment. 

Exiumrnrra for TnoxoTiov rv the liorxt Asm' Meiuou. 

Coups. . , 

These examinations are Intended to test the prepress and> 
of officers in those bronchos of knowledge which are essential to their 
continue.! effleieocy^ _ Thfa BMUtl(ntt tfon m*v be 

. . _ . , - ng ,1B months* service ami will be 

filch the ofheor is serving. The 
in ■ are detailed in tho King a K<*pn- 

»s ■ ■ ». company, and Corps drills srnl 

w W VWA terms yi tho Genet .^Convention 

■ . . ties of ward- 

, . reparation of 

J * * * m . * . ■ ■ . * , \i) Auiks of 

**• * , ■ ‘ 1 reexamined 

■ * * ' ■ lelcrotioa in 

' ' * of the Pay 

, . .. ■ p fU b» placet) 

■■■■,*■ , ~ .... ■ acc*>leratIoQ 

■ ' ' 1 , ' . ■ ■•.‘irehim. 


** 1 . ' , . ■ , operative. Ac., In* 

• ' ■ ■ ■ native schemes at 

o , / , , . ■ * appearances and 


and will occupy 

SS«S 5 S£ 

(or Instruction in 


1 >x> i£‘A 

the ■ 
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Services of tho more Important Powers; and (c) the laws and customs of 
war, so far as they relate to the sick and wounded. 4. A tactical 
problem in field medical administration. 

' Pat. 

The following shall be the rates of pay, additional pay. and charge 
pay of the Army Medical Staff and Royal Army Medical Corps, but us 
tho pay warrant is amended from time to time, they are merely quoted 
for guidance:— 


Army Medical Service. 


At Headquarters. 

Director-General .. ... 

Deputy Director-General ... .. ... 

Assistant Director-General... ... ... 
Deputy Assistant Dircctor-Gcneral 


At Other Stations, 

Surgeon-General . 

Colonol . 

Lieutenant-Colonel ... ... ... ... .. ... ... 

Lieutenant-Colonel promoted to the rank after three ^ 

years as such .} 

Major ... ... ... ... 

After three years as such... 

Captain . .. ... 

After seven years’ total full-pay service . 

After ten years’ total full pay service . 

Lieutenant on probation and Lieutenant . 

Adjutant of tho Royal Army Medical Corps 
(Territorial Porce) . 


Inclusive of 
all allowances 
except field 
and travelling 
allowances 
(yearly). 


£ 

2000 

1500 

850 

750 


Exclusive of 
allowances 
(daily). 

£ 8 . d . 

3 0 0 
2 6 0 
1 10 0 

1 15 0 

1 3 
1 6 
0 15 
0 17 
1 1 
0 14 
The pay of 
his rank. 


5 0 


A Captain of the Ro 3 T al Army Medical Corps, holding tho brevet rank 
erf Major, shall receive pay at 2$. a day, in addition to tho rates laid 
down. 

Additional Fay. 

/■" ‘ ’ ho Headquarters Staff appointed a member 

r ‘ ‘i ‘ 150 a 3 T ear. An officer under the rank of 

3 an appointment as specialist, 2s. 6d. dally. 

Charge Pay . 

(a) An officer in charge of a general or other hospital, or of a division 
of a general hospital— 

• Dally. 

8. d. 

If in charge of at least 50 beds ... .. 2 6 

ft it lOO 9 | «»• Mt mi hi 5 0 

*, ,* 200 „ . 7 6 

i* 300 ,, ... ... ... ... 10 0 

(6) Senior medical officer. Royal Arsenal, not exceeding 10 0 

(c) Officer in command of the Depot, Royal Army 

Medical Corps ... 

(d) The Senior officer of the Army Medical Service with 
> an army In the field— 

A rate to bo fixed according to tho magnitude 
i of tho charge. 

(e) In a command abroad— 

The senior medical officer, if under the sub¬ 
stantive rank of colonel, if tho number of 
soldiers is 1500 or upwards. 5 0 

Reserve of Officers. 

An officer of the Royal Army Medical Corps with at least three, but 
not more than bIx, 3 ’ears’ service may bo permitted to become an 
Army Reserve Officer for a period of seven years, and whilo so 
serving he shall receive a retaining fee of £2o a year. With the 
sanction of tho Army Council such officer may bo allowed to return 
to tho active list, and if the period ho has been in tho Reserve of 
Officers amounts to at least one year, and not more than three years, 
he shall be allowed to reckon one-third of such period towards pro¬ 
motion, gratuit 3 % and pension. 

Seconded Officers. 

A Lieutenant on probation who at tho time of passing tho examina¬ 
tion for admission to the Royal Army Medical Corps holds, or is about 
to hold, a resident appointment in a recognised civil hospital maybe 
seconded for the period not exceeding one year during which he holds 
the appointment. While seconded he shall not receive pay from army 
funds, but his service shall reckon towards promotion, increase of pay, 
gratuity, and pension. 

Promotion. 

No promotion of a medical or departmental officer Bhall be made 
without tho approval of the Secretary of State. 

An officer shall bo eligible for promotion to the rank of Captain on 
the completion of three and a half years’ service, and to the rank of 
Major on the completion of 12 years’ service, provided that in each 
case he has previously qualified in such manner as may be prescribed 
by the Army Council. 

'Promotion to the rank of Lieutenant-Colonel to complete an estab¬ 
lishment shall be made by seiec*- 1 — — "■ *-“■—’ ' i -- '•**'* 

such manner as may be prescri ■ * 

- If an officer has passed with ■ q ^ 0 

for promotion to the rank of Major, the period of service required to 
render him eligible for that rank may be reduced as follows:— 

1 . < 1 Months. 

* If ho obtained a “special certificate” ... ... 18 

,, passed in the 1st Class... 12 

*» ** »» 2nd ,, ... ... . 6 * 

♦i tt 3rd „ . ... ... ... 3 


Promotion to the rank of Colonel to complete an establishment 
shall bo raadob 3 " selection from Lieutenant-Colonels. A Lieutenant- 
Colonel may also bo’promoted to tho rank of Colonol it speciallv 
recommended for distinguished servico in the field. Promotion to the 
rank of Surgeon-General shall bo made by selection from Colonels 
A Colonel may also bo promoted to tho rank of Surgeon-General for 
distinguished service in tho field. An officer of tho Royal Army 
Medical Corps is eligible for promotion to brevet rank. A Captain 
after at least 6 years’ sendee, a Major or Lleutch ant-Colonel, may 
bo promoted to tho next higher rank by brevet for distinguished 
servico in tho field or for meritorious or distinguished sendee of 
an exceptional nature other than in the field. If tho officer dies 
before the date on which the notification of his promotion for dis¬ 
tinguished servico in the hold appears in tho London Gazette the 
promotion Bhall boar the date which It would have borne had the 
officer not died. Distinction In original investigation or research 
may, in tho case of officers of tho Royal Army Medical Corp 3 , bo 
regarded as “distinguished servico of an exceptional nature other 
than in the field.” An officer who may in tho opinion of 
the Army Council have been prevented, in very special cir¬ 
cumstances, from qualifying for promotion, or who, having failed 
to qualify, may have been debarred from further opportunity of 
qualifying, raaj’’ bo provisionally promoted. If, however, ho fails to 
qualify on the first available opportunity his promotion Khali be 
cancelled and he shall be retired from tho service. An officer shall, 
reckon towards his promotion any time, not exceeding one year, during 
which he may havo been on half-pay on account of ill-health caused 
by military service; and also any time not exceeding two years during 
which ho may have^bcen on half-pay on reduction. An officer while 
seconded shall continue to be eligible for selection for promotion as if 
ho had remained on tho establishment, and his service while seconded 
shall reckon towardB Buch promotion. 

Rank. 

The DIroctor-Goueral of tho Army Medical Service shall hold the 
substantive rank of Surgeon-General and shall rank in relation to 
combatant officers as a Lioutonant General If recommended by tho 
Army Council. All other Surgeon-GenoralB shall rank as Major- 
Generals in relation to combatant officers. > 

Retirement. 

(a) Voluntary Retirement. 

An officer of the Array Medical Service will be permitted to rotire in 
cases in which such retirement may bo deemed expedient by the 
Secretary of State. * 

Scale of Retired Pay. 


Director-General after 3 years’ service in tho appoint¬ 
ment (with 30 years’ service) .. . 

Under 3 years’ service as DIrector-Goneral and after 
not less than 30 years’ servico .. ... 


Yearly. 

£ 

1125 

875 

Daily. 
£ 8. d. 
2 0 0 


1 10 
1 15 


Surgoon-Gcneral .. . 

Colonel— 

Under 4 years’ service as such, but with 30 years’ 

total service ... .* . 

After 4 years’ service as such . 

If not qualified as above.. ... the rate for 

a lieutenant- 
colonel. 

Surgeon - Lioutonant - Colonol' of the Household 
Troopa— 

After 20 years’ servico . 

,, -25 ,, ... ... •** 

,, 30 ff ... ... ... ... ... 

Lieutenant-Colonel— 

After 20 vmars’ service . ... .. 

25 ... 

„ 28 „ . . 

Major, or Surgfeon-Major of tho Household Troops— 

After 20 years'service .* . 


£ 8 . d. 
10 0 
1 2 6 
1 5 0 


1 0 0 
Gratuity. 
£ 

1000 
1800 
2500 


1800 

2500 


Major, or Captain, or Surgeon-Captain of House¬ 
hold Cavalry— 

After 5 years’ service in tho rank of captain . 

•> 3 ,, ,, major . 

,, 6 „ „ ,» . 

Surgeon-Lieutenant Colonel or Surgeon-Major of tho 
Household Troops— 

After 15 years’service... ... ... .. 

,, 18 ,, .. .. 

Except In the caso of a Colonol, or a Lieutenant-Colonel, an 
of tho Army Medical Servico, who, on voluntas retirement, has ser 
for less than three years in tho rank from which ho retires* snau 
entitled only to the gratuity or retired pa 3 T assigned to tho next low 

(6) Retirement on Account of Age or Limitation of Period o/Sertic<?. 

Tho Director-General of the Army Medical Service shall, unless 
sendee has been specially extended, retire on completion of' 
of his appointment, and tho retirement of other officers of tiifl! at j 
M edical Service (except Quartermasters) shall bo compulsory at. 
following ages; Surgeon-General, 60; Colonel, 57; and other on » 
55. A Major shall retire on completion of 25 years’ servico 
beon superseded for promotion; or, if ho fails to qualify for P r0 ® ’ 
on completion Of 20 years* service. It shall bo competent t 
Secretar 3 T of State to place a medical officer on the retired i 
30 years’service. „ „ . rT *. „„ 

(c) Retirement on Account of Medical Unfitness. 

An officer placed on the half-pay list on account of row 
unfitness shall, it not previously retired, be retired from tno Arroj ^ 
the expiration ot five years from tho date on which howasp 
the half-pay list, or, if reported by the regulated roed eal authority^ 
bo permanently unfit for duty, on the officers applies , 
earlier date as may be decided by the Army Cou! J c “\ +hn satisfaction 

An officer, whether on full pay or half pay, who. to the sati j^ane, 
of tho regulated'medical authority has been prono 
shall be retired from the Army. 
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The acale of retired pay on account of ftgo or medical unfitness Js the 
tame as under voluntary retirement.except that the condition c£ three 
years' service In the rank Is omitted. 

Rafts for Officers^ no? qualified for Retired Pay on Voluntary Retirement. 

If the unfitness v\ as caused by military tervIce retired pay equal to 
the half pay of his rank. It not so caused, provided the officer has at 
least 12 years'6endco, retired pay equal to the half pay of bis rank 
for such period only, not. exceeding fi\o years from the date of the 
officer sretirement from the Array, after hie years on. half p-,y under 
Article 435, as the Army Council shall determine nccordrag to tho 
merits of the case. 


retirement. 

Medical Officers of Tnc Hfgisifsts of Household Troofs. 


Promotion'. 
Household Cavalry, 


a vacancy occurring for such 

F A Surgeon-Lieutenant, Surgeon-CaptMn, or Surgeon-Major of tho 
Household Cavalry may he promoted for distinguished service la tho 
field under the conditions laid down in Article 236. 


Vxr. 


s such 


Daily. 
£ s. d, 
. 1 10 0 
.13 6 
16 0 
0 15 S 
0 17 0 


0 U 0 


Burgcon-'Lleulcnant-Colonel „ 

Surgeoa-Mttjor. 

After threo years’ service « 

Surgeon-Captain.. 

After seven years* service ... 

After ten years' service . 

Surgeon Lieutenant . 

<■ Promotion. 

A medical offiecr of the Household Troops ehali be eligible for extra 
pay underthc provisions of Articles 319 and 320. 

GEXERAL REGULATIONS. 

In ftU matters not provided for by Articles 329 to 334 and £47 to 552 
the medical officers of tho Household Troops shall be governed by tho 
general regulations for regimental officers of the army. 

EXCHANGES AND TRANSFERS. 

An officer of the Itoy&t Army Medical Corps shall be permitted to 
exchange with another officer of such corps, or with a medical officer 
of the Household Troops, under such conditions and regulations as 


*■* .i - • .... -a. -- -- i- 1 — j„ placed for seniority next below 

■ ■■ ive the same date rs bis own .* 

ilaced for seniority below all 
■ the time of his transfer and 

next above him baa been 
promoted. _ , 

An officer of the Royal Army Medical Corps who has exchanged or 
been transferred from the Indian Army Bboll reckon, subject 
to tho conditions of Articlo 316, his previous service with the said 
forces towards promotion, increase of pay, gratuity, and pension. 


Leave of Absence. 


aMUfe 


exhausted or exceeded in consequence ol 8icknts3 no turuicr 
during ordinary leave shall remain due. 

Sick Leave. 

An officer of tho Army Medical Service may bo allowed full pay 
-» I. .,'.1 1 . - -» .<—r —o,n.n rrfnnflfts t hose laid down 


ahall not he included in tho period of absence on leave to which 
tho Issue of pay la limited by Article 423, provided tho general ofilccr 
commanding at the station considers that the circumstances of tho 
case warrant such » concession. Any excess of euch leave of absence 
on account of sickness at an officers station beyond the period or 30 
days shall come under tho provisions ol Article 425. 

Service on the West Coast of Africa. ’ 

An Officer volunteering for, or ordered to, the West Const ot Africa 
‘ ■ ■ it, and for 

■ MO, or on 

tho West 

for every 


Widows’ Pensions. 

Widows’ pensions and compassionate allowances for children and 
other relatives of deceased officer*' * ^ ~— ■- 1 -* *'*- " > 

specified in the Royal Warrant for 1 ". ■ 1 

an Army Medical Officers' Widows" ■ . . ■ ■ ! 

assurance principles- y 

Pay in India. 

There has been an improvement of late years in tbe 
pay and conditions of service of army medical officers in 
India, as elsewhere. The pay of a lieutenant is 420 rupee-s 
per mensem, but it i* rarely, if ever, that a medical officer 
proceeds to India until he has attained captain's rank, the 
pay is then from 475 rupees to commence with, increasing 
to 530 rupees after seven, and to 650 rupees after ten years' 
service. Majors receive 789 rupees on promotion and 
826 rupees after 15 years’ service. IAen tenant* Col on els, 
1150 rupees. In addition, charge pay is given, ranging 
from 60 to 240 rupees according to the size of the hos¬ 
pital. There are also various specialist appointments, carry¬ 
ing extra pay, that are shared between the Royal Army 
Medical Corps and the Indian Medical Service. It may bo 
said that a bachelor can live quite comfortably on 500 rupees 
and a married man on 700 to 800 rupees. The purchasing 
power of the rupee is not what it was 20 years ago, but, on 
the other hand, many of the ordinary necessities of life are 
in India cheaper than at homo. 

Indian Medical Service. 

Tho gTades of officers in tho Indian Medical Service aro 
tbe same as those of tbe Army Medical Service and Royal 
Army Medical Corps, The Director-General will rank either 
as Major-General or Lieutenant-General as may be decided 
in each case hy the Secretary of State foT India in Council. 

regulations for the Examination of Candidates fob Admission 
to the Indian Medical Service. 

Candidates must be natural born subjects of nts Majesty, of 
European or East Indian descent, between 21 and 23 years of ego at 
the date of the examination, of sound bodllv health, and In the 
opinion of tho Secretary of State for India in Council In all respects , 
suitable to hold commissions in the Indian Medical Service They 


■ Secretary, India 

. , . ■ dale fir'd in the 

. ■ cCordlDR to tho 

annexed form. 

Declaration anct Schedule oj Qualifications to be Pitied l‘P by 
Candidates. 

1, Name in full. .. *•••».... *■■*•"* 

2. Address, (dnv alteration to be 
notified to the JiWtarf' Secretary, 


4. Profession or occupation of 
father, and whether, at the time 
of candidate's birth, hi* father 

a British subject of European or 
East Indian descent... ... ... < 

5. Statement as to whether the 
candidate!* married or single ... 

6. Colleges and Medical Schools at 

which the candidate has received 
his medical education ... ._ < 
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7. Medical Schodl in which the 
candidate completed his cdurso as 
•a medical student, and name df 
tho Ddau or other responsible 

authority . ... ... 

U Degrees of B.A. or M.A ; details 
as to any, ( prizes, university, 

honours, &c. . .. 

9. Registrable qualifications. 

10. Date of examination at which 

the candidate proposes to present 
himself. 1 ... 

11 , J)ato of any previous occasions 
on which the candidate may 
have presented himself for exa¬ 
mination for admission to tho 
Indian Medical Sorvice, dr other 

1 examinatibn for the Public 
Services.. . 

’12. Particulars of any commission or 
appfitment held in the Public 
Services. ... 



I,.*....... a Candidate for 

-employment in His Majesty’s Indian Medical Sendee, do hereby attest 
my readiness to engage for that service, and to proceed on duty imme¬ 
diately on being gazetted. 

I declare that I labour under no mental or constitutional disease, 
nor any imperfection or disability that can interfere with tho most 
efficient discharge of the duties of a medical officer. t 

I hereby declare upon ray honour that the above statements are true 
•to the best of my knowledge and belief. 

I inclose, in accordance with Paragraph 4 of the Regulations, 
(a) proof of age; (b) two certificates of character; (c) certificate of 
having attended a course of ophthalmic instruction, showing that the 
-course included instruction in errors of refraction; (d) evidence of a 
registrable qualification; (c) in case of natives of India or others 
educated in that country only t a certificate from tho Director-General, 
Indian Medical Service 

Signature .......... 

Date.....19 . 


Candidates for the Indian Medical Service may. If they like, undergo 
a preliminary examination by the Medical Board which meets at the 
India Office overy Tuesday by applying to the Under Secretary of State, 
India Office, inclosinga fee of two guineas, They must pay their own 
travelling expenses. Tho decision must be understood, however, not to 
be final. It may be reversed in either direction by the Examining 
Medical Board immediately prior to the Professional Examination. 

The declaration must bo*accompanied by the following documents : l — 
'd. Proof of ct ge either by Registrar-General's certificate, or, where 
Buch certificate is unattainable, by the candidate's own statutory 
declaration, form for which can bo obtained at tho India Office, 
supported, if required by the Secretary of State, by such evidence as 
he may consider satisfactory. A certificate of baptism which does not 
afford proof of age will be useless, b A recommendation and certifi¬ 
cate of moral character from two responsible persons—not raeml>crs 
of his own family—to the effect that, ho is of regular and steady 
habits and likely in every respect to prove creditable to the service 
If admitted, c. A certificate of having attended a course of Instruction 
for not less than three months at an ophthalmic hospital or tho oph¬ 
thalmic department of a general hospital, which course Bhall include 
instruction in the errors of refraction, d. Some evidence of having 
Obtained ir registrable qualification, e. Anv European educated in 
India and every native of that country will be required to produce a 
certificate signed by the Director-General, Indian Medical Sendee, that 
he is a suitable person to hold a commission in tho Indian" Medical 
Service. 

The Secretary of State for India reserves the right of deciding 
wffiether the candidate may be allowed to compete for a commission in 
His Majesty's Indian Medical Service 

Tbe physical fitness of each candidate will be determined by a Board 
of Medical Officers wffio are required to certify that his vision is 
sufficiently good to enable him to pass tho testa laid down by the 
regulations. Every candidate must also be free from all organic 
disease and from constitutional weakness or other disability likely to 
unfit him for military service in India. Tho standard of eyesight i 3 
the same as for the Hoyal Army Medical Corps (omitting the third 
regulation, but with tho addition that Inability to distinguish the 
principal colours may cause refection) and the physical examination is 
in all respects the same (see under Hoyal Army Medical Corps). Candi¬ 
dates who pass the physical oxaraination will be required to pay a 
fee of £1 before being permitted to compete, No candidate will be 
permitted to compete more than three times. More detailed regula¬ 
tions as to the physical requirements can be obtained on application to 
the India Office. Candidates may, if they wish, have a preliminary 
medical examination at the India Office on application and payment -of 
2 guineas. 

On proving possession of the foregoing qualifications the candidate 
will be examined by the Examining Board in the following sublets 
and the highest number of marks attainable will be distributed as 
followB :— 

Marks. 

1. Medicine, including therapeutics.,.* ... 1200 

2. Surgery, including diseases of the oye ...„ 1200 

3. Applied anatomy and physiology*.. , M „» gQO 

4. Pathology and bacteriology . *. 900 

. 5. Midwifery and diseases of women and children . 600 

" 6. Materia medica, pharmacology, and toxicology ... ... 600 

N.B.—The examination in medicine and surgery will bo In part 
practical and wdll include operations on tbe dead body, the application 
of surgical apparatus, and tho examination of mbdical and surgical 
patients at the bedside. No syllabus is issued In the subjects'- of 
pharmacology and toxicology, but tbe examination will be conducted 
so as to test the general knowledge of the candidate. No candidate 
shall be considered eligible who shall not have obtained^ at least one 
third of the marks obtainable in each of the above subjects and one 
halfot the aggregate marks for all the subjects. 

For the clinical examinations each cAndidate should provide himself 
with notebook, pencil, stethoscope, and ophthalmoscope. In drawing 


up reports on cAseS tho following points should ho observed, vl Zi ,*#m * 
briof history of the base as £iven by patioht.'laeluding such pointsla 
the family or personal history as havo a distlfict hearing on nittentt 

case. ( 6 ) A detailed account of .—. 

signs elicited by the candidate’s 
noting the absenco of any which ■ * ■ 

similar case, (c) IVhbro there is 
tho candidate as to tho' exact d 
with his reasons for making th ■ \ ■■ 

tho case as a wffiole, polntlug out the 1 symptoms wffiich may be con¬ 
sidered typical and those which appear to bo unusual or onty acridenUl 
complications, (c) Suggestions eb to treatment, both immediate and 
possibly necessary at a later date. (/) A fprecagfc oLths progress and 
probtiyc termination of the case. , 

After passing this examination tho ' * ■ . ' 

granted about a month’s leave and will t 
successive courses of twm months each ■ ■» 

Army Medical College, Mill bank, 

Tho .course at Aldershot wdll include instruction In (1) internal 
economy, (2) Indian military law, (3) hospital administration, (4) 
eti ' . ' *. ■' ’.*** “ ’* 'p reading. 

■ * ■ * " "■ 1 ■ i In ( 1 ) hygiene, 

(2) ■ ■ . , and (4) patho¬ 

logy of diseases and injuries incidental to military aiid tropical 
service* 

From tho day on t wh!ch tho result of tho examination Is announced 
licutenantB-on-protmtion will receive an allowance of 14s. per diem, 
with quarters (\Vhere ^quarters are not provided, with the ikuat 
allowances of a subaltern fn lieu thereof), to cover all costs 
of maintenance, and he will bo required to provide himself with 
uniform (viz., the regulation undress .uniform and mess dress of a 
Lieutenant of tho Indian Medfedl Service, as described in Indian Army 
Regulations, Vol. VII., with Sam Browne belt). 

A lioutenant-on-probation who is granted sick leave before the com¬ 
pletion of his course of instruction and final admission to tho scr rice wilt 
recoivo pay at tho rate of 10 $. 6d. a day for tho period of his sick leave. 

Candidates will be required to conform to such rules of discipline as 
may from time to time bo laid down. 

At tbe conclusion of tho courso candidates will bo required to pass ah 
examination on the subjects taught during tho courso of instruction. 
No candidate may compete more than three times. , Candidates will bo 
supplied, on application, with copies of the papers set at tho lost 
examination preceding. 

Officers appointed to the Indian Medical Service will bo placed on one 
list, their posit ion on it being determined by the combined results of tho 
preliminary and final examinations. They will bo liable for military 
employment in any part of India, but in view’ to future transfers to 
civil employment, they will stand posted to ono of the following civil 
areas:—(1) Madras and Burma; (2) Bombay with Aden; T3) Upper 
Provinces—l.e., United Provinces, Punjab, and Central Provinces; 
and (4) Lower Provinces —he., Bengal, and Eastern BengaLana 
Assam. Tho allocation of officers 41 " ' " e ^ 

be determined upon a consideration ■ “ 

as far as possible, tho candidate’s ow ■ :■ 
civil employment, though ordinar. ■ 
wffiich they may have bom assigned, ; 
elsew here according to tho exigencies of tho service. 

At the close of the session those lieutenants* on-probation 
who have obtained one-third of the possible total of marks 
and have satisfied the authorities that they possess fcne 
necessary skill, knowledge, and character for permanent 
appointment aTe recommended for ComhaisriOns as Lieu¬ 
tenants in the Indian Medical Service. 4 


of the 
ego, the 
• by a dis- 
n officer 


tration of their diseases, tho duties of invaliding, tue mooes v 
? up the regulation statistical returns, and other sonlcc aoc1 - 
s. No provi si on for instruction in lunacy has as yet been nn w 
\VM!n In T.^rlnn'tU ~ ' ' 


* In our opinion ns long as 
Indian Medical Sorvice receive 
post of Professor of Medicine in 
tinguished officer of the Indian 
of the Royal Army Medical Corps wffio may have hkd no training as a 
teacher nOr possess any special knowledge of tropical diseases, ioe 
lectures on Military Medicine treat of tropical and otkbr diseases to 
wffiich soldiers are exposed in the courso of their Service, the mortality 
and invaliding by disease, ih peace and war, nt home and abroad, to® 
management of lunatics under the conditions of military service, &c. 
The lieutenants on-probation of both services attend Quoon AlexattoraB 
Military Hospital, Millbank, where they ate taught practically tue 
details of the management of patients 5 in a military hospital, and tno 
registration of their diseases, tho duties of invaliding, the modes 0 

filling ” ' ” ' * " ' ’ . '* 

meats. 

in London. 'While In London*the 
services residte at tlie R.A.M College " " s ;jl 0 

commission as lieutenant will bfcar tL« . - ‘ _ ..VT* 

examination is announced, but his rank will not be gazetted unui u 
has passed the final examination. * . 

4 A lieutenant wffio, within a reasonable period' bofore the date 
’ * ’ ’ -- - - ■* - - - - * • proof of his election 

itel, may be seconded 

0 on which ho takes 
. within three months 

of passing his final examination and that beholds himAelf in vendues 
to sail for India w ithin 14 days of tho termination of the appointm 1 • 
While seconded he will receive no pay’ from IndiAh funds, uu 
service towards promotion, increaso of pay, and pension will , 
from tho date borne on his commission. In special cas 8 ;iT 0 Twij* in 
maybe granted to lieu ■ ■’ *' 

order to sit for some fur ■ ■ r 

ing in England under s , ? 

period beyond two raon * 3 

Medical College * ■ 1 . _ > 

majority of tho ‘ . 

two months, in . 

receive pav up t ■■ "" ‘ * . 

day of embarkation fpr India, /All '* *-*>.-* ^ 111 L ' 1 uu ^j on 

- 1 -- 1 ■ ‘ ‘ under 

ftV ■■ ■ appointment 

who have been specially employed In consequence 0 
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The following Js n list of 
and .Wales.—Lc ’■ " 

Hospital,‘ Guy's 

f ltal. JliddJwt'T 
t. Thortuu’s He* ■ 

Hospital. Birr 
Bristol^ Royal 
brooWe nosplts ■ 

m&ry. -UverpcK 
Chester t 12 oval 
Oxford! llanclfflo Infirmary. 
Hospital. Scotland.—Aberdeen s 
Infirmary. ‘ . 1 ,l ’ 

and Weston 
Cork t North 
Hospital, tb 
the Mater 1 ■ 

pita), the 
Vincent’s H 
Hospital. C 


Hoyal Infirmary. Dundeet Royal 
" ■“* "’ssrow t* Royal Infirmary 
It oval Victoria Hospital. 
■ Dublin! Thu Adelaide 
Jervia< Street HOspiiaJ, 


' r ' ftT . *■ 1 A ■■ “* *1 possible, provided with 

■ when such acGommoda- 

e public expense' is pro* 
vided by steamer, 'or a’ 'passage allowance granted if pre 
ferred. A charge for messing during the voyage is mado at 
the rtite of 2s. a day. This payment doe3 not include the 
cost of liquors, which are charged for as extras. Any officer 
who may neglect or refuse to proceed to India under the 
orders of the Secretary of State for India within two months 
from tho date of terminating his course of * instruction, 
or within 14 days of the ,termination of his hospital 
appointment if the Secretary of State has permitted him to 
holdone, will be considered as having forfeited his com* 
mission onless special circnmstanccs shall justify a departure 
from this regulation. 

A course of instruction In sanitary methods, rules, and 
regulations as carried out in Indian cantonments has recently 
been instituted for young officers of the Indian Medical 
Service and the Royal Army Medical Corps on first arrival 
in the country. Tho nature of the disenses’to be com*’ 
bated, the social and religious customs and prejudices 
of the various rates, and tho limited resources of money 
and material make large * modifications* from European 
methods hecessary. Lieutenants of both services are now 
posted on arrival either to Kawal Pfndi, Poona, Lucknow, 
or Bangalore for ono month for this course, which is 
carried out under the supervision of the senior medical 
officer and sanitary officer. Tho instructors are medical 
officers nominated by the principal medical officer, India, 
and demonstrations on various subjects are given by other 
officers, staff, engineer, and medical. The course consists 
of demonstrations and inspections in all parts of tho 
lines of British and Indian troops, ba 2 aars, Government 
dairies, bakeries, slaughter-houses, trade premises of dairy¬ 
men, bakers, batchers, and aerated water manufacturers 
and dhobies’ houses, market and water-supplies, methods of 
washing clothes, surface drainage, removal and disposal 
Of sewage and refuse, antimalarial measures, disinfection, 
cantonment hospitals, control of venereal diseases, plague 
prevention, methods of hospital administration, &c. The 
officers under instruction thus have. an opportunity of 
learning something of native customs and are encouraged 
to learn the vernacular,. so as to be less dependent upon 
their subordinates when first put in responsible positions. 

A Lieutenant may be promoted to the rank of Captain on 
completing three years’ full-pay service from tho dato of first 
commission, but after completing 18 months’ service and 
before promotion to the rank of Captain he will be required 
to pass an examination in military law and military medic-' 1 
organisation, the result of which may affect bis pron 
tion. Captains are promoted to the rank of Major after 
years* full-pay service, but this promotion is accelerated 
six months in the case of officers who fulfil certain epecifi 
conditions. A Major is promoted to LieutepaDt-Coioncl 
completion of of eight years’ full-pay .service in the ra 
of Major. • All promotions to higher grades are given 
selection for ability and merit. In case of distinguish 
service a medical officer may receive special promotic 
The ages for compulsory retirement are tho same as those 
for tho Royal Army Medical Corps Officers of the Indian 
Medical Sendee below the rank of Colonel may be granted : 
1. Privilege leave under such regulations as may from 
time to time be in force. 2. Leave out of India for no 
longer period than one year, capable of extension to two 
years’ absence from duty, on tho following pay for officers 
in military employment (officers in civil e mployment are 


entitled to higher rates) £-After arrival in India, on first 
appointment, £250 a year; after the commencement of tho 
tenth year 's service' tor pension, £300 a year; after tho 
commencement of the fifteenth year's servicer for pen*- 
sion, £450 a year; after the commencement of the 
twentieth year’s service for pension, £600'a.year; and 
after the. commencement, of ,the twenty-fiftl^ year’s 
servico for pension, £700 a- year. 3. Leave in India, 
but for the period of one year only, on full military 
pay and half tho staff salary of appointment. No 
extension of leave involving absence from duty for more 
than two years, whether taken in or ont of India, can bo 
granted except on cpecially' urgent grounds and without 
pay. An officer unable on account of the state of his health 
to return to duty within the maximum, period of two years’ 
absence, unless he is specially granted an extension of leave 
without pay, is placed on temporary balf-pay or the retired 
list, as the circumstances of the case may require. An 
officer is also liable to bo placed on half-pay or the retired 
list should his health require an undue amount of leave, 
whether in or out of India. Leave may be granted at any 
time, but solely at tho discretion of the civil or military 
authorities in India under whom an officer may b& serving. 
Officers of the Administrative grades may be granted ono 
period of leave not exceeding eight months during their 
tenure of appointment. Extra furlough may be granted to 
officers desirous of pursuing special courses of atu&y at the 
rate of ono month’s furlough for each year's service up to 
12 months in all. During such leave the ordinary furlough 
pay will be given with lodging allowances of 4s., 6s,, and 8s, 
a day for Lieutenants, Captains, and field officers respec¬ 
tively. An officer on leave is required to join at once on 
being recalled to duty unless certified by a medical board 
as unfit to do so. • * * 

Pat axd Aixowaxces. ^ 


Hank. 
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500 

Captain .. ... ... ... 

„ after 5 years service ... 
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400 
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475 
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475 
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600 

„ alter 7 years’ service... 

. J 
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150 
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Major. 
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~ . t*-i.-. “■—"s. 60 a month Js granted to officers below 

who may be appointed to certain posts. 

■ . A grades and in certain special appoint¬ 

ments officers are not debarred from taking private practice as long ns 
it does not interfere with their proper duties. 

Posts in Civil Employ. v 

A large number of posts in civil cmplov are ordinarily filled up from 
officers of the Indian Medical Sen ice. Officers aro required to perform 
two years’ regimental duty In India before they can bo considered 
eligible for civil employment. The principal appointments, together 
with the salaries attached to each, aro stated in the follow Ing table;— 


Description of appoint¬ 
ment. 


Inspoctors-General of Civil 

Hospitals.i 

Sanitary Commissioner) 
with .Government of V 

India.1 

Inspectors-General of Pri- \ 

sons .i 

Principals of Medical Col- j 

leges ... ..j 

Professorial Appointments 
Sanitary Commissioners ... 
Deputy Sanitary Commie- 1 

sioners... ..{ 

Bacteriological Appoint- ( 

ments ... .., ... | 

Superintendents of Central \ 

Lunatic Asylums .j 

Superintendents of First} 

Clans Central Jails.f 

Superintendents of Second \ 
Class Central Jails... ... J 
Civil Surgeoncies (First \ 

Class). f 

Civil Surgeoncies (Second i 

Class).f 

Probationary Chen 

Examiner. 

Officers deputed to pi a 
duty . 


Approximate number of appoint¬ 
ments in each class. 

Salary per mensem. 

. ..A 

r 

-*3 

«o o 

gs 

r ** s! 

s c 

© cj 

-a ti 

fsj 

Ij 

When held by a Major. 

When held by a Captain. 

si 

fs 

2 C5 
o H 

A ® 
£3 
o © 

r— 


Rs. 

' 

Ra. 

Ra. 

Rs. 

6 

2250-2500 

— 

— 

— 

1 

' 2000-2500 

~ < 

- 

- 

8 

1500-2000 

— 


— 

2 

1650-1800 

1200-13CO 


— 

23 

1500-1650 

1050-1150 

800-950 

750 

6 

1500-1800 

— 

— 

— 

13 

1350-1500 

900-1000 

650-800 

600 

5 

1500-1600 1 

1050-1150 

700-900 

650 

6 

1400-1550 

1050-1150 

700-900 

650 

5 

1400-1550 

950-1050 

700-850 

650 

5 

1300-1450 

850-950 

600-750 

550 

37 

1300-1450 

850-950 

600-750 

550 

L71 

1200-1350 

750-850 

500-650 

450 

1 

- 

- 

600-750 

550 


1^50 

1000-1100 

750-900 

700 


An allowance of Its. 100 per mensem is also granted, in addition, to 
the chief plague medical officers in certain provinces. 

There aro also bK Chemical Examiners with Its. 800-1650 per mensem 
and a number of Port Health Officers with Its. 750-1950 per mensem. 
Other appointments of Resident SurgeonB and Physicians at hospitals, 
Ac., are on salaries ranging from Its. 700 to 1650 per mensem. There 
f are also a certain number of appointments under the Political Depart¬ 
ment on salaries ranging from Its. 450 to 1450 per mensem, exclusive of 
local allowances. 

Qualified officers of the Medical Service are also eligible for 
appointments in the Assay and Mint Departments. The salaries of 
these appointments are from Its. 600-2250 per mensem. 

Tenure of Office in Administrative Grades. 

The tenure of office of Surgeon-Generals and Colonels is limited to 
five years. Colonels, if not disqualified by age, are eligible either for 
employment for a second tour of duty in. the same grade or for employ¬ 
ment m the higher made of Surgeon-General by promotion thereto. 

Absence on leave in excess of eight months during a five years’ tour 
of duty involves forfeiture of appointment. 

Surgeon-Generals and Colonels, on vacating office at the expiration 
of the five years' tour of duty, are permitted to draw in India an 
unemployed salary of Rs. 1350 per mensem in the former, and Rs. 1000 
in the latter case, for a period of Bix months from the date of their 
vacating office, after which they are placed while unemployed on the 
.following scale of pay:— 


- 

Surgeon-General. 
Per diem. 

Colonel. 
Per diem. 

After 30 yearn’ service on full pay ... ... 

£ 8. d. 

£ 5. d. 

2 5 0 

1 14 0 

.. 25 „ . 

» 20 „ ,, „ or on 

2 6 0 

1 10 0 

promotion, should this period of 
service not be completed.. 1 

\ 2 0 0 

18 0 


A Surgeon-General or Colonel w'ho has completed his term of service 
and has reverted to British pay may reside in Europe, at the same time 
qualifying for higher pension. 

Retiring Pensions and Half-pay. 

Officers of tho Indian Medical Service will be allow r ed to retire on 


the following scale of pension on completion of the required periods of 
service 

After 30 years* service for pension... £700 per annum + £350 after three 

years’ activer employment in 
India as a Surgeon-General, or 
, + £230 per annum after five 


27 * 
25 
20 
17 
Service 


ausoiiCo uii iwuo is auLmeu io 
count towards actual service In 
those grades. 

£600 per annum. 

£500 „ 

£400 „ 

£300 


for pension reckons from date of first commission and 
includes all leave taken under tho leavo rules. 

Time (not exceeding one year) passed on temporary half-pay reckons 
as service for promotion and pension, in the case of an officer placed 
on half-pay on account of medical unfitness caused by duty, military 
or civil. 

Officers of the Indian Medical Servico are liable after retirement on 
pension before completing 30 years* sendee to recall to military doty in 
case of any great emergency arising up to 55 years of age. 

All officers of tho rank of Lioutenant-Colonel and Major are placed on 
tho retired list at the ago of 55, and all Surgeons-General and Colonels 
at the age of 60, but tho Director-General is allowed to serve until bo 
has attained tho ago of 62 years. If a Lieutenant-Colonel has been 
especially selected for increased pay and ho attains tho ago of 55 years 
before ho becomes entitled to the pension of 30 yoars’ service he may bo 
retained until the completion of such service, and in any special case, 
where it w ould appear to be for the good of the Service that an officer 
should continue in employment, he may bo so continued, subject in 
each case to the sanction of tho Secretary of State for India in 
Council. 

Officers placed on temporary or permanent half-pay aro granted hall- 
pay at tho following rates. 



Rates of naif-pay.* 

, 

Per diem. 

Per annum. 


£ 8. d , 

£ 8. d. 

Under 5 years’ service .! 

0 6 0 

109 10 0 

After 5 „ ... ... ... 

0 8 0 

146 0 0 

„ 10 „ . 

0 10 0 

182 10 0 

t, 15 . 

Lieutenant - Colonel, under 3 years’ 
service aa such . 

0 13 6 

246 7 6 

l 1 0 0 

365 0 0 

Lieutenant-Colonel, over 3 years* service 
as such . 

\ 1 7 6 

501 17 6 


252 

232 

212 

192 


* Officers cannot retire in India on half-pay. 

An officer of less than threo years* service, although he may be 
transferred to the half-pay list under tho general conditions of transrer, 
will not be granted any half-pay unless his unfitness has been causea 
by service. 

Invalid Pensions 

An officer w’ho has become incapacitated for further service in India 
on account of unfitness caused by duty may, after ho has been 
years on temporary half-pay, be granted an Invalid Pension on in 

following scale:— _ 

b Per annum. 

After 16 years* pension service ... -.. £27? 

»» 15 M »» ft **« 

,t 14 .* .» tt 

«t do ,, |t it •** 

»t 12 it ,, ,, ... 

Wound Pensions. 

Officers are entitled to the same allowances on account of woun s 
recolvcd in action and Injuries sustained through performance 
military duty as are granted to combatant officers of His aiajes y 
Indian Military Torces holding tho corresponding military ran . 

Family Pensions. , 

The claims to pension of widows and families of officers firetrea of 
under the provisions of such Royal Warrant regulating tlie fi™ , 
pensions to the widows and families of British officers as may 
force at tho time being. ' , . ^er 

The widow’s and families of officers aro also entitled to pensions _ 
the Indian Servico Family Pension Regulations, for the Wn® 
wiiich all officers must, as a condition 'of their appointin'ent, s j 
from tho date of their arrival in India, except in the case of na 
India, for whom It is optional. 

Honours and Rewards. nuarv 

Officers of the Indian Medical Service are eligible for theigj} 
distinction of the Order of tho Bath and for other Orders,Bn 
Indian, and for good service pensions. Six of the most norar * 

officers are named Honorary Physicians and six are nflm p, c | an pr 

Surgeons to His Majesty. On appointment as Honorary toy ^ 
Surgeon an officer below the rank of Colonel is promoted to t 
remaining supernumerary until absorbed. 

The Royal Army Medical Corps is at the present time, we 
believe, a contented service, though the Director-G 
A.M.S. is excluded from the Army Council, before 
he will, however, be summoned whenever his aayi 
specialist knowledge are required. The relationship t ^ 
Director-General to the War Council should be 
personal. The limitation of the number o ^ 

colonels has, of course, affected adversely some 
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arc well worthy of promotion to tho highest ranks, and we 
look to the Director-General to arrange that really deserving 
officers may not suffer , through the introduction of a 
regulation which would rob the service of officers who 
have done some of the best work for the Royal Army Medical 
Corps. ^ ^ , 

The improvements that have been introduced within the 
last few years have, however, been so substantial, both as 
regards emolument and as affecting the, professional and 
military status of' medical officers, that it would bo un¬ 
gracious to refrain from acknovrledging the generous spirit 
that has actuated the War Department authorities in their 
attitude to the medical service. We feel Euro that the good 
results of this are being, and will continue to be, manifested 
in an improvement in the health and efficiency of the army 
at large. 

In the Indian Medical Service ’ the introduction last 
year of the increased pension (£600 per annum) after 274 
years’^service was an important concession; there is still, 
however, a block in promotion, administrative rank, which 
used to come after 26 or 27 years’, being now generally 
deferred until over 30 years' service; limitation of the period 
Cf service in administrative rank (as in tho army generally) 
would probably be an improvement. The order that an 
officer of the Indian Medical Service must refer the question 
of his fees when above a certain low limit to the civil 
authority is most objectionable: it might necessitate the 
violation of professional secrecy and it is professionally 
deluding. The neglect of the rule that the office of 
principal medical officer to His Majesty’s forces may be held 
by an officer of the Indian Medical Sendee is also felt to be a 
grievance. On the whole it can hardly be said that the 
Indian service at tho present timo offers the advantages over 
the Royal Army Medical Corps, either professional or 
pecuniary, that it formerly possessed. If the changes fore¬ 
shadowed in the recent minute of the Secretary of State (see 
The Lancet, May 29th, 1909, p. 1637, and July 10th, 1909, 
p, 91) be carried out, it seems to be inevitable that the 
status, prospects, and influence of the Indian Medical 
Service will be affected injuriously. The objections 
to these proposals are, however, we venture to think, 
so serious on the grounds of general policy that we 
abstain from any criticism on their effect on the 
prospects of the Indian Medical Service; there is, 
indeed, no concrete proposal to criticise. It is, howerer, , 
a dangerous thing to introduce a feeling of distrust 
and uncertainty into any public service; if tho duties j 
hitherto performed by the Indian Medical Service are 
in future to be shared with other medical men not of that 
service, then the privileges and emoluments of the Indian 
Medical Service wall inevitably be diminished, with the 
natural result that men of the highest class will come 
forward in fewer numbers to compete for the service, and 
the service generally will deteriorate. Sncb a result would 
be disastrous. 


PUBLIC HEALTH AND TROPICAL 
MEDICINE. 


INSTRUCTION FOR DIPLOMAS IN 
STATE MEDICINE. 

The following resolutions, designed with a view of 
ensuring “tho possession of a distinctively high proficiency, 
scientific and practical, in all the branches of study which 
concern the public health,” were adopted by tho General 
Medical Council from 1902 to 1905. The regulations require 
that—“(1) A period of not less than twelve months shall 
elapse between the attainment of a registrable qualification 
in Medicine, Surgery, and Midwifery and the admission of 
the candidate to any examination or any part thereof for 
a diploma in Sanitary Science, Public Health or State 
Medicine ; (2) every candidate shall produce evidence of 
having attended, after obtaining a registrable qualification, 
during a period of six months, practical instruction in a 
laboratory, British or foreign, approved of by the body 
granting the diploma and in which chemistry, bac¬ 
teriology, and the pathology of diseases of animals trans¬ 
missible to man aro taught; (3) every candidate shall 
produce evidenco that, after having obtained a r ■ ■ 
trablo qualification, he has for_ six months (of whit 
least three months shall be distinct and separate from : 1 * 


period of laboratory instruction) practically studied, the 
duties, routine and special, of Public Health administra¬ 
tion either under a. whole-time medical officer of health 
or a medical officer of health who is also a teacher in publio 
health in a recognised .school, or in England and .Wales 
under the medical officer of health of a county or of a 
single sanitary district- of 50,009, or in one or more 
districts of 30,000 in Scotland or Ireland, or under a 
sanitary staff officer of the Royal Army Medical Corps 
having charge of an army corps, district, or command 
recognised by the General Medical Council, provided 
that the six months may bo red need to three if a 
candidate produces t evidence that after obtaining .a* 
registrable qualification he has for tliree months attended 
a course of recognised instruction in sanitary law, sanitary 
engineering, vital statistics, and other subjects bearing on 
Public Health administration; (4) every candidate shall 
produce evidence that after having obtained a registrable 
qualification he has attended during three months the 
practice of a hospital for infectious diseases at which oppor¬ 
tunities a“re afforded for the study of methods of admini¬ 
stration; (6) the examination shall have been conducted by 
examiners specially qualified, and shall comprise laboratory 
work os well as written and oral examination ; (6) tho 
rules as to study shall not apply to medical practitioners 
registered, or entitled to be registered, on or before Jan. 1st, 
1890.” It was enacted by Section 18 (2) of tho Local 
Government Act [England and Wales), 1838, that after 
Jan. 1st, 1892, no such appointment (that of medical officer 
of health) may be made in any county, or in any district 
or combination of districts with a population of 50,000 or 
upwards, unless the officer-having, of course, qualifications 
in Medicine, Surgery, and Midwifery—is registered as 
tho holder of a diploma in Sanitary Science, Pablio 
Health, or Stato Medicine under Section 21 of the Medical 
Act, 1886, or lias during any three consecutive years pre¬ 
ceding 1892 been medical officer of a district or combina¬ 
tion of districts with a population of 20,000 at least, or has 
for three years previously to August 13th, 1888, been a 
medical officer or inspector of the Local Government Board, 
IVith the sanction of tho Local Government Board tho 
same person may be appointed medical officer for two or 
more districts. 

The regulations in question as to study may be procured 
j at the office of the General Medical Council in London. 

I University of Zorulou .—Sanitary Science 1$ included under 
the head of Stato Medicine in the M.D. degree, and a cer¬ 
tificate has to be produced showing that a course of prac¬ 
tical instruction has been attended for the prescribed 
period, and that the course has included such .chemical, 
microscopical, and meteorological work and exercises as 
more especially relate to sanitation, The attendance in¬ 
cludes six months’ practical instruction in a laboratory and 
six months’ instruction in public health administration under 
the supervision of a medical officer of healthy and threo 
months’ attendance on the practice of a hospital for in* 
fectloas diseases. 

University of Oxford .—An examination, conducted partly 
in writing, partly rtm voce , and in each subject partly 
practical, is held in Michaelmas Term in the following 
subjectsGeneral Hygiene, General Pathology (with 
special relation to Infectious Diseases), the Laws relating to 
Public Health, Sanitary Engineering, Vital Statistics. Tho 
examination is in two parts, which may be taken together or 
separately; but Part I. must bo passed either before or at 
the same examination as Part XL Tho feo for a dmissioa to 
the examination is £5 for each part. Successful candidates 
are entitled to receive the Diploma in Publio Health. Any 
person whoso name is oa the Medical Register is admissible 
os a candidate for this examination provided (1) a period of 
not less than twelve months shall have elapsed between 
the attainment of registrable qualification and the 
time when he presents himself for either part of the 
examination; (2) he produce evidenco of having, after 
obtaining a registrable qualification, attended during 
three months the practice of a hospital for infections 
diseases at which opportunities aro afforded for the 
study of methods of .administration; (3) bo produce 
Evidence of having, after obtaining a registrable qualifica¬ 
tion, attended during a period of sLx months on one or more 

-hr t} 10 Syndicate, of practical Laboratory 

-y. Bacteriology, and tho Pathology of 
■, ■ ds that are transinisjible to man; and 
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London Hospital Medical College; St. Bartholomew’s 
Hospital Medical College ; King’s College, London ; 
University« College, London; the Royal Army Medical 
College, London^ the Victoria University of Manchester; 
the University of Durham Medical School, Newcastle-on- 
<Tyne; University of Birmingham; University of Liverpool; 
St. Mary’s Hospital Medical College ; Charing Cross Hospital 
College; Westminster Hospital Medical School; University 
College, Bristol ; the University of Leeds ; Guy’s Hospital 
Medical School ; St. Mungo’s College, Glasgow; Edinburgh 
University; Middlesex Hospital Medical School; Royal 
Southern Hospital, Liverpool;' Royal Colleges, Edinburgh ; 
Surgeons’ Hall, Edinburgh ; Trinity College, Dublin ; Queen’s 
College, Belfast; St. Thomas’s Hospital Medical School; 
University College, Cardiff; University College, Sheffield; 
Medical School, Catholic University, Dublin ; St. George’s 
Hospital Medical School; University of Glasgow; University 
of Aberdeen; Anderson’s College, Glasgow; the Royal 
Institute of Pnblic Health ; the Royal College of Surgeons 
in Ireland ; the Government Bacteriological Laboratory, 
Hong-Kong; and North-East London Post-Graduate College. 

University of Durham. —Sanitary Science is the special 
object of the degrees in Hygiene. Candidates for the degree 
of Bachelor in Hygiene (B.Hy.) must be at least twenty-two 
years of age, registered, and a graduate in Medicine of a 
recognised university, and at least twelve months shall have 
elapsed after the date when the candidates obtained their 
first registrable qualification in Medicine, Surgery, and 
Midwifery before presenting themselves for examination. 
They shall spend six months at Newcastle-upon-Tyne 
studying Comparative Pathology, Practical Bacteriology, 
Outdoor Sanitary Work, Infectious Diseases, Sanitary 
Chemistry, and Physics, They have to pass an exami¬ 
nation in Sanitary Chemistry, Physics, Comparative 
Pathology, Sanitary Legislation, Vital Statistics, Nosology, 
Climatology, Meteorology, Distribution of Health and 
Disease, Sanitary Medicine and Practical Hygiene. The 
fee for the examination for the degree of B.Hy. 
is^ 10 ^ guineas and for the degree £6 6*. The exa¬ 
mination is divided into two parts and candidates 
may present themselves for either part or both together 
at their option. Candidates for the degree of Doctor 
of Hygiene (D.IIy.) must have acquired the degree of 
Bachelor in Hygiene, must for two years subsequently 
have been engaged in practice as a medical officer of 
healthy and must write an essay upon some practical 
hygienic subject.^ The fee for the examination for the 
degree of D.Hy. is £5 and for the degree £6 6s. The regu¬ 
lation for education and examination for the Diploma in 
Public Health (D.P.H.) are the same as those for 
the degree of Bachelor of Hygiene, except that the 
candidate is not required to be a graduate in Medicine 
of a recognised University and the course of study 
need not be passed at Newcastle-upon-Tyne. The fee 
for the examination and Diploma in Public Health is 
10 guineas. 

Victoria University of Manchester. —An examination in 
Public Health is held twice yearly under the following 
regulations : The examination is in two parts and is written, 
oral, and practical. Candidates before entering for either 
part of the examination must have held for not less 
than twelve months a registrable qualification in Medi¬ 
cine, Surgery, and Midwifery, and must present satis¬ 
factory certificates of having attended courses of in¬ 
struction in Public Health in the University, or in a college 
or medical school recognised for this purpose by the Uni¬ 
versity; of having attended, after obtaining a registrable 
qualification, during at least six months, practical instruc¬ 
tion in a laboratory approved by the University, the courses 
including Chemistry as applied to Public Health, Bacterio¬ 
logy, and the Pathology of those diseases of animals which are 
communicable from animals to man; of having, after obtain¬ 
ing a. registrable qualification, attended for three months 
the clinical practice of an approved hospital for infectious 
diseases ; of having, after obtaining a registrable qualifica¬ 
tion, practically studied the duties of outdoor sanitary work 
for nob less than six months under the medical officer of 
health of a county or of a large nrban district. Candidates 
may present themselves for Parts I. and II. separately or 
at the same time, provided that no candidate be admitted 
to Part H. unless he has already passed in Part I. No 
candidate’s name will be published until he has satisfied 
the examiners in both parts of the examination. The fee 
for each part is £5 5s. and must be paid on or before 


July 1st in each year. For any subsequent examination in 
the same part the fee will be £3 3$. Every candidate who 
has passed both parts of the examination to the satisfaction 
of the examiners, and who is legally registered, will receive 
a Diploma in Public Health. The examinations will begin 
about the end of March and the middle* of July in each 
year. 

University of * Birmingham .—The University grants a 
degree of B.Sc. in Public Health and also a Diploma in the 
same subject on the following conditions ; Graduates in 
Medicine of this University may become candidates for the 
degree of Bachelor of Science in Public Health, by con¬ 
forming to all the requirements laid down for candidates 
for the Diploma in Public Health, except that after 
graduating in Medicine all courses of study must be taken 
out in the University and they must, in addition, have 
attended a three months’ course of Geology in the University. 
The following are the regulations for Diploma in Public 
Health (general conditions):—1. All candidates must be 
registered under the Medical Act. 2. The examinations will 
be held in the months of March and June and will 
consist of two parts. No candidate will he allowed to pass 
Part II. until he has pdsscd Part I, 3. Candidates may enter 
for Parts I. and II. separately or at the same time. 4. The 
examination in each part will be written, oral, and practical. 
5. Candidates intending to present themselves for either 
part of the examination must give notice in writing to the 
registrar of the University on the date prescribed in 
the calendar. 6. The fee for each part of the examina¬ 
tion is £5. The conditions of admission to the examinations 
are identical with those recently approved by the General 
Medical Council. 

Officers of the Royal Army Medical Corps who have 
studied Chemistry and Bacteriology at the Staff College and 
pursued the further course of study approved by the General 
Medical Council in December, 1902, will he admitted to the 
Examination for the Diploma in Public Health, whether they 
have previously been students of the Birmingham School or 
not. 

University of Liverpool .—The University grants a Diploma 
in Public Health and every facility is afforded for training 
in Sanitary Science and State Medicine. The curriculum 
for the D.P.H. Examination demands (I) a six months’ 
course of practical instruction in Sanitary Science; (2) a six 
months’ course of laboratory instruction in Chemistry and 
Bacteriology ; and (3) practical instruction in Infectious 
Diseases. Fees.—Chemistry, £5 5». ; Bacteriology, £5 5*.; 
Practical Sanitation, £15; Infectious Diseases, £3 3s. The 
courses may be taken out at any time and students are 
allowed to work daily in the laboratories. 


' University of Leeds .—The University grants a Diploma in 
Public Health and every facility is afforded for framing in 
Sanitary Science and State Medicine. The examination, 
which is held twice in each year—namely, in July aQ d 
December—is in two parts, and is written, oral, and prac¬ 
tical. Candidates, before entering for the first part of the 
examination, must have held for not less than 12 months 
a registrable qualification in Medicine, Surgery, and Mid¬ 
wifery and must present satisfactory certificates^ (1) 
having attended an approved course of instruction in Public 
Health in the University, or in a college or medical school 
recognised for this purpose by the University; (2) df having 
attended, after obtaining a registrable qualification, during 
at least six months practical instruction in laboratories 
approved by the University, the courses including Chemts ry 
as applied to Public Health, Bacteriology, and the Fatnomgy 
of those diseases of animals which are communicable ir 
animals to man. Candidates before entering the second pa 
of the examination must present certificates (3) of 
after obtaining a registrable qualification, attended onn 8 
not less than three months the clinical and administra 
practice of a hospital for infectious diseases approve / 
the University; (4) of having, after obtaining a regis 
qualification, during six months (of which at least , e 
months shall be distinct and separate from the Vf T ^ 
laboratory instruction required under 2), been ail o , 
engaged in acquiring a knowledge of the duties, ron 
special, of Pnblic Health administration under the sup 
vision of (u) the medical officer of health of a coun V ^ gS 
a single sanitary district having a population or ° t fog 
than 50,000, or (5) a medical officer of health devoting 
his whole time to Pnblic Health work, or ( ^ Departmen t 
officer of health who is also a teacher >ntb P, or 
of Pnblic Health of a recognised medical school, 
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(d) a sanitary staff officer of the Koyal Army Medical Corps 
having' charge of an Army Corps, district, or command 
recognised for the purpose by the General Medical Council, 
or of having attended during three months as required 

**’ - r 1 , ’ . .. r.P ’ 1 / ' iga.registrable 

i ‘.. ■ ■ . ■ rses of instruc- 

* ■ . .. 1 sts bearing on 

: .. ■ : ■■ ,may present 

themselves for Parts I. and II. separately or at the same 
time, provided that no candidate be allowed to pass in Part II. 
unless he has already passed, in Part I. No candidate’s name 
will be published until he has satisfied the examiners in both 
parts of the examination. Fefcs—The fee for each part is 
£5 5*., and must be paid at least 14 days before the com¬ 
mencement of the examination. For any subsequent exa¬ 
mination in tbe same part the fee will be £3 3s. Every 
candidate who has passed belli parts of the examination 
and*. 1 '; 11 v *-• - —!U receive a Diploma in Public 

Heal 1 . ‘. registered or entitled to be 

regis * .. . ■. 1890, may be exempted from 

producing the above required certificates of study. 

_ University of Sheffield.—This University grants a Diploma 
in Public Health and courses of instruction have been 
arranged for it. These qualify for the Cambridge Uni¬ 
versity Diploma, for that given by the Conjoint Board of 
England, and for tho degree of M.D. in. State Medicine 
of the University of London. 

, University of Edinburgh. —Two degrees in Scienco in the 
Department of Public Health are conferred by the University 
of Edinburgh, vi 2 ., Bachelor of Science in Public Health 
and Doctor of Science in Public Health. Candidates for the 
degree of B.Sc. in Public Health must be graduates in 
Medicine of a University of the United Kingdom, or of some 
other University recognised for the purpose, and must pass 
two examinations, for tbe first of which they must, after 
graduation in Medicine, have worked for at least 20 hours 
per 1 week during a period of not Jess than eight months, 
of which at least five consecutive months must be in the 
Public Health Laboratory of the University of Edinburgh 
and tbe remainder cither there or in a laboratory reco¬ 
gnised by that University; they must also have attended 
courses of instruction in Physics and Geology in some 
Scottish University. Candidates are not admitted to the 
Second Examination sooner than six months after having 
passed the First Examination, nor sooner than 18 months 
after having taken their degree in Medicine, and 
they must have attended two separate courses in Public 
Health in some University of the United Kingdom or in 
shell medical school or Indian, Colonial, or Foreign Univer¬ 
sity as may be approved for the purpose by Edinburgh 
University, each course consisting of 40 lectures at 
least; one of which courses shall deal with medicine and 
the other with engineering, each in its relation to public 
health. They must also give evidence that, subsequent 
to graduation in medicine, (1) they have during three 
months, which must he separate and distinct from the 
period of Laboratory instruction, been diligently engaged in 
acquiring a practical knowledge of^the ^uties^rontineana 

stiff officer of the Koyal Army Medical Corps, having charge 
of an army corps, district, or command, recognised for this 
purpose by the General Medical Council; ( 2 ) that they have 
attended during three months the practice of a hospital 
for infectious disease, at which opportunities are afforded 
for the study of methods of administration; and (3) that 
they have had three months’ instruction in mensumUonund 
drawing. The subjects of examination include Eaborato^ 
Work, Physics Geology, Medicine in its 
Health, Sanitation, Sanitary Law, and Vital Statistics. 
Graduates who have held tho degree of B-Sc. 

Health from the University of Edinburgh for a term of 
five years may offer themself for the degre ' 

in Public Health in that University. They 
present a Thesis and pass an examlnarion in Pabhc 
Health. The fees are £3 3*. for the the 

for the Second B.Sc. Examinations, and £10 10s . for tne 
degree of D.Sc. 

University of Aberdeen.- The Diploma in 
(D.P.H.) is conferred only on graduates 
University in the United Kingdom; and a penod ofnotless 
than 12 months must elapse between med^cal graduarion 
- and entrance to the examination for the diploma. E *7 


candidate must produce evidence of having attended, after 
graduation in Medicine, during a period of six .months, 
practical instruction in Hygiene and Bacteriology in 
laboratories approved of by the University, together with 
having during six months (whereof three months must be 
distinct from the period of laboratory instruction) been 
diligently engaged in acquiring a practical knowledge of the 
duties, routine and special, of Public Health administration 
under the medical officer of health of a county or large 
urban, district. < He must have regularly attended for three 
months the practice of a hospital for infectious diseases at 
which opportunities are afforded for the study of methods of 
administration. He must also have obtained practical in¬ 
struction. in the drawing and interpretation of plans. Every 
candidate who is not a graduate in Medicine of this Uni¬ 
versity must have attended a course of instruction in the 
University in odo or more of the subjects embraced in the 
examination for the diploma. The diploma is conferred after 
an examination in Public Health held in March and July of 
each year. Candidates roust send in their names, with tho 
necessary fee, to the Secretary of the Medical Faculty a 
fortnight before the examination. The fee is £5 5*. The 
examination is conducted by specially qualified examiners 
appointed by the University. Candidates may enter for tho 
whole examination at one period or they may enter for 
Part I, at one period and for Part II. at another and 
subsequent period. 

National University of Ireland .—The regulations for tbe 
Diploma in Public Health of tbe National University of 
Ireland have not yet been published, but as a guide to tbeir 
probable form we print a summary of thosc of the expiring 
Koyal University. Candidates are not admitted to this exa¬ 
mination until the lapse of 12 months from tho time of 
their graduation. Candidates are required to produce a 
certificate of having, after obtaining the degrees of M.B., 
E.Ch., B.A.O., attended six months’ practical instruction 
in a laboratory approved by the University, and also 
of having for six months practically studied the duties 
of outdoor sanitary work under tbe medical officer of 
health of a county or large urban district, and also 
of having attended for a period of three mouths the 
practice of a hospital for infectious diseases. Candi¬ 
dates at this examination must answer in the following 
subjects; (1) Physics, (2) Chemistry , (3) Meteorology, 
(4) Sanitary Engineering and Architecture, (5) Bacteriology, 
and (6) Hygiene, Sanitary Law, and Vital Statistics. 

University of Dublin.—The Diplhma in Public Health is 
conferred, after examination, on the following Conditions. 
The candidate must be a Doctor in Medicine or a graduate 
in Medicine, Surgery, and Midwifery of Dublin, Oxford, or 
Cambridge. The candidate must have obtained a registrable 
qualification at least 12 months before the examination. 
The candidate must have completed (unless registered as a 
nractitiooer on or before Jan. 1st, 1690), subsequently to 
obtaining a registrable qualification, six months' practical 
instruction in a chemical and bacteriological laboratory or 
laboratories approved by tho University, must have studied 
oracticallv outdoor sanitary work for six months under 
an approved officer of health (at least three months of this 
period being distinct from ^ the time spent i^ laboratory 
wor *, 1 ■ .... ‘ . 

whe- ■ 

of s - ‘ 1 ■ ■ . . . / . . ■ 

Par : < ■ ‘ ■■ ■ , 

(inc. . ■ ■ ■ . ' .’ . 

and *'■ 1 ■ “ . ' ... 

Vital , ■ ■ ' ■ ' ■ • 1 * 

ing and Iteports. 

Queen's University, Belfast .—A Diploma, in Public Health 
is given by examination to every candidate who must 
n«5oce evidence that, after obtaining a registrable quali¬ 
fication, be has during six months received practical mslnic* 
tion in a laboratory or laboratories, British or foreign, 
approved by the Licensing Body granting the diploma-s n 
which Chemistry, Bacteriology, and tho Pathology of the 
diseases of animals transmissible to man arc taught. Ife 
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First Professional Examination on production of the re- November in each year. Candidates must give 21 clear 
quired certificates. The Examination consists of Mechanical days’ notice of their intention to present themselves for 
Dentistry and Dental Metallurgy, the examination in Dental examination. v 

Metallurgy being by written paper. III. The Second Royal College of Surgeons , Edinburgh. —Fqr the Licence 
Professional Examination.—The candidate must produce in Dental Surgery all candidates must pass a p ie . 
the following certificates: 1. Of having been engaged during liminary Examination in General Knowledge and have their 
four years in the acquirement of professional knowledge names inscribed in the Register of Dental Students of the 
subsequently to the date of registration as a dental student. General Medical Council* A copy of regulations giving 
2. Of having attended at a recognised dental hospital and a list of Preliminary Examinations recognised for obtain* 
school (a )"a course of Dental Anatomy and Physiology; ing this Licence, as well as of the subjects of the 
(&) a separate course of Dental Histology, including the pre* Professional Examinations, may be obtained from Mr. 
paration of microscopical sections ; ( 0 ) a course of Dental D. L. Eadie, Clerk to the Royal College of Surgeons, at 
Surgery ; ( d ) a separate course of Practical Dental Surgery ; 54, George-square, Edinburgh. Students who commenced 
(c) a course of not less than five lectures on the Surgery their professional education by apprenticeship or attendance 
of the Mouth, which lectures maybe given at a dental on lectures before July 22nd, 1878, are exempt from the Pre* 
hospital or at a recognised medical school; in the latter liminary Examinations. Candidates must produce certificates 
case they may form part of the course of lectures on of having, subsequently to the date of registration, been 
Surgery; (/) a course of Dental Materia Medica ; and engaged for four years in professional studies and of three 
( g ) a course of Dental Bacteriology. 3. Of having attended years’ instruction in Mechanical Dentistry from a regis* 
at a recognised dental hospital or in the dental department tered dental practitioner, except in the case of previously 
of a recognised general hospital the practice of Dental registered medical practitioners, when two years vdll bo 
Surgery during two years. 4. Of having attended at considered sufficient. Candidates must have attended the 
a recognised medical school (a) a course of lectures on following curriculum: Anatomy, one course of six-months; 
Anatomy, ( b ) a course of lectures on Physiology, ( 0 ) a Practical Anatomy, twelve months ; Chemistry, with Labora- 
separate Practical Course of Physiology, ( d) a course of tory Instruction, one course of six months; Physics, with 
lectures on Surgery, and (c) a course of lectures on Medicine. Laboratory Instruction, three months; Physiology, with 
The lectures on Surgery and Medicine must be attended Laboratory Instruction, one course of six months; Surgery, 
after the completion of the courses of lectures on Anatomy including Surgical Pathology, one course of six months; 
and Physiology. 5. Of having performed Dissections Medicine, including Medical Pathology, one course of six 
at a recognised medical school during not less than months; and attendance on the practice of a recognised 
12 months. 6. Of having attended at a recognised general hospital, with Clinical Instruction on Surgery and 
hospital the practice of Surgery and Clinical Lectures Medicine, twelve months. These courses must have been 
on Surgery for twelve months during the ordinary sessions, attended at a University or in an established school of 
7. Of being 21 years of age. The certificates of professional medicine or in a provincial school specially recognised by the 
study will be required to show that students have attended the College as qualifying for the diploma in Surgery. In addi* 
courses of professional study to the satisfaction of their tion to these courses candidates will be required to have 
teachers. All students joining the Dental Hospitals after attended in a recognised dental hospital, or with teachers 
Oct. 1st, 1909, will be required to attend a course of practical recognised by the College, the following special courses of 
instruction in the anaesthetics in common use in the practice lectures and instruction :, Dental Anatomy and Physiology 
of Dental Surgery. Candidates may present themselves (Human and Comparative) (not less than 24 lectures), 
for the Second Professional Examination after the completion with Practical Dental Histology, three months ; Dental 
of four years’ professional study from the date of registra- Surgery and Pathology (not less than 20 lectures), with 
tion as a dental student and after the lapse of not less than the Materia Medica and Therapeutics applicable to Dental 
six months from the date of passing the First Professional Surgery, three months; Dental Mechanics (not less than 
Examination. The Second Professional Examination con- 12 lectures), Theoretical and Practical, with Dental 
sists of: Part I., General Anatomy and Physiology, Metallurgy, three months—one course each; two years’ 
General Surgery and Pathology ; Part II., Dental attendance at a dental hospital or the dental depart- 
Anatomy and Physiology, Dental Pathology and Surgery, ment of a general hospital recognised by the College, 
and Practical Dental Surgery. The written examination Practical instruction in Mechanical Dentistry from a 
in Part I, comprises General Anatomy and Physiology, registered Dentist, or in the Mechanical Depart- 
General Pathology and Surgery, and in Part II., Dental ment of a recognised dental hospital and school, as 
Anatomy and Physiology, and Dental Pathology and apprentices or otherwise, -either before or after registra- 
Surgery. At the Practical Examination candidates maybe tion, for three years. Certificates of attendance on 
examined (a) on the treatment of Dental Caries and may such of these courses as may be respectively required 

be required to prepare and fill cavities or to do any will entitle candidates to appear either for the First 

other operation in Dental Surgery (candidates must pro- Dental Examination or for the First and Second 

vide their own instruments); ( b ) on the Treatment df Examinations for Hie Triple Qualification, as they may 

the various irregularities of Children’s Teeth. There "Is select, and subject to the existing regulations for each 
also an Oral Examination. Candidates may take tho two qualification. Candidates who have passed the First ana 
parts of the examination together or separately. Candidates Second Examinations for the Triple Qualification will be 
must pass Part I. before proceeding to Part II. If they fail exempt from the First Dental Examination and will have 
in Part I. they are not allowed to proceed with Part II. the advantage of being admissible either to the Final Dental 
Exemption from the Preliminary Science Examination is Examination or to the subsequent Examination for the Triplo 
granted to candidates who have passed an Examination in Qualification, or to both. But the First Dental Examination 
Chemistry and Physics for a degree in Medicine at a Univer- will not be held as equivalent to the First and Second Triple 
sity in the United Kingdom, in India, or in a British Examinations and will admit to the Final Dental Examma- 
colony* Exemption from Examination in Anatomy and tion only. Candidates who are Licentiates of this College or 
Physiology is granted to candidates who have passed the who may be registered medical practitioners will he require* 
Second Examination of the Examining Board in England or to produce certificates of attendance on the special subjects 
the corresponding Examination for any - degree or qualifica- only and will be examined in these only for the dental 
tion in medicine or surgery registrable under the Medical diploma. First Professional Examination : The candidate 
Act of 1886. Exemption from Examination in General Sur- must have attended the courses on Anatomy, Physiology, 
gery and Pathology is granted to candidates who have passed Chemistry, and Physics. The examination embraces 
the Examination in Surgery of the Examining Board in Anatomy, Physiology* Chemistry, and Physics. ^ 

England or the corresponding Examinations of the Col- is £5 5$., for re-entry £3 3s. Second Examination: 
leges and Universities above mentioned. The fee for candidate must have attended the remaining eonrses 
the diploma is 20 guineas and is payable as follows:— the curriculum, must produce certificates showing tn 
Preliminary Science Examination, 3 guineas; First Pro- he is 21 years of age, and must pay a fee of £10 
fessional Examination, 2 guineas; Second Professional for re-entry £5 5s. The examination embraces Surg 7* 
Examination, 5 guineas; the balance to be paid on Medicine, Therapeutics, and the special subjects 
the completion of the Examinations. 4 The Preliminary Dental Anatomy and Physiology, ^ Dental Surgery axe y 
Science Examination is held in January, March, or Pathology, and Dental Mechanics with Dental Aleta e » 
April, July, and October in each year. The First and with a Practical Examination. Candidates wuo , 
Second Professional Examinations are held in May and exemption from the First Dental Examination on tne gx 
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of having passed the First and Second Triplo Qualification 
Examinations will, before being admitted to the Second 
Dental Examination, be required to pay the total fee of 
£15 15s. payable for tho dental diploma. Fees and schedules 
must bo lodged not later than ono week before the examina¬ 
tion with .Mr. D. L. Eadie, 54, George-square, Edinburgh, 

■" ‘ ’ ‘ ' Surgeons of Glasgow. —The 

-■■■■■_! - " . curricnlum, number, and 

' ■ '‘ : \ ■ &c., aro in effect similar 

! ‘ ■ ■ ‘ ' , ■" t of Surgeons of Edinburgh, 

but embraco Dental Bacteriology. Special provision is made 
for candidates who intend to qualify both in Medicine and 
in Dentistry. Candidates can enter for the First Examina¬ 
tion In three divisions, the first embracing Physics and 
Chemistry, the second Dental Metallurgy and Dental 
Mechanics and the third Anatomy and Physiology. There 
is at the Final Examination an examination in*Practical 
Dentistry conducted in a dental hospital. 

Jloyal College of Surgeons in Ireland.—Candidates for the 
Licence in Dental Surgery are required * to pass two pro¬ 
fessional examinations, and. to produce the following certifi¬ 
cates before admission to the several examinations :— 

IHrst Dental Examination. — (A) Of having attended 
courses of instruction in the following subjects at an institu¬ 
tion recognised for the purpose : (a) Practical Chemistry, 
including Metallurgy (three months) ; (h) Physics, Theoretical 
and Practical (six: months). The courses for these certificates 
need not be completed within one year, nor need they run 
concurrently; and they may be commenced or attended 
before the candidate registers as a medical or dental 
student. (B) 1. Of having passed a recognised Preliminary 
Examination in general education, and of having been 
registered as a medical or dental student by the General 
Medical Council. 2. Of having, subsequently to registration 
as a dental or medical student, attended courses of instruc¬ 
tion in the following subjects at a recognised school of 
medicine: (a) Dissections with Demonstrations (the candi¬ 
dates must dissect the head and neck three times) (12 
months), (b) Physiology, including Dental Physiology. 
Lectures (six months), (c) Practical Physiology and 
Histology, including Dental Physiology and Histology, 
Human and Comparative (three months). 

Final Dental Examination.— 1. Of having been engaged 
during a period of two years in acquiring a practical 
familiarity with the details of Mechanical Dentistry under 
the instruction of a registered dentist, or under the 
direction of the superintendent of the Mechanical Depart- 
* „ r ■ ' 4 T*'-*- 1 Hospital where the arrange- 
: ■ ■ . . ■ ■ ... Dentistry arc satisfactory to 

■ * U ■ • ■ t ■< This instruction may be com¬ 

menced.’or attended before the candidate registers as a 
medical or dental student. 2. Of having passed the First 
Dental Examination. 3. Of having attended, at institutions 
recognised by the College for the purpose, the following 

< ■ " ■ ■ _ ■ 

u-... JJ-a' . m tj 'j * 

Mechanics. Lectures. Two courses, (c) Dental Anatomy. 
Lectures. Oho course. ( d ) The practice of a Dental Hospital, 
or of the Dental Department of a General Hospital. Two years. 
4. Of having attended Clinical instructions at a recognised 
General Hospital during the ordinary teaching sessions 
(nino months). 5. Of having been engaged during four 
years in the acquirement of professional knowledge subse¬ 
quently to the date of registration as a medical or dental 
student. One year's bond jide apprenticeship with a regia- 
tered dental practitioner, after being registered as a medical 
or dental student, may be counted as one of the four years 
of professional study. 6. Of being 21 years of age. 

In the First 7 * ~ 1 V***' — J Mates will be 

examined in (A) :■ ■ ( ■ iding Practical 

Chemistry and '* V ■ ■ " " * 'hysiology, and 

Histology—Gen " "* injects maybe 

passed at the same time,'or they maybe passed in two groups, 
(A) and (£). Before presenting themselves for examina¬ 
tion in either group, candidates must have attended the 
required courses of instruction in the subjects of the group 
for which they present themselves. The examination is 
partly written, partly turd t ear, and partly practical. 

In*the Final Dental Examination candidates will bo 
examined in General Pathology, Medicine, and Surgery; 
Dental Surgery, and Dental Pathology, with tje Materia 


Medina and Therapeutics applicable to Dental Surgery- 
Dental Mechanics and Metallurgy * Orthodontia. Candi¬ 
dates must pass in all the subjects at one examination. The 
examination is partly written, partly vivd voce, and partly 
practical, and Includes the'examination oE patients and tho 
performance of dental operations. Candidates arc required 
to provide their own instruments and gold for filling. The 
First Dental Examination will commence on the first 
Mondays in the months of February, Slay, and November. 
The Final Dental Examination will commence on the 
second Mondays in the months of February, May, and 
November. The fee for the Diploma in.Dental Surgery is 
20 guineas,^ and is payable in the following manner, viz., 
~ ' each admission, £3 3s. j 

I ■ Final, each admission, 

£ _ . . k ant of Diploma, £8 8*.; 

total, £21. Fees will not be refunded under any circum¬ 
stances. Candidates must pay the fees for examinations 
from which they are exempted, unless when such exemp¬ 
tions have been granted in virtue of examinations passed 
j before the Conjoint Board in Ireland. 

University of Birmingham .—The teaching of Dentistry is 
undertaken by the University acting in association with the 
Birmingham Dental Hospital and the Birmingham Clinical 
Board, so that the students may fully qualify themselves 
for the Dental diploma of this and other universities and 
licensing bodies. There is a special and well-equipped 
Dental Museum and laboratory. An Entrance Exhibition, 
value £37 10r., is awarded annually at the commencement of 
the winter session. The following are the regulations for 
Degrees in Dentistry :—1. The degrees conferred by the Uni¬ 
versity are those of Bachelor and Master of Dental Surgery 
(B.D.S. and M.D.S.). 2. All candidates for these degrees 
must pass the ‘same Matriculation Examination as that 
required from candidates for Medical Degrees. 3. The 
degree of Bachelor of Dental Surgery is not conferred 
upon any candidate who has not obtained a Licence in 
Dental Surgery. The candidate is not eligible for the 
degree until a period of 12 months has elapsed from the 

passing - ' '* c Jt 7'-'** D o—<—v. 

Of this; .. ■ ■ .■■■.* 

departir ■ ■ ■ . . ■ . • ■■■■.. 

4. A . I* 

candidate must produce evidence that he lias attended the 
courses required by medical students of the University in 
the following subjects and passed the Examinations held In 
the same for Medical and Surgical Degrees: («) Chevnistry 


tions in each of these subjects: (/) One Special Course oi 
Lectures on Medicine, (y) One Special Course of Lectures 
on Surgery, aDd (h) Pathology and Bacteriology. C. That 
bu has attended courses and passed the class exaraina- 
! tions in : (£) Dental Histology and Pa tho-Histology, (jt) 

| —y, and (t«) Dental Surgery and 

at he has received instruction 
of Jiving cases at the dental 
department of a general hospital for a period of not le“s than 
six months. 5. The Final Examination will deal wRb tho 
subjects in Classes 1 0 and D. 6. On the expiration of 
12 months from the date of passing the Examination for 
the Degree of Bachelor of Dental Surgery, the candi¬ 
date will be eligible for that of Master of Dental Surgery. 
7. For this degree candidates will be required, to submit a 
thesis containing -original work and investigations in some 
subject connected with Dentistry, which thesis shall bo sub¬ 
mitted to examiners to be nominated by tho Dental 
Advisory Board. The degree will bo awarded or withheld 
according to the report of these examiners. 

The University al«o grants a diploma in Dental Surgery 
(L.D.S.) to candidates who ha\e followed the prescribed 
regulations for the same. t 

University of Durham .—A Diploma in Dental Surgery is 
granted. Ibe conditions aro as followsEvory candidate 
for the Diploma must pass the necessary examination 
required by the General Medical Council for registration us 
a dental student. There are four Examinations—viz,. First, 
Second, Third, and Final. The subjects of the Examinations 
ar e:—First: (a) Chemistry; and (6) Physics. Seconds (a) 
Dental Mechanics, Theoretical and Practical; (i) Dental 
Metallurgy; and (o) Dental Materia Mcdica. Third: (a) 
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Patients are admitted between 8.45 and 9.30 A.M., and are 
seen *by the dental surgeon for the day, the dental house 
surgeon, the assistant dental house surgeon, and the dressers. 
Such cases as are suitable for conservative treatment are 
transferred to the conservation room* taking with them 
a chart to indicate the treatment* required. The 
Conservation Hoorn: This room is open from 9 a,m. 
till 5 p.m. There are 55 Morrison chairs, each fitted 
with a saliva ejector, for the use of the Dressers, who, 
under the supervision of the Staff, perform the 
Various operations of Dental Surgery. The members 
of the staff attend every morning and afternoon to give 
demonstrations and otherwise assist students in their work 
in the Conservation Room and Mechanical Laboratory. 
Pupils in Dental Mechanics are received, and a graded, 
systematic, and full course of instruction, extending over 
two years, is carried out. The control and supervision of the 
Pupils 1 Laboratory is in the hands of the following staff: 
The Demonstrator of Dental Mechanics, Two Staff Demon¬ 
strators of Prosthetic Dentistry, Two Skilled Mechanics and 
their Assistants. Dental students have the opportunity of 
attending at this hospital the whole course of instruction 
required by the examining board for the L.D.S. Eng., viz., 
two years' pupilage in dental mechanics, the special lectures 
and practice of the Dental Department and the general lectures 
and practice of the Medical School. The fees for these two 
courses may be paid separately or together, or they may be 
combined with the fees required to be paid for the course 
for a medical diploma. Students who enter for a medical as 
well as a dental diploma are allowed to pursue their study 
of Dentistry during any period of their medical course 
most convenient to themselves without further charge. Two 
Entrance Scholarships in Dental Mechanics of the value of 
£20 each are offered for competition annually, one in 
September and one in April, and prizes of the aggregate 
value of £47 are awarded for general proficiency and for 
skill in Practical Dentistry. Dental students are eligible 
for admission to the Residential College and enjoy the 
privileges of students in the Medical School. 

Staff .—Consulting Dental Surgeon : Mr. F. Newland- 
Pedley. Dental Surgeons : Mr. TV. A. Maggs, Mr. 
"Wynne Rouw, Mr. H. L. Pillin, and Mr. M. F. Hopson. 
Assistant Dental Surgeons : Mr. J. B. Parfitt and Mr. 
J. L. Payne. Demonstrators of Practical Dentistry: Mr. 
E. B. Dowsett, Mr. F. J. Pearce, Mr. H. P. Aubrey, Mr. 
H, Chapman, and Mr. H. 0. Malleson. Demonstrators of 
Prosthetic Dentistry : Mr. S. W. Charles and Mr. E. A. 
Tomes, Anesthetists: Dr. H. F. Lancaster, Mr. C. J. Ogle, 
Mr. W. M. Mollison, Mr. A. R. Thompson, Mr. R. Davies- 
Colley, and Dr. F. E Shipway. Lecturers :—Dental Anatomy 
and Physiology: Mr. Maggs. Dental Surgery and Patho¬ 
logy : Mr. Wynne Rouw. Operative Dental Surgery: Mr. 
Parfitt. Dental Mechanics : Mr. Payne. Practical Dental 
Mechanics : Mr. Pillin. Dental Materia Medica : Dr. A. P. 
Beddard. Dental Bacteriology : Dr. Eyre. Dental Micro¬ 
scopy : Mr. Dowsett and Mr. Kennaway. Metallurgy : Dr. 
J. Wade. Practical Dental Metallurgy : Mr. Hopson. Curator 
of Dental Museum : Mr. Dowsett. Dean : Dr. Eason. 

London Hospital .—Mr. F. M. Farmer and Mr. J. Scott 
MacFarlane give practical instruction during the winter 
and summer sessions daily at 9 A.M. Dental Dressers are 
appointed every three months. A course of lectures, specially 
arranged for Medical students, will he delivered during May 
and June. The lectures will be supplemented by demonstra¬ 
tions of practical work and will be specially directed to meet 
the requirements of the medical practitioner. They will com¬ 
prise a short description of the Anatomy and Physiology of 
the Teeth, special attention being given to Oral Hygiene; 
Irregularities of the Teeth, with special reference to cases 
which may be treated by surgical means as distinguished 
from those requiring dental appliances; Dental Caries and 
its Treatment, which will be specially directed to palliative 
dressings and simple fillings; Diseases of the Dental Pulp 
and Periosteum and their Treatment; and Neuralgia and other 
Affections arising from dental causes. The practical work 
will include exercises in the extraction of teeth and the 
preparation of cavities and simple fillings on models 
specially prepared. 9366 dental cases were treated during 
1908. _ 


Provincial. 

University of n Bristol .—Laboratories for instruction in 
Mechanical Dentistry and in Dental Metallurgy have been 
established in the University and Dental students can enter 


for the full curriculum at Bristol. The Lectures are de¬ 
livered at the University. Practical instruction is given at the 
Royal Infirmary by Mr. Ackland and at the General Hospital 
by Mr. Dowling, both institutions being recognised by the 
Dental Board of the Royal College of Surgeons of England, 
Full information may be obtained of the Dean of the Medicai 
Faculty, Professor Edward Fawcett, the University, Bristol. 

Devon a/nd Exeter Dental Hospital , 24 , Southernhay , West, 
Exeter .—Established 1880.—The hospital is open daily 
(Sundays excepted) and patients are admitted between the 
hours of 9 and 11 A.M. Students attending the practice of 
the hospital must consider themselves strictly under the 
control of the medical officers and must not undertake any 
operation without the consent of the dental surgeon for the 
day. Hon. treasurer, Mr. J, M Ackland; secretary, Mr. 
W. Alfred Hooker. 


Scotland. 

The Incorporated Edinburgh Dental Hospital and School,— 
The Edinburgh Dental Hospital and School is located in 
a spacious and well-equipped building at 31, Chambers* 
street and offers special advantages to dental students. 
The General Courses required for the Dental Diploma 
may be taken in the Medical School of the Koyal 
Colleges of Physicians and Surgeons or in the University 
schools. The hospital attendance and clinical instruction 
are taken at the Royal Infirmary. The University, Medical 
Schools, and Royal - Infirmary are within three minutes’ 
walk of the Dental Hospital. The special courses are taken 
in the hospital. The Dental Hospital practice, extending 
over two years, affords a student ample opportunity for 
a full acquaintance with every branch of dentistry. The 
hospital admits a limited number of indentured pupils. They 
receive their instruction in Mechanical Dentistry concurrently 
with the general and special courses. A premium of 60 
guineas is payable with each such pupil. The practice and 
lectures of the hospital are recognised by, and qualify for, 
all the Licensing Boards. For the special classes, both 
theoretical and practical, required by dental students the 
directors have secured the services of an efficient staff of 
dental officers and lecturers. There will also he a course of 
demonstrations in Mechanical Dentistry. Students will 
receive instruction in Practical Dental Mechanics under the 
mechanician. The cost of the hospital outfit of instruments 
is included in the Dental Hospital fee of £31 105. The 
minimum cost of classes and Diploma for the whole course 
of dental instruction amounts to £90 Is, Those students 
who desire to take a Medical and Surgical Diploma 
in addition to the L.D.S. have in this school admirable 
facilities for so doing. The triple qualification. of the 
Royal College of Physicians and Surgeons of Edinburgh 
and the Faculty of Physicians and Surgeons of Glasgow 
is recommended. The minimum cost of the Professional 
Education Triple Qualification "and Licence in Dental 
Surgery amounts to £169 Is. The mechanical depart¬ 
ment is large and airy and furnished with all modern 
tools and appliances. The winter' session commences 
Oct. 1st. The Museum is open to students for study. 
Further particulars oan be obtained from the Dean, Mr. 
W. Guy. 

Incorporated Glasgow Dental Hospital a/nd oohooi , 
15 , Dalhcusie-street, Qarnethill , Glasgow .—The winter 
session will begin in October and the lectures wiub e 
delivered as follows. In Dental Mechanics on Tuesday 
and Thursday at 7 p.m,, by Dr. Hugh McKay, 

and in Dental Metallurgy on Monday and Wednesday a 
7, by Mr. W. Bruce Hepburn, L.D.S. Fee for each ot 
the above courses of lectures, £3 35. The lectures an 
instruction at the Glasgow Dental Hospital and Scnoo 
are recognised by all the licensing bodies in the Unite 

Kingdom. The fees for two years’ hospital practice a 
£15 15s. Intending students before commencing to at cn 
the lectures or hospital practice must produce evidence 
having passed the preliminary examination prescribe^ J 
the regulations of the General Medical Council for 
tion ot dental students. The hospital is opened daily 
5 to 7 P.M, (Saturdays excepted). Students may only 
during the months,of April or October. Summer s 
begins in April. " ^ t _*r r 

Glasgow Royal *Infirmary (Dental Department;. 

Wm. Taylor attends at the Royal Infirmary at JdU i- • 
on Mondays, Wednesdays, and Fridays, and g 
course of instruction in Dental Surgery on t ^ 

The following course in the curriculum can D 
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Surgery, six months, and attendance for two yeara on the 
dental department of the hospital. The attendance on tbe 
Dental Clinic is free to students of the hospital. The winter 
session opens Thursday, Oct. 15th. 


ANCILLARY SCIDNTiriO INSTITUTIONS. 

Imperial College or science and Technology, 
London (with which is incorporated the Royal ScnooL or 
3frNES, and of which the City and Guilds College is a 
Constituent College).—Mechanics and Mathematics: Pro¬ 
fessor J. Perry, F.R.S., and Dr. A. B. WHhs. Biology: 
(Zoology) Professor A. Sedgwick, F.R.S., and Professor J- B. 
Farmer, M.A., F.B.S. (Botany). Chemistry:' Professor 
Sir Edward Thorpe, F.B.S.;'Dr. M. 0. Forster, F.B.S., 
Dr. J/ C. Philip, M.A, Ph.D., D.So.'and Dr. G. T. 
Morgan, D.Sc., A.R G.S. Physics: Professors H. L. 
Calendar, F.R.S., the Honourable B. J. Strutt, F.K.S., Dr. 
W, Watson, F.B.S., and Mr. A. Fowler, Geology: Pro¬ 
fessor W, W, Watts, F.R.S., and Dr. Culfis. Metallurgy: 
Professor W. A. Carlylo. M.B., M.I.M.M. Mining: Pro¬ 
fessor S. H. Cox. Tbe College reopens on Tuesday, 
Oct: 5 th, 1909. Communications should be addressed to the 
Secretary, Imperial College, South Kensington, S.W. 

Bllctuigal Standardizing, Testing, and Training 
Institution, Faraday House. 62-70, Southamptou-rowvW.C, 
—Principal, Hugh Erat Harnson, B.Sc. Lond., Instructor in 
Mathematics and Physics: Alexander Bussell,’D.Sc. Glasgp., 
M.A. Cantab. Instructor in Chemistry: Mr. J. Thomas, 
B.Sc. Load, Instructor in Mechanical Engineering : 
Mr. Walter H. Bell, A.M.Inst.O.E.' This institution, in 
addition to Us ordinary course of training In electrical 
engineering, which occupies four years, also arranges for 
special instruction in all branches of electricity either by 
private tuition or by a specially arranged course at the 
College or at the works of the companies with which it is 
associated. There are 'Entrance Scholarships of the value 
of 150 and 100 guineas. Particulars may he obtained on 
application to the Secretary, Mr. Howard Foulds, Faraday 
House, Southampton-row, W.O. Session begins Sept. 20th. 

ScKooit or Tim Pharmaceutical Society op Great 
Britain.— Chemistry and Physics: Professor Arthur W. 
Crossley. Botany: Mr, H. J. Jeffery, A.R.C.Sc. Hiarma- 
ceutics: Professor Greenish (Dean of the school). The 
session commences on Wednesday, Sept. 29th, on which 
day the inaugural address will be delivered by Professor 
Tschirch of the University of Bern. Medical students or 
pupils intending to enter the medical profession, are admitted 
. - - . J -- --ork in any or all the courses. 

#■ ( . --lis school are received bytbo 

j* ■ *■ ' . ’ * . * Colleges. Application for 

admission to the school, or for further information, may be 
made to the Dean, 17, Bloomsbury-square, London, \\ -O. 

Royal Sanitary Institute (with’ which is in¬ 
corporated the Parkes Museum), 90, Buckingham 
Palace-road, S.W.—The objects of the Royal San tary 
Institute are to promote the advancement of santtary 
science in all ox any of its branches and to diffuse 
knowledge relating thereto. It was founded m 1876ana 
incorporated in 1888. Sessional meetings are held in, 
London and in various provincial centres froin time to 
time for the reading of papers and for discussions upon 
subjects connected with sanitary science, ami lectures amt 
demonstrations are arranged for sanitary ofHcers, 
tary science as applied to buildings and public , 

suitable for foremen of works, builders, and those engaged 
in the allied trades; for army officers and C”****™*™ 
men on food and meat inspection ; for meat f^P^tors, 
for women health visitors and school nurses, and tor 
school teachers. Examinations are held ^ 
provincial, and colonial centres , and certificates of 
competency in sanitary knowledge arc K raatc - 
Parkes Museum, which is maintained by tho msUtuto con 
tains a great variety oE tho most approDed forms m 
apparatus rand appliances relating to health an 
comfort. Professors and teachersof hygiene a Rttt( jcats 
the use of tbe museum for demonstrations to tbeir studeats 
on application to the committee. The museum is open dai y 


from 9.30 A.M. to 5 30 r..u. and on Mondays to 8 P.M. and 
is free of charge except when lectures or meetings are being 
held. There aie also a large library of sanitary literature 
which contains, in addition tp standard works on sanitary 
science, a collection, of reports of medical officers of health 
over the whole country, and a reading room supplied noth 
the principal sanitary periodicals, both home and foreign. 
The institute is under the patronage of tbe King, and the 
officers are: President, the Duke of Northumberland; 
chairman of council, Mr. II. D. Searles Wood, F.R.I.B.A.; 
treasurer, Mr. Thomas \Y, Cutler, F.R.I.B.A, ; registrar, 
Mr. A. Wynter Blytb, M.R O.S,; and secretary. Air, E. 
White Wallis. The lecturers are Dr. O. Porter, Dr. G. F, 
McCleary, Dr. A. Wellesley Harris, Dr. E. J. Steegmann, 
Dr, E. Petronell Mnnby, Professor H. R. Kenwood, M.B„ 
Dr. 0. J. Thomas, Dr. H. Meredith Richards, Miss Alice 
Ravenhill, Colonel J. Lane Hotter, R.A.M.O., Mr. J. 
Osborne Smith, F.R.I.B.A., Mr. W. O. Tyndale, M.Insfc O.E., 
Air. J. E. Worth, M.Insfc. O.E., Mr, J. Wright CJarke, 
Professor IT, Addison Woodruff, F.R.C.V.S., Major J. A. 
Meredith^ F.B.O.T.S., Mr. James King, M.B.C.V S, For 
members the annual subscription is £Z 2s. and for associates 
£1 1A.» but members and associates holding certain quali¬ 
fications ODly pay half the ordinary rate of subscription. 

The Royal Institute or Public Health.—'T he 
Royal Institute of Public Health, 37, Russell-sguare, W.O., 
was founded in the year 1886 with the object of obtaining 
the registration of public health diplomas and the further 
statutory requirement that all medical^ jofficers^ of health 
should possess such a qualificat' V 1 V 

members of the institute, nc ■ : . !' 

decided to create a central ; ' • " : 

London and have erected bacteriological, parasitological, 
and chemical laboratories in which researches of a public- 
health character are undertaken for municipal and other 
authorities and for private medical practitioners and the 
necessary training for obtaining public health diplomas is pro- 
vided together with a library, lecture room, and common 
room.’ The Royal Institute of Public Health is recognised by 
the University of London as a pnblic educational institution, 
audits course of instruction lor the diplomacy the univer¬ 
sities and other examining bodies of the United Kingdom. 
Tlie Institute is under the patronage of His Majesty the 
rr-„ _ —-dt cii-atbcona and Mount Royal 
onsists of—the Principal, 
F.B.S.E.; demonstrator 
• demonstrator of bactorio- , 
logy. Dr. Hermann Dold. Occasional lectures are given by 
eminent sanitarians. The Harben lecturer for 1909 was 
Professor K. Pfeiffer, M.D., of Breslau, And the Hgrben 
lecturer for 1910 is Lieutenant-ColoDel W, B. Lmshman, 
R.A.M.C, 


THE BRITISH MEDICAL MAN ABROAD. 


THE conditions of medical practice ha\e much altered in 
this country of late, as we have been able to pomt out m 
The Lancet during tho past decade. Professional incomes 
m many places have been lowered seriously by the unfair 
tactics of so-called medical aid societies, and the position 
of servant to which some of these associations would reduce 
?heTr medical officer is one that liberally educated gentle* 
men do not welcome with enthuriasm ^ 

taken place recently hut there is jet a time of. severe 
struggle ahead. Again tbe expenses of living have gone 
np for medical men as they have for all the middle and 
upper middle* classes of this country, while more money 
is^reothree! to secure the necessary medical degrees and 
SplS Jut to the lengthy curriculum and the more 
Gsoeusive eouipment. These facts account though only 
partially for the increased number of medico! men who 
having obtained British medical qualifications desire i to settle 
Sd Other factors at work are the spirit of adventure, 
thefreVmg that in A new country there is more elbow-room 
mad more chances of getting cut of the-ruck, and the 

SwEtaSSSS .“men, W iU take n, oil ^I to 
a short time and at a comparatively small expense. For 
this reason or that, the number of medical men uho raako 
inquiry from us as to their legal and professional position in 
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a foreign country continues to increase, and in the following | 
columns we attempt to give the information. 

Speaking generally, our colonies make it easy for medical 
men from home to practise there, but the same is not the 
case on the continent, where there is an obvious tendency 
towards protection. But in the colonies there are not many 
openings for practice except for those who are willing to 
«*rough” it and work hard. In Canada there are out¬ 
lying districts where a good start might, perhaps, be 
obtained; but it must be remembered that Canada possesses 
advanced medical schools and is a sparsely populated 
country as yet. In Australia and New Zealand the prospect 
for the British practitioner is not greater than that which 
faces him in Great Britain. The medical profession is, in 
fact, crowded in all places at home and abroad where 
the circumstances of practice are favourable, and many 
practitioners who have gone out from the mother country 
have had to leave the colonies unsuccessful, or have 
been very hard pushed to - make both ends meet. The 
graduates of the colonial universities every year tend to 
more than meet the usual vacancies. It used to be generally 
believed that, even where there was a large supply of general 
practitioners in the big colonial towns, there would still be 
good openings for men who have specialised in such branches 
of practice as the treatment of eye and ear diseases. This 
is partially true. There are openings of which good men 
can take advantage. But as a rule the openings in the 
colonies for new comers are in country districts where the 
medical man, besides being proficient in every branch of the 
profession, must be ready to lead a hard life. It is desirable 
that every colonial practitioner, intending to start in a 
country district, should be of good physique and not only 
able to ride but able to take care of his horses. 

There are, of course, certain colonial appointments made 
in this country, particulars of which will be found in our 
columns. These appointments are sometimes made with 
permission to practise privately, and sometimes this is not 
permitted. Candidates for the posts should apply to the 
Colonial Office for information, and their chances of success 
will be much increased by having passed through one of the 
schools of tropical medicine. The duties of colonial medical 
officers involve medical charge of a district, including as a 
rule the charge of a hospital and a lunatic asylum. The 
medical officers also supervise the sanitation of their districts, 
and as a rule give gratuitous attendance to all Government 
officials. 

The United States of America form a rich and well- 
populated country to which, as speaking our language, it is 
natural for the British medical man to desire to go. The 
regulations for practice in the various States differ much, 
but it will be found that wherever the social conditions are 
pleasant and the opportunities for emoluments good there 
will be plenty of competition. There is an enormous number 
of medical men in the United States, and the British 
medical man contemplating starting in medical practice 
there will be prudent to make full inquiry before deciding on 
the locality, while his chance of success will be increased by, 
his having some good introductions. 

Trance. 

The law that regulates the conditions of the practice of 
medicine in Trance is that of Nov. 30th, 1892, passed by the 
Senate and the Chamber of Deputies and signed by Carnot, 
President, and PoincarS, the Minister of Public Instruction, 
at that date :— 

No one may practise medicine in Prance unless he hold a diploma of 
the doctorate of medicine given hy the Trench Government after 
examinations duly passed in a State institution of higher medical 
education. 

The fifth article of this law specifically refers to 
foreigners:— 


state of the law in the formal sense of the word, further and 
much less liberal projects have since been considered by tbe 
legislative bodies and adopted in the form of arrtt mintitcriel , 
of oircuUire issued by the Minister of Public Instruction, or 
of dccTtt adopted by Parliament. Presumably too much 
advantage was taken of the generosity of the concessions of 
July, 1893, although it must be remembered that the exclu¬ 
sive policy since adopted is by no means aimed at English 
physicians, but rather against graduates of little-known 
universities the value of whose qualifications it is difficult to 
estimate. Be that as it may, in July, 1896, a certain number 
of exemptions were granted—among whom the writer was 
fortunate to find himself—and a circular was issued repealing 
—in substance—the concessions of 1893. No foreign qualifi¬ 
cations were to be recognised as deserving of any dispensa¬ 
tions and physicians holding foreign degrees and desirous of 
practising medicine in Trance were obliged not only to 
matriculate-as medical students but also to produce evidence 
of having obtained the Trench diploma of Bachelor in 
Classical Education (Arts and Philosophy) and the certificate 
in physical, chemical, and natural science. 

The refusal that for the last ten years has almost in¬ 
variably met the request made by foreign physicians for 
the right to practise in Trance is based upon this arret 
ministcriet. Such requests are answered In the formula— 
“Depuis 1896, 6poque & laquelle il y a enhne decision du 
Parlement, il n’est accord6 aucune dispense aux Strangers 
dSsireux d’obtenir le diplome d’etat: ils doivent toua 
produire le baccalaurSat.” The simplicity and clearness of 
this statement make translation unnecessary. This exclusive 
attitude was not, however, wholly maintained. While 
withdrawing nothing of the exclusiveness of 1896, the 
Minister could grant leave to foreigners to possess them¬ 
selves of a formal academic medical degree which, while 
it entitled the possessor to call himself docteur en m§decine 
de la Tacult6 de Paris (de Montpelier, Nancy, Bordeaux, 
Lille, Lyon, or Toulouse), gave him no right whatever to 
practise on Trench territory. To obtain this degree tbe 
postulant must -formulate his request to the Minister on 
paptcr timbre , enclosing a copy of his birth’ certificate, his 
diplomas, and class certificates, formally translated. This 
honorary degree is readily obtained, and from English can¬ 
didates it is probable that an appearance in so-called 11 final ” 
subjects would alone be required. 

Up to Dec. 29th, 1906, it was possible to transform the 
university or academic diploma into a Government degree 
by becoming a naturalised Trench subject. On account of 
the large number of young Russian girls who married in 
France and thereby became Trench and claimed the State 
diploma it has been decided to insist upon the possession 
by foreigners of the licen$e-e$ sciences before this transforma¬ 
tion can be granted. The fees for this degree amount to 
between £60 and £70. 

The authority conferred on the Minister empowered him to 
exempt a certain number of students from the necessity of 
taking the diploma of bachelor, but this at last gave rise to 
such abuses that various associations both of medical men 
and of students protested against what they felt to be an 
injustice, as the proportion of exemptions was 20 per cent. _iu 
some of the faculties. A decree of May 12th, 1909, 
announced that no exemption would from that time l>e 
granted to any student. As, however, there was no desire 
to create obstacles for foreign students who come to Paris 
in continually increasing numbers, an official circular or 
June 2nd, 1909, stated that foreign students (but no others) 
might be granted exemption under the same circumstances 
as before, provided, that is to say, that their object is to 
take merely the diploma of the university and not the State 
diploma, which alone gives the right to practise medicine m 
; Trance. 


Physicians who have taken their degree abroad, of whatever 
nationality, can only practise in France on condition of having 
obtained in Trance the degree of doctor of medicine. h 

This article was modified by a special decree, signed in 
July, 1893, referring to certain concessions to be made to 
such foreigners:— 

Physicians with a foreign degree who desire the Trench degree of 
doctor of medicine may obtain partial or complete dispensation of 
medical study and partial exemption from the examinations required 
In no case will candidates be exempted from more than three examina¬ 
tions. Such exemption is accorded by the Minister of Public Instruc¬ 
tion on the rec .mraendation of the competent Taculty and the Com¬ 
mittee of Public Education. 

While this lasb quotation may he considered the actual 


, Italy. 

Borne years ago the British and American consuls at the 
yeat centres of Italian population and commerce combine 
o form an estimate of the money brought annually into J 
ingdom and spent within its borders by the Englisb-sp 
ug world. That estimate, an approximate one necessan * 
vhich they carefully checked by every qualifying consi 
ion conceivable, amounted to £20,000,000 sterling, 
me-third of Italy’s whole revenue at that time, Since 
he yearly influx of English and especially of A 
isitors has greatly increased, so that were a 6I *^ ar K tiH 
ion to be made now the estimate would doubtless 
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larger. This is a fact of great importance from -whatever 
i'.' ! . ■ * ;’ \ • 1 ’* .■ . ■ continuous 

■ 1 . ’’ is true that 

, ■ * ■■ ■ * ■;■■■■ ‘.i object the 

expulsion oi ail ioreign practitioners from me country, haa 
been carried on by a section of the medical profession in Italy, 
but the movement has proved only partly successful, the 
public at largo being well aware of the injury which the 
adoption of such a measure would indict upon its interests. 
The British medical men and their American confreres form 
a prominent reason for Italy continually to attract that 
portion of the travelling public from which she derives so 
much of her annual revenue. There are therefore excellent 
reasons ,why every facility should he offered to them for 
exercising their calling freely in her cities and health 
resorts, and we may state at once that the regulations which 
still exist in Italy with respect to the foreign practitioner 
are most liberal and fair, it being open to anyone possessing 
a medical qualification recognised as legal in the country of 
its origin to engage in practice amongst the foreign visitors 
and residents within her borders. The restrictions ruling 
in Switzerland, France, and, indeed, nearly every other 
European country, do not exist in the Italian kingdom. 
Tho medical man's' qualification, certified by ability to 
produce his diploma, is quite sufficient. Ho has, there¬ 
fore, (a) no examination to pass; (&) no fees to 

pay; (a) no Government forms to comply with; and (d) 
requires no previous residence in the country as a “con¬ 
dition precedent*’ to practise. All the same it will be to 
his advantage to graduate at an Italian school—Rome, Turin, 
Pavia, Padua, Bologna, Siena, Pisa, indeed, all Italian Uni¬ 
versities, grant degrees to duly qualified practitioners who 
cau pass the examination these Universities require. On the 
other hand, in a confitiy compelled by its financial require¬ 
ments to impose taxes in every possible direction the English- 
speaking practitioner has to pay tho heavy income-tax 
(“ricckf* 2 za mobile" lb is called) of nearly 13]- per cent., 
besides being liable to the comparatively mild “tassa di 
famiglia" (tax on domestic servants, fco ), levied oa foreign 
and native residents alike. 

As to the career Italy offers it ‘is in some respects 
better, in other respects worse, than it was some years ago. 
It is hotter inasmuch as Italian medicine and surgery have 
greatly improved of late years, and the foreign practitioner, 
particularly in those cities which are the seat of medical 
schools, is not in danger, as he used to be, of getting out of 
touch with the advance of the profession. Indeed, the 
British medical man may keep himself au courant with the 
latest accession to medical doctrine as conveniently in the 
Italian as in any other kingdom. By graduating at one or 
other of the many Italian schools be can obtain the entree to 
the medical societies, tho congresses (provincial and national), 
the hospital*, the class-rooms open to tho native practi¬ 
tioners, and also become entitled to the reduced railway and 
steamboat fares conceded on occasion to all duly qualified 
Italians. Indeed, he is generally welcome to them on tho 
ground of professional fratellanza, (brotherhood), but the 
graduation above indicated gives him a right to what he 
would otherwise owe merely to courtesy. On tho other hand, 
the career is less favourable than formerly on account of 
the larger number of English-speaking competitors whom it 
now attracts and who comprise not only Englishmen and 
Americans, but Swiss, Germans, and other nationalities 
as well. Their harvest (generally limited to three or four 
months of the “season ”) entails immense, almost excessive, 
activity, compensating the comparative idleness of the 
months before and after it. Upon this short period of 
remunerative work the practitioner must therefore rely to 
carry him through the entire year, and with heavy expenses 
to meet for housekeeping, house rent, servants wages, 
taxes, See., it becomes a serious matter for him when 
the “season,” as often happens, turns out a poor one. 
He roav certainly be able to supplement his winters 
income by taking up practice at one or other of the 
summer resorts, but such practices are difficult to find and 
with few exceptions are of Uttlo value. Failing 
will find nearly the whole summer on his bands, 1for it m 
useless to remain at bis post during the hot season while 
bis patients have all left to seek tho cooler air of the Alps | 
and the Tyrol or have returned to their own country 
Nothing is then left for him but to follow their example and 
thus to incur the heavy expense of moving somewhere the | 


with his whole family.' Nevertheless, for a well-qualified 
man with sufficient private means to tide him over the first 
years, and who is possessed of good social introductions, 
there are always openings where ho can still find a profit¬ 
able clientele, although his possible income at any of the 
smaller health or pleasure resorts will necessarily be limited. 

One word of warning in conclusion. Let anyone who is 
tempted to buy a practice in Italy proceed with even more 
caution that ho would in negotiating in his own country. 
In the first place, the foreign population of nearly all Italian 
towns is largely a Boating one* composed cbiefiy of 
people who remain for but a few weeks, often for only 
a few days in ono resort, and many of whom never comQ 
back again. Tho vendor of a practice in a place of this 
sort will have many patients on his books whom he cannot 
possibly introduce in any way to his successor, and a good 
many others whom ho may introduce but who will never 
return to the locality, or at best do so only at long interval?, 
and can therefore form, no permanent or profitable part of 
his successor’s clientele. His hold upon the practice is, in 
fact, of a peculiarly personal kind and cannot, in the nature 
of things, be easily transferred to another. Secondly, tho 
purchaser himself must te a man fitted for this particular 
class of work, or he may discover too late that ho cannot 
make it pay aDa that the capital which he has expended lias 
been spent to no purpose. A similar remark is doubtless 
troo with r£g3Td to all such iT&Bsiictiofcs, but ii uppHcs \yit& 
special force in the ciicumstances now under consideration, 
where the physician has to deal with patients of such varying 
types and diverse characteristics as arc to be met with 
amongst the travelling public in an Italian health or pleasure 
resort To achieve a full measure of success tho foreign 
practitioner in Italy must not only be a man of good all¬ 
round attainments, conversant with all branches of Ins . 
profession, bat should bo posseted of an unusual share of 
sympathy and tact, for the exercise of which ho will have 
daily scope amongst patients on whom illness falls with 
peculiar sadness, alone, as they so often are, and helpless m 
a foreign land. 

Germany, 


Foreign diplomas are not legally recognised m Germany 
as entitling their owners to practise medicine, so that 
British medical men desiring to settlo in that country have 
to attend all the classes and pass all the examinations. A 
vouog German before commencing the study of medicine 
roust pass an Abiturienten-Examcn requiring a knowledge 
of French, Latin, Greek, mathematics, history, and theo¬ 
logy, Or the examination of a Real-Gymnasium or an 
ObcrreaUohule may be passed. In the latter event more 
stress is laid on modern languages mathematics and 
natural history, and English is required instep oi ! Greek. 
Foreigners have, as a rule, to pass tins_ examination, but 
they have already passed a similar one in their own country 
they may bo exempted from it by a special order to be 
obtained from tho Minister of Public Instruction for caeffi 
individual case. Medicine can only bo studied at a uni¬ 
versity; tho curriculum lasts five years, after the second of 
which the examination called the Tcntamen ****** 
bo passed; it includes anatomy, physiology, chemistry, 
physics, and natural history. After the end of the fifth >ear 
the student presents himself for the * State Examination, 
which is practical as well as theoretical, and includes me t- 
Sne sundry, obstetrics, gynecology, pathology, materia 
medica, Mid hygiene. After passing the State examination 
the medical man, previously to obtaining his quaUficaUoia, 
has to perform his practical year as clerk and dresser at a 
university clinic or a recognised hospital. If the medical 
man Irishes to have tbo UUo of “doctor” be has to pass 
another examination, which is Uttlo more than a formality, 
but the So of doctor without the State examination 
StS o®fcr tho light to pmetiw.. Tina Utlo 
T doctor is granted by tsery German university to 

foreigners but tho conditions differ according to the um- 

Sy Some onivendUes demand a special course of 
SV nnd others do not, and the intend mg candidate 
Tiusfin every case make inquiries of the author it us- The 
not allow qualified British practitioners any cx 
motional facilities in passing the examinations ; the tunc 
;? P itmlv may pSsibly be made a little levs than fuc years 
or tUofe^ho^vo already studied abroad, but a special 
irder very difficult to obtain, is always required for this 
Impose. A thorough knowledge of German is csscn.il < 
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The|fees for lectures are at least £130 and the examination 
fees*about £12. The fees for the degree of M.D. vary from 
£10’to £20, being highest at Berlin University, which is the 
degree that is most popular with alien medical men. There 
is sometimes no prohibition set against holders of British 
diplomas practising in Germany provided they do not make 
use of any professional titles resembling those of qualified 
German medical men. Medical men practising in this way 
must , however, understand that the law regards them as 
unqualified and that they have none of the rights or privileges 
of the medical profession. 

Austria-Hungary. 

B' In order that foreigners may legally practise medicine 
in*Austria it is necessary for them to become naturalised 
Austrian subjects, which necessitates five years’ residence in 
the country. In special cases the Minister of the Interior, 
conjointly with the Minister of Education, may grant 
exemptions from that rule and may permit foreign holders of 
diplomas to practise in Austria if they comply with the other 
requirements. These are: The production of a so-called 
Maturitatszeugnis or certificate of having passed the final 
examination of the gymnasium, at which the candidate must 
show a satisfactory knowledge of Latin and Greek, as well 
as of German or one of the other languages spoken in the 
Austrian Empire, such as Polish, Bohemian, Italian, also of 
mathematics, history, natural history, chemistry, geography, 
and physics. If a British medical man or student has passed 
a similar examination in his own country he may apply for 
exemption, which is generally granted; he need only pro¬ 
duce proof of his having passed such an examination, in the 
shape of a certificate, to be translated into German by a 
propeily recognised translator. The medical curriculum lasts 
• 11 semesters, or five and a half years. The holders of 
foreign diplomas may, however, obtain permission to pass 
their examinations at shorter intervals than are necessary for 
the students, so that from 18 months to two years may be 
reckoned as sufficient. After passing the first theoreticum, 
or first examination, which comprises biology, anatomy, 
physiology, and chemistry, and which, as a rule, is passed 
at the end of the fourth semester, the student is allowed to 
commence hospital work; at the end of the tenth semester 
he may present himself for the second theoreticum. This and 
all other examinations (altogether three in number) are both 
practical and theoretical and must be completed within eight 
days. Only one subject is taken each day. It comprises 
internal medicine, surgery, and pathology, whilst the third 
and last examination comprises gynaecology, obstetrics, 
hygiene, materia medica, and ophthalmology; paediatrics, 
otology, dermatology, and laryngology are examined in alter¬ 
nately. This last examination the student is expected to pass 
not later than five years after the first, otherwise he has to 
present himself again for certain subjects of the first examina¬ 
tion, especially anatomy. The fees for the three examinations 
are £15, and then comes the fee of £6 5s. for the degree of 
M.D., without which degree nobody is allowed to practise. 
The fees for the lectures are about £35 for the five years, 
and about £15 for special classes may be added, so that the 
entire cost of obtaining the degree of M.D. would be from 
£70 to £75. All the universities confer the degree of M.D., 
and no distinction is made here as regards the place where 
the title has been gained, although the University of Vienna 
is most favoured because it offers the best opportunities for 
studying. In special cases the Minister of the Interior may 
allow a foreign qualification to be recognised as entitling its 
holder to practise, only a mere formal examination being 
required; such a special order is, however, very difficult to 
obtain. The examinations are entirely oral and are conducted 
in various languages according to the locality—namely, 
German in Vienna, Innsbruck, Graz, and Salzburg; German 
and Bohemian in Prague, and Polish in Cracow and Lemberg. 
These seven universities are the only ones in Austria, and 
only they may grant degrees, as the medical schools are 
invariably integral parts of the universities. If a British 
medical man wishes to practise in one of the frontier spas or 
in Karlsbad he will have little difficulty in obtaining permis¬ 
sion to do so if he applies for'it, especially if he gives an 
assurance that he will only attend his fellow-countrymen 
and only for the season. He need not then obtain official 
recognition of his diploma. 

As regards Hungary, the medical curriculum is for prac¬ 
tical purposes similar to that in Austria, and the foreigner, 
whether a holder of a diploma or a student who wishes to 


practise legally, must become a naturalised subject and n 
pass the three above-mentioned examinations in 
Hungarian language. Applications for admission must 
addressed to the Minister of Education, who decides upon 
conditions of admission after consultation with the med 
faculty of Budapest. Usually the applicant has to pass tl 
medical examinations after having proved his qualified 
for admission by a Maturitatszeugnis, or testimonial 
sufficient preliminary instruction in two classical langu&t 
chemistry, arithmetic, geometry, and physics. The exami 
tion is allowed only in the Hungarian language. The total I 
amount to 295 kronen (about £12), and the fee for “pro 
tion”—i.e.,for the M.D, degree—is similar to that in Aust 
Besides the university in Budapest there is another univer 
in Klausenburg for which the same rules hold good. Only tl 
two universities may confer medical degrees in Hung; 
In 1906 new regulations were drawn up which are now in 
hands of the Minister, but they have not been ratified, 
these rules the Professional Committee demands the pass 
of the second and third practical examinations from tt 
who gained their diploma before 1901. Those i 
gained their diploma after that year are compelled to ^ 
the second and third examinations, and in addition to j 
one year in a hospital which is designated for that purpi 
The subjects of the old second examination are as folio 1 
clinical medicine, surgery, operative surgery, ophthalmolc 
obstetrics, and operative obstetrics. The old third pract 
examination embraces the following subjects: clin 
medicine (theoretical), surgery (theoretical), forensic mi 
cine, and public hygiene. The new third examinal 
embraces the following subjects: clinical medicine, surgi 
operative surgery, obstetrics and gynaecology, operaJ 
obstetrics, ophthalmology, operative ophthalmology, der: 
tology, paediatrics, and psychology (from the latter three c 
one is compulsory, decided by lottery). The new sec 
examination embraces pharmacology, general patholo 
forensic medicine, public hygiene (all theoretical), ; 
pathological anatomy (theoretical and practical). 
Minister has the right to allow settling in Hungary with 
demanding the passing of these examinations, but ii 
questionable whether he will exercise this right. 


Denmark. " 

In Denmark only those who have passed the Dan 
Medical Examination are entitled to practise. In leek 
it suffices to have been examined at the Medical .Sch 
in Reykjavik. The medical student before beginning 
studies must present a diploma of jBxamen artitivi— 
examination very similar to the German Ahturient 
examcn. At the close of the first year he must pass 
Examen philosophicum. The medical studies proper reqt 
from six to seven years. The foreign student will find < 
agreeable difference from what is customary in otj 
countries—namely, that all University lectures and clini 
courses are free, payment of class fees being unknown ,) 
a few pounds are required for the examination. On passj 
the examination the young man becomes entitled to practi 
and not a few commence at once. The majority, howev 
prolong their practical training by accepting an appointnu 
as (salaried) junior house physician or house surgeon in o 
of the numerous hospitals of the country. The most higt 
valued appointments—namely, those at the Kommune hospii 
or Royal Frederic Hospital of Copenhagen—were, howev< 
formerly in so great demand that not rarely four, five, or ev 
more years elapsed before an aspirant could secure t 
coveted position, when he served for one or two years in t 
different departments of the hospital. This unreasonably io 
waiting time is now considerably reduced, as the Associate 
of Junior Medical Men*has arranged with the faculty w 
other authorities for the establishment of a larger number 
appointments, which are to be officially considere 
equivalent to the older appointments at the two hospitals. 

The only academical degree for medical men known 
Denmark is the degree of M.D. It is granted exclusively! 
the University of Copenhagen, and only to those woo 
submitted to the faculty an original investigation or 
doubted scientific value, the consequence being tbacomy 
comparatively small number of Danish practitioners p 
the degree in contradistinction to what is customaryt 
example, in Germany. In fact, the Danish degree of M J 
must be considered as equal to the Gcrra f" ^tte 
docent or the French title oiprofesscur aprlgc as it autuons 
its possessor to teach publicly in the university. 
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The only portion of Danish territory where a foreign 
medical man is permitted to make use of his diploma are the 
Danish islands in the West Indies, the Governor being 
empowered to grant such permissions; but he is not likely 
to do so except daring epidemics or when other abnormal 
conditions obtain. 

Netherlands 

A medical practitioner holding British qualifications cannot 
practise in the Netherlands without being also qualified in 
the Netherlands. For thi3 purpose it is necessary to pass the 
medical examinations of one of the universities. 

SWITZERL tND. 

" Foreign practitioners must pass the first, third, and fourth 
*■ State Examinations. These examinations are held in either 
French (at Lausanne and Geneva) or German (at Berne, Basle, 
and Zurich). In addition to the British five yours’ curriculum 
practitioners would require one or two years’ additional 
study. Tho examination fees amount to about £9. 

Spain. 

To practise in Spain it is necessary for the holder of 
British qualifications to apply to the Minister of Public 
Instruction and Fine Arts and enclose the degrees, diplomas, 
or similar credentials which lie possesses, and request per* 
mission to appear before an examining body. The above 
documents must be translated by the Interpretation Bureau 
of the Ministry of State and afterwards presented in the 
Ministry of pablio Instruction, together with a petition to 
the Minister, clearly stating the applicant’s requirements. 
The examination which confers a licence to practise consists 
of three parts ; 1, A written examination lasting two hours. 
2, A viva voce examination. 3. Clinical examination of a 
patient and a report upon his condition. The fee for the 
examination is 40 pesetas (£1 12*.). The fee for the diploma 
fs 614.50 pesetas (£32). The length of time between the 
presentation of the documents to the Ministry of State and 
Public Instruction and the granting of tho diploma is vari¬ 
able on account of the time occupied in the necessary legal 
formalities. The expenses of translation of the documents 
likewise vary with their length and the consequent work 
entailed to be done by tbe Bureau. 
t ’ Portugal. 

' Holders of foreign diplomas must apply for examination 
at the schools of Lisbon or Oporto or the Faculty of Coimbra. 
The cost of the examination, including the diploma, is about 
£50. For the last examination the presentation of a printed 
dissertation is required. 

, Turkey. 

Every foreign medical practitioner desirous of settling in 
Turkey for the purpose of practising his profession must 
tmdergo the ordeal of tbe so-called '‘colloquium.” This is 
a sort of professional examination very easy in itself but a 
source of annoyance and vexation to Europeans by the 
dilatory propensities of Orientals and their habit of con¬ 
ducting business in an indolent and easy-going way. The 
"colloquium” itself takes about half an hour’s time, 
whereas the preliminary steps and arrangements and the 
subsequent formalities necessary for the final obtainment of. 
the medical permit 'lasts for weeks and even months. 
Tbe "colloquium” must at the present time be passed 
either in French or Turkish without any interpreter, the 
choice of the language being left to the examinee. Tbe 
possessor of a foreign diploma is tested, as a rule, in four 
subjects, and the testing consists iu three or four questions i 
each subject, which the candidate has to answer orally. * 
has not vet happened that a European physician failed te 
pas 3 the " colloquium.” The fee for it used to bo about £9- 
Two or threo Years ago it was raised to about £cU. * a 
informed that this was done in order to increase the revenue 

of ttK, lather ineificlei - -- - at 

Pasha and to dim inis' ■ ■ ■ ■ us medica 

men flocking to tho " ■ ' '■ ' 

country adjoining the Ottoman Empire. A far better 1 
of effectively doing the latter would be to raise ttenHM 

“ ' s , t X 

‘ ' .■ ■ . ' the case 

. . . * . . With tbe 

„ 1 ‘ . ' . . . ■ lent new 

. ■ ■' . . ■ ■ . .ntrodneed 


• * ,f *' *■ ctico of foreign medical men, 

■ ■ has lately already touched 

.■ . questions, such aa tbe service 
of non-Mussulman practitioners in the Ottoman army. I 
learn that strict measures will be taken against all those who 
do not possess necessary qualification?, that tho standard of 
the medical curriculum will be raised, and that the manner 
of conducting tbe “colloquium,” as well as its character, will 
be completely changed. Regenerated. Turkey intends to 
organise everything in accordance with modern lines of 
European efficiency. 

Russia. 

Tho law relating to foreign medical practitioners desirous 
to practise in Russia is contained iu the two following 
paragraphs of the Yratchebny U$tav or medical statute :— 
Section 93 (a): No one, whether a Russian subject or a 
foreigner, who has not a diploma or certificate from a 
university or from an Army Medical Academy, has tbe right 
t-o follow any branch of medical or veterinary practice in 
Russia: (&) foreign medical practitioners who wLU to 
practise medicine in Russia must, without exception, know 
the Russian language. Section 94 : Of foreign practitioners 
who shall be invited or who may come to Russia the 
right to decide which of them shall be permitted to free 
practice here and under what conditions is in the hands 
of" the Medical Council of the Ministry of tho Interior; 
some shall be permitted only after the usual exami¬ 
nations aud consequent granting to them of a learned 
degree ; others more distinguished after an oral examina¬ 
tion in the Medical Council; lastly, others who have 
made a name in the scientific world by their writings or 
unusually successful practice, or who have occupied pro¬ 
fessorial chairs or other important medical appointments in 
other countries, may be permitted to practise without any 
examination, solely on the decision of the Medical Council, 
confirmed by the Minister of tho Interior, as to tho worthi¬ 
ness of snob practitioners. 1 Previous residence in the country 
before practice would not be necessary except in the case 
oE tho first group mentioned, who would have to pass 
through the usual five years’ course of a Russian medical 
curriculum. As to the prospects of a British practitioner m 
Russia the country and the smaller towns can present no 
attraction to an English medical man, even if the fees 
obtainable would support bim, which they would not In the 
two capital?, Moscow and St. Petersburg, the field is wider. 
Competition is, however, great, fees are as n rule small and 
bad debts many. The frequency of bad debts results tram 
the unwritten law by which medical men do not send In 
accounts, but leave tbe patient to pay wbat he considers a 
suitable amount 

Egytt. 

Any person in possession of a diploma from a recognised 
school of medicine is allowed to practise ins profession m 
rvvnt after having presented his diploma to the Director* 
General of the Sanitary Department at Cairo for verification 
and mid a small fee of 6 piastres. From a recent report 
of tbe department it appears thqt tho influx of medical men 
into Egypt of late years has been very great, bo that it is 
difficult to understand how some are able to gainahvcli- 
v.nhd from their profession. The effective control of 
dinlomas which emanate from so many different foreign 
schools must be at rimes somewhat difficult, M the Public 
J Jn. 1 no means of identifying the person 

i tVdmtei'in -'9 tbe person who underwent the 

'I - -. iV'-h t r.’it■' 1 him to ite-e.g., there is nothing 

LVrPVPnt a'ncrson who has come into possession of a 
diploma by fraudulent means personifying the legitimate 
rr* the diploma ana obtaining a licence to practise. 
rVtrue that Iri addition to the diploma a cerUttcato ot 
conduct is nece«wy from the applicant 9 Consul beforo 
^ i 3 granted, but in many cases tho 

Consol finds ldmself in the same difficulty M tho depart¬ 
ment kith regard to ascertaining li the person tnpossewou 

KL airiom is the rightful owner or not. Vt e recommend 
al on? of onr readers who is attracted by tire idea of 
-.vr-irtW in Egvpt to obtain introductions to a rerf- 
: w,in Efrvnt BO that be may ascertain tho chance* of finding 
rcmuneSrte epcaiog and bo protMcl srlth a sritness to 
btaSUttW. A Loss’iedge ot Preach or Italian and Arabic 
a ouldbe essential to any new-comer detroua of practising 


Crbl. Sectiond.teTirom 1555,1. wncuird Iu )S«. tt». n4131. 
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two senior medical officers and the two Grade I. medical 
officers in charge of Negri Sembilan and Pahang are allowed 
consulting practice only. Other medical officers are 
prohibited from private practice except in very special cases 
where the Resident-General is satisfied that, owing to the 
absence of private practitioners, it is absolutely necessary to 
allow the Government medical officer to attend to private 
patients. The posts of medical officer, Grade II., in the 
Federated Malay States and the corresponding appointments 
in the Straits Settlements are filled by the promotion of 
officers who have entered the service as house surgeons. 

Hong-Kong .—The principal civil medical officer receives 
£800 per annum, rising to £1000. There are two health 
officers of the port, four medical officers of health, and four 
assistant surgeons with salaries of £480 rising to £720. Most 
of these appointments are pensionable. Private practice is 
not allowed and fiee quarters are only given in a few cases. 

Ifauriiivs .—There is a headquarters staff consisting of a 
director with a salary of Rs.10,000, an assistant director 
with a salary of Rs.8000, two sanitary wardens with a salary 
of Rs.6000, one assistant sanitary warden with a salary of 
Rs.5000, an assistant medical officer (Port Louis) with a 
salary of Rs.5000, a police and prisons surgeon with a salary 
of Rs.6000, and a health officer with a salary of Rs 5000. 
There is also a medical inspector attached to the Immigration 
Department. In the rural districts there are various medical 
officers, most of whom receive Rs.6000'a year, and are not 
allowed private practice. Free quarters are not given in 
most cases. The service is mainly recmited locally. Officers 
in the service of Mauritius are required annually to con¬ 
tribute 2 per cent, of their salaries towards their pensions. 

Seychelles .—There are four medical appointments. The 
Government medical officer receives Rs. 4fi00. The assistant 
Government medical officers receive Rs. 3000. The holders 
of these latter appointments have free quarters. Private 
practice is allowed. 

Gibraltar .—There is a surgeon of the colonial hospital 
receiving £275, £55 as medical officer of the civil prison and 
lunatic asylum, and horse allowance of £42, with private 
practice. There is also an assistant surgeon with a salary of 
£300 per annum, but without private practice, who is police 
surgeon, port surgeon, and surgeon to the port office without 
additional emoluments. 

St. Helena .—The colonial surgeon receives £270 per 
annum and £27 horse allowance. Private practice is 
allowed. 

Falkland Islands .-^There are two appointments, one of 
which is paid at the rate of £300 per annum, with £25 as 
health officer, and the other at the rate of £200 per annum. 
Private practice is allowed in both cases. 

Cyprus .—There is a chief medical officer paid at the rate 
of £500 per annum, two district medical officers paid at the 
rate of £250 per annum, and one paid at the rate of £200, 
rising by £10 a year to £250, all enjoying private practice 
and receiving Z$. per diem forage allowance. These are the 
only medical appointments in the island which are open to 
English candidates, and they are made by the Foreign Office. 

All applicants for medical employment in these 18 colonies 
must be between the ages of 23 and 30 years, and must 
be qualified for registration. Preference will be given to 
those who have held appointments as house physicians 
and house surgeons ; certificates of moral character and of 
sobriety will be required, and every officer before being 
appointed will be medically examined by one of the con¬ 
sulting physicians of the Colonial, Office. There are pension 
funds established for widows and~orphans in Ceylon, Straits 
Settlements, the Federated Malay States, Hong-Kong, and 
Mauritius, to which all permanent Government servants must 
subscribe 4 per cent, of their salaries. 

Hie T Vest African Medical Staff .—All the medical officers 
for the service are selected by the Secretary of State for the 
Colonies. They are engaged in the first instance for one 
year on probation and, except the principal medical officers, 
are allowed to engage in private practice as long as it does 
not interfere with the efficient discharge of their official 
duties. There are fair allowances when junior officers dis¬ 
charge the work of their seniors by deputy. Stores are 
transported free, out-of-pocket expenses in travelling are 
recoverable, there are proper horse, field, and outfit allow¬ 
ances, and all medical men are paid 10s per diem extra 
with free rations, or 3s. in lieu of rations, while serving on 
military expeditions. Candidates for the West African 


Medical Service must be British subjects of European parent¬ 
age, preferably unmarried and between the ages of 25 ana 
35 years. They may choose their colony or protectorate, and 
as far as possible their wishes will be met, but they must 
make up their minds carefully as transfers are seldom made. 

The grades And salaries of medical officers are, shown 
the following table :— 



Gold Coast, 
Southern Nigeria, 

Sierra Leone, 
Lagos. 

f 

! Gambia. 


Northern Nigeria. 
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£ 
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£ 

Principal medical I 

officer* ... ) 

1000 

50 

1200 

800 

50 

1C00 



Deputy principal t 
medical officer ... ) 

700 

25 

j 800 

( - 

- 

— 

- 

J 

- 

Senior modlcal } 
officers ... ... f 

j 600 

20 

700 

600 

20 

700 

GOO 

20 

B 

Alcdical officers 

400 

20 

500 

1 400 

20 

i 

500 

400 

20 

500 


* In the Gold Coabt tho salary of tho principal medical officer is 
£1000, with duty pay at the rate of £200 a year. 


Every candidate selected for appointment will, unless the 
Secretary of State decides otherwise, be required to undergo 
a course of instruction for two or three months at the 
London School of Tropical Medicine or at the Liverpool 
School of Tropical Medicine. If for any reason he does not 
undergo the course before appointment he will be required 
to take out instruction on less favourable pecuniary terms 
during his first leave of absence. The cost of the tuition, 
fees, board, and residence during such instruction, amount¬ 
ing to a maximum of £48 8s. 10^. for three months, will be 
borne by the Government, and a daily allowance of 5s. will 
be paid to each candidate during the course and may be 
I continued subsequently up to the date of embarkation. 
These payments will be made subject to the candidate sign¬ 
ing an agreement by which he will be bound to refund them 

(1) if he declines to accept an appointment in any of the 
colonies or protectorates for which he may be selected; 

(2) if he fails to obtain the certificate referred to in the next 
paragraph ; or (3) if he relinquishes the West Africa^ service 
for any other reason than mental or physical infirmity or is 
removed for misconduct within three years of the date of his 
arrival in West Africa. Every candidate sent to either of the 
schools of tropical medicine is required to obtain a certificate 
showing that he has satisfied the school authorities with 
regard to his regularity of attendance, progress, and 
proficiency. 

The arrangements for special allowances and leave of 
absence are fair. The ordinary term of residential service is 
one year, followed by leave with full pay during the voyages 
to and from England and for four or two months clear in 
England, according as the officer is returning for further 
service in West Africa or not. If an officer is detained, 
beyond the year additional leave is given with full pay for 
ten days in respect of each completed month beyond 1Z» 
whether he is returning or not. If he is invalided before the 
end of the year the leave wuth full pay is for the voyages 
and for ten or five days in respect of each completed month, 
according as he is returning or not,- Leave granted on the 
understanding that an officer will return is known as “return 
leave ” and any pay drawn in, respect of such leave is liable 
to be refunded if an officer does not return. Leave may 
be extended for a limited period with half or no pay on 
the ground of ill health or without pay on other grounds. 
Free passages are given to all officers who are grancea 
leave and on first appointment. On attaining the age 
of 50 years, or after 18 years’ service (of which at leas 
12 must have been residential), an officer is qualiue 
for a pension calculated at one-fortieth of the I 
annual salary for each year of service. If inva j{£ , 
after a minimum of seven years’ service he is qualm 
for a pension calculated at the same rate. r « 

before completing seven years’ service he is quan^fiea xo 
gratuity not exceeding three-fourths of a month s salary 
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each six mouths of service, provided that he has been con- 
firmed in his appointment and that he'is specially recom- 
mended by the governor or high commissioner for Bach 
gratuity! At the end of nine years (of which not less than 
six must have been residential) an officer of the lYest African 
Medical Staff is permitted to retire with a gratuity of £1000, 
or at the end of 12 years (of which not less than eight must 
have been residential) with a gratuity-of £1250, auch 
gratuities being in lieu of pension. 

East Africa* Uganda, Nyataland, and Somaliland Pro¬ 
tectorates.—-The salary of a medical officer in these Pro¬ 
tectorates is £<100 per annum, rising to £500 per annum by 
annual increments of £20. There are 20 appointments of 
this rank in the East Africa and Uganda Protectorates, seven 
in Nyasaland, and two in Somaliland. In East Africa and 
Uganda there are also-certain special appointments at salaries 
Ct £600 or £650 per annum. The salary attached to the 
appointment of principal medical officer in Uganda is £750 


\ 

per annum, rising to £600 per annum by annual increments 
of £25, in the case of Nyasaland. Private practice is per¬ 
mitted when it does not interfere with official duties. - Free 
passages aro provided. Two months’ leave on toll pay is 
-granted every year, subject to the exigencies of the service, 
and leave is allowed to accumulate up to six months. 
Officers Temaining at their posts for two and a hatf years ate 
entitled to six months’ full-pay leave with free passage each 
way, i 


POST-GRADUATE STUDY. t ‘ , 

„ Post-graduate study is divided into three main divisions 
—the general study of professional subjects (including the 
Special study of some branch), the study of state medicine, 
and the study of tropical medicine. We have already 
described the provision made for instructing graduates in 
the last two divisions, mentioning the procedure necessary to 
obtain diplomas or certificates for proficiency in them. The 
following article shows the principal arrangements existing 
for general post-graduate instruction, and some little repeti¬ 
tion has been necessary 

London. 

The London Post-Graduate Association.—Thf; London Post- 
Graduate Association is now so well known that it is hardly 
necessary to remind our readers that it is composed of 
the following hospitals and medical schools (general and 
special)—viz.: General Hospitals: Charing Cross, Guy’s, 
King's College, St. Mary’s, St. Thomas’s, University College, 
and Westminster. Special Hospitals; The Brompton Hos¬ 
pital for Consumption and Diseases of the Chest, the Hos¬ 
pital for Sick Children (Great Onuond-strcefc), the London 
School of Tropical Medicine, the National Hospital for the 
Paralysed and Epile; :* '? " V" 

Ophthalmic ‘Hospita . .■ | ■ ■ ■ ■ " ' *' ■ j. 

iMedical Graduates’ ( .■ ' ■' ■ ' ’ 

charge for which is l 1 . ■ " ‘ '*'• 

or 15 guineas for six montosj aamiu, me ntnuu *o 
clinical instruction in the wards and out-patients’ depart¬ 
ments, the operations, necropsies, and other hospital practice 
of all the institutions mentioned abo\e. For the purpose of 
enabling qualified medical men to keep up to date in their 
work wo can heartily recommend the scheme offered by the 
London Poat-Gradnate Association, which thns places the 
best of all the hospital work i i London at the disposal of its 
ticket-holders. The office of the association is now at 
20, Hauover-square. Further particulars may be obtained 
by writing to the Secretary, the London Post-Graduate 
Association, 20, Hanover-square, London, U-, or by 
■personal application between the hours of 10 . 3 o a .an 
l p.M. any week-day except Saturday. . m . Un 

Medical Graduates' College and J* 0 ?yriintc.--Tbia 
tlon affords to medical practitioners special fficdities for 
acquiring technical skill and for advancing their choical 
and scientific knowledge. The buiMing contaios lecjare- 
and consulting-rooms, a pathologic! and choical 1 JT* | 
a Roentgen-ray room, an cpbthaJmoScopc-rootn, a ' * 

a library, and reading- and waiting-rooms, Ac. Clmiquesare 
given on each working day of the week except 6, - * , 

4 AM., and a lecture on medicine, surgery, ortb P 


branches, is delivered daily except on Fridays and Saturdays, 
| at 5.15 p.5i. Classes are also held in otology, laryngology, 
I rhinology, ophthalmology, radiography, anatomy, nervous 
: diseases, microscopy, urinary analysis, gynaecology, practical 
bacteriology, mental diseases, hygiene and public health, 
and operative surgery. Extra classes in any subject are 
I formed to suit the convenience of practitioners unable to 
, attend those already provided. Special tutorial classes aro 
held for practitioners reading for the higher examinations. 
A monthly journal, the Polyclinic, recording the work done 
in the college, is issued free to subscribers and members. 
The annual subscription for medical practitioners of either 
sex is 1 guinea. Full information can be obtained from Die 
medical superintendent at the college, 22, Chenies-street, 
Gower-street, W-G. The autumn session, will commence on 
Monday, Sept. 13th, 

The Hospitals of the Seamen's Society .—In connexion with 
these hospitals there are two post-graduate schools—viz., 
(&) the London School of Tropical Medicine ; and (L) the 
London School of Clinical Medicine. 

(a) The London School of Tropical Medicine.—Lhe school 
buildings, laboratories," museum, library,* Ac., are within the 
grounds of the Branch Hospital Royal Victoria and Albert 
Dock (Station, Conuauglit-road, Great Eastern Railway). 
Opportunities are afforded to students and others who ma7 
be desirous of studying diseases incidental to tropical 
climates before entering the service or going abroad. In the 
hospitals of the society arc to be found cases of tropical 
diseases such as may be met with in actual practice in the 
tropics. There are three courses in the year, each lasting 
three months, beginning on Oct. 1st, Jan. 15th, and May 1st 
respectively. The laboratory, museum, library, Ac., are 
open daily and clinical instruction is given daily in the 
wards of the hospitals. The School Course is recognised 
by the University of Cambridge for its Diploma of Tropical 

", y ■. >*• ■* C’.r.— ---i for advanced 

'■ 1 ' ■ ■ The lecturers 

« -■ . * ■ • ■■ ■ ; . Dr. Andrew 

Duncan, Dr. L, Westeora Sambon, Dr. J. M, H. Macleod, 
Professor lb Tanner Hewlett, Mr. James Cantlie, Mr. E. 
Treacher Collins, Dr. F. M. Sandwith, Mr. K. W. Goadby, and 
Professor W. J. Simpson. The Director is Dr. O. W. Daniels. 
Certificates are granted after examination to those who 


r. - 


yearly* 

Of) The Zondoii School of Clinical Ntdicine (for qualified 
practitioners only).—The lecture rooms, pathological labora¬ 
tories (two), museum, and Operative surgery class-rooms, 
are in the Dreadnought _ Hospital at Greenwich, and the 
whole hospital of 250 b , 

i 3 open to students fr 
Surgical, and Special 

held upon every afteri . , . . 

members of the staff and operations are performed daily, 
whilst out-patients in (he Medical, Surgical, and Special 
Departments are demonstrated by the assistant.physicians 
and assistant surgeons daily in the forenoon, practical 
classes are arranged each session in the following sub¬ 
jects * The Practice of Medicine; the Practice of Surgery; 
Diseases of the Eye; Diseases of the Throat. Nose, and Ear; 
Diseases of the Skin; Diseases of the Nenous System^; 
Operative Si . r ' ' ! 

Bacteriology . '; ‘ : 1 ' ■ : , 

(he Ad mini s - < ■ 1 ■ : ' 1 ' 

Health; Gym ‘ ^ ■ .' * V V.' . 

Diseases of Children ^Applied Anatomy; and Midwifery. 
Three sessions of three months’ duration are held in each 
year, beginning on Jan, 15tb, May let, and Oct. 1st. Every 
variety of disease may be studied in the wards and out¬ 
patient rooms of the hospital, at the dispensaries, and at (bo 
affiliated hospitals. -Male patients chiefly are received as in- 
patients by the Seamen’s S mlety. but arrangemonts have 
been entered into with tho Royal Waterloo Hospital for the 
reception of graduates who desire instruction in debases of 
woinen and children; with the Bclhlem HospUall for tho*c 
v • ' ” - and with the Gcucrat 

rosecution of study in 
cd on the south ride 
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of the river, are directly linked to the Dreadnought by both 
tailway and tramway, and are affiliated to the London 
School of Clinical Medicine, 'The certificates of the school 
are recognised by the Admiralty, the War Office, and the 
'University of London (for the higher degrees) The snpplyj 
of material affords exceptional facilities for practical' 
instruction in operative surgery and in pathology >on the 
cadaver. The hospital also offers a wide field for the 
study of venereal diseases and, there is a special department, 
with open-air wards fori the treatment of tuberculosis. Thej 
teaching staff consists of: Sir Dyce Duckworth, Dr. Frederick 
Taylor, Dr. J. Rose Bradford", F.R S., Professor R. Tanher ! 
Hewlett, Dr. Guthrie Rankin, Dr. J S. Russell Wells, Sir 
William H. Bennett, Mr. Albert Oarless, Mr. William Turner, 
"Mr. Lawrie H. Me Gavin, Mr, L. Vernon Cargill, Sir Malcolm 
Morris, Mr. Richard Lake, Dr. Sale-Barker, Dr. T. Lewis, 
iDr. D. W. Oarmalt Jones, Hr. Frederick Langmead, Alr.f 
*E. Rock Carling, Mr, O.O. Cboyce, Mr. R. Biokerton, Dr.j 
WilfridiFox, Mr. G. N. Biggp,<Dr. Maynard Horne, A Dr. Cecil *1 
Hughes, Dr. Vivian B. Orr, and Dr. R, E. Delbrnck. The 
extra-mural lecturers are : Dr. James Taylor, Dr. W. H. B.| 
'Stoddart, Professor W. J. R. Simpson, Mr. James Cantlie,! 
Dr. William J. Gow, Dr/Heibert Williamson, M.. - V 

•Howard, Mr. Herbert S. Pendlebury, Dr. Alexai ■ I 
T)r. Robert O. Moon, Dr.>Charles O. Hawthorne, Hr. Thomas, 
U. Lister, Dr. William R. Dakin, and Mr. 0. 0. Choyce,' 
Dean. f 

The prospectuses, syllabuses, and other particulars of both 1 
schools can be obtained on application to the Secretary,, 
Seamen’s Hospital, Greenwich, S.E., or from the Deans at! 
•the associated Schools. - j 

'West London Post-Graduate‘College^ West London Hospital, j 
—The West London Post-Graduate College was started ,in { 
3.895 and three years later its basis was ‘enlarged by the 
provision for the post-graduates of lecture-, reading-, and 
waiting-rooms, &c., while owing to 4t - ^ 

of the college these were‘transferred • 

especially constructed for the purpose, uvei iVou pose-, 
graduates have been '-enrolled since its * establishment, the 
yearly entry being now about 200. The hospital, which 
contains 160 beds, is in the main Hammersmith-road, about 
three miles from Hyde Park Corner, and very accessible hy ( 
omnibus, tram, or train. The physicians and surgeons 
attend daily at 2.30 p.m. Post-graduates accompany the 
staff and the junior staff on their visits to the wards, 
instruction is given in the 'out-patient department daily at 
*2 15 p.m. by the assistant physicians and assistant surgeons. 
JThe out-patient department has recently been enlarged and 
there is now ample accommodation for post-graduates to see 
and to examine the patients in all the special departments of 
the hospital. Clinical -assistants are appointed from among 
the post-graduates -to the Medical and Surgical out-patients 
and the Special Departments. The fee for a clinical 
assistantsbip to non-members Ls £2 2s. Lor three months, 
which includes membership of theUolIege >on the days on 
which the clinical assistant attends. Practical classes, 
'limited in number, forinstruction in special subjects, as well 
as in medicine and surgery generally, are held as required. 
,Opetations are performed daily at 2.30 p m. Post-graduates! 
are allowed to stand close to the table and can see the 1 
operations perfectly. The surgeons often avail'themselves 
of the assistance of post-graduates at operations. Instruction 
is given in the administration of »anesthetics by the 
anesthetists on the operating days and post-graduates are* 
allowed to administer anaesthetics under their super-» 
'intendence. Post-mortem examinations are performed atj 
^12 noon, and demonstrations on recent pathological 1 
.specimens are given on Mondays at 12 noon during each 
session in the pathological laboratory. Also two demonstra¬ 
tions are given each week on Practical Medicine on 
^Wednesdays and Fridays at 12T5 p.m. Practical lectures 
and demonstrations are given each afternoon (except 
Saturdays), at 5 p.m., during the session. ’Included in 
this course are lectures by outside specialists on Mental 
Diseases and on Public Health, and in connexion with 
the former instruction is also given in certain asylums, 
^Che college is licensed for the teaching of operative surgeiy. 
fEhe fee is £4 4s. each member in a class of four. The 
"practice of the hospital is well adapted to the heeds of 
medical officers of the Royal Uavy and officers of the Royal 
Army Medical Oorp 3 and Indian Medical Service who have 
obtained leave for further professional study, and the 


Certificate of attendance at thecollcge during such leave is re 
cognised by the Admiralty. The collegers recognised by the 
University of London for hospital practice before the Jtf D 
degree and by the Royal College of burgeons fortheneces^ 
sary work before the Fellowship examination. ' The patho 
logical laboratory has just recently been completely 
reorganised and placed in the hands of the pathologist D r 
Bernstein, who attends there during the whole day and gives 
instruction in Bacteriology and Microscopy. A special 
Class meets on three mornings a week from 11 to 1, and 
post-graduates joining the class can work in the laboratory 
at other times under the guidance of the pathologist A 
class meets 12 times and commences at the beginning 
of each month. The fee for this class in bacteriology and 
microscopy -is £3 3s. The fee for the ’hospital practice, 
including all ordinaiy demonstrations*and lectures, is £ 1 R. 
for one week, £3 3f. for one month, £6 65 /for three months 
£10 105. for six months £15 155. for one year, and is £25 for 
a'life ticket; all fees to be paid in advance. A practitioner 
who cannot attend the whdle course may attend any ten 
lectures or demonstrations during the session for a fee *of 
£1 Is. ^ A vacation class is held each year in August, the fee 
1 25. for the course of one month, including hospital 

.< ■ 1 or a ticket Tor a fortnight’s hospital practice, 

including The lectures, can be obtainedLor £1 ID. 6 d. The 
'fee for a three months’ course of instruction in the adminis¬ 
tration of anesthetics including a special class, is £3 3 s , or 
without the class, £2 2a. A ticket for any of the above 
courses will-be issued at any Sate. Arrangements can J be 
made for gentlemen working for higher university examina¬ 
tions to be coached. The Winter Session will commence on 
Monday, Ocfc./Llth. All communications should be addressed 
to the Dean, Mr. L. ‘A. Bidwell, 'Post-Graduate College, 
West London Hospital, Hammersmith-road, W. 

North-Past. London Post Graduate College.—This post- 
—ite school is established in connexion with thfc 
'* ■ “ of Wales’^ General Hospital, -Tottenham, X., 
winou is recognised by the University of London as 
a place of post-graduate study for the M.D. and JLS 
degrees and by the Admiralty and the India Office for 
purposes of study leave. Facilities are there afforded to 
qualified medical practitioners Lor taking part ip the wotjc 
of an active general hospital Of 125 beds and for attendiqg 1 
demonstrations in various branches of medicine, surgery, 
and gynaecology, with opportunities for clinical instruction n 
in diseases J of the eye, ear,- throat, nose, skin, in fevers, 
psychological medicine, the administration of anaesthetics, 
and dentistry. Cliniques, lectures, and demonstrations^re- 
i given by members of the teaching staff in ihe lecture room, 
in the wards, in the various out-patient departments, and ju , 
certain affiliated ‘institutions. Operations are performed 
| on every afternoon of the week except Saturday. Special 
limited classes are arranged in gynaecology, the surgical 
diseases of children, including orthopaedic surgery, diseases 
of the throat, nose, and ear, diagnosis of diseases of the 
chest,; diagnosis of diseases of the nervous system, ophthal¬ 
moscopy and refraction, analysis of gastric contents, climodl 
examination of the blood, diseases of the skin, abdomuM 
surgery, radiography, bacteriology (which is accepted by the 
University of'Cambridge for its DjP.H. diploma), and medical 
electricity. The fee for a three months’ course of study, which 
may be begun at any time, in any single department,-is one 
guinea. A fee of three guineas admits to the whole practice of 
the hospital for a similar term (one month two guineas), and 
a perpetual ticket for the practice of the hospital may for 
the present be obtained .on payment of a fee of five guineas.^ 
Medical practitioners who have attended a three months 
course >in any department are eligible for appointment as 
clinical assistants in those departments. A certificate, signed 
by the staff, may be obtained at the end of three months 
hospital attendance. A pathological musepm and a 
logical Laboratory for original research are available. /L 
reading- and a writing room, containing a reference and 
lending library, is provided, and 'tea may be obtained. ~ 

hospital is connected with >the Telephone (Exchange (Ho. 6 * 


Tottenham). * nr 

The lecturers are as follow's:—In General Medicine: r * 
Percy Kidd, Dr. R. Murray Leslie, Dr. G. P.Cfaappcb^* 
A. J. Whiting, Dr. A. G. Auld, and Dr. T B. Wh*l*?- 
In General Surgery : Mr. John Langton t ,Mr* Walter ^ < ^ rl , ’ 

Mr. H. W. Carson, and Mr. J. Howell Evans. In Gyneecoteg7 
and Obstetrics Dr. Arthur Giles. In Diseases of tn j 
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MtC B. Philip Brooks. In Diseases of the Ear, Throat, and 
Nose: ltfr, H. W. Carsoh. In Disease 1 * of the Skin: Dr. 
13 . Norman Meachen, In Fevers (at the North-Eastern 
Fever Hospital, St. Anne’s-road): Dr. Frederic Thomson. 
In Diseases of Children : Dr. G. F 1 Still. In Diseases of the 
Chest (at the Monnt Vernon Hospital and the Northwood 
Sanatorium): Dr. J. E. Squire. In Psychological Medicine 
(at the Colney Hatch Asylum); Dr. S. J. GilfUlan. In 
'Tropical Medicine: Mr. James Cantlie. In Radiography 
.and Medical Electricity Dr. A. Howard Pirie. In the 
Administration of Anesthetics ; Mr. A. de Prendcrville and 
Dr. F. H. Wallace. In Pathology and Bacteriology; Dr. 
<L G. Macdonald. In Clinical Pathology and Bacteriology : 
Dr. Basil Price. 

The opening lecture of the winter session, in conjunction 
^.iv »*--.* r f N v “ t-1 ■T , \ t ' r * 1 ■ Clinical Society, will be 

1 ■ : i *■ Oct. 7th by Mr. J. Bland- 

1- v * . " ■ prospectus and ay Hahns 

of lectures and demonstrations, may by obtained from the 
Deab of the School, Dr- A. J, WhitiDg, at the Hospital 
or at 142, Harley-street, London, W. 
f » (To eonfftm-si.) 


UlcfelfltlBS. 

Foreign University Intelligence.— 

Stratlurg: Dr. Erich Meyer, privat'doceht of Medicine in 
'the University of Munich, has been offered an Extra¬ 
ordinary Professorship with the Directorate of the Medical 
Policlinic; Dr; Hans DIetlen, assistant in the University 
Medical Clinic, has been recognised as privat-docent of 

m T‘ T' — *** * * ■ 'odtTlt 

* ssor; 

, t of 

. i has 

■Dr. 


At the following five pottery towns, Burslem, 

Stoke, Longton, Newcastle-under-Lyme, and Fenton, oph¬ 
thalmia neonatorum has been added to the list of compulsorily 
notifiable diseases. 

The t chairman of the Hospital fOr Sick 

Children, Great Ormond-strect, has announced that the 
profits of the Midsummer Fair and Fete recently held on 
bebalf of that hospital, together with the subscriptions re- 
-Ceived on that occasion, amounted to £5387, but that the 
"hospital still owes £5500 advanced by its bankers for current 
expenses. 

Medical Education and the Sons of Medical 

Men.— As the question has been asked us more than oncC 
whether the sons of medical men entering the medical schools 
of the various London hospitals are granted any lebate on 
their fees, we think it may interest intending medical students 
^nd their parents to know how the matter stands. There 
is no such general principle recognised at, the Londm 
schools as the admission-, of medical men’s sons upon 
tnote favourable terms than others for several quite good 
reasons. We need only mention one, which is that 
whatever may be the case now, in the past the choice of 
medicine for a profession has often been due L> family 
<-~r-*—. __ j — t 1 -* —— r* — «^»—»i men in certain 

1 ■ ■ , ■ .... ■. ■ medical men 

- ■ ■., i ■ ■ . " . • . ■ ■ • ■ heir fees would 

have amounted to almost a general cheapening of the cost of 
medical education. At present medical education at the 
London schools is conducted at great pecuniary disadvan- 
-tage, and at many of the institutions the instruction of tnc 
students is undertaken practically gratuitously by the medical 
-stall, and this may account for the grant of special terms to j 
«Ort6 of medical families at so few of the schools. A few 
■scholarships founded on the lines suggested by those ot our 
correspondents who have inquired whether the aons of 
thcdical men could not be educated more cheaply than the 
«od 3 ot laymen would undoubtedly prove of value, bo 
far as we know, the only medical schools which grant j 
any special facilities at present arc Chiding Cro c s, where 
a Huxley Scholarship which i* only open to tho sons- oi 


medical men has been established ; St. Bartholomew’s, where 
there is a scholarship for the best pupil of the year who 
has received his education at Epsom College, the recipient 
often being the son of a medical man; London, -where 
a reduction of fees is made to tho sons of medical 
men ; and Westminster, where a reduction of the composition 
fee is made to the sons of medical men who have not already 
at the time of entry won a scholarship. In exceptional 
Circumstances the councils of most of the London Medical 
Schools would, no doubt, consider any particular case where 
a redaction of fees seemed desirable on its merits. 

The Death of De. Henry Kadcliffe Crocker . 

—We deeply regret to announce the death of Dr. Henry 
Badcliffe drocker, the well-known dermatologist, and 
physician to the Skin Department of University College 
Hospital, which took place in Switzerland on Sunday last, 
August 22nd, the sad event occurring suddenly. Dr. 
Crocker, of whom we shall publish a‘more detailed obituary 
notice, was the author of some admirable writings on his 
subject while his pen was laid nnder^ contribution for 
such first-class compendmms ns “ Quain’s Dictionary of 
Medicine,” “ Heath’s Dictionary of Surgery,” and “Allbutt’s 
System of Medicine ” This Journal has lost in Dr. Crocket 
a personal friend, for he was lor many years a regular 
contributor to our columns. 


Parliamentary Intelligence.—Abandonment 

t • ; y ■ v- 71 c ..-*■ will not proceed with 

\ . , ■ • • . ■ ■ ’ . dairies this session. 

", _ »■_ ; i.■ . . ■ ‘ withdrawn and the 

corresponding measure for Scotland, which has been before 
the House of Lords, will not be proceeded with further. The 
announcement of the decision of the Government was made 
on August 20th in the Hohse of Commons by tho Prime 
Minister, who, in accordance with the usual custom at this 
ftage of a session, indicated the measures which, owing to 
lack of time, would have to be dropped. The inclusion of 
the two Milk Bills amongst the “massacred innocents’ has 
not occasioned much surprise. The Milk cud Dairies BUI for 
England bad not even reached a second reading, and as the 
weeks of the session passed without any attempt being made 
to advance it. its prospects of becoming law this year 
diminished. The recent debate on the Scottish Mue Bui m 
the House of Lords showed that there were considerable 
Parliamentary obstacles In its path. At the same tune, it 
must be recorded that in many quarters at Westminster dis¬ 
appointment, not to say dissatisfaction, exists at the shelving 
of these Bills. 

Post-Graduate Lectures in the University 

of Vienna.—O f Into years a series of post-graduate tectun* 
has been delivered at tho A 
Vienna during the vacation - 

October, and the results have ...... 

now been decided to make them a permanent institution; 
As in former years, a coarse may either extend over apenod 
of four weeks or may consist of 24 attendances of one hour 
each, la order to ensure the maximum benefit for thewo 
attending such classes none of them will consist of more tfian 
ten members. As during summer time no clinical lectures 
are delivered and tho professorsi are generally^away f°rthe£ 
holidays, a large amount of clinical material cAirbcmcd by 
the lecturers for purposes of illustration. The fees fo such 
classes vary from £3 &. to £5 5i. Special care is 
arrange stich courses as will be found most useful by practi¬ 
tioners desirous of bringing their knowledge up to the present 
standard. The important subjects of anaphylaxis, sero- 
toxlcologv, operative surgery, biology, bacteriology, vaccine 

thcrxpjfScctro.tberapeotics, and teautobgjm 

well represented in - ~ numeroas 

courses being held - 

Englishmen end Ar ’gr «5 

in excess of the number of 
nHces available. The last courses usually take placo in 
September, birt this jeer® extension to October trill no 
doubt bo necessary __ . 

DEATH. 

vKJLt 2n oltbeUty Dr. Jolm Ita* Granger, ot ^ Gro*Teoor- 

ternttt. 






690 The Lancet,] ACKNOWLEDGMENTS OP LETTERS, ETO., RECEIVED. [August 28 1909. " 





THE LANOET, Seft. 4, 1909. 


lUktss 

on 

CANCER IN MAN AND ANIMALS. 

Delivered before a General Meeting of the Sixteenth Inter- 
n•sti&ti&Z dledicat Congress, Budapest, September, 

1000 , 


By E. F. BASHFOBD, M.D. Edin,, 

, director, iMrr.ntix car era res ear ou turd, lordox. 

A complete change has been effected in many aspect*? of 
the cancer problem during the past seven years, and I 
propose to give yon some account of the share the Imperial 
Cancer Research lias had in effecting it. The extent ox the 
ground I shall have to cover must bo my excuse for the 
imperfect references I shall make to the valuable work of 

• ..♦■««« in other centres of active investigation of 

* ‘ / ■ ’■■■.*) longer commence with the 

i ‘ 1 " *’ ‘ ■ kmited to the white man and, in 

consequence of his transmiiung it, to races living under the 
■circumstances peculiar to hia particular form of civilisation, 
and to his domesticated animals. On the contrary, the 
liability to cancer of all races of mankind and of all verte¬ 
brates, even when living in natural conditions, has been 11 
-established as a fact from which all attempts to explain the j 
disease must start. Whilst all claims to have transferred j 
-cancer experimentally previous tol900 had either broken down 1 
before the criticism that the lesions adduced to substantiate 
the claim were,not the lesions of dancer, or, as In the case 
of Hanau and Morau, had been received with scepticism, 
from lack of confirmation, the experimental reproduction, at 
will, of the lesions of carcinoma and sarcoma has to-day 
become a matter of mere laboratory routine. I shall-attempt 
•to show yon that these two achievements have established 
the investigation of cancer npon a sound comparative 
biological and experimental basis; further, that they have,! 
done away with the stagnation of thought and with the 1 
pessimism pervading the minds of the scientific public at the ( 
close of the nineteenth century. Under their auspices rapid jj 
progress has been made in defining more narrowly both the 
nature of the disease and the direction in which its ultimate 
explanation will be found. 

Although the immediate consequence has been the possl 
bility of conducting a ‘multiplicity of highly specialised 
investigations, and although no revolutionary generalisation 
on the etiology or on the prevention and treatment of cancer 
is yet possible, still that steady advance in knowledge which 
the successful application of the experimental method has 
■always foreshadowed in other, paths of human endeavour 
may bo anticipated also in the case of cancer. So touch is 
-certain, whether a chance observation appreciated and 
followed up with genius may lead to a sudden and unex¬ 
pected relief of human anxiety and suffering it is impossible 
to foresee, but the ever-increasing army of experimental 
•investigators augurs well for so important a chance oppor¬ 
tunity not being missed should it present itself. 

Survey of the Incidence or Cancer in Vertebrates, 

The experimental studies of the Imperial Cancer Research 
. have been coordinated from their inception in September, 
1902, with the study of the natural incidence of the disease 
fn all races of mankind and throughout the vertebrate 
kingdom. Reference made to the Japanese statistics 
shows that instead of being rare in that country cancer 
claims 25,000 victims a year, and an analysis of the Indian 
hospital figures indicates such close similarity in its pro- 
’ -^ffprent Darts of the body that it is 

meral incidence of the 
and. Vegetarian castes 
in India arc no more exempt, *.»«*.. . 5 indulging in a mixed 

•diet. [Slides were hero shown of congenital glio-sarcoma 
of the orbit from West Africa, of scirrhus of the breast from- 
the Sudan, of epithelioma of the lip in a Dinka from the 
White Nile, and of an osteo-chondro-sarcoroa from Northern 

1 Fall references to the work of others wifi ho fount! in the publfes- 
<tons of the Import'll Cancer Research—e.p.. in the Thiol Scientific 
■Import, 1903. Taylor and Francis, Ke<t Lion Court, Flcc.-afrect, 
tendon, E.O. 

No. 4m 


*r» be susceptible 
of 


Nigeria. • *. »• -— 

no divider ■ ’■ 

epidemic ; ■ » ■ 

rates wli ■ ‘ .. .; . 

Europcar . \ ■ ■ • . . ■ . . 

mammals and the lower vertebrates was iuuaiwtu.d 
lantern slides of growths from * * ! 

and fishes; and carcinomata of 
were shown from the frog, trou 
Onr earliest contributions' to the experimental stuuy m. 
' * ' * ■ ■ . " ■’ * f ' nf t-tio di c ease 


nal 

in 

in 

by 


■ * • o 

the results oi iluiuvu u..- • >£ 

recognised authority in England and Germany appeared to 
us both inexplicable and unjustified. In the’light of our 
comparative experience it would have been strange indeed 
if the mouse had proved to be exempt from cancer. Orlh 
has recently written ; “There occur in mice tumours which, 
although not identical in ‘every respect with human 
carcinomata, 'nevertheless, exhibit 'so many points -of 
similarity with the 1 'latter, ‘that it appears correct to 
designate them as carcinomata of tho mouse, and to apply 
the observations made on them to human pathology with tho 
precautions necessary In all experimental and comparative 
pathological Investigations.” This statement by Orth, con¬ 
ceding all we have ever contended for, marks‘the end of Any 
sdrious Opposition oh tho part of pathologists of authority to 
the’experimeutal study of cancer. 

It has been too ’often wrongly asserted that the mouse 
: . «-*--•—** tho mamma. I illustrate the 

‘ ‘ ; . hdr forms of malignant new 

growths u> i„ I..., ■ * , I ides from specimens in onr 

collection of carcinoma of the stomach, small intestine, 
pancreas, ovary, ‘ * * * * 1 --—"v ~ii*d. nrenatlal 

gland3,also of sc 

melanoma, and . . ■ ■ ■ . > 

described squamous-ceiteu ». ■ * J 

mouth and lympho-sarcoma; Haaland » has described 
equamons-celled carcinoma of the vulva and odeno- 
carcinotna of the lung, as well as chondro-sarcoma of tho 
, vertebral .column. Ehrlich -has described .a chondroma 
probably of congenital origin; carcinoma of the uterus baa 
been recorded from Buffalo; Tyzzer has described papillary 
cyst-adenoma of the lung, cyst-adenoma of the kidney, and 
lympho-sarcoma; Jobling has recorded spindle-ccll sarcoma 
on chest wall (? mamma) and papillary cyst-adenoma of tho 
ovary. The great liability of tho female mouse to cancer of 
tho mamma is merely an idiosyncrasy shared with the human 
female and the female dog. ) 

I show you some histological pictures of typical adeno¬ 
carcinoma and alveolar-carcinoma of tho mamma of tho 
mouse, and exhibit several figures of mico showing primary 
growths and their metastases in the longs and lymph glands. 
The clinical course, the results of surgical or other treat¬ 
ment, the pathological findings, and the relation to general 
metabolism have been carefully recorded in our laboratory 
for over 300 mice suffering from malignant new growths of 
the mamma. On a lantern slide has been grouped the clinical 
course of a few cases of carcinoma of the mamma, illus¬ 
trating well their liability to recur after complete surgical 
removal has been attempted, and the fatal termination in 
consequence of dissemination or terminal cachexia. Tim 
observations agree with medical, surgical, and pathological 
experience in the human subject, and demonstrate how 
secure is the basis they afford for attempts to apply the 
results obtained by studying tho disease in mice to tho 
disea cf> as it occurs in man. The main danger of the disease 
Jigg ■ it i*u a stage permitting 

comj fipatlng distemina- 

tion relief surgery can 

give is shown by the v-, . *» or of metastoscs, 

for months after removal of the primary growth. That the 
period of relief may equal one-third of the total life of tho 
mouse justifies, and experimentally demonstrates, tho value 
of tho surgical treatment of tho disease in man, so long as 
there remains ho alternative to it. Convenience and questions 
of expense have led to the experimental investigation of 
■cancer being developed on tho basis of experience gained, 
for the most part, on mice, although tho rat, dog, and other 
larger mammals have been employed by ns to a less extent. 
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Experimental Reproduction of the Lesions of 
Cancer. 

For two years it looked as if the experimental study of 
saucer was going to break down once more in face of the 
criticism that the lesions of the disease, as it occurs 
laturally, were not reproduced experimentally. By a 
.uitable technique it is now possible to reproduce all the 
esions of cancer experimentally—local infiltration, systemic 
iissemination, and the terminal cachexia. 

After some preliminary controversy it is now agreed that 
nfection plays no part in the experimental transference of 
;ancer, which is a true transplantation of living cells. The 
ntroduction of a particle of living tissue by^means of a 
lypodermic needle does not reproduce the anatomical rela- 
,ions obtaining-when normal cells become cancerous, and 
here would have been nothing to cause surprise had the 
jancer cells continued to grow only at the site of inocula- 
ion; indeed, notwithstanding the demonstration which 
ve gave in 1905, so little surprise was aroused in the 
ninds of some experimenters at their failure to repro- 
iuce the lesions of dissemination, that Ehrlich in 1906, 
n setting up the doctrine of atrepsy, relied, to a large 
ixtent, on the assumption that their absence was of funda- 
nental moment, and due to the tumour at the site of 
noculation so withdrawing the food-supply as to prevent its 
)fi>shoots from establishing themselves in distant organs. 
Che absence of metastases is due for the most part to 
,echnical details in the procedure of inoculation and to the 
luration of the growth of the resulting tumour. The re¬ 
production of the lesions has become in our experience a 
iommonplace of laboratory routine. A survey of the facts 
)n the experimental reproduction of the lesions of cancer, 
iffords a demonstration of the adequacy of Ribberb’s view, 
jhat all the lesions of the disease as it is exhibited in man, 
nay be the consequence of the continued growth of cells 
vhich primarily were confined within a small circumscribed 
irea. 

The * 4 Age-Incidence ” of Cancer and the Experi¬ 
mental Distinctions between Young and 
Old Mice. 

The investigations of the Imperial Cancer Research have 
settled once and for all that cancer is a disease common to 
nankind throughout the world and to vertebrates. The 
illustrations I have shown you demonstrate clearly how 
fiosely the primary lesions of the disease resemble one 
mother, even when occurring in animals so remote as man 
md fish. There is, however, another common and even more 
striking feature of the disease. Its peculiar association with 
certain periods of life in man, known as the “age-incidencc” 
of cancer, reveals a law applicable to all vertebrates. A 
demonstration of its -validity for the mouse is given by the 
following table showing the liability of the female mouse to 
carcinoma of the mamma at different age-periods :— 

6-9 -12 -15 -18 -21 -24 months 

months, months, months, months, months, and over. 

Total. 135 ... 110 ... 94 ... 21 ... 6 ... — 

Cancer ... 3 ... 4 ... 7 ... 3 ... 2 ... — 

Percent.... 2*2 ... 3*5 ... 7*4 ... 14 2 ... 33*3 ... — 

The progressive increase shown in the table presents a 
remarkable parallel with the age-incidence of caucer of the 
mamma in the human female shown in the next table, and 
also adds a statistical confirmation to the results of our 
comparative histological and biological studies, which have 
shown the close parallel, amounting in many particulars to 
complete identity, between malignant new growths in man 
and other vertebrates. The above table demonstrates that 
the law of the age-incidence of the disease holds for the 
shortest-lived mammals as it holds for man. Since the 
less perfect data for other vertebrates are in complete accord 
with the facts established for mankind and for mice, the 
general application of the law of age-incidence is probable, 
and therefore any explanation of the etiology of cancer 
must accord with the circumstance that when considered 
statistically ^cancer is a function of age, and when con¬ 
sidered biologically a function of senescence. The main 
condition for discovering a considerable number of cases in 
civilised and in savage man, In mammals, and in vertebrates 
generally is Examination of a sufficiently large number 
of adult and aged individuals. 2 The law of the age-incidence 

2 The time of onset of cancer in developmental anomalies is probably 
a manifestation of the validity of the law of age-incidence for abnormal 

organisms and organs. 
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of cancer is of fundamental etiological and general biological 
importance. It applies both collectively anti individually to 
; the organisms of a species as well as to their individual 
organs and tissues, as shown for man by the curve (Fig. 1) 
cf tho age-distribution of cancer in hospitals, ali cases 
having been examined microscopically, and by the table 
giving an analysis of tho age-incidence of cancer for 
different organs in the general population. 

Many aged persons escape cancer, which it most be dis¬ 
tinctly pointed out is not caused by old age, for senescence, 
whether constitutional or confined to circumscribed areas of 
tissues, is only an endogenous predisposing factor. 

At the commencement of the experimental study of cancer 
^it was quite natural that old animals should be selected 
'for inoculation purposes. Wc speedily found, however, 
that they are much less suited for the transplantation 
ar.d growth of cancer than are young animals, as tho follow- 
irgtwo charts show. The first chart (Fig. 2) illustrates the 
growth of our tumour “ 63 ” in three groups of mice, young, 
middle-aged, and old. You will notice a progressive 
diminution in the number of tumours developing as well 
as in tbeir respective rates of growth. Tumour “ 63” shows 
itself less susceptible to differences due to age than are other 
tumours, as illustrated in the second chart (Fig. 3) for 
tumour “ 32/’where you will notice the same progressive 
diminution in the number of tumours and in their rates of 
growth, according as inoculation was mndo into young, 
middle-aged, or old mice. Indeed, progressive growth did 
cot take place in a single old mouse. At the end of four 
weeks all the old mice had cured themselves of the tumours 
“32.” Such observations enabled Murray and myself to 
saalyso some of the relations obtaining between the origin 
and tho growth of cancer. In the first place they agree with 
the more rapid growth observed in the human subject, when 
cancer/ develops in young people. They also demonstrate 
that, while senescence is intimately associated with the 
inception of cancer, it is not necessary for its continued ! 
growth, and therefore the origin and the growth of cancer I 
may be considered separately. I shall have <to revert i 
latex to tho respective parts played by the localised 
tissue changes and the constitutional conditions associated 
with the natural development and the growth of cancer. 
What is studied in the transplantation of cancer is 
the ability of tumour cells to establish themselves in new 
boats and their powers of continued growth. In order to 
obtain uniform results great care must be taken to secure 
animals of uniform age. Old age of itself suffices to render 
mice absolutely resistant to the inoculation of cancer. As 
the second chart shows with clearness, the fact that the cells 
are able to establish themselves does pot necessarily mean 
that they will be able to continue to proliferate, and later I 
shall demonstrate to you that growth is frequently terminated 
by the immunity which the tumours induce against them¬ 
selves, Tbe difference between inoculating tumours into 
young and into old mice is of great technical moment in tbe 
interpretation of experiments on immunity, as is evident from 
tbe charts I have just 1 exhibited. No conclusion can be 
drawn from experiments bearing op the artificial induction of 
immunity or resistance to the inoculation and growth of 
cancer if this factor alone, or together with others to be 
mentioned later, has .been neglected or not adequately 
allowed for. This is unfortunately the case in all experi¬ 
ments except those conducted in our laboratory. I shall 
have to refer to this fact again when discussing^whetber the 
resistance which can be induced by tumour tissue and by | 
normal tissue is specific or general in its nature. 

The Alleged Increase or Ganger. 

It follows from what has been said above on the statistical 
importance of the agc-incidence of cancer that very full 
attention must be given to the relative numbers of the 
population in different age periods, whenever any attempt is 
made to appraise the frequency of cancer. Tbe problem of 
the relative frequency of cancer in this or that population 
and area overlaps the much-discussed question of its alleged 
increase. Savage races are unsuited for the study of both 
these problems and also for tho investigation of the relative 
liability of different sites of the body. By the time the 
natives of Central Africa have so organised their communal 
life that reliable vital statistics arc forthcoming the condi¬ 
tions of life among them will no longer be what they are 
to-day, and no doubt they will be interested in what to them 
toay be a new problem, “tho alleged increase of cancer. 


We have seen thi3 stage reached at successive intervals in 
different countries with the progressive improvement of their 
national statistics, and since tho work of the Imperial 
Cancer Research was started Europeans have passed from the 
belief that cancer was rare or did not occur, for example, in 
Japan, India, and Egypt, to the minor questions of its 
relative frequency, or its real or apparent increase in those 
countries. 

It may be added that when our investigations were 
commenced and the determination como to in September, 
1902, to study cancer in animals, doubts were expressed by 
some as to whether the difficulty of finding a sufficient 
number of cases would not prove insurmountable. The 
large number of cases of cancer (over 1000) which have been 
observed in mice by various investigators during the past six 
years does not mean an increased liability of mice to cancer, 
but simply that it has been looked for with care in a 
sufficiently large number of adult and aged animals, and 
found. The increase in the number of cases recorded 
throughout the vertebrates has the same significance. 

The number of deaths assigned to cancer has increased 
from year to year in practically all countries. This increase 
is made to appear most alarming when it is taken up as a 
national problem—e.g., in England, Germany, or the United 
States—without due regard to tbe universality of the 
phenomenon. When due regard is paid to its universality 
in man and in animals, to the varying value of the data used 
for statistical purposes in different countries, and, in the 
same country at different times, as well as to the varying 
accuracy of the statistical methods employed, I very much 
question if those persons who have made exaggerated state¬ 
ments to the effect that the recorded increase of cancer 
represents a true and relatively increased liability to it, have 
any excuse whatsoever for enhancing the reasonable anxiety 
of the lay public. 

Without digressing into a discussion of the statistics of 
cancer, I would point out that the number of deaths assigned 
to it as a cause of death increases from one country to another 
parallel with the increasing accuracy of the vital statistics of 
the several countries, as the following table from the report 
of the Registrar.General shows;— 


Cancer Death-rates per 1000 Persons Diving, J SSI-1907, 


Countries (arranged in 
order ol rates in 1901- 
1005). 

Quinquennial periods. 

Tear*!. 

1831- 

1885. 

1886- 

1890. 

1891- 

1B95. 

1890- 

1900. 

3901- 

1905. 

1906 

7907. 

Switzerland . 


1-05 

1*14 

122 

127 

1-30 

1*32 

— 

Tho Netherlands ... 


0 60 

0 70 

0 81 

0 92 

0 97 

101 

102 

England and Wales 


0 55 

0G3 

0 71 

0 £0 

086 

0 92 

0-91 

Scotland.. 


0 54 

0 62 

0 69 

0 77 

0 84 

0 94 

— 

Austria . 


0 44 

060 

0 69 

069 

0 74 

— 

— 

Victoria . 


0 45 

053 

062 

0 69 

0 74 

075 

080 

Ireland . 


033 

0 43 

0 49 

053 

0-69 

0 79 

0-76 

Neu Zealand. 


030 

0 42 

0 52 

059 

067 

070 

0 73 

South Australia ... 


0 32 

0 39 

0 48 

058 

067 

0 74 

0 70 

Prussia . 


034 

0 41 

0 50 

0 57 

0U5 

0 70 

0 73 

Neu South Wales... 


0 27 

0 30 

0 43 

( 0 54 

064 

063 

0 70 

Belgium.. 


1 ~ 

— 

| — 

| — 

053! 

1 053 

— 

Queensland . 


0 25 

0 27 

0 34 

0 44 

0 57 

i 065 

065 

Tasmania . 


_ 

049 

049 

055 

056 

! 052 

0 63 

Italy. 


j — 

0 43* 

0-44 

0 51 

056 

0 62 

0 61 

Ontario, Province of 


021 

023 

? 

0 44 

052 

064 

— 

Spain... ... 


— 

“ 

— 

— 

0 44* 

0 43 

0 47 

Western Australia 


033 

0 41 

031 

0 31 

•45 

059 

050 

Hungary. 


— 

— 

— 

0 30* 

0 39 

0 40 

0 42 

Sonia .- 


— 

— 

0 06 * 

0 03 

010 

0 11 

r* 


* l’oar yew*. t Three years. 


The recognisable sources of fallacy in the data on which 
tbe above tablo te compiled and in the Institution of com¬ 
parisons between the cancer denth*rate«in different countries 
carry more weight with accurate statisticians than the 
differences existing between the figures for different 
countries. The differences between different countries whlch 
the table shows reproduce also the various stages through 
which the statistics of single countries have pa*«ed In the 
course of their development, and the same reasoning makes 
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obvious their dubious value as evidence that the differences 
in the statistics of the same country at different times reveal 
real differences. Passing over statistical methods, I would 
point out that out of 10,532 cases of cancer treated in 
hospital—i.e.j under the most favourable circumstances for 
diagnosis—1801 were not diagnosed as cancer from clinical 
evidence alone. Out of 9488 cases treated as cancer, 757 
were not suffering from the disease. The following table 
illustrates the relative proportions in which the disease was 
diagnosed in different sites of the body according to their 
accessibility to complete physical examination :— 

Analysis of the Cases of Nerv Growths Reported by the Hospital 
Authorities (Microscopical Examination has been made in 
all Cases), 1904-09 , all Ages, 
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1555 
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1322 
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8731 

1801 
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— 
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The errors of diagnosis in general practice are probably 
not less than in hospitals, although, of course, no direct 
compaiison is possible between hospital patients and the 
general population. I need not enlarge upon the possibilities 
of improving the diagnosis of cancer in savage races and in 
animals, but it may be well to point out that the oppor¬ 
tunities for their reaching cancer ages in large numbers are 
absent in many instances. The greater frequency of cancer 
in domesticated a3 Compared with wild animals appears to 
be due, as wo pointed out in 1903, not to contact with man, 
but to the fact that man so provides for and protects them 
that higher proportions live long enough to attain to their 
respective cancer ages. 

In recent years the attempt has been made to advance the 
statistical study of cauccr, not by enumerating the numbers 
of those dead from it, but by making a census of persons 
suffering from it. The difficulties are greater in telling if a 
person is suffering from cancer than in determining if he 
died from it. The method is as fallacious statistically as is 
reliance on hospital statistics in order to adduce evidence of 
the increase of cancer. The collection of the clinical and 
pathological data from hospitals given in the above table has 
demonstrated that the taking of a census of cancer patients 
in the general population is an absolutely worthless tabula¬ 
tion of data vitiated by an cxaggeiation of all the fallacies 
inseparable from data of mortality. An improvement in 
the valu£ of the statistical investigation of cancer is 
only to be expected from an improvement in mor¬ 
tality statistics as a whole—i.e., by an increase in the 
accuracy of all the data on which vital statistics are neces¬ 
sarily based. The necessity for greater completeness, 
uniformity, and accuracy of the data of mortality, and of 
those relating to the age-constitutions of populations, 
applies still more urgently if comparisons are t to be 

_ made between the statistics of cancer of different countries. 

Comparisons between different countries will 
only be made profitable by an all-round raising 
of the standards of accuracy and completeness 
nfAs vital and mortality statistics. For these and 
nice * other reasons a cancer census has not been made 

Ay. kt. Zu'Ugrms. ^ng'land. Where one has been made-e-g., 
in Germany, Holland, Hungary, and Spain—-it 
has left all the problems of cancer just as they 
were. For these reasons we also consider the 
attempt to compile uniform international cancer 
statistics a counsel of perfection, and a Utopian 
scheme diverting both energy and money from 
other and more profitable lines of investiga¬ 
tion. 

There is no doubt that an absolute increase of 
the number of cases of cancer recorded from 
year to year is taking place not only in 
practically all races of mankind but also 
in vertebrate animals. Nevertheless, to alarm 
the public by proclaiming this as u an increase 
of cancer” in the sense that there is an 
increase disproportionate to the numbers and 
age-constitution of the populations examined 
is pure sophistry. Much of this increase can 
be referred with certainty to the larger number 
of individuals attaining to the “ cancer age. 
Another considerable proportion can be referred 
with equal certainty to greater care in searching 
for the disease, as demonstrated for many native 
races and for animals. The universal endeavour 
to improve vital statistics in all countries is also 
in part responsible. Reviewing the who 
circumstances, one must concede that the® 
factors have been potent ever since statistic 
of any kind were available, and although it i 
impossible to deny that a relatively g rea 
proportion of the population may die from can 
than previously was the case, nevertne 
a real inorease cannot be proved, and w 
has been made a cause of public anx j 
appears to have little or no existence 
fact. 
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In considering the etiology of cancer ^Hon 
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of England and “Wales, among males the organ mo^t 
frequently invaded is the stomach; it is the seat of the 
disease in nearly 22 per cent, of the fatal cases, the 
Uver and gall-bladder are invaded in nearly 13 per cent, 
of the whole, the rectum in 10 per cent., and the intestine 
in 8 per cent. Taken together, the parts here specified arc 
attacked in more than two-fifths of the total case3 recorded 
in the national mortality statistics. Among females the 
generative and mammary organs are affected in more than 
two-fifths of 'the total fatal cases; while a further two-fifths 
are contributed by the stomach, liver, intestines, and rectum, 
taken together. It is well known that cancer is more fatal 
to women than to men, and that this fact is accounted for 


but also the important differences, which obtain between 
the general population and a hospital population. In the 
latter all cases have been examined microscopically. One 
important difference is of interest—the ioaximum for the 
fatal cases in the general population occurs between 55 and 
65, or ten years later than in hospital patients. This 
difference is partly accounted for by the duration of the 
disease from the time it is observed till the fatal issue, but 
it also to some extent an expression of the beneficial effects 
°f surgical treatment by postponing death till tho patients 
fall under the next decennial age-period. I need not do 
more than allude to sources of fallacy if any attempt be 
made to magnify the importance/)? the differing maxima. 

In England and Wales in the seven years ending with 1907 
fho recorded deaths of males from malignant disease other 
than that of the generative and mammary organs were tkpial 


to a rate of 730 per 1,000,000, whilst the deaths 
of females with the same reservation did nob 
exceed 594 per 1,000,000, tho total deaths from all 
5 forms of cancer being 84,800 males and 123,964 
females. Therefore, when other individual organs 
are considered, there 'is an opposite contrast 
between the two sexes—e.g., cancer of the lip, 
tongue, oesophagus, stomach, and rectum is much 
more common in men than in women, but in women 
cancer of theg all-bladder and liver is perhaps more 
common than in men. On tho whole, the liability 
of males, both generally and for individual organa 
—•excluding the generative and mammary organa 
—is greater than that of females, and it appears 
possible that the difference is due not merely, if at 
all, to constitutional conditions determined by sex, 
but also by local circumstances peculiar to the 
organ attacked, perhaps by the customs of the two 
sexes, in the same way as the difference in the 
customs of women in India and in Europe deter¬ 
mine their respective liability to, and exemption 
from, carcinoma of the mouth. I shall have to 
refer later to the enhanced importance thrown by 
comparative and experimental studies on the 
association of cancer of the skin with chrome, 
irritation, and I may allude here to its possible 
importance also in connexion with cancer of the? 
alimentary tract. The difference in tho propor¬ 
tionate incidence of cancer on the upper and 
lower halves of the alimentary canal in males anrl 
females respectively, is brought out diagrammati- 
'cally by curves for the population generally 
(Tig. 6) and for hospit.il patients (Fig. 7). The 
details lacking for different sites for the general 
population are available for hospital patients 
and may bo cautiously employed to elucidate the 
mortality statistics. The curves of liability for 
the two sexes cross at the stomach in both, so 
that for males a higher proportion of cases of 
cancer of the alimentary canal occur above the 
stomach than below it, the opposite relation 
obtaining for the female sex. This relationship 
may be brought into connexion with the different 
habit3 of the two sexes, in consequence of 
which the npper part of the alimentary canal 
is more exposed to chronic irritants in males 
and the lower part in females. 

The predilection for some sites rather than, for 
others in mankind, and even the preponderance 
of certain forms of cancer in a single organ 
scirrhus carcinoma of the breast in the human 
fOmale—must bo considered from another standpoint 
than that of chronic irritation. These sites of predilec¬ 
tion reveal the existence of endogenous factors asso¬ 
ciated with cancer, when considered in the light of 
comparative investigation. In surveying the incidence of 
cancer in the vertebrate kingdom one has been struck 
by the fact that certain forms appear to preponderate 
in different classes—e g., carcinoma of tho thyroid in 
the trout. In the mammalia some species are very liable 
to forms of cancer of tho mamma from which others, 
even ’ nearly allied, are relatively or altogether exempt. 
Cancer of the mamma is extremely rare in the cow, common 
in tho human female, the dog, and tho mouse. In the 
animals liable to cancer of the mamma the disease exhibit* 
specific characters in the relation between the epithelial and 
connective tissues-—eg., scirrhus in the lininnn female; 
delicate stroma and great tendency to dilated blood jinn'es- 
and to hemorrhages in the mouse; in the dog tendency of 
the connective-tissue scaffolding to tho formation of 
cartilage and bone; in the rat to the formation of dense 
sclerotic tissue as in tho human female. When fuller facts 
are available it will probably be found that the sites of 
election do really vary from one class or even nearly related 
species of animal to another. Since external conditions— 
c.g., chronic irritation—and medes of life cannot 1*0 
made entirely responsible for the differences, they cmx 
be referred with some certainty to innate peculiarities- 
of the several "different mammalian organism*, predisposing 
certain organs to, or exempting from, cancer, and 
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concluding that these differences justify the assumption that 
distinctive inter-relations exist between malignant new 
growths of the same organ in different species—e.g., the 
mtmma—and the entire organism. We are thus brought 
face to face with local and constitutional conditions asso¬ 
ciated with cancer, and when we oome to compare differences 
in the incidence of cancer in individuals of the same variety 
of a species we are tempted to assume an innate, or an 
acquired local, or constitutional predisposition in one case 
and exemption in another. 

Chronic Irritation and Cancer. 

Since no race of mankind is exempt, the association of 
cancer with forms of chronic irritation 3 having nothing in 
common beyond their liability to produce chronic ulceration, 
chronic inflammation, or prolonged attempts at lepair, is a 
fact of Jmore moment than any futile discussion of the rela¬ 
tive liability of different races of mankind. Carcinoma of 



- f'HLLJ C'tOUU LfiJuJ 

- - -FEMALES 122 SSI CASES 

. f£MALES 72,552 CASES emitting Brmt Uterus 5 Ounes 


Percentage distribution of deaths from malignant disease in 
England and Wales, 1901-1907, classified according to age and 
sex. 


the shin of the abdomen is practically unknown in Europe, 
yet it is most extraordinarily frequent in Kashmir, because 
the natives there wear next to the skin an oven containing 
burning charcoal. I show photographs of this charcoal oven, 
of Kashmiris wearing and using it, and also of the typical 
squamous-celled carcinoma with metastases resulting from 
the native practice. Carcinoma of the floor of the mouth is 
rare in European women although not uncommon in men; 
but in Ceylon and India generally the women suffer to a high 


3 For example, physical injury, as in fracture of bone, or in 
“brand" cancer, or the “ born core” of cattle, whero squamous-celled 
carcinoma develops at the root of the right horn, to which a wagon ifl 
attached In India j chemical, ns in paraffin, petroleum, arseme, aniline, 
Ac.; radiant or actinic , as m short clay-pipe, the Kangri, X ray, or 
where the skin over the shin bones of locomothe drivers has "been 
exposed for years to the direct action of heat; infective, as in bilharzift 
of the bladder; tubercle in old lupus scars; Treponema pallidum hi 
keratosis linguie; tapew’orras as recorded by Sorrel; chronic inflamma¬ 
tion and ulceration of all kinds, Ac. 


degree from carcinoma of the inside of the mouth. This is 
due to the chewing of betel-nut and the practice of 
sleeping with the plug in the mouth ; in the course of time 
carcinoma develops at the site so irritated! Without elaborat¬ 
ing instances, it may be stated, in short, that the incidence 
of cancer on the surface of the body in different races of 
mankind is determined, on the whole, not so much by innate 
racial peculiarities, or differences in climate, soil, and diet, 
but rather by external irritants. The results of the study of 
the comparative incidence of cancer in man are of funda¬ 
mental importance. They enhance the significance of two 
conclusions from histological and pathological investigation 
in Europeans: first, that cancer can arise locally in a cir¬ 
cumscribed area ; and second, that any part of the normal 
covering of the body may acquire cancerous properties. 
Hence it is also probable that more than one focus of origin, 
or even foci of different age, may be contained in a circum¬ 
scribed area. Therefore, although the inception of malignant 
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Percentage distribution of ca^es of cancer in hospitals classified 
according to age and sex foi comparison with Fig. 4. 

new growths is confined to a circumscribed area, and con¬ 
tinued growth proceeds only from the resources of the 
tumour cells comprised in it, successive augmentations in 
the extent of the primary area by apposition cannot 0 
excluded in all casgs. . . fi j 

I must point out emphatically that I do not feel justice 
at present in assigning anything more than an indirect 
mediate etiological significance to chronic irritation an. 
other exogenous factors. The significance of. chronic irn • 
tion is qualified by the fact of its not occasioning can®®^ , 
all individuals who subject,- wfith equal intensity, iden i 
parts of the body to its influence. An active prolong^ 
an intermittent process of regeneration and repair is w 
cklated before the development of eancer in Jtissues su J 
to chronic irritation. Observations, to which I snal 
later, have shown that there is an immense variety o 
cinoma cells, all descended from normal ceils, so 
which pass into one another, while others do not, an 
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able to maintain their characteristics for prolonged periods 
during the artificial propagation of tumourr, The same ho j ds 
for sarcoma cells. It is not inconceivable that under the 
influences of chronic irritation *lm cells in a tissue under¬ 
going a prolonged or intermittent process of regeneration 
and repair exhibit similar vamtiors, some ultimately 
being capable of advancing to indignant cells and others 
not. The end result is pn^ibly determined hy & 
combination of these factors with constitutional condi¬ 
tions. In this way it becomes intelligible why the irritants 
themselves have so little in common Haaland's observe- 
Uons in the laboratory of thfl Imperial Cancer Research 
7ond appear to have thrown much light on this subject, 
11 k studies on our tumour “37" concerning the experi¬ 
mental development of sarcoma—a phenomenon first 
recorded by Ehrlich and Apolant—have yielded evidence 
that repeated transplantation in some cases aids the process 
At the time when carciuomu-sarcomatodcs was obtained 
by this means no progress had taken, place in the mouse 
yielding the mother material. From a review of the whole 


repeated transplantation aids the process for tumour “37 " 
it hinders its advance in the case of tumour “100." Sarcoma 
development can be obtained constantly for tumour “100" 
provided growth is maintained for some 50 days in a single 
animal, Ptuo carcinomatous strains of both tumour “37" 
and tumour “100 ” have been maintained in propagation, so 
that it will be possible to harmonise their behaviour or to 
discover the nature of the differences iE any really exist. 1 
illustrato the experimental development of sarcoma m the 
coarse of the propagation of carcinoma by a series of slides 
for tumours “ 37 " and «• 100 ” 

HnnEDITAtlY, CQNGENTrti, AND INFECTIVE llYI’OTHESES 
OF CANCfcli 

Tho question of the hereditary transmission of cancer has 
not been settled either one w ay or the other for man. The 
short duration of life m the mouse and the rapidity with 
which generation follows generation make it an ideal animal 
for the study of problems of heredity. For years we have 
devoted attention to breeding experiments with^mice j/ff 
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circumstances Haaland’s observations point to the sarco¬ 
matous change arising in the tranformation of a few, perhaps 
Isolated, normal connective tissue cells. Whether tho pro¬ 
cess consists m a succession of small variations whereby they 
become transplantable and ultimately progress into sarcoma 
cells, or is a sudden acquisition of sarcomatous properties, 
is not definitely settled. It would appear that the 
repeated transplantation was of moment, In some cases, 
hi effecting the transformation, partly by maintaining 
the *cells *in a continued or intermittent state of 
regeneration, partly by affording a means of selecting 
a ud perpetuating variations more capable of growth This 
conclusion is put forward tcntathcly, for our studios on 
tamour “37" are still continuing, and a comparison will 
have to be made with another of our tumours “100" which 
Bussell has found leads to the development of sarcoma. 
The behaviour of these two tumours as regards the develop- j 
ruent of sarcoma does not at present appear to be identical 
hi all details, differing most prominently in that, whereas ! 


cancerons stock. The starting points have been mice suffer¬ 
ing naturally from the disease and relieved of their tumours 
by operation. In the first 400 mice, so bred, which lived 
over six months 30 cases of cancer appeared ; the incidence 
of the disease continuing, however, to obey the law of age- 
incidence, without as yet giving any indication of m-tiom 
predisposition playing a part either in determining a local 
or constitutional liability to the disease, or even so much as 
an enlianccd suitability for inoculation. Therefore it would 
appear that the disease or the local and general predis¬ 
positions which apparently exist aro always acquired, and, if 
so, nsay ultimately be found to be avoidable 
Tho pessimistic views entertained m reganlto cnucer are 

’ .n ,•»-nation of tho ill defined idea, 

asa whole, being of “ con- 
* '» compass the doom of many. 

Auis mea auscs, in in*, mat pi4cc, from a gcntralbatloo of 
the fact thai^ortain forms are r ndonbtedly asso¬ 
ciated with gawwiital at *" neglect of the 
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equally important fact that the acquisition of malignant 
properties by their component tissues is just as much a 
problem as the development of cancer in adult tissue. In 
the second place, it is due to seeking an analogy for the 
powers of growth of cancer in embryonic tissue. In the 
third place, it is founded on the assumption that the 
absence of histological differentiation in many cancers proved 
a biological resemblance to embryonic tissues previous to 
their differentiation—proved indeed a reversion to embryonic 
conditions. 

The absence of any evidence of hereditary influences 
detracts much from hypotheses asserting a congenital origin 
for cancer. Other facts are even more emphatically opposed 
to them. The study of the incidence of cancer as determined 
by irritants in man demonstrates that the generalisation 
of the idea of a congenital or embryonic origin is incorrect. 
The giowth of cancer is essentially different from the 
growth of embryonic tissue, analogies with which were 
natural so long as the growth of cancer was put an end to by 
the death of individuals. Experiment has revealed that the 
growth of cancer is, however, a unique biological pheno¬ 
menon, disobeying all the laws of growth of embryonic tissue 
in accordance with which organisms and organs attain to 
their specific dimensions. The growth of cancer also differs 
in that in many instances it is accompanied by cyclical 
alternations between phases of more pronounced histological 
differentiation and phases in which all histological differentia¬ 
tion is absent. Any progressive histological change in the 
giowth of cancer is in the direction of a disappearance of 
these alternations of histological structure, so that the histo¬ 
logical differentiations exhibited at an earlier date are not 
manifested later. 

'When a carcinoma is transplanted the blood-vessels and 
supporting^ connective tissue scaffolding are supplied afresh 
as a reaction elicited by the chemiotactic influences of the 
parenchyma cells. The stroma of all transplanted tumours 
should be uniform if their characteristic elements possessed 
primary undifferentiated embryonic properties. On the 
contrary, tumours without any apparent histological differ¬ 
entiation elicit distinctive new vascular and connective 
tissue scaffoldings. The peculiarities of the stroma 
of different tumours remain constant during propaga¬ 
tion. The fact indicates that the cells of malignant 
new growths, even when showing little or no indica¬ 
tion of histological differentiation in the direction of 
any fully formed tissue, still possess permanent characters 
of a less obvious kind, and these characters are of 
the nature of specialisations or differentiations analogous to 
those which we recognise as histological differentiations. 
For over 60 propagable carcinomata growing in our 
laboratory it can be said that no single one is an exact 
duplicate of another. The cancer cells are therefore 
specialised and not undifferentiated cells. In the phenomena 
of induced resistance to the inoculation of cancer, especially 
in the specificities of immunity following the absorption of 
normal or cancer tissues, there is much that is opposed to the 
assumption that tumour cells are embryonic. Alternations 
in the rate of growth occur unlike anything known in the 
growth of embryos. In short, the interpretation of the 
absence of morphological differentiation as indicating a 
biological similarity of tumour cells to embryonic cells 
was due to the limitations of histological methods which 
were insufficient to reveal the fundamentally different bio¬ 
logical properties of cancer cells indistinguishable by their 
aid. 

If pathological anatomists have in the past often pointed 
out the difficulties in the way of drawing analogies between 
cancer and infective diseases, the comparative and experi¬ 
mental work of the past seven years has demonstrated that 
cancer has no analogy with any known form of infective 
disease. The force of this demonstration has appealed 
even to the staunchest supporters of a parasitic etiology 
for cancer, and has obliged them so to modify their opinions 
that I do not propose to discuss in detail the petit io prinoipii 
into which they have been coerced, except with regard to the 
alleged occurrence of epidemics of cancer in rats, mice, and 
’ trout. Many tens of thousands of mice suffering from cancer 
have been under the most stringent observation in our 
laboratory. If cancer were communicable, animals housed 
along with those naturally suffering from, or inoculated with, 
cancer would be the first to suffer. In an experience extend¬ 
ing over more than sue years—more than three times 
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the average length of a mouse’s life- exhaustive invests* 
tion, during which some 200,000 mice have been inoculated 
has shown that this risk does not exist. Those handling 
the animals incur still less risk in passing many hours daily 
dealing with cancerous animals in a room in which 10,000 
of such mice and rats are usually housed at one 
time. If such a “cancer house” as never before existed 
has no dangers to human beings who spend their days in it, 
a fortiori other persons have no ground for apprehension 
that the ubiquity of cancer implies its transmission either 
directly or indirectly from animals to man, or vice versa . In 
corresponding observations on mice suffering from spon¬ 
taneous cancer no case of transference from mouse to mouse 
has occurred. Cancer is ubiquitous, yet there are the most 
striking limitations to its conveyance from one individual to 
another, continued growth taking place after inoculation 
into animals of the same species only. Inoculation is only 
successful by the implantation of living cells, but experi¬ 
ments show that this risk is negligible if it exists at all in 
nature. 

Epidemics of cancer have been alleged to occur in the 
establishments of breeders of rats and mice, notwithstanding 
that investigations made under the much more satisfactory 
conditions obtaining for man have not given any statistical 
evidence of the epidemic or endemic occurrence of the 
disease. Our experience of such alleged epidemics maybe 
illustrated by the proportions of cases of cancer to total 
numbers of mice supplied to us by four breeding establish¬ 
ments from Jan. 1st, 1906, to Oct. 21st, 1907 :— 


Breeding establishments 

A. 

, B. 

C. 

D, 

Tumour mice .. 

10 ... 

... 6 * .. 

... 35 .. 

.... 18 

Total mice . 

1302 ... 

... 1547 ... 

... 9693 .. 

.... 11,842 


The number of tumours occurring in these stocks of mice has 
been determined solely by the number of mice of 41 cancer- 
age ” under observation. This is brought out particularly 
clearly in the difference between the age-constitution of the 
stock of Mr. O. and Mr. D., since the stock of tbe latter 
contains constantly a much higher proportion of young 
animals, and he supplied us with most of our young mice. 
Further, if we note the dates on which tumours are sent to 
us and arrange them in columns we find that the crops of 
tumours coincide with the ageing of groups of mice. Thus 
those aggregations of cases, loosely called “ epidemics,” by 
too enthusiastic advocates of a parasitic origin for cancer, 
are really evidence of the importance of knowing the age- 
constitution of the mouse population in which the cases 
occurred, as pointed out earlier when speaking of the age- 
incidence of cancer. 


Metabolism and Vita Propria of Tumour Cells. 

We have often pointed out, from 1903 onwards, that the 
irtifioial propagation of cancer gave ideal facilities for 
3 tudyiDg the problems of its apparently continuous growth, 
particularly because the same parenchyma could be studied 
Dver any requisite length of time and under different experi¬ 
mental conditions. These advantages apply e f en 

greater force to the study of metabolism, and the relations 
Df tumours to their hosts when living under varying experi¬ 
mental conditions. The relation of propagated tumours to 
the animals bearing them has been shown by Cramer to be 
malogous to that obtaining between the foetus in vitro an 
bhe mother, only still gi eater quantities of tissue are 
ap. There is no evidence of toxic products injurious to to 
hosts; on the contrary, there is a compensatorily enhance 
activity on their part, as revealed by Cramer’s, Oopeman , 
ind Hake’s study of the gastric secret ion, and by Crame 
nvestigations on gaseous metabolism. In the end, no - 
jver, compensation breaks down, and, finally, the tamo 
'ive at the expense of the host. When this stage is rea 
ihe animals speedily die. It appears that a definite ra 
ibtains between the weight of tumour and the weight o 
inimal supporting it without disturbance of health, 
veight of tumour exceeds this relationship, the an 
miekly suffers and succumbs. Compensation may be P 
nnch more rapidly by taking advantage of the fact, that^ 
•ale of increase of some tumours is proportional to 
>f tumonr material inoculated. In this way it can - , be 
ihat the terminal result is due to the greater number or^ 
:ells demanding food, and not to a greater avidity 
md that death is not due to poisons. id j y 

When very young animals are made to hear rapiuij 
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growing uimuurs they rttoiun tnvari$, tn*j whole increase iti 
weight tho nafmul should show by a given age being wade 
apot tumour. Medigroceanu’s analysis ot tbe relations of 
„. the different organs to tumour growth shows that when the 
animal remains a dwarf, individual organs—e,g M the heart. 


t ... _ *... 


tumour. Murray has f shown that, wheu rapidly growing 
propagable tumours are inoculated into mice with spon¬ 
taneous tumours which, as is well known, are barely able to i 
establish themselves in normal mice, the spontaneous tumour I 
ot the mouse itself outstrips the propagable tumour. 'Mice 1 
which have cured themselves of rapidly growing tumours, 1 
transplantable with ease, have, on the one hand, developed 
spontaneous tumours of their own, and the latter, on the 
other hand, could be transplanted into normal mice only 
vjitb difficulty or not at all. Therefore ttansplantahility is 
’ cot determined solely by the rate of growth or the degree of 
avidity for food. 

I may merely allude to other detailed investigations which 
are being conducted by Cramer into the general metabolism 
1 and its relation to tho chemistry of the cancer cell, and to 
ihe fact that the cells of certain of onr rapidly growing 
inou«e tumours have been found by Abderhaldcn, in con¬ 
junction with Jledigreceanu, to split up some eyntheUscd 
polypeptides more rapidly than normal tmnes do, As 
yet we have not got much beyond deQning ( that the 
cancer cell has many of the properties ,of rapidly 
growing tissue yrithout containing anything extraneous, and 
without secreting anything directly deleterious to tbe 
organism. In these ways, and in ,a variety of others, our 
knowledge of the nature of cancer .growth and cancer 
metabolism is being advanced with so great exactness that 
* 4 - -m■ , ■" ■ f j*; * •*'—ice of cell equilibrium, 

^ 1 ; ■.*. continuous growth of 

l . ., ; ; ‘ ;. . ; ; ■ ■ : 1 precise conceptions of 

the process, as‘the following additional facts on tumour 
growth already promise. .In 1995 wo described cyclical 
alternations in tbe energy of grpwtb of Jensen’s tumour. 
Since then we ,have been able to confirm these observations 
on practically every one,of the 60 prqpagable mouse tumours 
bow growing in the laboratory. The later investigation of 
the phenomena of the altbrnation' of poririve and negative 
phases of growth has shown that cyclical changes in the 
cancer cell are revealed in a variety of way 3< asi r fol\ow8; 
jl) rise and fall in the percentage of successful inocula- 
lions,- (2) .rapid and slow growth of tho tumour* in 
different series, and in tbe individual tumoum of a single 
series; (3) transitory cessation of growth; (4) alternating 
susceptibility of the tumour cells to dosage, and par¬ 
ticularly to the greater or less degree of simultaneous 
immunisation depending upon the latter ; and (6) Murray ya3 
drawn attention to cyclical .alternations in the histological 
structure from alveolar to acinous, and vice Vct*&,, J.exhihit 
a series of slides illustrating these points in the vita propria 
of tumour cells, it is clear that by tbe<e altemating pro¬ 
perties of the tumour cells an explanation is afforded of the 
varied histological picture which different parts of the some 
tumour Often exhibit, as well as of the erratic clinical course 
of cancer m man. In the human subject there aro correspond¬ 
ing fluctuations in the .growth of Cancer. In one part Of a 
tumour growth is proceeding rnpidly,,in another part slowly. 
Periods of exacerbation alternate with periods of ameliora¬ 
tion. Farther, secondary nodulea of growth are known to 
disappear while others are gr owing, and ocmsiooaHy 
primary growths have disappeared. The observations made 
on mice emphasise the importance of those clinical feato c, 
iargelv discredited In tho human subject, since ft was 
impossible to resolve them into the orderly S ^I ,J n 
which the prolonged observation of the growth and strue n 
of pronacaMe tumours has permitted. Thc«o studies on the 
' vita propria of the cancer cell make it apparent that Us 
scores are being penetrated gradually. I We already 
pointed out that of our 60 mammary tumours capable Con¬ 
tinuous propagation under uniform 

not one is a duplicate of another; neverthclc^ chey ^ 
appear to have one feature in common, for the ^ 10 } 0 ^ 
properties of their cell* alternate in the 'X 
enumerated, and therefore something fnmh.mer.talis 
vealed by the cyclical fluctuations m their Kcnewlhioingea 
behaviour, structure, and rate of growth. The. cyclical 


alturnattons in tuu percentage of successful inoculations and 
in the negative and positive phases of the rates of growth of 
the resulting tumour^ are most impre&uve, I venture to 
suggest as an Incentive to further investigation the solution 
of the problem. Are tumour cells, in recovering the enhanced 
powers of proliferation they exhibit in the positive phase 6f 
growth, but imitating the process by which normal cells 
passed into cancer cells 1 

Ttritouu OnLr.s Ay IxmcATong ov Tin: Natuttk op tpk 
“B mV‘ OrrERPD Them. 

In order to * 1 . 1 1 *’ " 1 ' * vecn 

tumours and ■ ■ . ....... the 

behaviour of .. ■ ■ ■ 1 ' ■ nder 

varying experimental conditions. The experimental con¬ 
ditions I propose to consider are those that living animals 
offer. The living cancer cell indicates the condition of tbe 
“soil” into which it is implanted—in other words, the 
cancer cell ia the reagent or “indicator,’’ and the living 
mouse ia the test tube containing something to be tested. 
In all experiments of Ibis kind it is well to bear in mind tbe 
distinctions which may, and usually do, obtain between 
reactions in vitro and in vice. The glass test-tube is, or 
ought to be, indifferent; breaking off a piece and casting it 
into tbe contents should not alter the conditions, In the 
in vivo experiments, which aye alone possible in the case of 
cancer, the mouse is tbe living test-tube and it is not 
indifferent; removing a piece and, so to sav, incorporating 
it with the contents is not only not an indifferent procedure 
but, as lYoglom has shown, is one of the most efficacious 
ways of demonstrating certain ot .the reactions .revealed by 
using the living cancer cell an an “ Indicator.” 

I have alluded to the varying qualities of tumour cells 
even under uniform conditions, and it may seem strange to 
emphasise their experimental importance when appraising 
the significance of the results of attempt* to modify ^experi¬ 
mentally fhe behaviour of a tumrnir by, changing the 
J ~ “ '■ Neverthe* 

the methods 

. universally 

iunored imthc r race lor priority ol puimsuiug evidence of 
immunity against cancer. Much of what has been written 
on immunity, or resistance of mice to the inoculation ot 
cancer: would not have been published bad the authors 
studied sufficiently tho varying qualities of tumour ceils and 
the'influences of other uncontrollable, and controllable 
factors as un investigation necessarily preliminary to claim* 
faff that they had immunised mice against inoculation, paa 
vaccinated them against Us attack, or had * cto **j£ 
cured them of it. We spent three years studying the 
fluctuating growth and other varying qualities oE tho 
tumour cells, the influences of dose of jam oar, JgJ? 
and weight of mice, time ^intervals, ,and J 
of injuring , or actually grinding down tumour ood 
normal tissue in order that our attempt, to modify tumour 
growth should be conducted with the precautions nectary 
£ avoid experimental fallacies. Io this way we clearedlap 
the contradictions we Jmd recorded between obserTations 
made in viiro and in vivo with immune sera, as well A* 
accounted far the apparent curative results obtained by 
fuTcting immune semTnto animals with. beta* *» 
aevoted any communication exclusively to the subject_ or 
immmiitv When wc published definite statements in I90B 

SSTftd 0905) *"K«S 

antibodies directed against the cancer ce 1, and Ehrlich had 

se ^ up <TE50S) the doerrines of atreptic immunity and pan 
tanStV OurOb-erwUmts ar„ opposed both to Clowe. » 
L vKrii<-h*R iu^mretations of their experiments W& 

that inwMTto W jnortda.led 

ot moose cancer could bo produced both by tho ahsorp- 

li ™ °’ hnf°not w“«oc“ «bko n or“'norma! «<*.« of 
etnmst’o species wS al-'o showed that the re«itatico which 
— & showed to • 

* ■ wlta wen- ATTivcd 

by employing tho 

and catue {ndeficn- 
conclu«lou ti'at tue rm.ianco was specific for 
differeoVtamoura. und Borrc! uud Bridrf. bare srrited at the 

i , TnPen?tn««d i ct.»e rtBl exist betwteu some ot our 
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conclusions and those of other woikers, but I believe they are 
mainly, if not wholly, explicable by neglect of some of the 
precautions we have so often emphasised. Two of these 
precautions may be alluded to in more detail. The differences 
obtaining between young and old mice in their suitability for 
inoculation and growth are very important. You can easily 
appreciate how, if a tumour is sent from, one country to 
another, and there transplanted into old mice a negative 
result may be obtained which it would be wrong to assign to 
differences in race of mice. I show you a chart of such 
an experiment where some of the difference in the growth 
of an English tumour in German mice is certainly due to 
the higher age of the latter. The effect is not so great 
as to lead to an entirely negative result because the 
tumour cells were in the positive phase of growth, but on 
the next slide they ate shown in the negative phase of 
growth and not a single tumour developed in the strange 
soil. Differences in the mice of different countries exist, 
however, as the following slide shows, where there is entire 
absence of growth of an English tumour in young Italian 
mice. Whether these differences in the mice of different 
countries are racial differences or are less permanent and due 
to diet and environment is not yet definitely settled. They 
do not exist for all tumours, as the slide I show of the 
growth of Boirel’s tumour “B” demonstrates. This French 
tumour grew at once in 100 per cent, when inoculated into 
English mice ana, as the slide shows, yielded large rapidly 
growing tumours. It is a general property of all tumours 
that they grow not so well or not at all in old mice, as the 
charts I show you demonstrate. You can easily appreciate 
that if the middle-aged and old mice which were negative to 
a first inoculation had been reinoculated they would have 
proved resistant again to any tumour. The resistance would 
appear to be general, for its specific nature would be con¬ 
cealed. The same appearance of general immunity can be 
obtained after inoculating the tumours or tissues of strange 
species of animals into sufficently aged mice. 

We have often pointed out the importance of the dose of 
tumour material inoculated. Together with the considera¬ 
tion of age it merits equally emphatic mention if the results 
of other investigators are to be harmonised with our own; 
this applies both to doses used to induce immunity and to 
doses used to test for its existence. Any dose of tumour will 
not suffice to produce a new tumour at the site of inocula¬ 
tion. The dose may be too large, so that only transitory 
growths develop ; or it may be too small, so that no growth 
is evident, as the following charts show. When a tumour 
develops the dose from which it’started is not a matter of 
indifference if a later inoculation is to be made into the 
same series of animals. A chart I show demonstrates a 
diminution in the success of inoculation with diminishing 
doses, and a corresponding diminution in the degree of 
resistance of the mice to a second inoculation. The 
phenomena can be explained only by the primary 
inoculation having induced an active immunity con¬ 
comitant with the establishment and the growth of 
the tumours. This concomitant auto-immunisation may 
be very perfect, as I shpw in the next chart taken 
from Haaland’s experiments with our tumour “ 206.” In 
the case of this tumour it is so complete that every mouse 
cures itself of its growth. The resistance induced against a 
reinoculation of the same tumour is more complete than 
against other tumours. The resistance in this sense is specific 
and the conditions of growth are also specific since a tumour 
of different nature, although of the same organ, will grow in 
mice which are completely protected against a reinoculation 
of the tumour first inoculated. The lesser degree of pro¬ 
tection whiph one kind of mouse tumour induces against 
other kinds is due probably not to cancer tissue as such but 
to its properties qua mouse tissue. 

A sarcoma of a cat or rat vaccinated into a mouse lacks 
the „ power of protecting it against subsequent inocula¬ 
tion of mouse saicoma. I show a chart illustrating 
the absence of immunity when rats have been previously 
inoculated with cat and with mouse sarcoma. The same 
holds for corresponding experiments with carcinoma. In 
short, animals can be rendered unouitable for the inocu¬ 
lation and growth of cancer only by treating them 
with malignant new growths or with normal tissues 
of their own. species. In the latter case the degree 
of resistance corresponds closely to the relationship between 
the normal tissue vaccinated and the tumour subsequently 


inoculated. I have a chart showing that skin protects 
best against skin cancer, and the figures of the site 
of inoculation in a control and in an immune mouse 
demonstrate the efficiency of the protection. These facts 
refer us back again to the transplantation of cancer being 
limited to animals of their own species, and together with 
them demonstrate the retention by malignant new growths of 
the tissue characters of a species.* The malignant new 
growths of different species of animals resemble one another 
just as much, and differ just as much, as their respective 
organs and tissues do—e.g., as the liver and lungs of man 
resemble and differ from those organs of the mouse. The 
power of normal tissues to induce protection is not restricted 
to those obtained from other individuals. Woglom has 
shown that the absorption of a mouse’s own tissues—e.g., of 
the spleen—effectively induces protection against subse¬ 
quent inoculation. 

The parallel between cancerous and normal tissue extends 
much further. Immunity or resistance is only induced by 
the inoculation of living tumour cells or of living normal 
cells. Haaland has made very elaborate investigations on 
this subject. He has found that cancer tissues and normal 
tissues are deprived entirely of their powers of inducing 
resistance if they are frozen and effectively crushed. I 
illustrate this parallel by a chart showing the protective 
power of living normal skin and its loss of power to induce 
protection after being disintegrated in this way. Immunity, 
therefore, does not appear to be induced by the chemical 
contents of the cells. 

The next chart is of particular interest. It illustrates the 
action of radium upon normal and cancerous tissues without 
causing their disintegration. After exposure to radium for 
an interval within which no structural alteration can be 
observed in the tissues, either with the naked eye or micro¬ 
scopically, they may be completely deprived of their powers 
of growing and of immunising. The abolition of these vital 
properties is here achieved with retention of the histological 
structure of the tissues and of intactness of the cells, and the 
experiments demonstrate that the power to elicit these 
biological reactions is intimately bound up with, and 
dependent upon, the vital activities of the cells themselves. 

Not only does no immunity follow the inoculation of 
effectively disintegrated material, but, on the contrary, the 
mice may thereby be made more suited for the growth 
of tumours. This hypersensitiveness is, however, not so 
specifically induced as resistance. It can be induced both 
by tumour and by normal tissue of strange species, and since 
resistance may follow the absorption of a mouse’s own living 
tissues it is also probable that hypersensitiveness may be 
induced by its own tissues when properly disintegrated. 

The nature of the immunity to cancer is not yet fully 
elucidated. It has no analogy with anything known for the 
infective diseases. The hopes of obtaining an anti-cancer 
serum cautiously expressed by Jensen in 1903 have not yet 
been fulfilled. Further investigation of the action of the serum 
of immune animals both in vitro and in vivo has justified the 
cautious references we also made to the same subject in 1904 
and 1905. Olowes’s evidence of the presence of a specific 
antibody in the serum able to exercise a curative effect 
in vivo and a lethal effect on the tumour cells in vitro stands 
alone. Y r e have never ascribed to the action of antibodies 
the beneficial effects which Jensen, Clowes, and we ourselves 
sometimes noted after the injection of the serum of immune 
animals. The action of immune serum in vitro has been 
found both by Flexner and ourselves to be just as injurious, 
but not more so, to the cancer cell as is normal^ serum. # R 
can be now stated with some confidence that animals wm 01 
are absolutely protected against inoculation do not yield a 
serum which when introduced into new animals has a power 
of protecting them against inoculation, still less is there any 
evidence of immune seia having a power to cure animals or 
tumours already growing. Highly immune mothers apP a ' 
rently do not transfer immunity to their^ offspring as 
animals immune to diphtheria or other poison of miec n 


isease. , - mi c 

At present artificial resistance can be made efficacious 
laiulv against the inoculation of grafts which speedily die m 
nmunised animals. I show you a picture of the manner in 
filch a normal mouse responds with a new connective-t - 
jaffolding, and the contrast that obtains in ani im 
nimal which does not respond in this way. The 
rident cause of the death of the grafts is that they cannot 
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* grow into an organised tissue and nourish themselves. ■ We 
have explained the absence of the specific stroma reaction 
necessary for a graft to develop into a tumour by assuming 
that the cbemiotactic properties of the cancer cells -are 
paralysed, so that tlifey arc no longer able to elicit the 
specific response on the part of the host. Itusseli has been 
able to demonstrate that this is the nature of the process. 
Working in our 'laboratory Da Pane has carried llcs>ell’s 
investigations further, and besides confirming that the 
specific connective-tissue and vascular scaffolding supplied 
by a normal h not supplied by an immune animal. Da Ratio 
lias shown that tho entire conncctive-Us3no system of 
the animal responds during the processes both of spon¬ 
taneous healing and of immunisation. Any subsequent 
mocalaffou fails to elicit the response necessary for 
coutitiacd growth, » It is not intended to deny that 
changes in tho blood plasma accompany the acquire¬ 
ment "of resistance or immunity, hut while it is diffi¬ 
cult to conceive of so complete a constitutional change 
occurring without this intervention, the constidatfonal 
changes throughout tho connective tissues prove that 
changes in the blood plasma are not solely responsible, 
and that the immunity is net purely of a humoral nature 1 
but to a largo extent cellular. An explanation is thus 
afforded of the negative results which have hitherto 
attended all Borrel’s, Ehrlich's, .FJcxuer’s, Jensen's, and our 
own attempts to obtain an anti-cancerous serum. 1 would 
merely point out that the connective-tissue changes observed 
in mice during the absorption of tumour tissue are parallel 
to what has been described for spontaneous healing in man— 
for example, by Orth. 

r Conclusion. i 

Bremen survey of cancer in man and animals the following 
conclusion^ stand out. The first confirms that at which 
Waldeycr arrived In 1867 from his studies on man ; the cells 
of vertebrates—e g. f of tho skin—possess or acquire some 
property or properties in common, in virtue of which they 
may be transformed into cancer cells under what appear to 
be very different circumstances. The second is tho applica¬ 
tion of the law of age-incidence to vertebrates generally, 
irrespective of the absolute duration of life. Third, the 
-' '• * r. cl—*—area. Fourth, when all 

«. - : *. • ■ ■ . in cells within a ciream- 

* . ■ : - * * * ;se cells and the organism 

e conclusions the experi¬ 
mental reproduction of all the lesions of cancer has enabled 1 
us to add the many others 1 have related to yon. 

At this early date it is sufficient to have thrown a little 
light on four aspects of the etiology of cancer, hint, on 
the constitutional conditions favourable and unfavourable for 
the growth of cancer cells. Second, on "how cancer cells 
after having passed into a phase of low proliferative energy 
may re-acquire high powers of proliferation and of resistance 
to changes in jtheir environment. Thud, on the passible 1 
nature of the indirect association irritants have to the J 
disease. Fourth, that cancel' cells even when of the same 
organ have been resolved into a larger number of varieties 
able to maintain their individuality than was previously con¬ 
ceivable. 1 These varieties are of the nature of specialisa¬ 
tions or differentiations unrecognisable by histological 
methods. Experiment has put many older explanations out 
of court. No evidence has been obtained in favour of a 
hereditary, congenital, or embryonic explanation of etiology, 
nor has any analogy been discovered with known forms of 
infective disease. 1 bavo Illustrated how experiment is re¬ 
solving the contradictions in the clinical behaviour and in 
tho results of surgical treatment of cancer into orderly 
sequence If experiment has* not solved many of the old 
problems, it has replaced them by now ones, which is a fair 
proof that progress is being made. 

tn the survey I have given of the progress of the experi¬ 
mental study of canepr I have had occasion to draw attention 
to the bearing of many of the results on purely biological 
matters, and it is well to conclude by emphasising the com¬ 
parative biological importance of cancer invWagauaru 
- , . . . , . r jt possible that portions 

■ . ‘ ■ be kept growing for a 

. f * of the whole animal. Bat 

. ■ „ . , ■ „ -ds of tissues now being 

Propagated Kepamtd? m»hu it wniteUcatiy possible that the 
majority of tho tissues, once they have acquired cancerous 
properties, may be so grown and segregated, in other 


words, a living animal can be analysed into many of its 
living component tissues. The finer relations of various 
kinds of tissues to one another have been revealed by the 
application of the new methods, Tho biological altera¬ 
tions which Jiving mammalian cells may undergo suddenly, 
as welj as gradually, under the influence of exncri- 
montal conditions can now be studied. These ‘and 
many other achievements In tho field of general biology 
arc the most important practical freita j which hare 
accrued from the experimental study of cancer, upon 
which they have only indirect bearings. 'Ultimatcl? they 
are bound to be of far-reaching general biological import* 
ance, although to-day they are merely the weapons that have 
been forged to attack cancer. Their further development 
and their utilisation for the solution of purely biological 
problems will probably precede the solution of many of tho 
problems surrounding'the nature and causes of cancer. 

Having put before you a claim for the value of comparative 
and experimental investigation with the confidence that it is 
based on a sure foundation, and evidence that it is advancing 
our knowledge of the etiology and pathogeny of cancer, I 
crave your indulgence till time shall enable these methods 
finally to clear up the cellular problems which they have 
helped ns to define so mach more precisely than crer before. 


' AhSrtfACI OF THD 
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Delivered before the Dr it Lift Association for the Ad vance meht 
of Science at Winnipeg on Avgust 2$th y 1903, 

Bv Professor Sir J. X THOMSON, M.A.; . 

, . Ur.D M D.Sa, F.R.S. 

[Is hia opening remarks professor Thomson referred to the * 
fact that the British Association at one time held all its meet¬ 
ings in the British Isles, a practice which, however, was first 
departed from at its meeting in Montreal in 1884, and so in 
that year the Association was changed from an insular into 
an imperial one. Proceeding, ho claimed to have some 
experience of, at any rate, one branch of Canadian science, 
for it had been his privilege to receive at the Cavendish 
Laboratory at Cambridge many students from the Canadian 
wuivemlUcs. Referring to ‘ the educational systems in 
force in various countries he thought that Canada 
had been, wise not to imitate the system prevailing in < 
the older English universities. The chief evil, he said, 

, from which they at Cambridge suffered and which was 
, avoided m Canada was the excessive competition for scholar¬ 
ships. The result of this, he added, was that preparation > 
for scholarships dominated the education of the great: 
majority of the cleverer boys who come to Oxford and' 
Cambridge, and in some quarters it seems to bo held Hint 
the chief duty of a schoolmaster and the best test o! his 
efficiency was to make his boys get scholarship*. The result 
often is that two years before examination the boy begins to 
specialise, and from the age of 16 he does little else than 
tho subject; be it mathematics, classics, or natural science, 
for which he wishes to get a scholarship; then on entering 
tho university he spends three or four years studying tho 
same subject before he takes his degree which was the 
uroner time for his real life work to begin. After pleading 


Thompson proceeded:—} » , 

It has usually been the practice of the President of this 
Association to give some account of the progress made in tho 
last few years in the branch of science which he bus the 
honour to represent. I propose this evening to follow that 
precedent and to attempt to give a very short account uf 
some of the more recent dovefophicnts of physic*, and the 
' new conceptions of physical precedes to which they have 
led, Tho period which has elapsed since the Association 
fast met in Canada has been one of almost unparalleled 
activity in many branches of physics, and many now and 
unsuspected properties of matter and electricity have been 
discovered- Thu history of this period affords a remarkable 
illustration of the effect which may be produced by a single 
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discovery ; for it is, I think, to the discovery of the Roentgen 
rays that we owe the rapidity of the progress which has 
recently been made in physics. A striking discovery like 
that of the Roentgen rays acts much like the discovery of 
gold in a sparsely-populated country; it attracts workers 
who come in the first place for the gold, but who may find 
that the country has other products, other charms, perhaps 
even more valuable than the gold itself. The country in 
which the gold was discovered in the case of the Roentgen 
rays was the department of physics dealing with the dis¬ 
charge of electricity through gases, a subject which, almost 
from the beginning of electrical science, has attracted a few 
enthusiastic workers, who felt convinced that the key to 
unlock the secret of electricity was to be found in a vacuum 
tube. Roentgen, in 1895, showed that when electricity 
passed through such a tube, the tube emitted rays which 
could pass through bodies opaque to ordinary light; which 
could, for example, pass through the flesh of the body 
and £hrow a shadow of the bones on a suitable screen. 
The fascination of this discovery attracted many workers 
to the subject of the discharge of electricity through 
gases, and led to great improvements in the instru¬ 
ments used in this type of research. It is not, however, to 
the power of probing dark places, important though this is, 
that the influence of Roentgen rays on the progress of science 
has mainly been due; it is rather because these rays make 
gases, and, indeed, solids and liquids, through which they 
pass conductors of electricity. It is true that before the 
discovery of these rays other methods of making gases con¬ 
ductors were known, but none of these was so convenient for 
the purposes of accurate measurement. The study of gases 
exposed io Roentgen rays has revealed in such gases the 
presence of particles charged with electricity ; some of these 
particles are charged with positive, others with negative, 
electricity. The properties of these particles have been 
investigated; we know the charge they carry, the speed with 
which they move under an electric force, the rate at which 
the oppositely charged ones recombine, and these inveStiga* 
tions have thrown a new light, not only on electricity, but 
also on the structure of matter. 

We know from these investigations that electricity, like 
matter, is molecular in structure, that just as a quantity of 
hydrogen is a collection of an immense number of small 
particles called molecules, so a charge of electricity is made 
up of a great number of small charges, each of a perfectly 
definite and known amount. Helmholtz said in 1880 that in 
his opinion the evidence in favour of the molecular constitu¬ 
tion of electricity was even stronger than that in favour of 
the molecular constitution of matter. How much stronger 
is that evidence now, when we have measured the charge on 
the unit and found it to be the same from whatever source 
the electricity is obtained. Kay, further, the molecular 
theory of matter is indebted to the molecular theory of 
electricity for the most accurate determination of its funda- 
mental quantity, the number of molecules in any given 
quantity of an elementary substance. 

The great advantage of the electrical methods for the 
study of the properties of matter is due to the fact that when¬ 
ever a particle is electrified it is very easily identified, 
whereas an uncharged molecule is most elusive; and it is 
only when these are present in immense numbers that we are 
able to detect them. A very simple calculation will illus¬ 
trate the difference in our power of detecting electrified and 
unelectrified molecules. The smallest quantity of unelec- 
trified matter ever detected is probably that of neon, one of 
the inert ga°es of the atmosphere. Professor* Strutt has 
shown that the amount of neon in ^ of a cubic centimetre 
of the air at ordinary pressures can be detected by the 
spectroscope; Sir William Ramsay estimates that the neon 
in the air only amounts to 1 part of neon in 100,000 parts 
of air, so that the neon in of a cubic centimetre 
of air would only occupy at atmospheric pressure a 
volume of half a millionth of a cuhic centimetre. When 
stated in this form the quantity seems exceedingly 
small, but in this small volume there are about ten 
million million molecules. Now the population of the 
earth is estimated at about fifteen hundred millions. So that 
the smallest number of molecules of neon we can identify is 
about 7000 times the population of the earth. In other 
words, if we had no better test for the existence of a man 
than we have for that of an unelecfrified molecule we should 
come to the conclusion that the earth is uninhabited. Con¬ 
trast this with our power of detecting electrified molecules. 


Wo can by the electrical method, even better by the cloud 
method of C. T. R. Wilson, detect the presence of three or 
four charged particles in a cubic centimetre. Rutherford 
has shown that we can detect the presence of a single a 
particle. Now the particle is a charged atom of helium ; if 
this atom had been uncharged we should have required more 
than a million million of them, instead of one, before we 
should have been able to detect them. We may, I think, 
conclude, since electrified particles can be studied with so 
much greater ease than unelectrified ones, that we shall 
obtain a knowledge of the ultimate structure of electricity 
before we arrive at a corresponding degree of certainty with 
regard to the structure of matter. 

We have already made considerable progress in the task of 
discovering what the structure of electricity is. We have 
known for some time that of one kind of electricity—the 
negative—and a very interesting one it is. We know that 
negative electricity is made up of units all of which are of 
the same kind ; that these units are exceedingly small com¬ 
pared with even the smallest atom, for the mass of the unit 
is only part of the mass of an atom of hydrogen ; that 
its tadius is only 10- 13 centimetre, and that these units, 
41 corpuscles ” as they have been called, can be obtained 
from all substances. The sixe of these corpuscles is on an 
altogether different scale from that of atoms; the volume of 
a corpuscle bears to that of the atom about the satne relation 
as that of a speck of dust to the volume of this room. Under 
suitable conditions they move at enormous speeds which 
approach in some instances the velocity of light, The dis¬ 
covery of these corpuscles is an interesting example of the 
way Nature' responds to the demands made upon her by 
mathematicians. Some years before tho discovery of cor¬ 
puscles it had been shown by a mathematical investigation 
that the mass of a body must be increased by a charge of 
electricity. This increase, however, is greater for small 
bodies than for large ones, and even bodies as small as atoms 
are hopelessly top large to show any appreciable effect; 
thus the result seemed entirely academic. After a time 
corpuscles were discovered, and these are so much smaller 
than the atom that the increase in mass due to the charge 
becomes not merely appreciable but so great that, as the 
experiments of Kaufmann and Rucherer have shown, the 
whole of the mass of the corpuscle arises from its charge. 

We know a great deal about negative electricity; what do 
wo know about positive electricity ? Is positive electricity 
molecular in structure? Is it made up into units, each unit 
carrying a charge equal in magnitude though opposite in sign 
to that carried by a corpuscle? Does, or does not, this unit 
differ, in size and physical properties, very widely from the 
corpuscle ? We know that by suitable processes we can 
get corpuscles out of any kind of matter, and that the 
corpuscles will be the same from whatever source they may 
be derived. Is a similar thing true for positive electricity? 
Can we get, for example, a positive unit from oxygen of the 
same kind as that we get from hydrogen ? For my own part, 
I think the evidence is in favour of • the view that we can, 
although the nature of the unit of positive electricity makes 
the proof much more difficult than for the negative unit. 
In the first place we find that the positive .particles— 
** eanalstrahlen ” is their technical name—discovered by our 
distinguished guest, Dr. Goldstein, which are found when an 
electric discharge passes through a highly rarefied gas, are, 
when the pressure is very low, the same, whatever may have 
been the gas in the vessel to begin with. If we pump out 
the gas until the pressure is too low to allow the discharge to 
pass, and then introduce a small quantity of gas and restar 
the discharge, the positive particles are the same whatever 
kind qf gas may have been introduced. I have, for example, 
put into the exhausted vessel oxygen,'argon, helium, tne 
vapour of carbon tetrachloride, none of which contain 
hydrogen, and found the positive particles to be the same a 


the 


when hydrogen was introduced. # . 

Some experiments made lately by Wellisch in 
Cavendish Laboratory strongly support the view that tnere^ 
a definite unit of positive electricity independent or the 
from which it is derived ; these experiments were o> 
velocity with which positi\e particles move througn - 

ga*ms. If we have a mixture of methyl-iodide and ny B 

exposed to Roentgen rays, the effect of the rays on the m y 
iodide is so much greater than on the hydrogen t > 
when the mixture contains only a small percentage o 
iodide, practically all the electricity comes from i: c i e s 
and not from the hydrogen. Now if the positiv p 
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were merely,the residue left when a corpuscle had been 
abstracted from the methyl-iodide, the$o particles would have 
the dimensions of a molecule of methyl-iodide; this is very 
large and heavy, and would■, therefore move more itlowly 
through the hydrogen molecules than the positive particles 
derived from hydrogen itself, which would, on this view, bo 
of the size and weight of fcho light hydrogen molecules. 
WeZHsch found , that the velocities of both the positive and 
negative particles tlirongh ttm mixture were tho same a 3 the 


chloride, or mercury methyl, was used instead of methyl- 
iodide. These and similar results lead to the conclusion that 
the atom of the different chemical elements contains definite 
units of positive as well as of negative electricity, and that 
tho positive electricity, like the negative, is molecular In 
structure. 

The investigations made on the unit of positive electricity 
show that it is of quite a different kind from the unit of 
negative: the mass of tho negative unit is exceedingly 
small compared with any atetn, the only positive units 
that up to ^ tho present have been detected arc quite 
comparable in mass with the mass of an atom of hydrogen ; 
in fact, they seem equal to it. This makes it more difficult 
to be certain that the unit of positive electricity has been 
isolated, for we have to be on our guard against its being 
a much smaller body attached to the hydrogen atoms which 
happen to be present in the vessel. If the positive units 
have a much greater mass than tho negative ones, they 
ought not to be so easily deflected by magnetic forces when 
moving-at equal speeds ; and in general the insensibility of 
the positive particles to the influence of a magnet is very 
marked; though there are cases where the positive particles 
are much more readily deflected, and these have been 
interpreted'as proving tho existence of positive units com¬ 
parable in mass with tho negative ones. I have found, how¬ 
ever, that in these cases the positive particles aro moving 
very slowly, and that tho ease with which they are deflected 
is due to the smallness of the velocity and not to that of the 
mass. It should, however, be noted that 3T, Jean Becqnerel 
has observed in the absorption spectra of some minerals, and 
Professor Wood in the rotation of tho plane of polarisation 
by sodium vapour, effects which could be explained by the 
presence in the substances of positive units comparable in 
mass with corpuscles. This, however, is not the only 
explanation which can be given of these effects, and at 
present the smallest positive electrified particles of which we 
have direot experimental evidence have masses comparable 
with that of au atom of hydrogen. 

A knowledge of the mass and size of the two units of 
electricity, the positive and the negative, would give us tho 
material for constructing what may be called a molecular 
theory of electricity, and would be a starting-point for a 
theory of the structure of matter ; for the most natural new 
to take, as a,provisional hypothesis, is that matter is just a 
cbllection of positive and negative units of electricity, and 
that the forces which hold atoms and molecules together , the 
properties which differentiate one kind of matter .from I 
another, all have their origin in the electrical forces exerted 
by positive and negative nnits of electricity, grouped together j 
in different ways in the atoms of the different elements. ] 
As it would Beem that the units of positive and negative 
electricity are of very different sizes, wc must regard matter 
as a mixture containing systems of very different types, ©no 
typo corresponding to the small corpuscle the other to the 
large positive unit. 

Since the energy associated with a given charge is greater 
the smaller the body on which tho charge is concentrated, 
the energy stored up in the negative corpuscles will be far 
greater than that stored up by the positive. The amount of 
energy which is stored up in ordinary matter in the form of 
the electrostatic potential energy of its corpuscles is, I 
think, not generally realised. All substances give out 
corpuscles, so that we may assume that each atom of a 
substance contains at least one corpuscle. From the size 
and the charge on the corpuscle, both of which are known, 
we find that each corpuscle has 8 X 10- ? ergs of energy; this 
is go, the supposition that the usual expressions for the energy 
of a charged body hold when, as in the case of a corpuscle, 
the charge is reduced to onenniL Nowin one gramme of 
hydrogen there are about 6 X IQ 23 atoms, so if there is only 


one corpuscle in each atom the energy due to the corpuscles 
in a gramme of hydrogen would bo 48 X 10 !/! ergs, or 
ll'X 10’calories. This is more than seven times the heat 
developed by one gramme of radium, or than that developed 
by the burning of five tons of coal. Thus wo see that even 
ordinary matter contains enormous stores of energy; thi 3 
energy is fortunately kept fast bound by the corpuscles; if 
at any time an appreciable fraction were to get free the earth 
would explode and becoino a gaseous nebula. 

The matter of which I have been speaking so far is the 
material which builds up the earth, the sun, and the stars, the 
matter studied by the chemist, and which he can represent by 
a formula; this matter occupies, however, but an insignificant 
fraction of the universe. It foTms but minute islands in the 
great ocean of the ether, the substance with which the whole 
universe is filled. The ether is not a fantastic creation of the 
speculative philosopher; it is as essential to us as the air we 
breathe. For wo must remember that we on this earth are 


not living on onr own resources; we are dependent from 
minute to minute upon what we are getting from the sun, 
and the gifts of the sun are conveyed to us by the ether. It 
is to the sun that we owe not merely night and day, spring¬ 
time and harvest, but it is the energy of the sun, stored up 
in coal, in waterfalls, in food, that practically does all the 
work of the world.- How great is the supply the sun 
lavishes upon us becomes clear when we consider that 
the heat receired by the earth under a high sun and a 
clear sky is equivalent, according to the measurements of 
Langley, to about 7000 horse-power per acre. Though 
our engineers have not yet discovered how to utilise 
this enormous supply of power, they will, I have not 
the slightest doubt, ultimately succeed in doing so; 
and when coal is exhausted and our water-power inadequate, 
it may be that this is the sourco from which we shall derive 
the energy necessary for the world’s work. When that 
comes about our centres of industrial activity may perhaps 
be transferred to the burning deserts of the Sahara, and the 
value of land determined by its suitability for tho reception 
of traps to catch sunbeams. This energy, in the interval 
between its departure from the sun and its arrival at tho 
earth, must ho in the space between them. Thus this space 
must contain something which, like ordinary matter, can 
store up energy, which can carry at an enormous pace the 
energy associated with light and heat, and which can, in 
addition, exert the enormous stresses necessary to keep the 
earth circling round the sun and tho moon round the earth. 
The study of this all-pervading substance is perhaps the most 
fascinating and important duty of tho physicist. 

On the electro-magnetio theory of light, now universally 
accepted, the energy streaming to tho earth travels through 
tho ether in electric waves *, thus practically the whole of 
the energy at our disposal has at one time or another been 
electrical energy. The ether must, then, bo tho scat of 
electrical and magnetic forces. Wc know, thank3 to the 
cenins of Clerk Maxwell, the founder and inspirer of modern 
electrical theory, the equations which* express tho relation 
between these forces, and although for some purposes these 
are all we require, yet they do not tell us very much about 
the nature of the ether. Is tho ether dense or rare 1 Has it 
! a structure 1 Is it at rest or in motion l are some of the 
Questions which force themselves upon us. 

Let us consider some of the facts known about the ether. 

[ When light falls on a body and is absorbed by it, tho body is 
noshed forward in the direction in which the light is 
travelling, and if the body is free to move it is set in motion 
bv the light. Now it is a fundamental principle of dynamics 
that when a body is set moving in a certain direction J or to 
the language of dynamics, acquires momentum in tlmt, 
direction, some other idass must loso the ^mo amount of 
momentum; iu other words, the amount of momentum in 
the universe is constant. Thus when the body is pushed 
forward by the right some other system must have lost the 
momentum the body acquires and the only other system 
available is the wave of light falling on the body; 
hence we conclude that there must have been momentum 
in the wave in the direction W which it Li travelling. 
■Momentum however, implies mass in motion. We con¬ 
clude then that in the ether through which the wave is 
moving there is mass moving with the velocity of light The 
the prepare dac to light enable to to 
calculate this mass, and wc find that in a cubic kilometre ot 
eriier carrying light a« inters as *unright f« at the surface 
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of the earth, the mass moving is only about one-fifty- 
xnillionth of a milligramme. We must be careful not to 
confuse this with the mass of a cubic kilometre of ether; it 
is only the mass moved when the light passes through it; 
the vast majority of the ether is left undisturbed by the light. 
Now, on the electro-magnetic theory of light, a wave of light 
may be regarded as made up of groups of lines of electric 
force moving with the velocity of light; and if we take 
this point of view we can prove that the mass of ether per 
cubic centimetre carried along is proportional to the energy 
possessed by these lines of electric force per cubic centimetre, 
divided by the square of the velocity of light, Bnt though 
lines of electric force carry some of the ether along with 
them as they move, the amount so carried, even in the 
strongest electric fields we can produce, is but a minute 
fraction of the ether in their neighbourhood. This is proved 
by an experiment made by Sir Oliver Lodge in which light 
was made to travel through an electric field in rapid motion. 
If the electric field had carried the whole of the ether with 
it, the velocity of the light would have been increased by the 
velocity of the electric field. As a matter of fact, no 
increase whatever could be detected, though it would liave 
been registered if it had amounted to one-thousandth part 
of that of the field. 

The ether carried along by a wave of light must be an 
exceedingly small part of the volume through which the wave 
is spread. Parts of this volume are in motion, but by far 
the greater part is at rest; thus, in the wave front there 
cannot be uniformity, at some parts the ether is moving, 
at others it is at rest—in other words, the wave front must 
be more analogous to bright specks on a dark ground than 
to a uniformly illuminated surface. The place where the 
density of the ether carried along by an electric field rises 
to its highest value is close to a corpuscle, for round the 
corpuscles are by far the strongest electric fields of which 
we have any knowledge. We know the mass of the corpuscle; 
we know from Kaufmatin’s experiments that this arises 
entirely from the electric charge, and is therefore due to the 
ether carried along with the corpuscle by the lines of force 
attached to it. A simple calculation shows that one-half of 
this mass is contained in a volume seven times that of a 
corpuscle. Since we know the volume of the corpuscle as 
well as the mass, we can calculate the density of the ether 
attached to the corpuscle; doing so, we find it amounts to 
the prodigious value of about 5 X 10 10 , or about 2000 million 
times that of lead. Sir Oliver Lodge, by somewhat different 
considerations, has arrived at a value of the same order of 
magnitude. Thus around the corpuscle ether must have an 
extravagant density : whether the density is as great as this 
in other places depends upon whether the ether is compres¬ 
sible or not. If it is compressible, then it may be condensed 
round the corpuscles, and there have an abnormally great 
density ; if it is not compressible, then the density in free 
space cannot be less than the number I have just mentioned. 

With respect to this point we must remember that the 
forces acting on the ether close to the corpuscle are pro¬ 
digious. If the ether were, for example, an ideal gas whose 
density increased in proportion to the pressure, however 
great the pressure might be, then if, when exposed to the 
pressures which exist in some directions close to the cor¬ 
puscle, it had the density stated above, its density under 
atmospheric pressuie would only be about 8 x lO- 10 , or a 
cubic kilometre would have a mass less than a gramme ; so 
that instead of being almost incomparably denser than lead 
it would be almost incomparably rarer than the lightest gas. 

I do not know at present of any effect which would enable 
us to "determine whether ether is compressible or not. And 
although at first sight the idea that we are immersed in a 
medium almost infinitely denser than lead might seem in¬ 
conceivable, it is not so if we remember that in all 
probability matter is composed mainly of holes. We may, 
in fact, regard matter as possessing a bird-cage kind of 
structure in which the volume of the ether disturbed by the 
wires when the structure is moved is infinitesimal in com¬ 
parison with the volume enclosed by them. If we do this, 
no difficulty arises from the great density of the ether; all 
we have to do is to increase the distance between the wires 
in proportion as we increase the density of the ether. 

[After discussing the nature of potential energy, Professor 
Thomson proceeded:—] 

We may thus regard the ether as a bank in which we may 
deposit energy and withdraw it at our convenience. The 


I mass of the ether attached to the system will change as the 
potential energy changes, and thus the mass of a system 
whose potential energy is changing cannot be constant; the 
, fluctuations in mass under ordinary conditions are, however, 
so small that they cannot be detected by any means at 
present at our disposal. Inasmuch as the various forms of 
potential energy are continually being changed into heat 
energy, which is the kinetic energy of the molecules of 
matter, there is a constant tendency for the mass of a 
system such as the earth or the snn to diminish, and thus as 
time goes on for the mass of ether gripped by the material 
universe to become smaller and smaller ; the rate at which it 
would diminish would, however, get slower as time went on, 
and there is no reason to think that it would ever get below 
a very large value. 

As our knowledge of the properties of light has progressed 
we have been driven to. recognise that the ether when 
transmitting light possesses properties which, before the 
introduction of the electro-magnetic theory, would have been 
thought to be peculiar to an emission theory of light and to 
be fatal to the theory that light consists of undulations. 
Take, for example, the pressure exerted by light. This 
would follow as a matter of course if we supposed light to be 
small particles moving with great velocities, for these, if 
they struck against a body would manifestly tend to push it 
forward, while on the undulatoiy theory there seemed no 
reason why any effect of this kind should take place. 
Indeed, in 1792 this very point was regarded as a test 
between the theories, and feennet made experiments to see 
whether or not he could find any traces of this pressure. We 
now know that the pressure is there, and if Rennet’s 
instrument had been more sensitive he must have observed it. 
It is perhaps fortunate that Bennefc had not at his command 
more delicate apparatus. ‘ Had he discovered the pressure of 
light it would have shaken confidence in the undulatory 
theory and checked that magnificent work at the beginning 
of the last century which so greatly increased our knowledge 
of optics. 

[After referring to the recent remarkable series of investi¬ 
gations on the thermodynamics of radiation, Professor 
Thomson pointed out that the principles that radiation i^ made 
up of units and that it requires a unit possessing a definite 
amount of' energy to excite radiation in a body on which it 
falls, receive perhaps their best illustration in the remark¬ 
able laws governing secondary Roentgen radiation recently 
discovered by Professor Barkla. Professor Barkla has found 
that each of the different chemical elements, when exposed 
to Roentgen rays, emit a definite type of secondary radiation, 
whatever may have been the type of 'primary, thus lead 
emits one type, copper another, and so on ; but these 
radiations are not excited at all if the primary radia¬ 
tion is of a softer type than the specific radiation emitted 
by the substance ; thus the secondary radiation from lead 
is harder than that from coppor, and if copper is exposed to 
the secondary radiation from lead the copper will radiate, bu 
lead will not radiate when exposed to copper. If we suppose, 
therefore, that the energy in a unit of hard Roentgen rays 
is greater than in one of soft, Barkla’s results are sfcnkmgiy 
analogous to those which would follow on 6he unit theory o 
light. Professor Thomson then passed to a very brief con¬ 
sideration of 4 ‘one of the most important and interesting 
advances ever made in physics, and in which Cana » 
as the place of the labours of Professor Ruther or 
and Professor Soddy, has taken a conspicuous part. 


;ontinued:—] # , .. Hv 

I mean the discovery and investigation of raaio-acu r* 
tadio-activity was brought to light by the Roentgen ray • 
)ne of the many remarkable properties of these rays is 
scite phosphorescence in certain substances, including 
alts of uranium, when they fall upon them. Since E° e3 ^ S 
ays produce phosphorescence, it occurred to Becquer 
ry whether phosphorescence would produce Roentgen j • 
le took some uranium salts which had been ma 
hosphoresce by exposure, not to Roentgen rays bu 
ight, tested them, and found that they gave 
iossessing properties similar to Roentgen rays, 
nvestigation showed, however, that to get these ray 
iOt necessary to make the uranium phosphoresce, 
alts were just as active if they had been kep ^ 
ark. It thus appeared that the property was ^ 

aetal and not to the phosphorescence, and that kick, ' 

is compounds possessed the power of giving ou y 
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Ilko Roentgen rays, affect a photographic plate, rottke 
minerals phosphoresce, nud ttuik o gases through 
they paw conductor? of electricity. Niepce do Saint- 
Victor'had observed some years before fctato discovery that 
paper soaked in a solution of uranium nitrate affected a photo¬ 
graphic plate, but the observation excited but little interest 
The ground had not then been prepared, br the dkeovery of 
the Roentgen rays, for its reception, and it witheied and was 
soon forgotten- Shortly after Becqaerei’s discovery of 
uranium, Schmidt found that thorium possessed similar pro- 
pertiea. Then Monsieur bud Madame Curie, after a most 
difficult and laborious investigation, discovered two new 
substances, radium and polonium, possessing this property 
to an enormously greater extent than either thorium or 
uranium, and this was followed by the discover? of actinium 
by Debicroe. Now tbo researched of Rutherford and others 
have led to the discovery of so-many new radio-active sub¬ 
stances that any attempts at christening seems to have been 
abandoned, and they are denoted, like policemen, by the 
letters of the alphabet 

Air. Campbell has recently found that potassium, though 
far inferior la this respect to any of the substances <X bare 
named, emits an appreciable amount of radiation, the amount 
depending only on the quantity of potassium, and being the 
same whatever the source from which the potassium is 
obtained or whatever tho elements with which it may be in. 
combination. The radiation emitted by these substances is 
of three types, known as o, /?, and y rays. The a rays have 
been shown by Rutherford to be positively electrified atoms 
of helinm, moving with epecds which reach up to about 
one*tenth of the velocity of light, Tho p rays nre negatively 
electrified corpuscles, moving in some cases with very nearly 
the velocity of light itself, while the 7 rays nre unelectritfed, 
and are analogous to the Roentgen - rays. The radio-activity 
of uraoiura was shown by Crookes to arise from something mixed 
with the uranium, and which differed sufficiently in properties 
from the uranium itself to enable it to bo separated by chemical 
analysis. Ho took some uraniam, and by chemical treat¬ 
ment separated it into two portions , one of wit ich was radio¬ 
active and the bther not. Next Becquere! found that if 
these two portions were kept for several month? tho part 
which was not radio-active to begin with regained radio¬ 
activity, while the pact which was radio-active to begin with 
had lost its radio-activity. These effects and many others 
receive a complete explanation by tho theory of radio-active 
change which we owe to Rutherford and Soddy. According 
to this theory the radio-active elements arc not permanent, 
hat are gradually breaking up into dements of lower atomic 
weight; uranium, for example, is slowly breaking up, one of 
the product? being radium, while radium breaks up into a 
radio-active gas called radium emanation, the emanation 
into another radio-active substance, and so on, and that the 
radiations are a kind of swan’s gong emitted by the atoms 
when they pass from one form to another; that, for example, 
it is when a radium atom breaks up and an atom of the 
emanation appears that the rays which constitute the radio 


changes into an'atom of the emanation. But here we ate 
met with the difficulty that no changes in the external 
conditions that we have as yet been able to produce -have 
had any effect on the life of the atom; as far as we know 
nt present the life of a radium atom is the same at tho tem¬ 
perature of a furnace as at that of liquid air—it is not altered by 
surrounding the radium by thick screens of lead or other 
dense materials to ward off radiation from outside } and what 
to my mind is especially significant, it is the fcame when tho 
radium is in the most concentrated form, when its atoms aro 
■ "* r -‘" the rays given off 

: ■ in the most dilute 

. ’’ ' * ’ ■ the water which 

separates ono atom from another. This Inst result seems to 
me to make xfc somewhat improbable that we shall be able 
to split up thQ atoms of the hon-radio-active elements by 
exposing them to the radiation from radium ; if this radiation 
is unable to affect the unstable radio-active atoms, it is some¬ 
what unlikely that it will be able to affect the much more 
stable non-radio-active elements. > 

The evidence we have at present is against a disturbance 
coming from ontsule breaking up of the radio-active atoms, 
and wo must therefore look to some process of decay in the 
atom itself; but if this is tbo case, how are wo to reconcile it 
with tho fact that the expectation of life of an atom docs not 
diminish* as the atom gets older * \Ve can do this if ,wc 
suppose that the atoms when they are first produced have 
not all the same strength of constitution, that pome are mote 
robust than others, -perhaps because they contain more 
intrinsic. energy to begin' with, and will therefore have a 
longer life. Now if when tho atoms are first produced there 
aro some which will live for one year, gome for ten, some for 
a thousand, and so on ,* nnd u lives of all durations, from 
nothing to infinity ' ’ **' that tho 

number of atoms a certain 

number of years . for each 

additional year of life, we can easily prove that the expec¬ 
tation of life of an atom will be tho same whatever its ago 
may be. On this view the different atoms of a radio-active 
substance are not in all respects identical. 

The energy developed by radio-active substances is exceed¬ 
ingly large, one gramme of radium developing neatly as 
much energy ns would be produced by burning a ton of Coah 
This energy is mainly in the a parti ties the positively 
charged helium atoms which are emitted when the change in 
the atom takes place; if this energy we-tc produced by elec¬ 
trical forces it would indicate that the helium nfom had 
moved through a potential difference of about two million 
volts on its way out of tho atom of radium. Tbo source of 
this energy is a problem of tho deepest Interest; If it arises 
froth tbo repulsion of similarly electrified systems exerting 
forces varying inversely as the square of tho distance, then 
to get the requisite amount of energy the systems, if their 
charges were computable with the charge on the a particle, 
could not when they start be further apart than the radius or 
a corpuscle, 10~ ,a centimetres. If we suppo«o that the 


uiuaunuvu La as luv rays muiui —— , - . 1 i Atl * u f 

activity axe produced. Tlius, on this view tho atoms of the particles do not acqrnto this energy at the explosion, but 

radio-active elements are not immortal, they per ‘ ' •: 1 ' .a,.— o£ tboradmm fitomthoymow 

life whose average value ranges from thousands of 
years in the case of uranium to a second or so in * 


the gaseous emanation from actinium. When the atoms pass 
from one state to another they give out large stores of energy; 
thus their descendants do not inherit the whole of their 
wealth of stored-up energy, the estate becomes less and less 
wealthy with each generation; w’e Cud, in fact* that the 
politician, when he imposes death duties, is but imitating a 
proce&s which has been going on for ages in tho case of these 
radio-active substances. 

Many points of interest arise when we consider the r a tc at 
which the atoms , of radio-activo substance disappear, 
Rutherford has shown that whatever be tbo ago of these 

*'■ .‘ -* atoms which disappear in one 

. another wav of putting it is that 
• i v ■ ; .-i"- -i atom fs independent of its age— 

that an atom of radium 1000 years old is just as likely to live 
for another thousand years as one just sprung into existence. 
Now this would be tho case if the death of -the atom were 
duo to something from outside which struck old and young 
indiscriminately; in a battle, for example, tho chance ot 
being shot is the same for old and young; so thatwc. 
inclined at first to look to something coming from outside as ■ 
the cause why an atom of radium, for example,' sudden y ] 


with the speed with which they 
. ■ ■ ’.to prevent particles moving with 

Ibis velocity from hying off at a tangent arc so great that 
’finite charges ot electricity could only produce them at 
distances comparable with the radius of a corpuscle. 

One method by which the requisite amount of energy 
could be obtained is suggested by the view to which I hare 
already alludcd-that in the atom wo have electrified 
svstexns of very different types, one smalt, the other largo; 
tho wain* ot onotjpc ,n " «»«- 

metres, that of the other in .° 

electrostatic potential ^ it It It 

cuormously greater than that in the larger one?; if one of 
.. . & .—-I—*- r." A expand to the «uzo of 

... . .. .■ \ . ration of energy largo 

... ■ - • ■ \ *hc energy it po^c^e*. 

Is it pnvwmu that tU'j ; ' of electricity were to 

begin with, quite as small as the negative but while m the 
course of ages most of these Uavo passed from tho smaller 
stage to the larger, there are some small ones sUl! lingering 
in radio-active substances, and it is the explosion of these 
which liberates the energy set free during radio actlvo 

-transformation 1 , 

The properties of radium have consequences of enormous 
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importance to the geologist as well as to the physicist or 
chemist. In fact, the discovery of these properties has 
entirely altered the aspect of one of the most interesting 
geological problems, that of the age of the earth. Before 
the discovery of radium it was supposed that the supplies of 
heat furnished by chemical changes going on in the earth 
were quite insignificant, and that there was nothing to 
replace the heat which flows from the hot interior of the 
earth to the colder crust. Now when the earth first solidified 
it only possessed^ a certain amount of capital in the form of 
heat, and if it is continually spending this capital arid not 
gaining any fresh heat it is evident that the process cannot 
have been going on for more than a certain number of years, 
otherwise the earth would be colder than it is. Lord Kelvin 
in this way estimated the age of the earth to be less Ishan 
100 million years. Though the quantity of radium in the 
earth is an exceedingly small fraction of the mass of the 
earth, only amounting, according to the determinations of 
Professor Strutt and Professor Joly, to about five grammes in 
a cube whose side is 100 miles, yet the amount of heat given 
out by this small quantity of radium is so great that it is 
more than enough to replace the heat which flows from the 
inside to the outside of the earth. This, as Rutherford has 
pointed out, entirely vitiates the previous method of deter¬ 
mining the age of the earth. The fact is that the 
radium gives out so much heat that we do not quite know 
what to do with it, for if there was as much radium 
throughout the interior of the earth as there is in 
its crust, the temperature of the earth would increase 
much more rapidly than it does as we descend below the 
earth's surface. Professor Strutt has shown that if’ radium 
behaves in the interior of the earth as it does at the surface, 
rocks similar to those in the earth’s crust cannot extend to a 
depth of more than 45 miles below the surface. 

It is remarkable that Professor Milne from the study of 
earthquake phenomena had previously come to the conclu¬ 
sion that rocks similar to those at the earth's surface only 
descend a short distance below the surface; he estimates 
this distance at about 30 miles, and concludes that at a 
depth greater than this the earth is fairly homogeneous. 
Though the discovery of radio-activity has taken away one 
method of calculating the age of the earth it has supplied 
another. The gas helium is given out by radio-active bodies, 
and since, except in beryls, it is nob found in minerals 
which do not contain radio-active elements, it is 
probable that all the helium in these minerals has come 
from these elements. In the case of a mineral con¬ 
taining uranium, the^ parent of radium in radio-active 
equilibrium, with radium and its products, helium will be 
produced at a definite rate. Helium, however, unlike the 
radio-active elements, is permanent and accumulates in the 
mineral; hence if we measure the amount of helium in a 
sample of rock and the amount produced by the sample in 
one year we can find the length of time the helium has been 
accumulating, and hence the age of the rock. This method, 
which is due to Professor Strutt, may lead to determinations 
not merely of the average age of the crust of the earth, but 
of the ages of particular rocks and the date at which the 
various strata were deposited; he has, for example, shown 
in this way that a specimen of the mineral thorianite must 
be more than 240 million years old. 

The physiological and medical properties of the rays 
emitted by radium is a field of research in which enough has 
already been done to justify the hope that it may lead to 
considerable alleviation of human suffering. It seems quite 
definitely established that for some diseases, notably rodent 
ulcer, treatment with these rays has produced remarkable 
cores; it is imperative, lest we should be passing over a 
means of saving life and health, that the subject should be 
investigated in a much more systematic and extensive 
manner that there has yet been either time or material 
for. Radium is, however, so costly that few hospitals could 
afford to undertake pioneering work of this kind; fortunately* 
however, through the generosity of Sir Ernest Cassel and 
Lord Iveagh a radium institute, under the patronage of His 
Majesty the King, has been founded in London for the study 
of the medical properties of radium, and for the treatment 
of patients suffering from diseases for which radium is 
beneficiaL The new discoveries made in physics in the last 
few years, and the ideas and potentialities suggested by 
them, have had an effect upon the workers in that subject 
akin to that produced in literature by the Renaissance. 


Enthusiasm has been quickened, and there is a hopeful, 
youthful, perhaps exuberant, spirit abroad which leads men 
to make with confidence experiments which would have been 
thought fantastic 20 years ago. It has quite dispelled the 
pessimistic feeling, not uncommon at that time, that all the 
interesting things had been discovered, and all that was left 
was to alter a decimal or two in some physical constant. 
There never was any justification for this feeling, there never 
were any signs of an approach to finality in science. The sum 
of knowledge is at present, at any rate, a diverging not a con¬ 
verging series. As we conquer peak after peak we see in 
front of us regions full of interest and beauty, but we do not 
see our goal, we do not see the horizon; in the distance 
tower still higher peaks, which will yield to those who* 
ascend them still wider prospects, and deepen the feeling, 
whose truth is emphasised by every advance in science, that 
“ G-reat are the Works of the Lord." 


EXPERIENCES IN THE TREATMENT OP 
DISTAL PARALYSES "BY NERVE 
ANASTOMOSIS . 1 

Br A. H. TUBBY, M.S. Loos'd., F.R.C.S. Eng., 
sue arm to t he royal national oimtopAmrc hospital and tel 

WESTMINSTER HOSPITAL; CONSULTING SHRGFON TO THE 
EVELINA HOSPITAL FOR SICE CHILDREN. 


Whek a new procedure is introduced its justification 
largely depends upon the selection of suitable cases and a 
keen determination to avoid possible sources of fallacy,. 
Therefore before we decide upon so radical an operation as 
nerve anastomosis we must be sure that irrecoverable 
paralysis is present. To take an example—anterior polio¬ 
myelitis. Muscles which appear to be hopelessly inert will 
under appropriate treatment show signs of recovery. By 
appropriate conditions we mean res fc, relaxation of tension 
thrown upon them by secondary deformity, and the use of 
massage and electricity. Therefore it may be definitely 
laid down that no case of paralysis is suitable for 
nerve grafting until the usual remedial means just indicated 
have been continuously carried out under skilled observation 
for at least three months, and until it is^ quite clear that 
faradic excitability of the muscles is entirely lost. It is 
impossible when a case first comes under observation 
to forecast what amount of recovery will take place 
with electrical and mechanical treatment. I have many 
times taken cases into hospital which appeared to be 
eminently suitable for the operation, but after three months 
systematic treatment it was found that such a degree of 
recovery had taken place as to render surgical interference 
unnecessary. In the instances shortly to be related all 
sources of fallacy of the nature just alluded to have been 
avoided. 

The literature of nerve grafting is extensive, and is to be 
found in my publications, in the Medical An?iml and else¬ 
where. But mention must be made of the pioneer work of 
Lauglev, Sherrington, Sherren, and especially of Kilvington, 
whose researches on dogs have not only been of service in 
indicating the lines of procedure, but have also by their 
success encouraged us to apply them to surgery. Honourable 
mention must be made of Spitzy, Young of Philadelphia, and 
of Beckham, but in regard to Kennedy special mention is 
called for, because he showed that when the flexor and 1 
extensor nerre supply of a limb are interchanged, stimula¬ 
tion of the cortical flexor-centre produces extension and vice 
versa, thus proving that the nature of the movement depends 
not on tho cortical cells but on the terminal arrangement of 
the nerves and muscles. The cortical centre supplies the 
muscles, whilst the nature of the movement is governed by 
the distribution of the nerves and the origin and insertion of 
the muscles. , 

The types of paralyses for which I have performea 
anastomosis are (1) traumatic and (2) infantile paralysis. 
The total number of cases operated upon is eight. Xuese 
cases have been watched for a period of not less than three 
years since the operation, and therefore we are now able o 
report the result after a prolonged pe riod of observation- 

1 A. paper read at the International Jledical Congress held at 
Budapest, 1909. 
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They have also been demonstrated at the Clinical Society of 
London and the Royal Society of Medicine, 

L—Traumatic Oases. 

Cass X, .Mr t to- ft j/pogfasttl anastomosis folio reiny art otcm- 
Hon —A man, aged 19 years, was admitted under my caro 
into Westminster Hospital on Oct. 3rd, 1005, suffering from 
facial paralysis, which had followed the opening of a 
glandular abscess just behind the jaw. The surgeon had 
made a Vertical incision, and completely divided the facial 
nerve just behind the ascending rarans of the jaw fix months 
previously. The left side of the face was completely 
paralysed, and there was no response whatever to fnr&dic 
stimulation. The left angle of the mouth dropped, the 
tongue deviated to the right, and he had lost the sensation 
of taste on the anterior part of the left side of the tongue. 
Epiphora of the left eye was present, and he dribbled some¬ 
what from the left side of the mouth. He was unable to 
close the left cyo at all, food accumulated in the left cheek, 
and when he smiled the mouth was drawn over to the right 
side. It was noticed that the hair gray' - more abundantly on 
the left (ban on the right fide. 

On Oct. 16th an incision was made from the tip of the 
mastoid process to the greater cornu of the hyoid bone, and a 
dissection was undertaken to find the distal part of the facial 
nerve. It was evident that it had been, severed subsequently 
to its division into two main trunks, the cervico- and temporo- 
facial. With great difficulty theso two nerve trunks wero 
found, and the hypoglossal nerve was then exposed. The 
digastric and stylohyoid muscles were then removed, and 
the 'hypoglossal nerve pulled well up until it approximated 
to the distal facial trunks. Two small incisions were then 
made into the shaft of the hypoglossal nerve, and the 
■facial trunks were insetted and stitched in place. The 
head and neck were fixed in plaster-of-Paris so as to 
permit no tension whatever being put upon the anastomosis. 
One week after the operation signs of recovery appeared. 
The patient could partially close the left eye. Gradually all 
the paralysed muscles recovered their power, and when* the 
case was shown before the Royal Society of Medicine of 
London in March, 1909, it was difficult to distinguish whioh 
side of the face had been affected, except that there was a 
very slight droop at the left angle of the mouth. All move¬ 
ments and functions were perfect. It was also noticed that 
there was a total absence of associated movements of the 
tongue and face, that the left half of the tongue was not 
wasted, and that the tongue could be protruded directly 
without any deviation. 

Case 2. Severe foceratmi of the nipraclavimlar part- of the ' 

7 » * * ■ 1 -- -'the right am; nerve 

- *, ■■ igcd 25" years, a sail or, 

-ust20th, 1905, be was j 
thrown against the bulwarks of a Transatlantic liner. He 
■was picked up unconscious, and the right arm was limp and 
flaccid. When tbe ship arrived at New York the patient was I 
still uncobscioBS. He was taken to a hospital there and was | 
trephined over the Rolandio area under the impression that 
he was suffering from meningeal bmmorrhage, but the 
trephining operation was unsuccessful In relieving his 
symptoms. When the patient recovered consciousness he 
noticed that the right pupraclavicular region was 1 much 
bruised and swollen. When be came under my care in 
January, 1906, he had complete flaccid paralysis of the right 
arm, including the peetorales, but not the Eerratus magnus 
nor the trapezius. There was complete anwstheria of the 
limb excopfc over the area supplied by the intercosto-humeral 
nerve. Faradic excitability was entirely lost. 

An operation Was performed by me on Feb. 12th, and the 
whole length of the brachial plexus from tho spine to the 
lower part of the anterior axillary fold was exposed. The 
supraclavicular portion of the plexus was found to be involved 
in a dense mass of fibrous tissue. All this was dissected 
away and the cords entirely freed.' In the uppermost part of 
the fifth nerve cord a fibre-neuroma was found. This was 
removed, and the distal part of the fifth nerve cord was 
grafted into the sixth. The condition of the other cords 
appeared to be healthy, and it was thought that the 
paralysis below might be due to compression by scar tpwne. 
No signs of improvement followed until March ISSh, A-" 0 * 
when return of power in the biceps was noted, so that ne 
could flex the forearm to the right angle. There was also 
some recovery in the deltoid, and it responded to,faradic j 


stimulation. On March 12th,T909, the biceps and brachialis 
1 nntiens had completely recovered, so that he had full power 
of flexion of the forearm ; and the deltoid acted, so that he 
could draw his arm away from the side for about four inches. 
The biceps, though smaller than the cue cm tho opposite 
side, was of considerable size and became firm and solid 
when in motion f and the fibres of the deltoid could be felt 
to harden when attempts were made to abduct tbe arm. 
With regard fo sensatfon, it was found to be present 
all over the skin of tho ripper arm down to the elbow j 
although it was poorly marked on the lower half of the 
outer side, sensation was present in the following areas: 
(a) tbe cutaneous branches of the circumflex nerve derhed 
from the * fifth and sixth cervical nerves; (h) the tipper 
external cutaneous branch of the musculo-spiral, derived 
from the sixth and seventh cervical roots; (<x) the internal 
branch of the musculo-spiral, derived from the fifth 
root' (d) tho lesser internal cutaneous nerve, derived 
from the sixth (1) cervical root ; and 0) t as wo have 
before mentioned, over the intercosto-humeral nerve, 
derived from the second dorsal root. So that tbe recovery 
of motor power is limited to the biceps, brachialis anticus, 
nnd partially to the deltoid, but the supinator longue doze 
not respond, nor do the muscles below the elbow.' Sensation 
is gradually advancing down tho arm. 

II,—Nerve Anastomosis for Infantile Paralysis. 

Cash 3, Partial lost of pan e? in arm due to infantile 
paralysis —A boy, aged nine years, came under my obsena- . 
tlon on Nov. 21st, 1906, with the history of nn attack of 
infantile paralysis in September, 1906, which resulted in 
partial loss of power in the left arm. He was seen by mo 
on Nov, 2lst, 1906. The left arm hung by the side, but the 
elbow and wrist could be flexed. Tho deltoid, supra- and 
infra-spiuatns, and biceps and supinator Jongns were wasted 
and did not respond to faradio stimulation. Ho could flex 
and extend tho elbow, however, with the remaining muscle 
attached to tbe internal and external condyles. Ho was 
treated by massage and the constant and faradio currents, 
but no improvement followed. 

On May 22nd, 1907, the condition of paralysis remained 
in statu quo ante, and it was decided to graft the anterior 
branch of the fifth cervical nerve into the sixth. ThH was 
done on May 2,7th. The fifth cord was divided, and both its 
proximal and distal ends inserted into the sixth about half 
an inch apart. Massago and the faradic and constant 
currents were used daily. No improvement was noted 
for one year. On May 20th, 1903, it was noted that con¬ 
traction had appeared in the bleeps, and that tbe muscle 
waa fuller and firmer ] also that the posterior part of the 
deltoid was active and that the fibres were developing. On 
May lfitb, 1909, the improvement in the biceps was seen to 
he steadily continuous though alow, and the deltoid was 
firmer and more active. , . . 

... * r. - -* r‘« r* *'* d‘ r *» { d muscle. —Ahoy, 

. , | *’ . ■ > ■ Into Westminster 

i : "... . ■ ■ deltoid. At the 

a K e of ton years he bad an 'illness, and men it waa found be 
. ^ r*""- Massage and electricity had 

■ -hreo years beford be came 
.. s . . .■ i 1 ■ ■ iy result. Tim deltoid was 

' : to respond fo any faradic 

stimulation. . , . , , . 

Tho brachial plexus was exposed, and, assisted by Air. 

R Rock Carling, I determined by means of flierilisablc 
electrodes which portion of the fifth nenro cord was 
paralysed It was found that a weak stimulus, applied 
to the internal portion of the cord, caused contraction 
of the biceps, supinator longus, and extensor carpi rad falls 
lonmor, hut when the current was applied to the outer 
portion ot tho cord no effect was observable. It to 
therefore concluded that the fibres supplying the deltoid 
lay in the upper and outer portion of the cord. It was 
therefore divided half-way through its thickness nod then 
longitudinally downwards for an inch, so that the nerve 
fibres of the deltoid could be brought over to the sixth nerve. 

In the shoath of the latt 1 3 ' * » 

and the free end of the 

deltoid^re*ponded To faradic stimulation. The muscles had 
Jncrroitod-to *!*, had become firm, and could be felt to 
harden when voluntary movement waa attempted. IB months 
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after the operation the boy could abduct the limb six inches 
from the side, and two years after the operation about eight 
inches. Since then the boy has been lost sight of, but from 
the experience of previous cases we have reason to believe 
that the recovery will be continuous. 

IIL— Operations on the Popliteal Nerves for Various 
Forms of Paralytic Talipes. 

From their anatomical arrangements the external and 
internal popliteal nerves afford peculiar facilities for nerve 
grafting, and Kilvington’s experiments on dogs, when 
operating on the popliteal space, have been remarkably 
successful. I now give details of four cases of this nature. 

Case 5. Paralytic talipes calcaneus due to anterior polio- 
myelitis; nerve anastomosis; partial recovery ,—A boy, aged 
nine years, was admitted to Westminster Hospital on 
May 19tb, 1905, under my care. He had an attack of 
anterior poliomyelitis when aged two and a half years. He 
had been treated by massage and electricity for three years 
previously to my seeing him. Examination showed total 
paralysis of the gastrocnemius and soleus. 

On June 5th the internal and external popliteal nerves 
were exposed. The branches of the gastrocnemius and 
soleus from the internal popliteal nerve were identified; and 
were separated from this nerve trunk and grafted on to the 
external. On Oct. 1st it was noted that voluntary extension 
of the ankle had commenced, and the tendo Achillis could 
be felt to become tense during this movement. The power 
of plantar flexion of the foot steadily increased until he was 
able to bend the toes fully. When he walked he could raise 
the heel from the ground. At this date (May, 1909) the 
gastrocnemius and soleus on the left side have not recovered 
power sufficiently to enable him to raise the whole weight of 
the body by their effort. 

Case 6. A boy, aged nine years, was admitted into 
Westminster Hospital on Oct. 21st, 1905., suffering from 
talipes calcaneus due to anterior poliomyelitis. He had been 
treated by massage and electricity for the previous three 
months with no improvement whatsoever, and the foot was 
in a position of marked talipes calcaneus, with great con¬ 
traction of the plantar fascia. The electrical reactions 
showed that all the muscles of the left leg below the knee 
reacted to faradism except the gastrocnemius and soleus. 

On Nov. 13th an operation precisely similar to that per¬ 
formed in the preceding case was carried out. On Dec. 5th 
it was noted that there was some tension in the tendo 
Achillis when voluntary movement was attempted, and on 
Jan. 9th, 1906, he could raise the heel, and the tendo 
Achillis could be felt to harden when resistance was opposed 
to the foot. On Jan. 31st the voluntary movement of the 
heel upward was more marked. On May 9th it was noticed 
that he could flex and extend the left ankle well when the 
foot was off the ground. On March 13th, 1907, it was found 
that the gastrocnemius and soleus reacted to the faradic 
current, whilst with the galvanic current K.O.C.>A.C.C. 
When the foot was pi an tar-flexed it required a con¬ 
siderable effort on the part of the observer to overcome 
the contraction of the gastrocnemius and soleus, and 
the tension of the tendo Achillis was very considerable. The 
range of ankle movement had become almost normal, but he 
was ndt able to raise tbe whole weight of the body on the 
affected foot, but the heel was well raised in walking. In 
this case the improvement has been continuous both as to 
the strength of the muscles and the mode of walking, but 
there is still room for further recovery of the muscles. 

The two following cases are illustrations of nerve anasto¬ 
mosis carried out for paralytic varus. - 

Case 7. lalipesxvarus due to anterior poliomyelitis; nerve 
anastomosis. —A boy, aged seven years, was admitted on 
Sept. 17tb, 1905, with talipes varus dating from the age of 
two years, affecting the left leg. The leg was wasted and 
there was loss of power below the knee, particularly marked 
in the peroneal muscles, which gave the reaction of de¬ 
generation. 

On July 3rd, 1906, after prolonged treatment by massage 
and electricity, an operation was performed. The external 
and internal popliteal nerves were dissected out. The 
external nerve was then divided completely across, and both 
the distal and proximal ends inserted into the internal 
popliteal nerve at a distance of about one inch from each 
other. In this case no improvement has followed, this being 
doubtless due to the fact that considerable degeneration had 


already taken place in the internal popliteal nerve trun 
and a fuller recognition of this fact would have prevent 
any attempt at nerve grafting. I"'.' *' 2Z- 

Case 8 . Paralytic talipes cquino*varu$ of poliomycli 
origin , dating from the age of IS months. —It was found ■ 
testing the muscles that the anterior tibial and the peror 
muscles were completely paralysed and showed the reacti 
of degeneration* 

By way of treatment preliminary to nerve anastomosis t 
plantar fascia and tendo Achillis were divided. 'On July 31; 
1905, a nerve anastomosis operation was undertaken in t 
popliteal space. The internal and external popliteal trun 
were exposed, the external one divided completely acroi 
and its distal end inserted into the internal. No impro\ 
ment was noted for two years, and then a second operatl 
was undertaken in May, 1908, for the purpose of ascertain! 
the condition of the anastomosed nerve. It was then fou 
that the distal portion of the external popliteal nerve bel( 
the site of anastomosis was undergoing regeneration, 
evidenced J>y an increase in size as compared with t 
proximal part, and by its whiteness, roundness, and firmne; 
and it was further found that faradic stimulation of tl 
distal portion caused contraction of the anterior and ext err 
group f of muscles. Jn this instance the progress of rcgenei 
tion is extremely slow, but the outlook is hopeful. > < 

We may learn from a consideration of these cases that t 
time when regeneration occurs is extremely variable. In t 
facio-hypoglossal anastomosis signs were evident one we 
after the operation, but in this case paralysis had or 
existed for six months. My conclusion is that the long 
paralysis has existed before tbe operation the slower will 
the signs of recovery in appearing. We must not feherefc 
regard a case as hopeless, even if no evidence of regenei 
tion is present three years after the operation. The appex 
ances detailed in the last case we have quoted were remai 
ably encouraging. 

To sum up these cases, we must remark that they are 
widely different causation. Of the eight cases quoted, to 
were of traumatic origin and one recovered after comple 
severance of the nerve, and one is showing steady progre 
towards recovery. Of the cases due to anterior poll 
myelitis, six in number, in four there is distinct evidence 
a more than partial recovery of the muscles, but in one 
these cases improvement has ceased for a year. In tv 
others no clinical signs of regeneration are apparent, ev( 
after four years. In one of the latter operative exploratic 
showed, however, that the external popliteal nerve was beir 
regenerated centrifugally. 

Harlcy-streot, W. 


A POSSIBLE NATURAL ENEMY TO TK 
MOSQUITO. 

BT J. MITFORD ATKINSON, M.B.Lom, 

PRINCIPAL CIVIL MEDICAL OFElCrR, UONCf-KONG. ( 


In the summer of 1908 it was reported to me by M 
Gibson, tbe colonial veterinary surgeon of Hong-Kong, thi 
he and Inspector Watson had seen flies eating mosquil 
larvae in the nullah and streams adjacent to the cattle dep^ 
at Kennedy Town in that colony. I had some of the* 
collected and sent to the Tropical School of Medicim 
London, where they were recognised by Colonel Alcocl 
the entomologist, as belonging to the Dolichopodides, man 
'of the species of which family have well-known aquati 
propensities ; they were, however, too much damaged o 
arrival to be specifically identified. As Colonel Alcock aske 
for more specimens I went to collect some, but tb 
rains had washed all the larvae away, and, the cool weathe 
soon after setting in, it was impossible to obtain any tha 
season. This summer, towards the end of April, 
went to Kennedy Town with Mr. Gibson and we sai 
hundreds of flics eating larva) in the nullah and als 
in the streams near by. On stirring up the stagnan 
water at the sides of the nullah crowds of larva) were 
turbed ; the flies pounced down upon them and rapial 
devoured larval almost as long as their own bodies. At time 
they would fly away with the larvm in tbeir mouths. 
were evidently all of the same species. Some were collec 
and sent home and have been identified by Mr. E, E. Ausre 
the Dipterologist at the British Museum (Natural History;, 
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belonging to the species LUpa Sinensis , Sokincr , of the family 
of Antkomyidfs , or flower flies. Since my return to England 
I have seen Mr. Austen and he says this discovery is a most 
interesting one, and, so far as he knows, entirely new. On 
his advice I have had drawings of the fly made by Mr. A. J, 
Engel Terzi, since accuracy is of the first importance. 

In examining the two specimens which I sent, and which 
are now at the British Museum, Mr. Tem found the mouth 
parts very peculiar both in size and shape. All the 
species of this genus have the same characteristics The 
proboscis is very short and chitinous, and the palpi are 
of a peculiar shape ; they are very much like spoons. The 
illustrations show (Fig. 1) the whole insect; (Fig. 2) the 
head in profile, with the proboscis within the mouth 
cavity; and (Fig. 3) the head in profile, with the proboscis 
fully extended. I give herewith a brief description of the 
fly kindly sent me by Mr. Austen : — 

IA'spa Sinensis, Schincr.— Female—Length (two specimens) 6 5 to 
7 millimetres; width of head, 2 millimetres; width of front at 
vertex, I millimetre; length of wing, 6 millimetres. Olivaceous - 
grey bristles and hair black; dorsum, of abdomen somewhat lighter than 
that of thorax} second and two following segments of abdomen each 
with a pair of curved, dark olive murk* on dorsum . the marks on second 
and third segments twice the breadth of those on fourth segment 

Bead; face and sides of front golden yellow; frontal stripo broad, 
dusky clove-brown ; p'dpi greyish ockraccoua buff, broadly spatulato nfc 
tips; antennre groyiah-black. 

Thorax: dorsum with three longitudinal clove-brown stripes, the 
median stripe entire, the admcdian stripes not quite readdng the 
prresutural furrow; a similar but less conspicuous stripo on each side 
above humeral callus, not extending far beyond transverse suture. 

Abdomen: dark marks on dorsum of second and following segments 
Btart from front margin in each case close to middle line, and curve out¬ 
wards towards posterior angles, which, however, thoy do not reach; 
the marie on fourth segment are shorter than those on the two pre¬ 
ceding segments. 

Wings: slightlyinfuscated. 

Halteres: ochraceous-bu5. 

Legs black; femora grey.—E. E. Austen (July 26tb, 1909). 

Further investigatiqn is required in order to ascertain 
whether there are two predaceous flies in Hong-Kong and 
also the exact larvre on which these flies are predaceous. As 
I left for England on May 4th it was impossible to determine 
the exact larvm on which the Lispa Sinensis were then feed¬ 
ing, but Mr, Gibson is positive that he has seen them preying 
on'mosquito larvm. 


A CASE OF “DELAYED CHLOROFORM 
POISONING” TREATED WITH 
DEXTROSE; RECOVERY. 

By A. A. "WEIR, M.B., B S. 


The patient, a boy, aged nine years, was seen by me on 
Dec. 16th, 1908, complaining of "pains in the stomach.” 
Three days previously he had eaten a considerable quantity 
of uncooked broad beans. The pains had come on on the 
following day and there was a good deal of vomiting. The 
temperature was 100° F. ; there was some general abdominal 
tenderness, but nothing to indicate definitely appendical 
trouble. The vomiting persisted and all that could be 
retained was a little milk. On Dec. 19th everything pointed 
to the appendix as the source of trouble, and on the 20th I 
concluded that pus was present. Dr. P. H. Lang, of Camper- 
down, saw the case with me on this day and agreed with the 
diagnosis. With Dr. Lang’s assistance I opened the 
abdomen and drained an abscess which extended down 
into the pelvis. The anaesthetic administered was chloro¬ 
form, which was taken exceedingly well, the time 
occnpied bemg about three-quarters of an hour. After 
the operation the patient was restless and complained a 
good deal of thirst, but he vomited once only and that was 
12 hours afterwards. Saline solution was administered per 
rectum on account of the thirst. For 48 hours the patient 
seemed well, except for the restlessness ; the temperature 
was normal and the pulse quite good. The condition as far 
as the operation was concerned seemed so good that one felt 
inclined to attribute the restlessness to the boy’s disposition. 
On the following day, however, the restlessness had become 
a maniacal delirium, the patient screamed, threw the clothes 
about, tore off his dressings, and had to be placed under 
mechanical restraint. By this time I had decided that the 
case was one either of "acute post-operative mania,” or 
"delayed chloroform poisoning.” The almost entire 
absence of vomiting seemed in striking contrast to 


all reported cases of delayed chloroform poisoning, but I 
was inclined to favour the latter diagnosis and adminis¬ 
tered sodium bicarbonate by rectal injection. Dr. Lang 
again saw the case with me on the third day after operation, 
when the patient was alternately delirious and comatose! 
The urine showed diacetic acid when tested with liquor 
ferri perchlor., and although the quantity of urine was not 
measured it was judged by the nurse to be about normal; 
there was no albumin. Dr, Lang and I decided to continue 
the rectal injections and sodium bicarbonate; and acting on 
a suggestion made by Dr. A. P. Beddard in The Lancet ol 
March 14th, 1908, p. 782, a solution of glucose, half an ounce 
to half a pint of milk, was administered by the nasal tube and 
a 10 per cent, solution by the rectum. This was given four 
hourly, in addition to a good supply of carbohydrate food. 
For the next 20 hours the case went from bad to worse, the face 
became a rich plum colour, the coma deepened, frothy saliva 
oozed from the mouth, and the prognosis seemed absolutely 
hopeless. Typical Cheyne-Stokes respiration was present, 
and the sweating was profuse. The pulse, however, remained 
good, and was never above 108 per minute, and the patient 
retained everything given by the nasal tube and per rectum. 
After remaining in this desperate-looking condition for 
a few hours he began to show a little improvement , the 
first sign being an attempt to move his head. Within six 
hours from this first sign of improvement the change was 
nothing short of marvellous, and the prognosis from seeming 
absolutely bad seemed absolutely good. Within six hours, 
in fact, the boy’s intellect was quite clear and he expressed 
a wish for some food. Recovery was perfect. 

The case is interesting from several points of view. The 
diagnosis seems fairly well established, but if it were correct 
the absence of vomiting is not easily accounted for con¬ 
sidering that in practically all cases reported vomiting is by 
far the most constant and prominent symptom. The treat¬ 
ment unfortunately leaves some doubt as to whether the 
sodium bicarbonate or the glucose and carbohydrate was the 
chief element making for success in the case. The rapid 
improvement within 24 hours of the first administration of 
glucose solution, in conjunction with the fact that sodium 
bicarbonate had been given over 24 hours previously, would 
perhaps indicate that the glucose was the principal factor 
contributing to the favourable result. The comparatively 
gradual onset of the symptoms also seems uncommonju 
these cases, for although the boy was always more or less 
restless after the operation it was well into the third day 
before the case looked alarming in any way. It is unfortu¬ 
nate that the urine was not examined earlier for diacetic 
acid ; the reaction for this compound rapidly disappeared as 
the case improved. 

It should be added that the patient previously to operation 
was quite healthy. He bad had chloroform four years before 
for the removal of adenoids without any untoward result. 
One sister in a family of nine had died from tuberculous 
meningitis ; otherwise the family history was good. 

Terang, Victoria, Australia. 


THE VACUOLATION OP THE BLOOD 
PLATELETS : AN EXPERIMENTAL 
PROOF OF THEIR CELLULAR 
NATURE . 1 

By HUGH O. ROSS, L.R.O.P. Lond., M.R.O.S. Bn a., 

late stmoEosr, itar.it haw; director of pathological besearcr 
JLT THE HOTAL SOUTHERN HOSPITAL, EWER POOL. 


On July 27th, 1907, a paper appeared in The Lancet by 
Ronald Ross, J. E. S. Moore, and O. E. Walker entitled a 
New Microscopical Diagnostic Method and Some k im P 
Methods for Staining Liquid Blood.” It described n 
methods for the staining of blood cells in vitro notably 
agar jelly method—by mixing polychrome methylene 
with agar and preparing a film : blood cells spread P 
this will absorb the stain, and if the jelly is suiltab y P 
pared the different morphological elements of the cells 
readily distinguished. It also described how the leuc J * 
after they had been resting on the jelly for a aho * 
developed bright red spots in their cytoplasm, an 
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saggesied that the sppta might be centro^omes. The spots 
appear as bright scarlet points, and resemble closely what 
" one would imagine that centro^omes would look like if they 
. * — -i*-- leucocytes The “red 
', > in tho blood platolets, 

»■ • * s the authors suggested 

I m their paper in Tins Lancet that if they conld be demon¬ 
strated in the blood platelets it would settle tho nature of 
the*e bodies and close an old-existing controversy. 

About two months ago I was fortunate enough to observe 
these “red spots * r in the blood platelets, and if tho follow¬ 
ing experiment is repeated the spots can bo produced in 
them in every specimen: Prepare a neutral solution which 
contains 3 per cent, sodium citrate, 1 per cent, sodium 
chloride, and 1 per cent, morphine hydrochloride. Draw up 
into a capillary tube a volume of this solution, and add to it 
an equal volume of blood drawn freshly from the finger. 
Aiter allowing the two fluids to mix: incubato the tube at 
37^0. for five hours. A film of agar jelly must now bo 
prepared wliioh contains a sufficiency of Unna’s stain to 
stain deeply the granules of polymorphonuclear leucocytes 
when they are spread upon it. One suitable formula for 
preparing this jelly is given In Tue Lancet of Jan. 16th 
and Feb. 6th, 1909, and another suitable formula will bo 
found iu tho first equation in a paper recently published in 
the Proceedings of theltoyal Society, B, Vol. LXXXL, 1909, 
p 102. Place a drop of the incubated blood and morphine 
solution on to a 'cover-glass, which should bo inverted and 
allowed to fall flat on to the agar film In about 15 minutes' 
time it will be seen that probably All the blood platelets will 
show one or more bright red spots in them, and these spots 
are identical in appearance (excopt that they are usually 
smaller) with those seen in the cytoplasm’of leucocytes 
when blood is examined by this in vitro method by which 
the spots in the larger cells were observed by It Boss, 
Moore, and Walker. It is, however, necessary to state 
that the spots are not centrosomes. At first I boUeved them 
to be such, but further investigation showed tho suggestion 
to be erroneous. They are diffusion vacuoles. If the diffusion 
of stain into leucocytes is accelerated by beat or alkali so as to 
cause max imum staining without actually killing the cells, 
then stained liquid also passes into the colloid cytoplasm 
and remains suspended in it as a “ red spot,” A description 
Of the nature of these spots was published in the Journal of 
Physiology, September, 1908. These Vacuoles get gradually 
larger, and when the leucocyte^ die the spots suddenly 
disperse owing to the liquefaction of the oytbplasm. The 
suggestion of K, Ross, Moore, and Walker that if the spots 
Could be seen in tho blood platelets it would bo proof of thefr 
cellular nature, was evidently based on the assumption that 
the spots were centrosomes. Since they are not cCntro- 
somes, It may bo said that their appearance in the blood 
platelets now falls into insignificance. But the spots in the 
platelets also get larger and then disperse after an interval, 
and their disappearance 13 practically coincident with tho 
disappearance of the vacuole 3 in the leucocytes, which is 
caused by the liquefaction of the cytoplasm occurring at 
death. Morphia also causes extreme vacuolation of the 
leucocytes. As a matter of fact, studying the question from 
mother aspect also shows that their vacuolation fa proof that 
the blood platolets are cells. When fresh blood is placed on 
the jelly and no morphia is employed the leucocytes do not 
become extremely vacuolated, nor do the platelets develop 
the spots. Why should morphia have this effect 1 
It was shown in a former paper 5 that different cells have 
differ out coefficients of diffusion, and that in^ blood ceils 
approaching death causes a lowered coefficient. It 
obvious that the vacuoles will appear more readily—tunt is, 
liquid will diffuse more readily into cells which nave a 
lowered coefficient of diffusion, It is apparent, thereioro, 
that the blood platelets must be cells, or rather must be 
Composed of living protoplasm, for their vacuolation is pro¬ 
ceed experimentally by the action of the P ol f OD ’ ’ 
morphia, in causing the gradual approach of deat , 
lowers the coefficient of diffusion. Morphia £? 

coefficient more than any substance that has bee 
as Jot, and it appears to havo a greater effect on y* 
plasm than other poisons. As all the in « 

Specimen usually become vacuolated, I believe tha 

belong to one class of cell, derived from one source. 

a Proceedings of tho Royal Society, B, vol. lmh, 19®* 


| of the vacuolation, tho precipitate theory of the blood 
* theory, tkafc they are 

xlso, I think, be dis- 
tbafc the nucleus of 

a cell is its “higher centre.” It is difficult to believe that 
a cell can thrust out its nucleus. Moreover, in the paper in 
the Journal of Physiology , already referred to, it was stated 
re never seen to be connected 
cts, therefore, can hardly be 
1 believe, the outcome of tho 
examination of dead structures Blood platelets are never seen 
emerging from red cells when in vitro methods are employed. 

* • ’ a-l.tvr-*- 


which have the same staining rate as those ot me leuoooy u.a. 
When blood is placed on jelly which excites amceboid move¬ 
ment in leucocytes 3 the platelets have been seen to extrude 
and retract pseudopodia. On a few occasions a pseudo- 
podium has been seen to become separated, and the fragment 
appears to be identical with tho other platelets seen in the 
specimen. It may contain clear cytoplasm, a few granules, 
or even a lobe of tho nucleus. 

Liverpool. _ 
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MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

NOTE OF A CASE OF HYDRO A GESTATIONIS. 

By Ninian M. Falkiner, M.D. Dub. 

X)r. E. Ward's interesting account of a case of hydroa 
gestationis published in The Lanc£t of Jnne 26th, p. 1827, 
reminds me that about 15 year* ago I showed a case of this 
condition at a meeting of the Royal Academy of Medicine 
in Ireland. I did hot make any permanent lecord of the 
particulars, hut by good fortune I met the patient in 
a street in Dublin on July 17th of the present year and 
obtained from her the following details of her symptoms. 
She has been twico married. By the first husband sha 
had three children—one boy and two girls-and daring these 
pregnancies she had no eruption. By the second husband 
ehehad five children-four boys and one girl; she had the 
eruption each of the four times that she was preguaut with a 
bov but not during the second of the five pregnancies, the 
child being on that occasion,the girl. On receivin ? 
information I remembered having already heard from her 
j that the eruption only occurred when she was faring mal 
children. She tells me that she has of late been under treat¬ 
ment for disease of the kidneys. She was always a pale, 
delicate-looking woman and in poor circumstances. 

Dublin. ______- 

A CASE OF SYPHILIS WITH AN DNt/SHALLY LONG 
A CAbb u* » gJg OTAH0K PERIOD. 

By g Prosser James, L.R Q.P. Lond., 
M.ILO.S.Eng., D.P.H. 

THE importance of an accurate knowledge of the incuba¬ 
tion period in infectious diseases prompts me to record a erne 

wi i h “ a r^^rA o in, t 4 th , isos r r pu, r 

SfAS&T1 sept. 12th with the 

ihnt nn the 10th—i.e-, 67 days after coitus—a small papula 

no^red near the frenum and had become perceptibly 
j told him I was afraid it was a hard chancre bat 
did S not pufc°him on mercury immediately na the time rir.ee 


J The Lancet, Jan. 16th, 1909. p 1W* 
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exposure seemed so unusually long. However, as time went 
on the papule became a typically indurated button, and on 
Sept. 29th (86 days after contact) aroseolar rash appeared, 
followed a day or two later by small tonsillar ulcers. The 
diagnosis being now beyond question I placed him on 
hydrargyrum cum creta (2 grains) every four hours. The 
rash speedily disappeared and the case is now ruhning the 
usual course. 

Referring to the only authorities I have, I find that 
Hutchinson 1 gives five weeks as the common average and 
S5 days as the longest time he knows, and in this case the 
chancres were indurated on discovery, and so had probably 
been present for some days. D’Arcy Power 2 gives 25 days 
as the average, but tells his patients not to consider them¬ 
selves safe until after the expiration of 40 days from date of 
exposure. 

The patient's account may be taken as trustworthy. 

Pon&rfch. 


A CASE OF FOREIGN BODY IN THE NOSE FOR 
44 YEARS. 

By D. Lindley Sewell, M.B., B.S. Bond., 
M.R.G.S. Eng., &c., 

.HONORARY ASSISTANT SURGEON TO THE MANCHESTER EAR HOSPITAL. 


A WOMAN, aged 47 years, consulted me about a foetid dis¬ 
charge from the left nasal passage. It was of some four 
months’ duration, usually clear, but stained with blood at 
times. On examination a black mass was seen surrounded 
by sero-purulent secretion on the floor of the nose at the 
junction of the nose and naso-pharynx; to the probe it was 
found to be of stony hardness. It was broken into two 
pieces and removed with polypus forceps. On breaking the 
rhinolith up a small incomplete metal ring was found 
embedded in its midst. The patient then told me that 
when she was three years old a shoe-button had been lost in 
her nose and had not been recovered at the time, and so she 
was thought to have swallowed it. It is evident, however, 
that the button had formed the nucleus for the rhinolith and 
had remained in the nose for 44 years without giving rise to 
any symptoms. 

Manchester. 
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Symptoms and their Interpretation. By James Mackenzie, 
M.D, Edin., M.R.C.P. Lond., Physician to the West End 
Hospital for Nervous Diseases, London, &c. London: 
Shaw and Sons. 1909. Pp. 297. 

IN the introduction to this book the author points out that 
diseases in their earliest stages come before the general prac¬ 
titioner rather than the specialist, and that it is most 
desirable for the former to record his observations. Good 
work “can be accomplished by simple practical methods” 
without any of the “recondite methods used in well- 
equipped hospital wards or laboratories.” If the book 
before us is to be considered an example of such work, we 
cordially echo the author’s invitation to the general practi¬ 
tioner, for we find here an account of careful observations, 
well worthy of record, and leading to suggestive inductions 
which may benefit others confronted with the same clinical 
problems. Dr. Mackenzie divides symptoms into reflex 
phenomena, disturbances of function, and signs of structural 
defect. The last two are but lightly touched upon, the main 
subject of his work being a study of pain arising from disease of 
the different viscera. He accepts Lennander's views as to the 
insensibility of the stomach and intestines to painful stimuli, 
such as cutting or burning, and infers that the pain arising 
from visceral disturbance is due to overflow of the stimulus, 
carried by the afferent nerves, into the spinal nerves or their 
origins in the cord. Visceral pain is thus always “ referred.” 

1 SvphiUs, 2893. 

2 Encyclopedia Alcdica: Article on Syphilis. 


»On this view the pain in connexion with each viscus must* 
always be referred to'the same spot on the surface of the 
body, though it may radiate over a narrower or wider area. 1 
'It should also bo mainly referred to the skin as the seat of 
most sensation. But, as a matter of fact, it is usually possible 
to distinguish between a deep and a superficial pain. 
Further, taking for example the colon, it is not uncommon 
for the pain of colic to travel gradually along the coarse of 
the large bowel, from the right iliac fossa to ihe epigastrium 
and thence down to the left iliac region and hypogastrium, 
as the peristaltic wave descends. If the pain were solely 
“referred,” this should not be the case. It would rather 
seem that pain may be felt “in the colon” just as it 
is in the finger, but the stimulus needed ,to produce 
it is of a special kind—viz., spasm or stretching 
of the muscular wall. It is probably only by experi- 
ence that we learn to “refer” the pain of a stimulus 
arising in the finger to its seat of origin; the pain is, 
objectively, a molecular disturbance in certain cells of the 
brain. In the case of the internal viscera, which we cannot 
touch and see, the reference of the pain to its origin is 
naturally less accurate. Dr. Mackenzie gives interesting 
cases illustrating the pain of angina pectoris, which he seeks 
to rob of some of its terrors. Other examples of valuable 
observations are on the special pain associated with renal 
colic and with gall-stones. 

The book may be cordially commended to the perusal of 
all who are engaged in the study of disease and who 
appreciate the assistance afforded by exact observation in 
furthering onr powers of diagnosis. 

Foods: their Composition and Analysis. By Alexander 
•\Vynteh Blyth, M.R.O.S. Eng., F.I.O., F.O.S., and, 
Meredith Wynteu Blyth, B.A. Cantab., B.Sc. Lond., 
F.I.C., F.O.S. Sixth edition, thoroughly revised, en¬ 
larged, and rewritten. London : Charles Griffin and Co., 
Limited. 1909. Pp. 619. Price 21s. 

New editions of this well-known standard work come with 
a regularity which shows that it maintains a steady popu¬ 
larity. The writers are both experienced analysts and they 
hold appointments under the Sale of Food and Drugs Acts 
which make their acquaintance with the administration of 
these Acts of a really practical kind. The senior author, 
Mr. Alexander Wynter Blyth, is also a barrister-at-1 aw, so 
that together they know" exactly the kind of difficulties which 
public analysts daily encounter in regard to procedure in the 
courts and to analytical methods. The work, however, is not 
confined to a presentation of merely those analytical 
methods which directly concern the public analyst engaged 
upon the examination of foods for the purposes of 
the Acts. The detection of adulteration is its direct aim, tort 
chapters have been added on the chemical and bacterio¬ 
logical analyses of potable water. This section, coupled 
with that on the analysis of potable spirits, perhaps gives 
greater proof than any other section of the book of the 
revision and enlargement which have produced the present 
edition. 

The very valuable work of Dr. A. C. Houston, which is 
published regularly in the reports on the metropolitan water- 
supply, finds acknowledgment in all modem literature upon 
the subject, especially that part of it dealing with the 
practical bacteriological study of drinking waters. The 
authors accordingly refer to the trenchant observations 
which Dr. Houston has made in regard to such ques¬ 
tions as the isolation of bacillus coli communis,. t e 
persistence of sewage organisms in deep soil, the rnicro- 
enemies of pathogenic organisms, and so forth. In re 
gard to the chemical analysis of drinking waters very 
few changes appear to have been adopted in the app Ra¬ 
tion of analytical methods, but mention may be made of e 
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mpOTtanco properly attached by the authors to the estfma- 
ion of the dissolved oxygen in water, since the quantity of 
hat gas in water is diminished by the activity of micro¬ 
organisms. Hence attention is directed to the moro recent 
ncthods for determining dissolved oxygen accurately, 
nethods which can only be usefully applied to examina- 
ions made on the spot. Winkler’s modification of the now 
•lassie method’of Wanklyn, which is known as the albu- 
ninoid ammonia process, is mentioned, persulphate of 
>otftSsinm being employed to oxidise protein substances into 
tmmonia. The fact ,t}iafc by this method urea, uric, and 
upporic ncid yield much more ammonia than when alkclino 
©rmanganatc is used strengthens the hands of the analyst 
ind increases his power of discrimination as to the nature of 
ho nitrogenous substance present. 

The question of the relative value of the chemical and 
lacteriblogical examination of potable waters receives little 
ttention, the authors being content with merely observing 1 
hat “it is now generally admitted that no hard-and-fast 
tandards can be fixed for drinking waters either from a 
heraical or bacterial standpoint." “Every water," they 
dd, ** should be judged with a full knowledge as to the 
nrroundings of the supply and the geological formation 
rom which it is drawn. ” The section on the analysis of 
©table spirits has been expanded on account, no doubt, of 
he publicity recently given to the subject by police pro- 
‘eediugs and a Royal Commission. The methods described 
ire, for the most part, taken from the contributions of 
7 rench and German authors. The paragraph on p. 397 on 
be ester iodine method shows careless editing, for “ nitrate " 
honid be written »• nitrite” and the reagent “sodinm 
ydrogen ” is new to us. 

The book is one which medical officers of health, analysts, 
jid others will still do well, as they have done in the past, 
o keep by them as a trustworthy guide and as a work of 
•efetence on matters pertaining directly to the analysis of 
foods. _ 


Mcdisiiial-Bcrichie ubet die Deutscben Sohvtzgebiete fur das 
Jahrl90G~7. (Medteal Reports on the German Protectorates 
for the year 190G-7.) Published for the Imperial Colonial 
Office by Ernst Siegfried Wittier and Son, Berlin. 1908. 
Bp. 324. Price M. 7£. 


IN this volume are comprised a number of interesting 
reports on the health and sanitary condition of the Pro¬ 
tectorates of German East Africa, the Cameroons, Togo, 
German South-West Africa, German Hew Guinea, the 
Caroline and Marshall Islands, and Samoa, for the official 
year beginning April 1st, 1906, and ending March 31st, 1907. 
Under separate headings are given the incidence oi disease 
on Europeans and natives in each colony, the details being 
summed up in convenient tables, as aho the cases treated in 
the hospitals or in the “ policlinics ” Some attention is given 
to certain diseases, more especially those which commonly 
occur in the tropics. In German East Africa, which has a 
total population of 4,785,204, of whom only 2143 arc 
Europeans, there were medically treated during the 
official year 24,063 patients ; 2250 of them suffered from 
malarial fever and 15 died, while 71 had blackwater 
fever, of whom 11 died. Of the 2250 malarial fever cases 
706 were Europeans, of h om five died, and of the 71 black- 
water fever patients 41 were Europeans, seven of whom 
succumbed to the disease. The measures employed m 
German East Africa against malaria included prophylaxis y 
quinine, destruction of mosquito larvm, and the treatment ot 
the surface of pools, puddles, and collections of stagnant 
water by petroleum. Sleeping sickness was introduced into 
German East Africa from the Congo State in 1901 butba. 
never become widely prevalent, its manifestations being 


confined to certain definite localities which coincide with the 
distribution of the glossina palpalis. As a precautionary 
measure and with a view to seek out UDreeognised cases the 
medical staff examined 11,511 persons in whom enlarged 
cervical glands ware present, and of these 88 were found to 
bo suffering from trypanosomiasis. There were no epidemics 
of small-pox in German East Africa daring tho year under 
consideration, only a few scattered cases being reported. 
Vaccination is compulsory; bnt no compulsion is required 
since tho natives willingly avail themselves of this protec¬ 
tion against small-pox. Calf lymph Is *sed, and during the 
12 months 33,540 vaccinations were performed, including 
1265 revaccinations. The medical staff of the East African 
Protectorate includes 35 officers and 55 subordinates. Among 
other duties falling to the medical staff stationed at Tanga is 
the weekly inspection of prostitutes. Any woman found 
suffering {rum venereal disease is removed to hospital and 
detained there until her cure is complete. In the colony of 
Togo venereal diseases are stated to be extremely rife, both 
among the Europeans and tho natives. For example, in one 
town where there are 132 resident Europeans no fewer than 
124 of them have been under treatment for venereal disease. 
Gonorrhoea is especially prevalent among the sembcmliscd 
coloured population and in the town already referred to we 
are told that it would be extremely difficult to find a black 
shop assistant who was not suffering from acute or ebronio 
gonorrhoea. Such an individual, wittily remarks Dr. Kruger, 
tho government surgeon, would be “ ein weisser Rabe”—i.c., 
a rara cni. 

In German. South-West Africa, where during part of the 
year military operations were being carried out with a force 
of 15,000 troops against the Hereros and others, a large 
medical staff was employed, including 120 military surgeons 
and five other medical officers, 470 male subordinates, 43 
Red Cross nurses, and 11 Sisters of Mercy. At the end of 
the year, the military operations having been concluded, the 
troops were reduced to 7000, with corresponding reduction of 
the medical staff. Malarial fever, dysentery, and enteric 
fever were very prevalent during the year, 57 Europeans 
dying from the latter disease atone. There was a good deal 
of sickness and privation among tho native prisoners of war; 
for example, out of 2000 unfortunate blacks imprisoned by 
the Germans on the island of Haifisch no fewer than 1200 
died, 7 0 per cent, of these deaths, it is stated, being caused 
by scurvy. Included ih tbc volume are two special reports 
on the health of the troops in German East Africa and in the 
Cameroons. Appended also is a list of the titles of 67 works 
on tropical medicine and veterinary hygiene written by 
members of the staff in the various German protectorates, 
and published with the permission of the Imperial Colonial 
Office. For those acquainted with the German language 
there is a large amount of valuable and interesting informa¬ 
tion to be found in this annual volume of the Medicinal* 
JdertcJde for 1906-67. 


The Edinburgh Stereoscopic Atlas of Obstetrics. Edited by 
G F. BMIBOUU Simpson, M.D. Edin M F.R O.p. Edm.^ 
F.R O S. Edin., and Edward Burnet, M.B., Ch.B Edra, 
In Four Section*, each containing 25 subjects with de¬ 
scriptive text. Sections 3 and 4. London: The Caxton 
Publishing Company. 1908 and 1909. Price 4 guineas 
complete. 

This work has ixovr been completed by the appearance of 
the third and fourth sections. The third section illustrates 
the anatomy of the foetal skull, tho mechanism of the 

second and of the third stage of normal labour, the posfc-partnm 

uterus, and the application of axis-traction forceps. The 
photographs are, of course, actual reproductions after nature 
We understand many of the difficulties that Imve to be con- 
tended with and ore not whollytirprfscd to find, that a good 
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many of the illustrations d6 nokshow very mnch. The state 
meni that the passage of the placenta into * the vagina may 
be detected v by the hardening and diminution dn^size of the 
uterus is certhinly nob accurate When we consider how large 
a part has been played by the Edinburgh School in 1 the 
elucidation of the correct mechanism of Ihbonr it is 
surprising to find that the two separate and distinct 
movements of restitution and external rotation are 
confused. They are certainly not the same thing 1 and 
should be separately described. The series of illustra¬ 
tions of the applications of 1 the forceps is a good one, 
and we are glad to see that axis-traction forceps alone are 
figured. 

The fourth section deals with breech and face presenta¬ 
tions, Cesarean section, ante-par turn hmraorrbage,* extra- 
uterine * gestation, hydatidiform' mole, hydrocephalus, and 
inversion of the uterus. The representation of the varieties 
of transverse presentations does not * appear to be very* 
satisfactory. In a work intended for the guidance of 'the 
student we wish that the operators who are taking part 
in the performance of Cesarean section might have had their 
arms covered up, and a little more orderly arrangement of 
the surrounding towels and Other paraphernalia would* 
have made a better impression, and certainly a better photo¬ 
graph. It is a pity that the uterus with a hydatid (si#) 
mole in situ is not very well arranged for reproduction, 
as the specimen is one of much interest. If due allow¬ 
ance is made for their necessary limitations these photo¬ 
graphs should prove of considerable advantage to the student 
in enabling him to refresh his memory and to recall to hi3 
mind what he has actually seen at the bedside. We are sure 
they will thus prove useful to a lrngo number of students 
and practitioners. 


LIBRARY TABLE. 

Practical Integration for the use of Engineers, #c. By 
A. S. Perceval, H.A. Trinity College, Cambridge, Author 
of “Optics” and “Notes on Optics.” Second edition. 
London: Macmillan and Co., Limited. 1909. Pp. 114. 
Price 2$ 6 d. net.—The most important mathematical aid to 
the modem advancement of physical science has been 
afforded by the calculus, and this not only in the 
theoretical part of modem science but also to at least an 
equal extent in the practical application of science. In 
electricity and in engineering a knowledge of the integral 
calculus is essential for all who would be guided in their 
work by more than the thumb rules derived from practical 
experience. It is essential, however, that any treatise in¬ 
tended for those who have to deal with problems needing 
the integral calculus should present the subject divested of 
all unnecessary appendages and in the simplest and most 
practical form, if the information is readily to take the place 
of the lessons of experience, and here we consider that Mr. 
Percival has been very successful. He has drawn up a book 
on integration which is really adapted to practical use. 
For the information of those who have no knowledge we 
give the following examples from Mr. PercivaPs book of 
what integration can accomplish. By integration we are 
enabled to find the course of a projectile which is subjected 
both to the influence of gravity and to the retardation of the 
air ; to find the tension in a chain suspended at both ends as 
in a suspension bridge ; to find the volumes or the surfaces 
of bodies of any regular form ; and to determine the rate of 
cooling of a heated body. Many of these problems are 
soluble for particular cases without the use of the calculus, 
but to obtain general formulae and to solve individual 
problems with rapidity the integral calculus is a necessity* 
This little work can be recommended to the attention of 
all advanced students in applied physical science. 


The Therapeutics of ItadianP' Light 'and - Scat and* 
vcctivc Heat. By William* Benham * Snow, MiD., late 
Instructor in Electro-Therapeutics im the New York Post- 
Graduate School. London; Siegle, Hill, and Co. 190&> 
Pp. 119. Price 10s. 6d. net!—Cbnsidering the cardinal 
importance of heat as 1 a therapeutic measure, the first 
idea that 4 presented 5 itself to us when we took up this 
book was to wonder why so little has been-done hitherto in* 
the way of bringing out a systematic treatise on heat un* its 
different forms for the treatment 1 of 1 disease. We have 
large and small books published from time to time on the* 
use of other physical' agents, such as the X rays and' 
electricity, but few, if any, on the subject of Heat, 
which is perhaps as'important as any. On this account we 
welcome this book, in which the author has endeavoured to 
add to our knowledge oL the matter, The physical' side ns 
dealt with in a 1 chap ter that is commendably brief, and the* 
same may be said' of the manner in which certain forms 
of apparatus arc described. Chapters on physiological* 
effects and practical methods Of application next follow* 
and ’ as early as p. 49 the purely' therapeutic aspect 1 
is treated. In this section we notice that seldom, if ever, 
docs the author advise the use of heat alone in the treatment 
of any of the conditions referred to. Static current, X rays, 
and high-frequency currents are given an importance equal 
to, and at times exceeding, that of light and heat, sotthai 
it becomes well*nigh\ impossible to judge with any approach* 
to accuracy as to how far the result is due to one or other of 
the several agents employed. Farther, it must be admitted 
that at times the statements made are not scientifically 
accurate. For instance, the following paragraph occurs oa 
p. 54: “It is the writer's practice in the treatment of 
infectious conditions to make a prolonged—20 to 30 minutes 
—exposure* to the .'Roentgen ray, making use of the energy 
usually employed in the treatment of skin diseases for the 
purpose of inhibiting the activity* of the germs and then 
permitting an interval of 12 to 18 hours before the admini¬ 
stration of the radiant light and heat, or high-frequency 
current or both* The germs thus brought into state of 
complete inhibition, increased by the delay, are »bo affected 
that the phagocytes brought fresh into the area/ and 
in large numbers, with the hypenemia induced by 
the radiant energy, devour them with a greater 
certainty. By this method it is possible to abort 
any accessible pus process prior to fluctuation.” Agaiu> 
in speaking of the treatment of chronic varicose ulcers, 
where he seems to have had much success, the author 
says: “No agent known to the writer is so energetic in 
removing the local induration and tissue infiltration as the 
static brush applied daily, following a prolonged application 
of radiant light and heat.” We do not want, however, to 
spoil our appreciation* of the book as a whole by labouring 
small points; we hope that the work is the foterunner 
of others dealing with this most important subject in a 
more comprehensive manner. 

Le I/itpus &rytlicma£eiix Aigu d'EnibUe: £tude CHnigue. 
(Primary Acvtc Lupus Erythematosus: a Clinical Study.) Far 
le Docteur George Fernet, de la Faculty de Mf'decine do 
Paris, &c. Paris: Jules Rousset. 1908. Pp. 135. Fnce 
5 francs.—Lupus erythematosus is a persistent, disfigunog 
condition of doubtful etiology, but productive of little hann 
to the general health of the patient. Instances, however, 0 
occur, though rarely, in which a case starting as an ordinary 
erythematous lupus rapidly develops into a widesprea 
eczematous affection of the skin, which would not have been 
considered as belonging to this group rif the earlier 
festations had not been recognised. Still rarer are * 
cases in which*> a general involvement of the skin*occ 
similar in nature but independently of any previous yp 3 
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lupus erythematosus. ^Theso are iho cases which 'Dr. Pernet 
has studied in this monograph. They are extremely rare, for 
he has been able to collect only nine examples from the 
whole of dermatological literature, and to these he has added 
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one which he had observed at University College Hospital, 
london. The most remarkable fact about these cases is tho very 
heavy mortality, for of the ten cases recorded here nine died. 
We agree with Dr. Pemet that the whole condition points to 
an acute intoxication, but the source of this is not evident. 
Af to treatment, it may bo mentioned that the only case 
which did not end fatally improved whilo sbo was taking 
large doses of quinine, and this drug deserves a thorough 
trial in any further case presenting itself. The book is a very 
thorough study of a rare and obsonre group of cases, and we 
wgard it as a valuable addition to dermatology. 


JOURNALS AND MAGAZINES. 

itfiti&iiryA Medical Journal .—In a Promotion Address 
published J in the August issue of this journal Sir Thomas R. 
Fraser notes the greater attention now paid to original 
research at our universities, and at the same time demands 
more facilities for the teaching of special subjects, such as 
ophthalmology, insanity, and so forth. Dr. N. T. Brewis 
writes on retroversion of the nterus, and details his method of 
performing tho pperation of shortening the round ligaments 
for the cure of this condition, a number of diagrams being 
given illustrative of the steps in the procedure. Mr. James 
Toung discusses the anatomy and histology of the pregnant 
babe; this paper is also well illustrated. Dr. R. Cranston 
how, in a note on “the cutaneous tuberculin reaction in 
cases of disease of the skin, holds that, while a positive 
result does not prove a particular lesion to be tuberculous, a 
segativo result is of value as excluding thi3 infection. 

Bie Medical Chronicle .—The first instalment of a disserta¬ 
tion, by Dr. Elsie M. Royle, on tho composition of the 
mine in cases of malignant disease and the light it may 
throw,on theories of tumour formation, appears in the 
August number of this magazine. Tho conclusions reached 
in the cases studied were that the total nitrogen is below 
normal, as is the excretion of chlorides. Uric acid appears 
in normal quantity, but the excretion of sodium salts is sub¬ 
normal. The other constituents vary considerably in 
different cases. Dr. E. M. Brockbank records some post¬ 
-mortem notes on syphilitic lesions, and shows that in about 
60 per cent, of the cases in which such lesions were found no 
clinical history ol the disease had been obtainable. 

Birmingham, Medical llciiets.-An the May number Dr. 
David Fraser Harris’s lectures on the Essentials of Physio¬ 
logical History are continued, this second lecture dealing 
with the work of Harvey and with that of subsequent dis¬ 
coverers in the field of hccmatology. Dr. Herbert Manley 
discusses the medical aspect of the report of the Royal 
Commission on Poor-law reform and expresses his apprecia¬ 
tion, in eotno respects, of the Minority Report; and Dr. 
Leonard G. J, Mackey contributes an abstract of some 
remarks on the commoner methods of research in clinical 
lithology, such as the examination of cerebro-spinal fluid, 
fbe TVidal test, and So forth. 


South-Western Poor-law Conterence.— The 
annual Poor-law Conference for the south-western district, 
comprising the counties of Cornwall, Devoo, Dorset, 
Somerset, and Wilts, Will be held at the Council Chambers, 
Salisbury, on Cct 12th and 13th, under tho presidency of 
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LEE’S ANTISEPTIC AIR ^PRODUCER. 

It must be admitted that so far tho apparatus employed 
for tho treatment of respiratory disease by methods of 
inhalation have shown little, generally speaking, by way of 
scientific precision. The kettle or jug of hot water with a 
spoonfal or two of tinct. bebzoin co. added afforded a rough 
and ready way of obtaining hot wet vapours redolent with 
Um aromatic and soothing resin, but tho method could lay no 
claim to any degree of standardisation, and in many ways 
was inconvenient. And yet the administration of anti¬ 
septics and i soothing agCnts by inhalation is a common 
demand in medical practice. An apparatus, therefore, 
which is designed to produce a continuous current of 
air made moist with steam and antiseptic with such 
agents as carbolic acid, gualacol, eucalyptus, and so 
forth, will be very generally appreciated by the practitioner. 
Mr. Lee’s antiseptic air, producer is the best apparatus we 



me seen for the treatment of respiratory disease by inhala- 
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THE 

SIXTEENTH INTERNATIONAL MEDICAL 
CONGRESS, BUDAPEST, AUGUST 29th 
TO SEPT. 4th. 


The Sixteenth International Medical Congress held its 
formal opening meeting on Sunday, August 29fch, at II Ajv*., 
in the banqueting hall of the Municipal festival Hail. 

\Ye append an acoonnt of the proceedings at the openibg, 
and a note upon the important conference of the Inter¬ 
national Medical Press which immediately preceded. 

(From oua Special Sanitary Commissioner.) 

The International Association of the Medical Press and 
Congress Reform. 

Budapest, Sunday, August 29th # 1909. 

'The meeting of the International Association of the 
Medical Press, which sat for the two days preceding the 
Medical Congiess, attracted to Budapest a sort of advance 
guard of the Congress. As early as Wednesday there were 
already present members of the Congress which was not to 
open until the following Sunday. The Congress badge made 
its first appearance in the streets of the capital braving the j 
surprised stare of the citizens who wondered who these strangers 
might be wearing an unknown device or decoration. Now that 
thousands of such badges are to be seen in the streets the 
novelty has already worn off, and yet the Congress has not 
begun its work. But the Medical Press conference has 
terminated its task, and this includes what should prove of 
considerable help to the central organisation of the Inter¬ 
national Medical Congress and to all future gatherings. The 
representatives of the Medical Press discussed at length and 
voted the adoption of the recommendations presented by the 
British section suggesting how a permanent commission and 
permanent organising general secretary might be constituted 
to manage these gatherings in the future. 1 On Thursday and 
Friday next week the Central Organisation, consisting of the 
principal officers of the ‘Congress and the presidents and 
the secretaries of the various national committees, will 
be held. This body, the parliament of these Congresses, 
will not only decide where the next Congress is to meet, 
but whether it is to be held at a later date than usnal 
and be differently organised. This is a matter on which 
there is much to say. For the moment it suffices to point 
out that the necessity of sweeping reforms has been unani¬ 
mously proclaimed by the representatives of the International 
Association of the Medical Press in congress assembled. 

Preliminary Festival and Improved Organisation. 

Yesterday (Saturday) \vas the great day of arrivals, and 
when the members of the Medical Press Congress, having 
terminated their work, returned hot and weary to their 
hotels they found pandemonium awaiting them. Train¬ 
loads full of congressiats were arriving, dusty, hot, weary, 
but, hbove all, thirsty. With * the best organisation 
possible, when so many persons clamour at one and 
the same time, whether for the same or different things, 
they cannot all be immediately served. And the hurry was 
all the greater, as there was to be a reception that evening 
at the Fine Arts Gallery in the City Park. This brought 
back to my mind sinister recollections of the International 
Congress of Hygiene when it met at Budapest in 1894. Here 
a reception had been given and a lot of young men, who 
ought not to have been invited or admitted, behaved like 
savages at the buffet. This caused such a scandal that even 
a Hungarian paper published two pictures, one representing 
the siege of the buffet by these youths, and the other 
a feast of monkeys in a forest. It was good that the 
well-deserved gibe should have come from the Hungarians 
themselves. It is a pleasure to say that nothing similar 
occurred last night. We had better-behaved company and 
much better management. In addition to the large buffet 
there were many tables spread with refreshments in different 
rooms, while a number of waiters went the round of ns with 
trays heavily loaded with cakes, Ices, fruits, and glasses of 
champagne. There was therefore no necessity to crowd up 
to the buffet, and it was found possible to provide amply and 
without disorder for a large crowd. But it was * not 
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possible to prevent the 'heat, which, due partly to the 
overcrowding, was so appalling that some persons fainted 
and one man was carried out unconscious from my 
immediate neighbourhood. The number of persons who 
attend congresses must somehow or other be reduced if 
their work is to bount in the world. I must allow myself one 
grumble. The cloak-room department was badlyjmanaged, 
The annexes were not large enough nor were there sufficient 
attendants. Consequently the guests could not get their 
clothes back quickly endugh and at last lost patience, forced 
the barriers, and endeavoured to find their things for them¬ 
selves. Of course, what little order remained was soon 
destroyed, cloaks and hats were tossed about and trampled 
upon, and theie was a regrettable interchange of property. 
One of the delegates of the Belgian Government had 
the good fortune to recognise his coat, though it fitted 
[ very nicely on another person's back. Indeed, the fit‘ 
| was so perfect that the wearer stoutly maintained it 
i was his own coat, for he had not noticed the small 
tell-tale Belgium decoiation in the button-hole. A further 
reference to the tailor's name and Belgian * address 
marked behind the collar fully established the right of 
ownership, and the coat was restored. But the hat which 
was with the coat had been taken by someone else and could 
not be found, so the representative of the Belgian Govern¬ 
ment had to return bareheaded to his hotel, well pleased, 
however, at his good fortune in recovering his coat. For my 
part, foreseeing what was likely to happen^I clung tight to 
my coat and hat all the time, but this increased my suffering 
from the heat. 


The Opening Ceremony . 

An hour before the opening ceremony, which was fixed for 
11 in the morning, a crowd bad already assembled in the 
streets to see the members of the Congress ^ enter the 
great Municipal Festival Hall where the ceremonial opening 
of the Congress was to take place. It is the same hall which' 
was utilised for the Congress of Hygiene in 1894, but it 
seems to me that it was then even more crowded than to-day^ 
On both occasions, however, there was not even standing 
room left long before the proceedings began. The meeting 
was certainly an imposing sight. Though broad day¬ 
light, the hall was fully illuminated, which made the marble 
walls and columns, the gilt ornamentation and the gold 
or silver braiding of the uniforms shine more brilliantly. 
When His Imperial and Royal Highness the Archduke Joseph 
stepped on to the platform the whole audience rose. At the 
same moment a powerful choir sang vigorously the Hungarian 
Anthem. Instantaneous silence succeeding the loud buzz of 
conversation, and the slow and solemn strains of the hymn 
produced a thrilling effect. If the rest of the ceremony 
hardly gave so impressive a sensation as its opening this 
could not be expected. Moreover, the lull is some 40 to 
50 feet high, surrounded by galleries, and as the acoustics 
are shocking only those who were quite near to the platform 
could hear the loudest v speakers. And as speakers are 
appointed on account of tlieir position, and not in considera¬ 
tion of their powers of speech, a good deal of what was said 
had to be taken on trust. . *, 

The Archduke Joseph spoke in French and welcomed 
the congressists to the Hungarian capital with the following 
words: “It is with special satisfaction that 1* 

honour of opening, in my capacity of Representative of is 
Apostolic, Imperial and Royal Majesty, the Sixteenth ln ^ r ’ 
national Congress of Medicine at Budapest. ^ To be at 
service of humanity, to consecrate all the physical forces a 
intellectual faculties which God has given to the welfare 
our fellow beings, remains the ideal existence, rjow 
individual value of each man’s work is augmented m p 
portion as it becomes more profitable to other individuals a 
to humanity as a whole. And what is true for j 
individual is still more true for an entire profess , % 

and in this respect all men who have a jus P 
ception must recognise that there are row * p 
sions which exercise on the individual, on the family» i 

as a final consequence, on the entire life of , 

influence as profound and as widespread as that ex 
by medicine. Happiness, to which every living oem 0 
right, is dependent on vigorous health, and so is tne 
of nations. When by efforts you seek to preserve th■ ^ 

of entire populations we must show you not only inoi 
but general gratitude, the gratitude of all mankina. Ri , 

' The next speaker was His Excellency Count A^®R 
Attonyi, the eloquent Hungarian Minister of Public Education 
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and ’Public -Worship. He expressed the eatisfaction' of j 
his Government at being, able to receive in Budapest the I 
‘ T ' f** 1 *‘ . / ’■ * !. 1 Aaaworking 

. ■ .. ■: " d by the ever- 

’ ; "essiem exercised 

over the destinies of the peoples. Formerly- the nation 
which fought best was < tho radsfc highly esteemed. To-day 
intellectual and moral development and social well-being 
held the first rank. Nations woro judged according to their 
progress in public hygiene. Health was more and more 
estimated as the evidence of a nation’s strength. Such 
congresses showed that nations would now compete nob in 
destroying but in saving Kfe~an. infinitely more reasonable 
as well as moro humane programme. 

Tho Prefect of Budapest, M. CAMIAN de Ftrr.Ei'P, then 
welcome i the Congress itt the name of tho city. Gatherings 
held to promote progress by preserving tho greatest of 
all treasures—health—were ot tho first importance, and ho 
welcomed especially the numerous ladies in the assembly, 
who were helping *’ * **• ’* !•■**' 1 their work. 

The President c < *■ Muller, was 

unfortunately so . / , ■■ : . b attend. His 

inaugural address, however, was read ont by an officer of 
the Congress and proved to be an eloquent exposition of the 
developments of recent medicine. Firm ground‘in patho¬ 
logical anatomy having been reached, tho developments of 
bacteriology and parasitology followed, to be reinforced in 
their turn by the immense masses of work being done in 
tho investigation of the problems of immunity. Cytology 
baa developed, ho said, pari passu, and everywhere vaguo j 
inquiry has been replaced by investigation into the life of the : 
edl, making us more acquainted with its complicated bio¬ 
chemical and bio-mechanical relations—and so we have a 
new hmmatology. The latest discoveries in physics and 
theories as to radio-activity have till been pressed into the 
service of medicine, not as auxiliary sciences but as integral 
Eats of a great whole, while at every step forward a new 
FCrsoective opens and a view of fresh fields is offered. 
After enumerating proofs of' the scientific progress which 
has been made upon indisputable grounds by modern therapy. 
Dr. Muller closed his address with-the following peroration : 
u Medicine i 3 a science of expediency; it originated the 
necessity to relieve human suffering, and as pure rough 
empiricism. To-day we work upon the strictest scientific 
methods .which arc at the disposal of the'eshet physical 
sciences, and we have successes to point to, to which 
undeniable statistics bear witness, showing with what 
weapons medicine can safeguard the life and health of the 
individual, and bow fortified she^3 to protect whole con¬ 
tinents against the ravages of epidemics. With full right 
Our breasts are filled with the noble consciousness that no 
Science stands up so wholly in tho service of altruism as 
medicine. With deep respect I have the honour to request 
JOcr Imperial and Royal Highness graciously to declare this 
Congress open.” . _ „ . 

The report of the general secretary, M. Em. de Grosz, was 
tow taken. From this it appealed that the national com¬ 
mittees which abroad assisted in preparing for the Congress 
comprised in all no less than 800 members. > With their 
kelp the Congress is thoroughly international. lne 
Ut es fc figures are : United States, 202 ; Argentine 
^public, 37; Austria, 235 ; Belgium, 47; bBosnia-Herze- 
Ro»ma, 9; Brazil, 25; Bulgaria, 18 ; Chili, 4; Cuba. 6 , 
Denmark, 10; Egypt, 21; France, 281; Germany 288, 
Great Britain and colonies, 97; Greece, ’ 19; Ital 7*_ 
1%; Japan, 48; Mexico, 3; Monaco, 2; Horway, 2, 
Netherlands, 33 : Portugal, 32 ; Routnanm, 10l j Russia, 228 , 
Servia, 7 *, Spain, 67; Sweden, 5*, Switzerland, 29, 
Turkey, 22; and Uruguay, 3. Add i^g the ,f 436 f Han £Y n ^ 
members the Congress numbers 3432 adherents, accom 
Pamed by 900 members of their families. Governments are 
represented by 274, universities by 149, municipal and other 
authorities bv 149, medical and other societies by 32 /.ami 
Averse institutions by seven delegates to sc'eatific 

assembly. Recalling the words of Pasteur that the realm 
science embraces the whole of humanity, M, 
congratulated the Congress on its international chaw Ae. 
After this the series of speeches of the representatives o^ 
various nationalities began and continued ac £ 
to* French language ; therefore Germany~i.e., a 

in the person of Professor Uhthoff. . A crowd 
at - the foot, of .the platform and not a word reached the 


press tables. Austria, which came next, waa represented 
by Ritter von Huberler, whose speech, was also a mere 
dumb show. Dr. Victor Desguin for Belgium was not more 
fortunate, but Dr. Ivanoff for Bulgaria evoked quite loud 
applause, because the few words he said expressing the 
satisfaction of his country in supporting the Congress were 
better beard. Professor Alejandro del Rio from Chili and 
Professor Agramonte from Cuba were again 1 inaudible, and 
a ribald member of* the audience near me said that 
most of the speakers must be “delegates from Mars 
speaking in Esperanto.” ' Professor Salaraonsen repre¬ 
sented Denmark and Professor A. de Simonena spoke for 
Spain. For France Professor Lattdouzy, who is such an 
accomplished orator, was not heard so well as nsual, but 
a good many of his graceful sentences were caught by his' 
audience, showing that tho oratorical failures were not attri¬ 
butable entirely to the properties of tlie ball. Amidst great 
applause he expressed tho hop’s that the proceedings of the 
Sixteenth International Congress of Medicine would bring a 
new triumph for Budapest, and would do for the greater 
happiness of humanity what the Eighth International 
Congress of Hygiene, also libld-at Budapest, did when 

m. n-—-1- — »- world tho results obtained 

* serum. For Great Britain 

t loud applause, but after 
this the audience, overwhelmed with the heat and worried 
by the impossibility of hearing most * of the speakers, 
began to leave the ball. Professor Kiilionzis spoke for 
Greece and loud applause'greeted the announcement that 
Professor G Biccelli wonia represent Italy. Alas I be was 
not audible at the press tables, and upon this the press 
representatives drew op a protest, which all signed, declaring 
that they were so placed as to be utterly unable to report 
the proceedings adequately. Professor Kitasato of Japan_ 
was loudly cheered. Dr. Gnevedo y Zubieta for Mexico 
and Dr. Caillard for Monaco were followed by Pro¬ 
fessor Louis H. Debayle for 'Nicaragua and Profes¬ 
sor V C. Uchcnnann for the Netherlands. Dr. Jose 
Domywer de Olivier for Portugal expressed our feelings very 
well by constantly wiping his forehead with his handkerchief, 
and Professor de Ott, though he spoke for so largo a country 
as Russia, made very small noise. Irofessor S, E. Henschen 
spoke for Sweden and Dr.'Feurer for Switzerland, and then 
came the great demonstration and the one really remarkable 
incident of the whole solemnity. Professor Zoeros Pacha 
was announced as the representative of Turkey. The 
professor is certainly not a young man, and I remember 
his representing Turkey at other congresses during the 
darker days of Turkish history. Nevertheless the meet¬ 
ing evidently took him as the spokesman of the loang 
Turkey Party, and by the loudest and most enthusiastic 
3, ft That’Va yet been heard sought to welcome the 
applause that 7 Undoubtedly this was a political 

need, liberty and Om its repre 
sentatives ever applaud that which gives the freedom to 

the long ; . tho newly 

more spe_. ■ ■ ociation of 

elected ■ jf e rosQ 0 a behalf ot that body, 

S5 JgS 

to tbSik the organisers of the Congress for the 

standing ^Congress as bad occurred at the Hvgienr 

Consre°sf in 1894, the pre» ‘■P™ d the e 00d Ud, " S ‘ 

rat)idly and widely throughout the world. 

After these words the National Hymn was sung again and 
the vast audience slowly dispersed. 

THE GENERAL SESSIONS. 

At the { 

plenary ( 

Pathologic JExotlque; Pro* 
j. Artificial Parthenogenesis 
and Pathology of the Cell. 

... . (M > e v o91)-Dr. Bashford’s ftddrtfe 

J a ‘dolircrcd on Monday, Aognst 30lh. 
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(From: our Special Medical Correspondent.) 

Thc First Rcccptwn.—Congress Lite) aturc . 

Budapost, August 29th, 1909. 

The first of the social entertainments in connexion with 
the Medical Congress was held on Saturday evening* 
August 28th. It took the form of a “Soirdeof Welcome,^ 
held in the gallery of Fine Arts. This is a rather attractive 
building situated some little distance from the centre of the 
town, on the borders of the City Park. The arrangements 
were good, and there was not more crowding than is usual, 
and apparently inevitable, in connexion with such social 
functions. The crowd circulated freely along the central 
series of rooms, which terminate in a semicircular hall, and 
in this an excellent buffet was placed. The lateral series of 
zooms, through which it was also possible to circulate from 
one end of the building to tbe other, bore the numbers of the 
different sections of the Congress, and this certainly rendered 
somewhat easier the task of finding one’s friends and acquaint¬ 
ances—an otherwise almost hopeless task in the general crowd 
that filled the central halls. These halls are at present, with 
one exception, entirely bare of pictures or other objects of the 
fine arts. The sole exception is the entrance hall, on either 
side of which is hung a large picture by the Hungarian 
artist J. Benczur. That on the left represents “The 
Hungarian Nation rendering Homage to the King—i.e., the 
Emperor-King Franz Josef—on the Occasion of the 
Millennium of Hungary 99 ; it was presented to the Hungarian 
nation by the late Dr. Charles Meszaros. The picture on the 
right, “The Recapture of Buda,” is the property of the 
municipality of Budapest. Both are fine examples of a 
clever artist, to whom evidently vivid colouring and no less 
vivid action make a specially strong appeal. The soiree 
lasted from 9 till 11 o’clock, but before the latter hour 
many had left. The night was a particularly close one 
and the air in the crowded rooms had inevitably become 
somewhat bob and exhausted before the evening was over. 
A good band, it should be added, discoursed an excellent 
musical programme throughout tbe entertainment. 

Congress Literature* 

Even before the opening of the Congress the literature in 
connexion with it was voluminous. Each “ congressist ” on 
presenting his “card of identity” at the central office 
received a small pamphlet containing a calendar of the Con¬ 
gress and a number of detachable coupons. In return for 
one of the latter, he (or she) received a large packet of 
printed matter, neatly strapped together. The packets could 
be sent to the member’s hotel (or other address) on payment 
of 1.50 crowns. Each packet contained the following: 
“ Les Faculty de M6decine des Universit6s Royales 
Hongroises de Budapest ct de Kolosvdt,” a cloth-bound 
volume of nearly 400 pages, piofusely illustrated, the con¬ 
tents of which may be gathered from the title ; 
“L’Hygibne Publique en Hongrie,” a small 8vo volume 
of over 300 pages, describing at great length what 
has been done and is being done for the public 
health in Hungary; “La Hongrie Charitable: V Assistance 
P.ublique et les Hopitaux en Hongrie, ” a rather thinner volume 
of the same size as the one on “ Publio Health 99 ; a similar 
volume, but of 90 pages only, and printed in English (for 
English-speaking members), called “The Therapeutic Bath, 
St. Margaret’s Island,” in which that excellent bathing 
establishment is fully described and illustrated; an album of 
well-reproduced photographic views of “Budapest 99 ; a copy 
of the August number of La Revue dc Hongrie, the organ 
of the French Literary Society of Budapest; a pamphlet on 
the Budapest Voluntary Ambulance Society ; another by Dr. 
Ohyzer (head of the Public Health Department of the 
Ministry of the Interior) ; a copy of the Hungarian JBalneo - 
logical Pevien >; and a special Congress number of Hungary , 
an illustrated fortnightly society journal, printed entirely in 
English. Copies in the French, German, and English 
languages were distributed to the congressists, A little 
pocket guide and map of Budapest is among the most useful 
though one of the smallest of these publications. In Other 
portions of the central building the congressist was presented 
with the Congress badge. This is a square bronze medallion 
with rounded top; it bears, on one side, the seated figure of 
iEsculapius, and the words “Conventns Medicornm XVI, 
Internafcionalzs,” and,' on’the other, a view of Budapest and 


the Danube, the united arms of Austria and Hungary, and 
the words “MOMIX. Budapestdni.” The badge is the 
design of one of Hungary’s best-known sculptors, M. G&a ’ 
Vastagh, and is a really admirable work of art. More than 
one of the many monuments in ths squares and gardenB of 
Budapest are from the chisel of this sculptor. For ordinary 
congressists the badge is hung by a white ribbon; in the 
case of delegates of Governments the ribbon is red; in that 
of members of national committees, delegates of universities, 
and municipal authorities it is green ; while members of the 
central organisation of the Congress are distinguished by 
their badge hanging from a ribbon of red, white, and green 
—the Hungarian national colours. 

Other objects presented to the member on his first visit to 
the Central Office were the first number of the daily Journal 
of the Congress and a good plan of the city of Budapest; and 
pan “ honorary ticket,” entitling the bearer to free use, during 
| the period of the Congress, of any of the four following 
bathing establishments: those on Margaret Island, the 
Rudasfurdo, Cs&sfirfiirdo, and the Bficzfiirdo batha. 

The first number of the daily Journal of the Congress was 
issued on Saturday (August 28th). It is printed in parallel 
columns, in English and Magyar at one end; then you turn 
it upside down and find that the same matter appears in 
French and in German at the other end ; the two (or rather 
! the four) meeting in the middle, the whole number contain- 
1 ing 24 pages, 12 from each end, The English columns are 
; excellently edited in good idiomatic English, with none of 
those blemishes that frequently disfigure polyglot inter- 
| national literature of this kind. 

Together with the Journal t in the form of six separate 
appendices, were distributed a series of plans of the different 
floors of the central building of the Congress; the printed 
regulations for the conduct of the sectional meetings in the 
same four languages as the journal; the full programme of all 
tbe sections, covering 34 pages of large size, printed in double 
columns ; full lists of members of the central organisation 
of tbe Congress, of the sectional bureaux, and of the 
national committees (these lists cover 11 pages of the same 
size) ; lists of the delegates from governments, from univer¬ 
sities, from municipalities and other authorities, from medical 
and scientific societies, and “various” delegates (an addi¬ 
tion which covers over 15 pages); and finally an alphabetical 
list of all the members of the Congress, with (where possible)' 
the name of their hotel or other address in Budapest. 


THE SECTIONS. 

Section I.—ANATOMY AND EMBRYOLOGY. 

President , M. de Lenhossek. 

Managing Secretary , M. K. de Tellyesnicxex 

Dr. E. Laguesse (Lille), in a paper on 

The Islands of Langcrhans of the Pancreas , 

described bis investigations made on the body of an adult 
man who had been executed. He laid particular stress up on 
the presence of a large amount of secretory material in the 
cells with the appearance of small closely packed vacuoles 
and also of little granules, and maintained that thesa 
appearances gave the islands all tbe characters of tt £.5 
with an internal secretion, or “endocrine,” and strict J 
comparable with the appearances of the parathyroids. U 
proceeded to consider all the facts that seemed 
substantiate his theory of Balance (between the intern 
and external secretions of the pancreas), as 
the theory of the perpetual independence and 
of function of the islands of Langerhans, submitting tm 
1. In adults there is a demonstrable continuity between 
some of the islands and the acini, and more directly hetwe 
the islands and the excretory ducts of the glana. ^ • - 

certain places the mixture of tbe “ exocrine 

m endocrine” gland elements is such as to sugg 

transitory state. 3. There is to be found, on the one I 
a whole series of transition forms between the 8°“*" . 

insular elements, and, on tbe other hand, an inver e 
demonstrating the reconstruction of the acini r 
islands. 4. An increase in the insular substance . „ 

provoked experimentally at tbe expense of the ex 
parenchyma of the gland, and pathological pro M ic 
effect the same result. 5. Recently the theory o naJ y 

the pancreas ( (that is to say, the complete e 
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cycle, of tho'island .of LangerhanB with Its return to the 
wJnaf form) has received experimental proof. In con¬ 
clusion, there is,an intimate connexion between the two 
gl&mlular elements of the pancreas, and a continual balance 
maintained between them by their mutual metamorphosis 
luring; the whole’ of Ufo. ’__ 

' ’ Section’ II*—PHYSIOLOGY. 

President, II. F. BE KlUG, 

' Managing Secretary, i M. Pmcin.' 

PlP/AlbertoNI and Dr. P, Tullio (Bologna) presented 
a joint paper on 

The Methods of Studying *,hc Pitt of the Various Classes of 
, Society. 

la support of the American plea of Dr. Atwater asking 
physiologists to adopt a ‘ f ■■■ ■■ ■ *' 41 t 

lieteticfood-valuesof the*. ■■ 

the methods they tberasel. : . : j • ■ - t .■ 


if'--’ t f *’ ’ ■. *-paring the ob3erra- 

: . ■/ ■ '.is:"'-. - families continue their 

. . , .usual conditions. The 

uifiteuc iactors are always considered in relation to the 
physical, moral, and economic conditions of the subjects of 
investigation. To determine the physiological value of any 
foodstuff the subjects ar© given their ordinary diet with the 
food In question added,'and all the food used by them is 
Emitted to a preliminary chemical analysis. It is im¬ 
portant that the methods of analysis and of deduction em¬ 
ployed by all physiologists investigating this problem should 
he the same. __ 

Section III.—GENERAL AND EXPERIMENTAL 
- PATHOLOGY. 

President, M. F. TangL. 

Managing Secretary, M. P. HARI. 

I Dr, pESREDKA (Paris), in a note on ^ 

Pi\e. Preventive Treatment of Anaphylaxis , 1 
Emitted the following points i (1) Anaphylactic seqnelm 
\ can he modified but not entirely prevented by the heating ot 
therapeutic serums to 58° 0. for an hour on four days running; 

I) ether, or better, alcohol narcosis (however the latter be 
iduced, by the mouth, or by hypodermic, peritoneal, or 
ectal injection), confers a complete but transitory im- 
hu%; (3) the prophylactic injection of serum that has 
*en heated to 80° confers a sure and lasting immunity 
'bich hr established by slow degrees after a slight reaction j 

J) the best way to prevent anaphylactic complications con- 
&t3 in the prophylactic rectal injection of serum, or, 

‘till, the injection of a very small dose of the same 
mder the, skin, to induce the formation of an anti- 
^phylactlc substance. 


nenov IY.—BACTERIOLOGY and pathological 
anatomy. 

President , M. H< PnciSZ. 

Managing Secretary, M. E. KnOMPECnER. 

Professor N. Pane (Naples) read a paper on 
^ Nature of Antagonism in Bacteria and its Practical 
. Importance . 

the pathogenio microbes only the Dallas f 

can be destroyed in the system by the ' 

wtion of e.pvprT.1 bacteria—streptococcus erysipelatis, 

^WoccS pyogenestaom» P i>f«I« 0 E: 
bacillus prodigiosus—uuder spMial 
most favourable lot these conditions is the s . in 

Mcrd.tlon.of anthrax mixed ^Uh one ofJ*° 

JfiUe doses. The particular<state of virtf . £ the 

^nilence of the antagonists and the cho 'J® Thc 
fo r experiment are of great complete 

SSHs acti ? D ‘- of a 

partUif. Iandor 

j*? -oratory. 

substance or substances which act against rue uaoi 


anthrax in the organism belong i partly to the antagonist and 
partly to the antibodies in. the organism itself. As regards 
the naturo of the antagonistic Bubstances, confining our¬ 
selves to the bacillus pyocyaneus, which is the most 
energetic and tho most, certain in its ( action, it is, to 
be observed that the broth culture of this bacillus, 
killed by exposure to a temperature of 55° 0. for an hour, 
shows In the test-tube a bactericidal action at 35°-37° 0. by 


mixed with absolute ethyl alcohol a clearly ^demonstrable 
bactericidal substance is diffused into the alcohol, although it 
is readily separated from the alcohol by evaporation at 60?C.‘ 
The practical application of the resistance of pyocyaneus 
to anthrax might bo made in the vaccination of animals 
susceptible of spontaneous infection, since a considerable 
immunity can be conferred on anixhals under experiment by 
means of subcutaneous inoculation with the anthrax bacillus 
mixed with the Bolublo products of pyocyahcns. 

Section V.—THERAPEUTICS. 
(Pharmacology, Physical Therapeutics, Balneology.) 
Presidenti H. A DC BfHCAY. 

Managing Secretary, M. Z. BE YinOsSY, 

’ Dr. A- Our cri (Catania) read a paper on 
Hie Physiological and Therapeutical Importance of the 
Alialies and the Allcaline Barths. 

In the first part of his paper,Dr. Curd discussed the physio- 
logical action of f potassium, mbidium, ciesium, thallium, ( 
sodium, lithium, calcium, strontium, barium, magnesium, 
and beryllium. He contradicted the commonly held view 
that potassium is n cardiac depressant, maintaining that it 
stimulates the muscular clemen 
and strengthens their action, 
splanchnic muscles, a3 have _ 
calcium, strontium, and bari , 

vascular, stimulants. Dr. Curd held that lithium wasa 
nervous atimnlant, but had no action on tho muscular 
tissues. The alkaline earths all depressed the functions 
of the nervous system, but magnesium and^ beryllium 
had no action upon the muscles. Dr. Cvurcl ., ad !^® 
a theory of the action of these substances on the various 
svstems in the animal and vegetable organisms. The 
second part of the paper was devoted to a consideration 
of the mineral salts in the tissues in health and to®" 8 * T £° 
interesting ohsewation llTand*”therluMw 

inflammatory st3te , and this 

sareJws S-ft s ass 

nervous 'energy and offer ^ C ^l“ ^hey are "S^dTngly 
the conductive power of the nenea. a ^ 

true tonics. He held * 
power of <tbe nucleus, * 

he described the influence ««• — 1 

nutrition and the secretions. 

Section YI.— INTERNAL MEDICINE. 
president , Laron A KORANYI. 

Managing Secretary, H. BenedikT- 
Dr H. HUCHARD (Paris) read a paper on 

^ h,ii T‘!± r fPJ: r Z 


Art eric-Sclerosis, 

. , -p, iTnrVi-irfrs arenment were the follow. 

The chief points of Dr< 1 fusion amongst pathologists a. to 
tog. There exists groat.Mnfaston to clc ^ i P a . mor o than 20 
the natnre and prooas^ "rten^ „ , h , „ 

' 1 - ; . ional definition of the ais- 

‘ [ , ■ Neither can pare erperi- 

.. ■ . ..... "inical evolution of nxterio- 


entirely a vascular chat. 
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'performed on children under eight years of age, and not until 

.all deformity has been c- *- * * * 

most not he performt 
recovery. .It should b( 

«pipiys{3 and k o that the bones lie in good 'apposition. 
Splints should be worn until consolidation is complete. 

Section' VIII — OBSTETRICS AND GYNAECOLOGY. 

President, M. G, TAtlFpER. 
ifanaging .Secretaries, JI. Crt, ScHMiDT.ECnNEn and 
' 1 ' 31. Et T6m 

Dr. Veit (Halle) read a paper on 

The Treatment e>f Contracted Pelves, 
fn which he urged that operative interference should only be 
undertaken- when absolutely necessary, and that in all cases 
perforation of tbo living child must be avoided. In the 
* highest grades of pelvic contraction Cesarean section should 
be performed. In pelves with a moderate degree of con¬ 
traction, where danger existed to the life of the mother and 
the child was dead, perforation was the last thing to do, 
Tn similar cases with a living child forceps should be tried 
with cate and only for a short tune, and if they failed then 
Caesarean section should be resorted to, Hobosteotomy 
should only bo practised when fever and signs of septic 
infection were present. In cases where the lifo of the child 
was threatened version should be attempted, and if this 
failed forceps should bo applied and, as a last resort, 
Cesarean section. Whenever possible no operative inter¬ 
ference at all should bo carried out, but any one of these 
Operations might bo necessary in certain cases. 

Ur. G. Winter (Koenigsberg) read a paper on 
Rapid Dilatation of the Cervix, 

He maintained that the ideal method of dilating the cervix 
must be one which involved no danger of excessive bleeding, 
Of unavoidable lacerations of the cervix, or of the risk of 
infection, which would allow of the passage of a full-term 
child and permit of a complete restoration of the functions 
of the cervix. Two methods were available—stretching or 
cutting of the tissues. The former could bo carried out 
manually, by means of a hydrostatic dilator, by a dilator 
such as that of Bossi, or by the body of the child. Manual 
dilatation possessed the advantage of requiring no special 
apparatus, but there was a danger of slight tears of the 
cervix and of septic infection. The 'use of a hydrostatic 
dilator secured complete dilatation which could be carried 
out aseptically ; it possessed the disadvantage, however, of 
the likelihood of reclosure of the canal from elastic 
recoil. Rossi’s dilator was a certain method and without 
danger when the cervix was unfolded, and entailed but slight 
danger of infection, hut the risk of bad tears was consider¬ 
able, and interference with the third stage of labour was not 
uncommon. Dilatation by means of tbo child’s body after 

version —- s ’ ‘ '* 1 

the deat 
incisions 

section ,. , 

Luhrssen’s method was the best ) with this procedure 

•- e -*-«*-- * * r juentand 

child was 
ion when 
. 20 cases 

■n-ie leeoiueu, ui au or wnicn uio nrs at, once ceased after 
the performance of the operation. ’In accidental hemor¬ 
rhage, if immediate delivery was necessary, vaginal Cresarean 
section gave good results. In placenta pnevia all methods 
of rapid dilatation were best avoided because of the risk ot 
rupture of the cervix. In cases of septic infection also any 
method likely to produce tears of the cervix should not be 
practised. In cases where the death of the child was 
threatened only those operations should be performed which 
entailed no risk to the life of the mother. Of general con¬ 
ditions, eclampsia, heart failure, impending e " D [® catl0l l 
acute lung affections, and at times tumours of the genitalia, 
fi tenosi 3 of the cervix, and impending death of the mother, 
'vere all indications for the performance of vaginal C^arcan 

section, which he considered on the whole by far the best 
of the various methods available for rapid dilatation ot the 
Cervix, and for which eclampsla was the strongest and mo t 
important indication. 


Dr. A. Martin (Berlin) read a paper on 
Myomata and Fertility, 

He said that as a result of the great number of observed 
cases of pregnancy in myomatous uteri it was no longer 
possible to maintain the old opinion that myomata prevented 
intra-uterine development of the ovum. Modem views as 
to the causes of sterility were also incom^iatible with this 
doctrine. The abundant hyperplasia of the ovaries in myoma 
was probably responsible. In the first place, for the remark¬ 
able observation that elderly women suffering from myoma 
and marrying late in life soon became pregnant, and, in the 
second place, for the delay in the occurrence of the 
climacteric in myomatous subjects. The observed cases of 
married women who conceived after removal of myomata, 
although they had previously been barren, were not suffi¬ 
ciently numerous to decido the question ; there were, more¬ 
over, .many associated conditions which could not he 
definitely ascertained. . 

Section IX.—OPHTHALMOLOGY. 

President, M. E. PR Gr6z. 

Managing Secretary, M. SI. 0, SciroETZ. 

Dr. W. UiiTHOpr (Breslau) read a paper on 
The Eye Symptoms in Disease of the Pituitary Pody and 
Acromegaly, 

in which the cases of hypophyseal tumours with and without 
acromegaly were distinguished for purposes of differential 
diagnosis. Rare cases of acromegaly with other cerebral 
affections were enumerated. The results were founded upon 
328 necropsies. Temporal hemianopia is the most constant 
symptom; typical choked dfs<f and slight papillitis each 
occurred in about 5 per cent, of the cases, simple atrophic 
pallor of the discs in 20 per cent., and central scotoma only 
in occasional cases. Paralysis of ocular muscles, generally 
affecting the oculo-motor nerve, occurred in 10 per cent, or 
cases, and nystagmus in 6per cent. The clinical course of tbo 
visual defects was then considered in detail and compared 
with the observations of other . ' ■ *. ■’ 

the relative frequency of the c 1 . _ . 

of the hypophysis. Thcpathog>a. ' ' 1 ' \ • ' 

ptoms was discussed from the anatomical standpoint, and 
finally such other trophio, and metabolic disturbances as 
obesitv, disorders of the genital apparatus, and so on. 

Dr. Blscunig (Prague) communicated a paper on 
Prevention of Infection in Operations upon the Eyeball. 

His investigations have led him to the conclusion that In 
spite of careful antiseptic or aseptic precautions post-op era- 
live iutection originate exclusively in 

with the sole exception of rare endogenous infectious. In ah 
cases therefore, in which the globe is to be opened the 
Srif of the conjunctival sac should be examined and 
operation undfcrtaken only if pathogenic 

qfrentococci and pneumococci, are absent, iho most 
trustworthy methods are by culture experiments on both solid 
and fluid media, such as serum bouillon and scrum agar 
“JfL.%h„ USD of pyocyanase and perhaps mercury 
oxvcvaDate is most to be recommended for the elimination of 
nathLrenic organisms. Immunisation procedures and even 
disinfection S the field of operation have little or no ^alue, 
t infection and dSease of other organs mast bo 

treated. When infection of the conjuuctivaUacjS suspected, 
the greatest care mt , 

operative procedure, 
conjunctival area, ant 
e rr.. subconjunctival 

Dr. ANGELUCCi (Naples) read a paper on 

J ^fSUSS£ ,mK ‘ " 


bolism.— (a) ‘ ’ ** . , . ■ ; by a slight 

old people am. ' ■ . i , \ , ■ ■ upon the 
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Cataract extraction may be free from inflammatory compli¬ 
cations and consecutive hremorrbage in diabetics of good 
constitution. In the late dystrophic stages, usually asso- 
ciated ? with albuminuria, even* if'the sugar excreted in the 
. -*n "quantity untoward results are to 
J :■ 1 ■ 1 ( ‘ : This disease affords no contra- 

■'■■■■<■ ■ " traction. Gouty attacks occurring^ 

*■■■■'■ : ‘ -alescence do not appear to exercise 

hen gout is accbmpanied by consti- 
' ■ ' * ■ ' ices of, ihe j intestinal tract r fchere 

/ 1 ‘‘y from inflammation. 2. Diseases 

of t the mouth.—In these cases iritis is common ‘after j 
extraction of cataract and may eventuate in suppura¬ 
tion. 3! Affections of the gastro-ihtestinal tract.—Consti¬ 
pation and disorders of digestion ( are a potent 'cause of 
post-operative iritis. It occurs from* the fourth to the eighth 
day and is ushered in by increased conjunctival secretion, 
often affecting both eyes. 4. Diseases 'of the bladder.— 
Dr. Angelucci has seen two cases of iritis in iridectomy asso¬ 
ciated with chronic vesical catarrh in spite of minute pre¬ 
cautionary measures. Extraction of cataract has been 
followed by hypenemia of the iris, although sero-therapy 
was employed. 5. Influenza.—A case of cataract extraction 
during an attack of influenza resulted in the loss of eye from 
panophthalmitis. 6..Furunculosis and abscesses.—Hypopyon 
ulcer supervened on an iridectomy in' a patient with boils, 
and the eye was lost from panophthalmitis in an old man 
who had an abscess and was operated upon for cataract. 

Dr. Feetx Lagrange (Bordeaux) made a communica¬ 
tion on , 

The treatment of Chronic Glaucoma . 

He began by passing in rapid review allthe means, medical, 
surgical, and operative, which have been emjfloyed in the 
treatment ? of glaucoma, and he laid particular stress on 
operations’ designed for lessening ocular tension. He dealt 
witli iridectomy and sclerotomy as well as section of the 
sympathetic, and gave it as his opinion that all the intra¬ 
ocular operations only succeeded very imperfectly in attain¬ 
ing the * object of the perfect operation—namely, a 
fistulous or filtration cicatrix by which evacuation can 
be effected when the tension is too high. Dr. Lagrange 
described his operation for this end in precise terms. 
It consists essentially in a sclerectomy made at ( the 
level of the canal of Scblemm, and comprising all the 
thickness of the sclerotic. The incision should be made in 
such a way as to cut the insertion of the ciliary muscle, by 
which means the choroidal space will be brought into com¬ 
munication with the anterior chamber. The section of the 
sclerotic opens a free*passage for the intra-ocular fluids, which 
can thus drain out under the conjunctiva. Dr. Lagrange 
added that in eyes with permanently increased ^tension 
sclerotomy should be followed by an iridectomy in order to 
avoid the inclusion of the iris. In cases of simple chronic 
glaucoma where the increase in tension is intermittent or 
very slight, simple sclerotomy should suffice to produce an 
effective filtration cicatrix. 


Section X.—DISEASES OF CHILDREN. 

President , 3tf. J. de B6kay. « 

Managing Secretary , M. P. Heim. 

Dr. J. P. OjARDAMAtis (Athens) read a paper on 
Infantile Malaria , 

a subject which is, of course, of particular importance in 
Greece at the present day. He began by pointing out that 
children at the breast are less attacked with malaria than 
at any other age, infants during the first year of their age 
enjoying a great comparative immunity. During the second 
year of life the liability to attack is not much increased, 
bub between the ages of from two to seven years, and for. 
some reason or other especially between the ages of from two | 
to three, children are particularly subject to the poison of 
malaria. Dismissing with a few words the idea that paludism j 
of .the mot* ■ * 1 * ■ * ■ - or, indeed, that it could 

have any P ■ . ‘ ■ *' ’■ health'of the foetus, Dr. 

Oardatnaih : .v constantly led to belieye j 

the placen ■ i - ■■■■'■ ■..■*■ antitoxic material which 

resists the ■' * - mal hamatozoa, destroy- | 

inK^em at fne (buuace .oi , 1 ' ■'' T- M . among 

nurslings and little children th ' «' "■ in si^s- 

ceptihilify^tc malaria, the same ; .'v. : i:;■ *■ ng met | 


{with as prevails among the indigenous inhabitants of tropical 
regions, though perhaps on a somewhat lower scale. Contrary 
to what has been affirmed ( by Plelm, the form of paluditm 
t which confers immunity does not' always result ! in anmmia. 
The natural immunity which has also been observed among 
‘children entirely r differs from that * relative immunity men* 
/tioned by Koch, which fe duetto a great frequency of 
jinfection during childhood/" It differs also from that im¬ 
munity which has been observed by Celli in -the environs of 
(Rome, and which is attributed to the periodical development 
and exhaustion^ of intensity of epidemics. Both the child 
and the adult in Greece are most frequently attacked With 
jjestivo-autumnal malaria of the tertian type. 


Section XI.—NEUROLOGY, 

President , M. E. Jendrassik. 
Managing Secretary , M, Ch. SCHAFFER. 

Professor H. Oppenheim (Berlin) read a paper, on * 


iHhe Diagnosis and Treatment of Humours 'Within the Spinal 
Canal , 


jn which he came to the following conclusions: 1. The 
differential diagnosis between tumours springing from the 
meninges and from the spinal column itself can scarcely be 
said to be yet -* \r : -' --•» o -^~ r the diagnosis between 
intramedullary ;■*'■■■ ■. new growths important 

*but noi absolu - . v . ■ | . . iploms are' existent. Of 

these the chief is the constancy of the upper } level of the 
lesion. Nevertheless, the collection of cerebrospinal fluid 
above the tumour and the frequently accompanying mening¬ 
itis serosa circumscripta may cause this level apparently po 
.vary and thereby reduce its diagnostic value. For other 
reasons also the upper level may seem higher than it really 
is. Criteria for, distinguishing, between t meningeal tumours 
mnd spinal gliosis are not, trustworthy. 3. % Serous .spinal 
meningitis presents paore of the characteristics of , spinal 
tumours than any other extramedullary disease. The, author 
thinks that the aids to differential diagnosis mentioned by 
Sir Victor Horsley , cannot be depended on. 4. Spinal 
medullary “pseudo-tumours 0 are to be considered f witb 
reserve, 5. The segmental diagnosis of spinal tumours may 
be complicated by the existence of secondary serous or fibrous 
meningitis. T}ie symptoms of a jumour may be referable r to 
a .level below the site of the tumour. .Therapeutic results 
are distinctly encouraging. Reference ( was made to 25 cases 
of operation, with 13 cures. » 

Dr. Skjaed (Parish, in a paper .on 

The Treatment of Iaeial Mcuralgia by Injections of Alcohol, 

said that not all ^so-called ffacial neuralgias are capable of 
being treated by alcohol, injections, but only those of peri¬ 
pheral origin and “true”facial neuralgia. f Forthe peripheral 
group the foramina usn " ■ " ' 1 -■ " ^e supra- and infra- 

orbital and the mental: ■ ip are the inferior 

dental canal and the : ... canal j the deep 

foramina at;e the foramen rotundum and the foramen ovale. 
jThc best,medium is 80 per* cent, alcohol, with menthol 
(2 per cent.) and novocaiue (1 .per cent.). Dr. Sicard has 
met with no complications whatever beyond a Jopai 
oedeiqatpus reaction. The cure lasts from one to two years, 
at the end of which time the treatment can be repeated. 
method is of no value unless the trunk of ,tbe nerve is 
penetrated by the alcohol, the evidence of { which is anesthesia 
persistingjn the distribution of fhe branch involved. 

Professor Fr anice-Ho ch wart (Vienna) dispussed 
The Diagnosis of Hypophyseal Humours without Acromegaly* 


gave an analysis of 155 cases collected from the literature, 
well as some private cases, and‘noted the occurrence, 
irt from the general symptoms of intra-cranial growtn, 
cmcal disturbanc ■ * - 

.ients; , ’ '■'[< ■■■ ■■ poly. 

,e . s °P t '.. .... ■ ■ Aiente 

sia, an ■ •' ■ ' . . . s otence 

, often ■ ' ' ' of 

i amenorrhcea are ,* ■ *« i .■ > . - 

ual development'and a degree ol adiposis uie . 

-h (degenera'io a dip-)' o-pcn^ r "* n )- ff'he t deration , 

ease is from 1 o\oral 'month -1 o 33 years. ^ un l 0 ^ while 
eal body may pr<. -ml similar,’ r nrbiin 

re are certain forms of constitutional adiposity and certain 
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Section’ Xm.—DERMATOLOGY AND VENEREAL 
DISEASES. . * 


may rcqniw to bo is required of the normal evolution ot tho tonsil in man, and 
' . nofc only extensive clinical knowledge in regard to it but 

anatomical knowledge besides, obtained by means of <rrs- 
1 VENEREAL tematfc observations made on dead bodies. As regards tho 
t * norma 1 r."' 7 « ..t . » • . . 


President, M. B. HbtTA. 1 " ™ r “ ■ : i 1 ■‘'.V* - * 1 '* ’* ’ ’' 

^ Managing Secretary, M. E. IUscn. are of- .! ' '' 1 ■ 

i Sir MAECOEit A. Itfonrua (London) read a paper on beside^ , s .■ , 

The Treatment of Lupus Eryfhmatom*, . of their position they may also servo as a means of exit for 

The disease appeared to him to be essentially a chronic * nfect ^ n » ia some cases, when tho defensive elements 

» a ___ At __•»_v . . . J .. are not SUitiCienfc for fhpir ltnrmeo Q 


inflammation of the skin, local in origin, and depending on a *5.*?®? P nr P? s c, aa a means of ingress, 

condition of tho circulation which makes tho internment tho tonsda belong to tho organs co^ 

prone to vaso-motor distnrbanco. .This may cause a pre- ® ecretl0n *' 1 ^ 1 t ia of certain general 

disposition to toxic infection, but neither tho fact of such ^ bich J1 arQ fotmd ln subjects 

inlcct 1 ^ *** w w.».~ ^taonstmted T! lth Conoids, and ^vhich often disappear after an opera* 

Eact lpenliiritiM* * lon * a , - mor S esp^cfally on account of certain anatomical 

The Under tho rcscarcbea his Own, hd believed it probable that 

former head must bo included careful regulation of tho 

diet, ao that the intestine may not bo loaded with materials h atvidea the rmi ?? Slhol ° P^ a fy nx * ^ sto etlloldgy, 
that may form a favourable soil for infection. Anything, *! a ’i- thtET!f £ l condition into congenital 
like coffee and tea, which causes flashing of tho fee®. fa ^ter, however, will only provoke tho 

MMnaioateiL Quinine is often useful? Locally, in tho SS llS L f rcdls P osed ^ b l e ^. H* divides 
hypcncmic stage, ho prescribed cooling lotions and ointments , ->nd ^1° symptoms—disturbances in 

«fsobaectato oUend! Ichthyol in the form of alotion oran co f e f, ea f s * dlstarbaa ^ 

ointment ho also found to bo among tho most useful of local ., rt i„ p dfaturtnnrnq ’ v0ca ^ ^ l T n ™k anc<>s ; aan "’ 

remedies. In chronic cases the constant application of a • iho * rfmr.T^r.r.^e^T 

a i_ -v ., » » \.i > ii . l. i . | v , » ji alterations in the circulation, psychio disturbances,'exoph* 

tmng solution of iohtbyol J3 the best remedy, but iodine thalmo% spasms of the larynx, night-terrors, nocturnal 

.rar?B nt nin A'Htw a Jmetiisa nt twmn o™!l’ 0n i „ <™ r ™3i and nervous cough, nml ho deals briefly with each 

.anflention or light tenches ot the thormo-oantery ho found of tbo nbove . m o n tloned Symptoms. Tho treatment in tho 

i, .. e ‘ majority of cases fa operative. Almost all tho instruments 

1 < G designed for tho purpose are good, in experienced hands, 


01 W* “ - «f thormo-cantery ho fonnd 

i, ,. e majority of cases fa operative. Almost all tho instruments 

«. 1 G designed for tho purpose are good, in experienced hands, 

rj 0 1 ' aro tho best of all, however, being the spoon3 with a ring and 

P* . ,, . . , r, . ** , , .. .? n ‘ adenotomes: Among tho various ringed spoons he gives tho 

icgof the integument. ,Mmm may be applied to limited L .. < > n 1 ' . che, and when operating on a 


arssas for the same purpose. 


.. modified by himself as to iU 
* ■■■■ ' . ■ ■ Dels tan ohe’s, and, finally, a 

SEcrflON" XV 4 —IUIINOLOG-Y AND LARYNGOLOGY. very small sizo that he has made and which is used for 

PreHdtxt, M. E. BeNatoatil. fd for growths in nnwnracd infante, 

NanaglM Secretary, ht. Z. tioXOOASH.' lnnaliy. ho points out the social importanco of adenoid 

9 J growths, which can exert a great influence over the physical 

Dr. M. GitOSSMANIT (Vienna) read a paper on . or psychological development of individuals, and hence tho 

Kasai Asthma. great utility of making such a'diseaso and its consequences 

He said that experimental researches undertaken in tbo ^ nown tbc P ub ^ c * --— 

hope of explaining the phenomena of nasal asthma showed 

that electrical or mechanical irritation of the nasal mucous Section XVI.— OTOLOGY, 

membrane led to a notable disturbance of the cardiac func- President 0 DE Liciitenbehc! 

lion, followed by a considerable engorgement of blood in tho %&»*«{»» ’*&»*»*» n flvmvrti 

pulmonary circulation and by an increase in the external Mamgxng Secretary, B. Szenes. 

dlmensicna of tho lung. In curatised animals this Dr. E. SoiisnEGm.o^v (Copenhagen) read a paper on 
increased volume of the lung caused a rise of pressure , . , ^^ 

in tho intrathoracio space and a depression of the The Indications for the Operative Treatment of Secondary 
diaphragm. This effect of nasal irritation was completely Suppurative Labyrinthitis and the Method of Treatment, 
absent if either the second branch of the trigeminus nerve p a p er based on the observed results of 42 Cases of 
or the two vanus nerves were previously divided. There was 7 n v,« r | r ,vv,;ffa fnllnTOinc' nnmlpnfc c.nnrlitJnns of tho middle ear. 


Section XVI.—OTOLOGY. 

President , 0. DE LicilTENBEnos. 
Managing Secretary, B. Szenes. 

Dr. E. Soii5nEC.m.o^v (Copenhagen) read a paper on 


labyrinthitis following purulent conditions of the middle ear. 


—- - — w ~ • —n A V ,* . * X ! > lUUjrilUVUlWfl J.WI1VWIU5 UIUMVA1V VVUMIVtVUi) V* ^.uif 

therefore reflex action in a currcu path the centripetal | ca5 f es the labyrinthitis was either of tho partial 

portion of which was formed by the vagus nervo. 1 This ^j^^g^jined' or else of tho serous type, and they all 
enlargement of the lung waa not caused exclusively by the i . .i,n 3 .. 0 f tho cavity of tho 

accumulation of blood, but also by the fact that *■ : ■’ 5 , ■ consisted' of diffuse 

pulmonary capacity— i.e., the available pulmonary area —. _ . ■ ; complete deaf nbss. 

creased in direct proportion to tho engorgement with bio . not indicated in all 

The lung became larger not only _as regards its external 0 j secondary lesions of the labyrinth; tho'indica* 

dimensions, but also as regards its intrapul mo nary capacity, ^ions for* this operation were not derived solely from tho 
In accordance herewith tho intrapulmonary pressure, unlike . 1 1 f*- 41 1 rf 

the pressure in the intratboracic space, fell when the pulmo- , ■ * ■ : : ■ ■ . •' 1 . ’ m ‘ * 

naty circulation was engorged with blood. This enlargement ■.-.■■■ I ■ . 1 ■ • 

ot the lung was accompanied by rigidity which seriously ■ . . 1 .* , "■ ‘ 

interfered with respiration. , i ■" ' ' 

Dr. Citelei (Catania) read a paper on j n to the cavity of the labyrinth. The labyrinth might 

, Adenoid Grorcths. , bo opened in various ways. The method recommended 


in . . , ,. . • i + n tVtR vpnr eweat' bv JansCn and Neumann ought not to he tho principal one. 

After referring in Us historical remarks to the very great u y ^ , .. __ 3 --Ai_^Aii flablo 

tterit of Meyer in making known to the scientific world » 0 t j, e 

*uch a frequent and important disease, ho recorded bnefiy , t fj e 

the normal and pathological anatomy of the tonsil, founded wfth 

also on extensive researches of his own. Ho dealt wi h p ihh<il 

oystic formations under a separate heading. Ho mai - ■ i, tt to 

tained that in order to be able to establish wjth^soine ^ aordo 
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, LOXJWX: BAUrJiDAT, SEPTfitiBZIt/„ 1000. 

The Working of the Midwives 
Act. 

Tub Report of the Departmental Committee appointed by 
the Brivy Council afc the end of last year to consider the 
working of the Midwives Act, 1902, has just been issued 
with Appendices and Minutes of Evidence, and constitutes a 
most valuable document which requires careful study by the 
medical profession. The Committee was a decidedly strong 
one, Sir Almeric FitzRoy, .Olerk to the Privy 
Coaacil, being in tho chair; Mr. H. J. Stanley, 
prirate secretary to tbo Lord President of the - Council, 
being one of the secretaries ; and Dr, F. H. CitAMi’NEYS, 
chairman of -the Central Midwives Board; Dr. A 
H. DOWNES, Senior Medical Inspector for Poor-law 
Purposes to the Local Government Board; and Mrs. 
KObhouse, chairman of the Executive Committee of 
the Rural Midwives Association, having also seats. The 
other members of the committee were Mr. J. S. Davy, C.B., 
assistant secretary and chief general inspector to the Local 
Government Board; Mr. F. E. FrCmaNTUS, medical officer 
oi health to the county of Hertford ; and Mr, 5. TAYLOR, one 
of the principal clerks of the Home Office. The weak spot 
in an able court of inquiry, as we indicated wbent its pro¬ 
posed pcrtonnel was made public, is the absence of any 
member directly representing the interests of the general 
practitioner which are so closely involved with the 
working of the Midwives Act. It is true that much valuable 
evidence was laid before the Committee by Dr, J. H. Taylor, 
the, secretary of the Medical Guild of Manchester and 
a well-known general practitioner in Salford, by Dr. L S. 
McManus of Wandsworth, one of the Direct Representa¬ 
tives of the medical profession on the General Medical 
Council, i by Mr. 0. E. g. FLEMMING of Bradford-on-Avon, 
by Dr. Hucrr Woods, secretary of the London and Counties 
Medical Protection Society, and by the British Medical 
Association through Mr. J. Smith Whitaker ; and that due 
attention was paid to their evidence is proved by the 
recommendation of the Committee that medical practitioners 
summoned by mid wives to assistance in a case of emergency 
during labour should have a secure expectation of payment. 
But we cannot help feeling now, us we felt at the time of 
the appointment of the Committee, that room might well 
have been found for a general practitioner of experience 

The conditions which should be deemed to come within the 

Category of emergency would perhaps have been diseased, in 
a more practical manner if a general practitioner had been 


present to assist in the collating of the evidence offered by 
his colleagues. It would’not, however, be generous to lay 
any stress on this point in view of the fact that) the 
Committee has fully recognised the right of medical practi¬ 
tioners, summoned in an emergency by the midwife, to a 
certainty of remuneration, " 

The Report shows, contrary, perhaps, to what many of 
our readers would have expected, that the working of 
the Act has been on the whole satisfactory. Medical 
officers of health have testified to the spirit in which 
local supervising authorities have interpreted their duties, and 
Dr. A. KnvrfsnoLME, principal medical officer of the Local 
Government Board, has supplied in the form of an appendix 
(Appendix III.) an interesting memorandum claiming the 
Act as an effective instrument in the promotion oi public 
health. In. doing this he quotes the first Appendix to the 
Report, which gives statistical information with regard to 
mortality in England and Wales fiom puerperal sepsis and 
from the accidents of childbirth. "Puerperal sepsis” here 
includes pnerperal septicemia, puerperal septic intoxication, 
puerperal pyiemia, and phlegmasia alba dolens; while 
"accidents of childbirth” include abortion, miscarriage, 
pnerperal mania, puerperal convulsions, placenta pr&via, and 
flooding. The figures in relation to the incidence of these 
conditions are presented in three tabular statements : (1) a 
table showing in respect of the years 1888-1907 inclusive the 
number of deaths of females in Englnnd and Wales from 
puerperal sepsis, and the animal death-rates per 1,000,000 
females living; (Z) a table showing the rate of mortality from 
puerperal sepsis in England and Wales calculated in the 
proportion to 1000 births; and (3) a tabic showing the death- 
rates from puerperal sepsis and accidents of childbirth in 
England and Wales to 1000 j births. The figures show 
i that the death-rates from puerperal sepsis per 1000 
| births have been steadily dropping through England 
land Wales between 1889 and 1907. The rate hud 
therefore declined considerably by 1903, when the Mid¬ 
lives Act came into operation, so that exactly what pro¬ 
portion of any further decline is due to the administration of 
the Act cannot be gauged. But Dr. NhWSHOLHe considers, 
and we believe that medical practitioners agree with him. 

I that there can be no reason to doubt that the Act has borno 
I 3 share ia the improvement. The Committee has adopted 
ibis view, holding that the decline in puerperal sepsis, 
having synchronised with the period of statutory regulation 
| of female midwifery practice, cannot be treated as without 
, significance, adding, however, to this reserved expression 
of opinion that it will not quote the figures "as con- 
I elusive evidence of causal connexion,” This caution is 
necessary for it must he remembered that there was 
' considerable delay in many localities in setting up Urn 
necessary machinery for carrying out the regulations of 
the Act, so that exactly when the influence of the Act 
began to make itself generally felt cannot be stated. 
Something the .same uncertainty must prevail, for the present 
at any rate, ns to the incidence on the population of 
ophthalmia neonatorum, for the figures placed before the 
Committee do not lend themselves to any certain deduction*. 
In this connexion some highly valuable evidence was gfun 
by Mr SYDNEY Oman**. ophthalmic swoon to Queen 
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Charlotte’s Hospital, London, and recently chairman of* the 
committee appointed by the British Medical Association 
to inquire into the subject.' Mr, Stephenson pointed 
out to the Committee that this disease, which is 
largely preventable, and which also is very amenable to 
treatment if the cases are taken in time, was responsible 
for almost a third of< our admissions to asylums, retreats, 
and institutions for reception of the blind: He suggested 
that the disease should be compulsorily notifiable all over 
the country to sanitary ^authorities, when the public would 
immediately begin to inquire into the nature of ophthalmia, 
would become aware j of the prevalence of the disease and 
of its enormous influence in causing blindness, and would 
be ready to assist in its prevention* He quoted from a 
report made by Hr. A. Nimmo Walker, honorary surgeon to 
St. Paul’s Hospital and* School for the Indigent Blind in 
Liverpool, which describes the result of obtaining early know* 
ledge by a system of notification of- every case of ophthalmia 
occurring in the practice of the midwives in* Liverpool. 
The scheme under which the ophthalmia ward in St. Paul’s 
Hospital came into existence- will* be found in a paper 
published'in The Lanoet of May 2nd, 1908. Under this 
scheme, as soon as the midwife discovers any sign,of inflam¬ 
mation in an infant’s eyes she notifies the case-to the health 
department and arrangements are made for the summoning 
of a practitioner, a contingency which is provided for under 
tho Midwives Act, If the parents are too poor to pay for, the 
treatment of the child in its home it is removed to St. Panl’s 
Hospital. The scheme has been under trial for 18 months 
and is found" to be' practicable and also to lead to 
good results. As, in most cases, for the proper work¬ 
ing of the scheme, both mother and child have to bo 
received into the hospital, it is^ obvious that the door may be 
opened to other difficulties, but as far as the treatment of 
a terrible disease is concerned there can be no doubt of its 
efficacy. The Committee appends Mr. Stephenson’s 
evidence to the report, and his views have-also the support 
of Hr. NewSHOLMH. As a consequence, the Committee 
recommends that the rules of the Midwives Board in 
relation to ophthalmia neonatorum should be strengthened 
by making it the duty of the midwife to summon medical 
help whenever she < notices symptoms indicative of danger. 
Her present duty under Clause 17 of the rules of tho 
Central Midwives Board is defined as follows :—whenever 
after delivery the progress of the woman or child is not 
satisfactory, but in all events upon the occurrence of the 
condition in* the child (inter alia) of "inflammation to even 
the slightest degree of the eyes, eyelids, and ears/’ a mid¬ 
wife must decline to attend alone, and must advise that- a 
registered medical practitioner be sent for. So that the 
existing instructions seem to coyer all the necessary ground, 
but ophthalmia neonatorum is-so terrible a scourge that we 
welcome any more vigorous measures for, its early and 
effective treatment., 

For the present we are ^leaving out of consideration a 
number-of most interesting medicali points with regard to 
the supply and training* of mid wives which have been 
carefully considered by the Committee. This'will be seen 
by perusal of the fulL*suramary oE ( the* recommendations of 
the Committee which we‘print in -another- column <seepj 742). 


The fact that these recommendations, though no one of * 
them may be in the nature of sweeping change, should be so 1 
numerous, proves that an inquiry into the working of the 
Act had already become necessary. If it had been possible to 
wait a little longer undoubtedly some of the evidence laid : 
before the Committee would have been more conclusive in 
character, especially the statistical side of the inquiry 
would have had more definite results ; but where there are so 4 

many things to be said it was clearly time that a beginning s 

of the saying of them should be made. We will confine 
ourselves here to noticing the recommendations for ensuring j 
payment off medical practitioners when summoned by mid¬ 
wives. With regard to the remuneration of medical men the * 
Committee had no difficulty in coming to the conclusion that * 
an obvious and extraordinary grievance must be removed. 

The flaw in the Midwives Act by which;the f midwife was 
ordered to obtain medical assistance in certain cases while 
no arrangement was forthcoming for. the f payment of such j 

assistance, was pointed opt as soon as the provisions of the j 

intended legislation were made public, but the impor- ’ 

tance of the point escaped attention, owing, probably, ' 

to the fact that discussions upon the registration of 
midwives were usually* conducted upon the more 
general question as to whethor legislation was necessary 
rather than upon any details of a^ particular proposal. The 
Act accordingly placed upon mid wives the statutory duty of t 
summoning to their assistance-medical practitioners in cases t 
of emergency, but made no provision for the payment of the * 1 

practitioners. Upon medical, men. there was thus placed a 
very serious onus, and one which they have never ceased to 
consider absolutely unfair. They were liable to be summoned 
at any moment by a midwife to attend in a case of 
emergency, and they had to make up their minds at once 
whether they would work fdr nothing. The ordinary run of r 
midwifery practice had been largely'taken from them by the 
Midwives Act, but the difficult cases came back to them 
through the medium of the midwives, and while all these 
cases presented themselves as emergencies the chances of 
payment for arduous and 1 responsible ministration were 
exceedingly small. In the circumstances many medical 
practitioners refused to attend these emergency cases, while f 
no guarantee^ was forthcoming that their services'would 1 be 
remunerated, resenting the fact that they'should 1 be per¬ 
petually expected to forego fees through a sense of humanity. 
Although the'refusals to respond to the calls'of midwives 
were rarely absolute, being very usually relaxed if‘special 
circumstances could *be 'shown to exist} still the medical pro¬ 
fession was able to show that an amendment of' the-law was 
absolutely necessary. Some public health authorities, re¬ 
cognising the unjust position' in* wbi oh -medical men were 
placed, expressed themselves as willing, without waiting fdr 
amendment* of the law, to be responsible for* medical fees 
where practitioners>had J responded to the* call of midwives, 
and this spirit might have spread; but' it'is clearly more 
satisfactory that the whole Act should be amended. When 
this is done we trust it will’be done fairly; and 1 that the 
position of the medical man summoned j to attend, for 
example^ a case of r puerperal 1 fever will be considered. The 
attendance may be prolonged, and this must be remembered 
in any arrangement about fees. 
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j , ^Recent Work in 'Proctology, 

• It is only within the last few years'that the -surgery of the 
rectum has reached the dignity of a special department of 
medical science, and even at tho present tlxno many in this 
country woald he unwilling to acknowledge tho *need for any 
such specialism. Vet it must be confessed that a knowledge 
of lho disexscs of this portion of the body has lagged behind 
.somewhat in tho general advance of medicine and surgery, 
a fact which justifies methods of organisation for the making 
of -special research cp. It is only in America, however, 
•that a special society has been formed for the study of 
•proctology, and the eleventh annual meeting of tho American 
Proctologic Society was held in Juno last at Atlantic City, 
New Jersey* -Wo have before us a report of tho proceed¬ 
ings at the meeting and the contents are sufficient to 
demonstrate to the most sceptical that much is being 
learned about the maladies >antl tho surgery of the 
-rectum. One of the moro important *of tho many 
-useful and interesting papers was on tho use of 
spinal anesthesia * n -rectal surgery by Dr. Collier J. 
JfAIim. He reported series of 87 cases in -which he 
had employed it; in tho majorifcyof these the reason for 
using this method of cantesthesia was the ..presence of 
pulmonary tuberculosis, and the cases treated were nearly 
all fistulso or hemorrhoids. There were two ca«es of rcctal { 
carcinoma removed by the perineal route, and the remaining 
operations were-comparatively trivial. Dr. Martin olaimed' 
that under spinal aoresthesia, the local condition is perfect 
for-the performance of rectal operations, for the sphincters 
are completely relaxed, there is an entire absence of 
•muscular spasm, and especially there is no venous engorge- 
-ment which is so commonly seen in patients under ether^ 
anaesthesia} as a result of this the hreraorrhage is more' 
easily controlled. Spinal anmsthesia is certainly well suited^ 
forTectal work, but the method is not yet perfect. ‘In the 
first place, it is not desirable in casC3 where the hips 
have ito be raised nbovc the level of the rest of 
the body, for there Is no • small risk • that the injected 
.fluid may, travel upwards towards the cervical region 
and the medulla, and eo -give rise to dangerous sym¬ 
ptoms. Tho -after-effects also are not negligible, for 
in 18 cases headache followed the operation, coming 
on from one to (three days after, but »in only three 
•of the cases was the 'headache reallysevere, lasting more 
than a day or two. A few of the patients complained of 
some stiffness of the back of the neck and shoulders, and 
m one case a temporary oculo-motor paralysis developed, 
though ,it recovered under treatment. There is-much to 
ba said in favour of spinal anesthesia for operations on 
the rectum, but the present method of using it is so often 
followed by headache that most surgeons not unnaturally 
hesitate to employ-it except in cases unsuitable for the 
administration of a general amosthetic. 

The question of the treatment of pruritus nni is sure to 
' find n‘place.in'any series of papers on the surgery of the 
rectum, and at this annual meeting fee vend papers were rea 
dealing- with this subject. iWhile many °f C *^ 
are , amenable to 'simple local or dietetic treat men ^ 
there iromain some which ‘refuse do respond to voy ® 


the ordinary methods, and theso are the cases which 'have 
taxed the resources'of the surgeon. On the whole, the 
method of treatment'for the more idttilctablc casc3 which is 
now mo3fc widely employed'ds that devised by Sir Charles 
DaLT»; it consists'In making ^elliptical incisions round tho 
anus and then' raising the flaps of skin 'soimarked out and 
replacing them. In > this way all the cutaneous nerves 
of the part nrceevered, *ond the irritation ceases at once. 
Dr. Louis J. Krouse of Cincinnati reported a ca.sc in which 
Ball’s 'operation had’been performed for pruritus ani and 
.the flap of skin slonghed,' aud he pointed out that-the 
elliptical Incision cot oil the (greater part ’Of the circula¬ 
tion of the skin of the part, and was not essential 
for the tsoccesg of tho operation. Dr. Krouse has (devised 
a modification of the ^method which is, he thinks, 
'equally leffcctive and not liable to be followed by 
I elcugbing. The operation ’is performed by making six or 
, eight incisions'radiating from the-anus. The skin 'tying 
I between these Tudial'incisions is then undercut until'the 


whole of the citcumahal skin is undermined. After all the 
laps are loosCncd, except at their extremities,’they 'are re¬ 
placed aud sutured. The method may be a valuable 'modi¬ 
fication of Sir CHARLES Ball's operation, and it deserves hn 
extended trial. The original method has been very effec¬ 
tive in'the treatment of the more intractable cases of 
prnritu 3 rtni, and though sloughing of the'flaps is a very- 
rare sequela of it, 'fcny modification 'which WiU prevent the 
possibility of this result will be a deBbite Improvement. 

There was one’-other piper 'Which needs mention-on 
crccostomy! The value of an opting into the appendix 
by which the large intestine ban be irrigated in 
cases of colitis f i 3 'fnore tecogulscd in America than 
ia this Country, though even licre there arc a few who 
perform the operation. Dr. S. G. Gan* of New Tork 
prefers to open fctfo ccecnm instead of the appendix, as a 
ctecostoroy allows the surgeon to irrigate either tho small 
or the’large intestine 'at will; moreover,'the appendix is m 
many cases unsuitable for irrigating purposes us it is often 
too short or too narrow, or fixed by adhesions j it tends 
sometimes to slip back into the abdomen and it. lumen 
readily becomes Closed tmleM kept open by the regular 
introduction of a carter. Dr. CUktM suggestive paper 
will probably lead to' ! tkal of his methods and m thh way 
e way obtain a series of comparative results winch will help 
ills /-Wire of procedure in particular Cases. 




The Elusive Ether. 

WEV.5T3 -may be jeatoe- of tho-prog** which 

ysicfcta are making to their attempt* to -modi tho 
rsterics -Of the elher. Sot Toaoy years ago no Ices a 
itingniehed' cbetofst ‘than Mraa.nr.EBW sooght to data 
- 'other as a defimte chc-ntcaf eatity, placing U w?th the 
,er elemoats to his periodic ctosrificat.cn, aod regarftofc- 
as tho lightest hUimate gas endowed with rt high pene- 
Wpowcr. Tl,c latest word from the physicist on the mb- 
it'is contained to Sir X X TaoMO.Va rresidcetlal Addir« 
the'British Association for tho Adraacemeat ofSdtoco « 
noipeg ‘last week, «. abstract of which wo print to 

othercolomn’to onr-prcscnt issoe. Oomrag from mch an 
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indisputable authority, a worker in T tbe domain of physics who 
has done so much to make our glimpse into the nature 
of things more penetrating, every word must be received 
with attention. At first sight it seems startling to be 
told that far from the ether being a fantastic creation of 
the speculative philosopher, it is as essential to us as the air 
we breathe. When, however, we remember that on this 
earth we are not living on our own resources, that we are 
dependent from minute to minute upon what we are getting 
from the sun, and that the gifts of the sun are conveyed to 
us by the ether, all scepticism on the point of the necessity 
of its existence, whatever it may ultimately prove to be, 
must vanish. It is instructive to consider carefully this vast 
and vital function of the ether, for however hazy our 
ideas may be as to the real nature of the ether, it is good 
and certain information about it that it is a channel or 
agency by means of wilich energy oan be transmitted. 
Without doubt, were it not for this vehicle the friendly 
forces of the sun would be lost to us, and with this loss 
springtime and harvest would disappear, and those great 
storehouses of energy—fuel, water-power, and food—out of 
which the whole work of the world is done, and on which 
alone it can go on, would fail us. In short, the physicist 
tells us that without ether there cannot be life, and 
if that be true he does not overstate the case when he says 
that ether is as essential to us as is the air we breathe. 

What, then, is this ether which is so vital to our interests ? 
We find Sir J. J. Thomson himself asking, Is the ether 
dense or rare? Has it a structure? Is it at rest or in motion? 
The answers may be speculative but they are well reasoned. 
He put the case of light falling upon a body and being 
absorbed by it. If the body is free to move it is set in 
motion by the light and is, in fact, pushed forward in the 
direction in which light is travelling. The body gains 
momentum and something has lost it, which is the wave of 
light falling upon it, and hence there must have been 
momentum in the wave in the direction in which it 
travelled. Momentum implies mass in motion, and the con¬ 
clusion is that in the ether through which the wave is 
moving there is a mass moving with the velocity of light. 
Calculations based *n the pressure due to light show that in 
a cubic kilometie of ether, carrying light as intense as sun¬ 
light is at the suiface of the earth, the mass moving is only 
about one fifty-millionth of a milligramme. But this only 
refers to the mass moved when the light passes through it; 
the vast majority of the ether is left undisturbed by the 
light. We may regard matter, Sir J. J. Thomson said, as 
possessing a bird-cage kind of structure in which the volume 
of the ether disturbed by the wires when the structure is 
moved is infinitesimal in comparison with the volume 
enclosed by them. By two independent sets of calculations 
the density of the ether would appear to be about 2000 
million times that of lead ; but although, as Sir J. J. 
Thomson was careful to add, the idea that we are immersed 
in a medium almost infinitely denser than lead might seem 
inconceivable, it is not so if we remember that in all prob¬ 
ability matter is composed mainly of holes ! And here we 
come to the place v here recent scientific work is pointing to 
developments of the profoundest importance. The relation 
of the ether to the radio-activity of certain elements 


is of such remarkable interest that the door has 
necessarily been opened to some vast speculations. 
MENBELEEFr thought that he had found in his 

chemical conception of the ether an explanation of the 
remarkably phenomenon of radio-activity, which has given 
more impetus to both chemical and physical studies 
than has any other discovery. He assumed that radio¬ 
activity was merely the outcome of the power of an 
element to concentrate within itself the ether. Sir 
J. J. Thomson in his profound address supports 
the “ degradation ” theory of Rutherford and Soddt. 
The radio-active elements, these investigators hold, are not 
permanent, but are gradually breaking up into elements of 
lower atomic weight. Uranium, for example, is slowly 
breaking up, one of the products being radium/wbile radium 
breaks up into a radio-active gas called radium emanation, 
the emanation into another substance, and so on. The 
radiations are thus u a kind of swan’s song emitted by the 
atoms when they pass from one form to another/’ and so 
“ when a radium atom breaks up and an atom of emanation 
appears, the rays which constitute the radio-activity are 
produced.” On this view, said Sir J. J. Thomson, the 
atoms of the radio-active elements are not immortal, they 
perish after a life the average value of which ranges from 
thousands of millions of years in the case of uranium to a 
second or so in the case of the gaseous emanation from 
actinium. As is well known, radio-active substances are con¬ 
stantly giving out large quantities of heat, presumably at 
the expense of their potential energy, and it follows, says 
Sir J. J. Thomson, that when these substances reach their 
final non-radia-active state their potential energy must be 
less than when they were radio-active. According to 
Rutherford’s measurements, the energy emitted by one 
gramme of radium in the course of its degradation to non¬ 
radio-active forms is equal to the kinetic energy of a mass 
of l-13th milligramme moving with the velocity of light. 
This energy Sir J. J. Thomson computes as corresponding 
I with a mass of l-13th of a milligramme more of ether 
attached to it than when it has “'degraded ” into the non¬ 
radio-active form If, accordingly, this ether does not in¬ 
crease the weight of the radium the ratio of mass to weight 
for radium would be greater by about 1 part in 13,000 than 
for its non-radio-active products. The interesting question 
remains as to whether the radio-active substances will 
ultimately furnish the first case in which there is shown to b§ 
some differentiation in the action of gravity, a selective 
action upon mass as against weight, or vice versa* If such 
anticipations are realised the chemical conception of the 
ether vrill linger in our minds only as an interesting 
suggestion in history. 

The question may naturally be asked as to whether these 
profound chemico-physical studies possess anything more 
than a mere academic interest; will the ether help us in the 
treatment of human suffering ? The question has already 
been answered, for are we not waiting now for an intelligible 
interpretation of the nature of the beneficent action of 
X rays and other radiations in the treatment of disease? 
The only interpretation possible must surely be based on oar 
right comprehension of the ether, since'without the ether 
there can be no radiations Medicine will recognise that 






Thk LANCET,] 


A WELCOME TAX. 


valuable services have been rendered to bee by physics and 
chemistry, especially during the last few years, and therefore 
it trill welcome the progress of farther researches, however 
technical they may bo and however difficult It becomes to 
follow the significance of the results. We may employ 
agents in disease of which we know nothing but which we 
loow do good, and we might just as well think of giving up 
their use as of abandoning' the practical application of 
wireless telegraphy or of the telephone because we do not 
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willing enough to cooperate with the physicist, to follow him 
m his ahstruso work, and to make the application of that 
work as free from empiricism as they can. It would not seem 
to matter which special branch of science wostody, for wo 
agree with Sir J. X TlJOMSOif that the sum of knowledge h 
i a diverging and not a converging scries. There are no Blgns 
of finality in science, hut the latest developments both in 
chemistry and physics connote such powers of application 
and demand such resources of reasoning that medical men, 
having their more special studies to master, must be content 
to take much upon trust. 


not object to paying a penny for each stamp. The grower 
cordially admitted that a measure .which would proved 
fraudulent imitations of their products was well worth a 
penny per bottle. As something like 140,000,000 bottles are 
sold per annum this tax should bring in £560,OOP, and no 
one wifi be better pleased than those who pay the pennies. 
In England and elsewhere wo shall also be well pleased to 
hare a Government guarantee that what we order is really 
provided. From tho health point of view, obviously 
the first necessity is to know exactly what we cou- 


know exactly what electricity is. Medical men will be I sut,ie ’ aod tliero ia co reason why a system of 

1 stamps should not be applied to a great variety 


^nnriritons, * 


M Ne quid ulmls,” 


of alimentary substances as testimony' to their origin 
and wholesomeness, and, at least in regard to articles 
of luxury, as, a means of raising revenue. Of course, the 
ordinary French wines which cost about lid, the bottle 
will not bear a penny stamp or seal. The ordinary wine 
is the food of the poor To encourage its consump¬ 
tion all taxes have been removed; thus less spirit is 
drunk and consequently intemperance is not so frequent. 1 
The wine-drinking populations are the most sober in Europe* 
In France itself, as elsewhere, the wines from celebrated 
vintages are expensive, and it would be well worth the 
consumer’s while to pay a penny extra to have a guarantee 
that lie is not giving a high price for a mere imitation. The 
tax In the form of a paper label or stamp on patent medi- 
cines is the nearest approach in England to the new tax 
proposed in France. But the English tax affords the con- 
sumcr no guarantee whatsoever. There are many articles 
we eat and drink at our rUk. and peril. A stamp daty that 
would ensure purity would be doubly useful—to the revenue 
and to tfao consumer. __ 


A WELCOME TAX. 

The French Government ia abont to impose a tax which 
will not only be welcomed by the tax-payers themselves, but 
will also be most agreeable to us iu England, and, indeed, it 
is likely to bo bailed with satisfaction in every part of the 
world, A fox which the taxpayer himself recognises to be 
to his own advantage and profit ia a find that may well 
engender envy in the hearts of Ministers of Finance through¬ 
out the world Then it has all the better claim to our 
attention that something similar may be attempted in all 
countries. By various laws and enactments the French I 
Government has shown its jealous desire to maintain the un- j 
surpassed reputation of French wines. There was a moment 
when alt such hopes were wrecked by the phylloxera. Then 
imitation wines were thrown on to the market, and these injured 
the reputation for wholesomeness of natural wines. Now, how¬ 
ever, pure wino is again produced in abundance and is cheaper 
than the wooden barrels or the glass bottles in which it is 
placed. There is consequently a great temptation to so mix 
and doctor these very cheap wanes as to pass them off us 
expensive wines coming from some choice vineyards. A Bill 
has therefore been introduced making it illegal to label a 
bottle as, for instance, ** Bordeaux," unless it really does ; 
come from h clearly defined district on the banks of the 
Garonne and. within a certain distance of Bordeaux, Nor ^ 

shall champagne be champagne unless it comes tr0 ;° ^ " thwsh ~" t for acotc illness, and the parent cannot 


THE MEDICAL TREATMENT OF SCHOOL 
CHILDREN. 

Wjej have received from Dr, Robert A. Lystcr, the county 
medical officer of Hampshire, a long and important com¬ 
munication on tbo subject of tlio medical treatment of school 
children as affected by -recent legislation. The social position 
of the parents varici greatly, and tho children whose case 
presents the most difficulty arc those whoso parents cannot 
afford to provide the requisite treatment and who are 
not in such circumstances as to obtain relief under 
the us ual interpretation of the existing Poor-law. Tho 
present tendency of local authorities is to attempt to deal 
with these cases either by yaking some arrangement with 
local hospitals or by providing school clinics. In 
Hampshire, however, for local reasons much of the work has 
been handed over to the Poor-law medical officers, who 
naturally feci that these cases do not come under the beading 
of ordinary illness such as is contemplated in a Poor- 
law medical officer's contract. Mr, Lockhart E, W 
Stephen* of Emsworth, Hampshire* accordingly wrote 
on the subject to the board of guardians of the 
Havant Union. The guardians laid the matter before the 
Bocal Government Board and received a reply stating 
* t hat if the children do in fact peed medical attend. 


the province of Champagne, and cognac must emanate 
from Cognac, burgundy from Burgundy. The execution 
of this decree could only be assured by functionaries 
of the ‘State watching on the spot the exportation of 
these wines; yet, when once out of sight, there would 
he nothing to prevent dealers tampering with these wines. ; 
Discussing the matter a few.days ago with wine-growers of 
the Lot-et-Gar crane and the Gironde, M. Goohety, the 
Minister of Finance,bad a happy idea; he suggested that the 
State should put a Slate stamp on every bottle* • The wine¬ 
growers were overwhelmed with joy at*this proposal, there¬ 
fore if. Cochcry quickly added that* of course they: would 


'obtain it, Tho relieving officer’s order for the attendance of 
‘the district medical officer should not be refused;" and 
f21 '* —•? be found to require opera¬ 
tion t 1 */* • ■■ 1 . ‘key [the Local Govern, 

mcn t ■ ■ * • : • to approve of payments 


to the 


special arrangements.” 


Dr .Lyster points out that the phrase “operation or 
specialised attention" can hardly fail to include the treat- 
rnent of .adenoids, diseased, conditions of the tonsils 

(l>. ?C9L*»d 25fo jp, ££&), *vA 7th (p 9'H),. IS* 


730 THEl/iNCET,] SCIENCE AT THE SNOWLINE:’-THE'"ANGELO-MOSSO” INSTITUTE. [Sett.' 4.U909. / 


ririgworm, 'defective vision, and other/bodily "defects of which 
boards of guardians do not generally take cognisance, 1 and l as 
the guardians now possess power to make ‘‘special arrange* 
ments'” 'for the -treatment of such cases there can be no 
necessity’for-the "local education authority‘recommending 
them 5 for gratuitous treatment in ‘hospitals.’ 1 In fact, this 
letter’from the Local Government Board may provide' a 
satisfactory solution of a debateable question. 


SCIENCE AT THE SNOW-LINE: THE "ANGELO-* 
MOSSO” INSTITUTE. 

v We have described the origin and foundation of the 
institution for nature-study on the Ool d’Olen. 1 We have now 
to report its success in this the second year of its existence— 
a success which must be specially gratifying to the professor 
ot physiology at Turin, after whom, by right of paternity, it 
is called, and to the Dowager Queen Margherita who stood 
godmother at its christening. Taking the route so dear to 
the amateur alpinista from Alagna and Gressoney, you 
ascend from Biva Valdobbia by a bridle-phtli through forest, 
meadow, and rock to the Alb ergo Guglielmina/ where, in view 
of Monte Bosa, you refresh the inner man for the renewal 
of your journey, when less than half an hour brings you 
by mid-day to the Mecca of your pilgrimage. At this 
stage you cannot do better than repeat the record of 
Dr. Umberto Toil—a name held, and held in hohour, by 
more than one of the sub-alpine school—who tells us that on 
the 19th ult. he found the director, Dr. Alberto Agazzotti, 
and the students under him busily engaged each in Bis 
favourite branch of research, and all more than satisfied with 
tlieir work, its conditions, and its provisional results. The 
students were seven in number, four of them 5 Italians, 
two .Germans, and one .Swiss. Besides these there had 
been temporary students, the last of whom were two Belgian 
ladies, who had in a 25 days' sojourn made an exhaustive 
study of the flora of the Olen, preceded by other nature 
students, mainly German, to be followed by fresh arrivals 
expected by previous announcement. “The life of the 
institute,” says Dr. Eo&, “runs an austerely regular 
course. Each student attends alone, or with one or more 
companions, at the experiments in the ample, well- 
equipped laboratories, or in the open, till the not unwelcome 
sound of the horn brings all to luncheon at 12 and to dinner 
at 7. These repasts, served at the 1 tavola commune/ are 
prepared by the cook of the institute, who for eight months 
of t the year acts as mistress in an Elementary school in 
Lombardy, and for the two months of residence on the Olen 
ministers to the refection of the students.” Her post, not an 
easy one to fill, requires her to arrange with the director for 
the wants of some ten or a dozen exacting stomachs, for 
whom every day there mount from Alagna the mules laden 
with meat, vegetables, eggs, milk, and other necessaries, all 
of which must arrive in good time. But the trying part of 
her mttier is the special diet which Dr. A., for instance, 
whose menu consists of rice, potatoes, cheese, and marmalade 
in view of his personal studies in metabolism, cannot do with¬ 
out; or that of Dr. B., who selves the problem of exist¬ 
ence on milk and eggs, taken every three hours. And then 
there is the commissariat of the Laboratory—also to be con¬ 
veyed to more than 9000 feet above sea-level—such as the 
rabbits, indispensable to the physiologist, thanks to which 
(says Dr. Fo.I) so many useful findings are reached and so 
many prizes in the "shape of monographs are won. At the 
site of the “rabbit warren ” attached to the institute stands 
the l&sfc pole for the telephone service which will connect 
the Olen immediately with Alagna and mediately with 
Italy and the outlying world. The opening 6f this com¬ 
munication with their fellow-men^has.been nhailed with joy 
by the students, vp. t some of whom the ’isolation was 


beginning to tell, and for all of whom it means improved 
facilities tfor work. Hot that <• their lives are < entirely 
sedentary. Excursions in the immediate neighbourhood 
are frequent, reinforced by outsiders. Professor Galeotti 
of Naples on some of these studied the bacterial flora of the 
surrounding peaks according to their exposure; besides gather¬ 
ing mahy specimens on the contiguous rocks. Having brought 
their’experiments om the Olen to'an end, the students may 
supplement «, them ./at the “ Oapanna -Margherita Queen 
Margaret's Cabin—fitted up with a physical, a physiological, 
and a meteorological laboratory. The temperature at the 
institute, cold in July, becomes milder in August, and 
returns to cold in September, when the work is suspended 
for the year, and the tenemeht is‘abandoned’to the snow 
under which it lies 5 buried for nine months. Not that it 
suffers .during that interval. Its ‘structure and all its 
appointments, internal as well ms ✓external, are built-and 
framed to withstand the elements—even rat more than 
9000 feet. The scientific instruments, for example, by the 
dryness of the air are always found, on the resumption of 
residence, in excellent condition—much better (according to 
Dr. Toil) than those in the city laboratories, so that further 
contributions to ~the scientific equipment may be made 
without fear of their being damaged—a consideration which 
Dr. Fo& emphasises Jin .appealing to the world of science 
and education for fresh acquisitions to the armamentarium. 
This appeal he strengthens by drawing attention to the 
published literature of the institute, embodying excellent 
work, two volumes of which, under the title of “Archivio 
del Monte Bosa,” have already appeared from the firm of 
Messrs. Treves of Milan, while a third, of still greater value, 
will shortly see the light—to the credit *and advancement of 
nature-study, Italian and foreign. We cordially say “ ditto 
to this appeal in the hope that it may receive the desired 
response not only from the nationalities conterminous with 
Italy but from others farther afield, including those of the 
English-speaking world,_ 

SOME INDIGENOUS INDIAN DRUGS. 

We have received from India a copy of the second report 
of the Indigenous Drugs Committee. It contains records of 
observations made by various officers in India ’on 12 drugs. 
The first of these is podophyllum emodi, the resin of which 
was employed. There was,a general consensus of opinion 
that this drug is a very useful cholagogue purgative, quite 
equal in value to the resin from American sources. The 
plant grows in the forests of the Himalayas from Ohitral to 
Sikkim. Experiments have been carried out by the Forest 
Department in artificially propagating it with fair success. 
It was formerly stated that the Indian resjn had only half 
the strength of the Amerioan, but further analyses seem to 
show that this is incorrect and that the»Indian resinis quite 
as powerful, while the root contains more of it than the 
American variety. The next drug investigated was alstonia 
scholaris, of which a tincture was used. ‘The natives o 
India use it in fevers and dysentery, and have considerable 
faith in its action. The observations of the committee 
are inconclusive but are not encouraging, most reports 
describing it as inferior to quinine. . Picrorhiza kurroa ** 
also extensively’used tin India under the name of fiijt 
The committee believes it to be useful as -a bitter 
tonic, but the reports received on it were Jnsufficien 
to warrant any ’very definite conclusions in regar 
! to its usefulness. Adhatoda vasica appears to ® 
a useful expectorant with actions similar to those^ o 
I ipecacuanha. Im regard to’acacia catechu aud Crosa pmm 
bondncella no reports were /received,/except a note 
to the‘standard of'purity of the former, the use of w 0 . 

'committeeregarded as not needmgderno nstrat * OIU 0 
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procera find giganten nro used in place of ipecacuanha la the 
treatment of dysentery. The Committee obtained conflict¬ 
ing reports as to their efficacy, In regard to Iporneea 
bedemcea, it appears to be an effective hydragogue purga¬ 
tive and to be useful as a substitute for jalap. Andrographis 
yanicnlata appears to bo a mild bitter, and to be 
weful instead of chiretta, bat it is inferior to qninine. 
Smbelia ribes used as a vermifuge was only tried in one 
1 case, in which it failed. Rheum emodi was found to be 
unsatisfactory as a purgative. Cassia montaua, leaves of 
which have appeared in tho London market as senna, was 
found to bo quite unsatisfactory. The responses received 
by the committee to its request for reports on the trial of the 
various drugs do cot appear to have been very numerous, 
and some of those sent in arc, as the committee points out, 
practically useless Iff spito of these handicaps tho 

report is an interesting one and brings out some useful 
information. _ 


MOTOR DUST. 

IMPROVEMENTS in tho construction of motor vehicles have 
done much to diminish the noise and’vibration \vbich they 
cause, but tho nuisance duo to tho clouds of dust which 
mark their progress shows no sign of abatement. On 
tho country roads tho throwing up of dust is a serious 
annoyance to other users of the roads, and the occupiers 
of bouses which overlook the pabllc highway are only 
too welt aware of its harmful effect on thoir property. 
In Hertfordshire, where many roads arc thronged with 
motorists owing to tho ^ proximity of the metropolis, Mr. 
i?. K. Fremantle, the county medical officer of health has 
expressed the opinion that this dust is a distinct menace to 
the health of those who aro much exposed to it. In his 
annual report to the county council, after an allusion to the 
well-known dangers incidental to workers in dusty trades, 
he points out that road dust contains not only angular gntty 
particles capable of mechanically irritating the air passages, 
hut also offensive organic matter in a state of extremely fine 
division The possibilities of contagious and septic diseases 
being propagated in this way aro deserving of careful 
attention on the part of sanitarians. > 


formaldehyde poisoning. 

Thogceh formaldehyde in the form of a 35 to 40 per cent, 
solution (formalin) is much used, cases of poisoning by it arc 
very rare Formalin poisoning Is not mentioned in Dr. 
William Murrell's excellent little book, “What to do inCases 
of Poisoning." Probably its pnngenfc odour prevents it from 
being taken internally either by accident or for suicidal 
purposes. However, a few cases of poisoning have been 
recorded in. foreign medical literature. T- " * ^ 

by Dr. L. A. Levison in the Journal of ■ - 
Auodation of June 4th, 1904, p. 1492, between two and twee 
ounces of commercial formaldehyde wero swallowed and- 
-death In collapse occurred 20 minutes later. At the necropsy 
the mucosa of the lower part of the oesophagus, the stomach, 
*ud the first part of the duodenum were found of a 
chocolate-brown colour and'of the ccmswteijce f ,c f“V ' 
In the same journal of date April 3rd, 1909, D r * - * - 

reported the following case. A girl, aged 20 years, mU*™* 
about half an ounce of formalin. When seen abou 20 
minutes later she was sitting up and did not complin o 
pain. Lavage of the stomach was performed mid there was 
* strong odour of formaldehyde in the ffm w i 
returned. The pulse was 106 and good^ After removal of 
the tube the patient fell to the floor in a con 
•collapse with pallor, irregular pulse, and coldness 

surface. Strychnine was given. After several mmu ^ 

•sciousness was partially regained and she comp 


I first time of pain in the throat and paroxysmal palh 
in the stomach. She vomited twice; the vomit was 
small in amount and contained blood. Demulcents—mill: 
and the white of eggs—were administered and an ounce o£ 
-castor oil was given (both for its demulcent and cathartic 
effects) About six ounces of lime-water were administered 
■ every two hours alternately with a glassful of water contain¬ 
ing a drachm of sodium bicarbonate. The patient remained 
in a stuporous condition for about 30 hours, daring which 
she could not speak but coaid understand conversation, the 
muscles of tho mouth making laboured hut fruitless'move- 
: meats. The tongue ‘wan reddened and swollen and conld not 
1 be protruded. The eyes were opened with difficulty. After 
J 36 hours she could talk slowly and with difficulty. On being 
questioned she said that only in the throat had she suffered 
| from constant pain and that this was not severe. At 
[ intervals there had been pain in the oesophagus and stomach 
'which did not lasg^Iong and was severe only at first. 
Further recovery was rapid; she was able to get up 
in four days. A specimen of urine obtained 30 hours 
| after taking tho poison contained a heavy sediment of 
amorphous and triple phosphates but no albumin. V/e 
may refer- to a similar case, presenting, however, some 
| different symptoms, recorded by A* Gerlach . 1 A girl, 

| aged 21 years, drnok between two and two and a half 
I ounces of formalin. She rapidly became unconscious and the 
(temperature rose to I00°F.,and she vomited a small quantity 
of material with the odour of formalin. Tho stomach was 
[ irrigated. - The unconsciousness lasted 19 hours, during 
which the urine was suppressed, and there was diarrhoea. 
Later she passed dark turbid urine containing n trace of 
albumin and formic acid. Ammonia, in the form of tho 
liquor well dilated Or of liquor nmmonii acctatis, has been 
recommended as an antidode for formaldehyde, with which 
it combines, forming urotropine. 


CRUDE AND CORRECTED DEATH-RATES- 
Tim Registrar-General in his recently issued quarterly 
-eturn, relating to the second quarter of this year, again 
rails attention to the necessity for correcting crude death- 
rates, for differences of sex mnd ago constitution in the 
several populations, before it be sought to compare tho 
rates of mortality in different areas with a view to testing 
ramparativc local health conditions The mean death-rate 
;n the whole of England and Wales during the three 
uonths ending with June last was equal to 14*0 per 1000, 
md was 1 - 3 , or 9 per cent, below the mean rate m 
he ten precedmg corresponding quarters. In the 76 
argesfc English towns, having at the last census popula¬ 
tions exceeding 50,000, the crude death-rate last quarter dffi 
,. .9 per J 000 , and was slightly below the general 

■ 'but after correction for difference in sex and 

lce constitution the truer rate for comparison is raised to 
14 -7 showing an excess of 0-7 upon tho rate in tho whole 
,£ England and Wales. In M3 »n»Uer EagUsh town^Uoh 

... ■ ,. %, * ■ ■ : )*3 per 

L000, which is raised, however, to 13 -9 by correction for sex 
md age constitution. In the mainly rural P°P^tion of the 
■emainder of England and Wales, exclusive of 

owns, which had in 1901 populations exceeding 20,000, 
; fae crude mean death-rate was equal to 14 *5 per 1000 , 
his rate, however, when corrected for sex and age co - 
SLto is reduced to 13-6 per 1000 Thus wdn 0 *0 
.rude death-rates show an excess of 0-6 J»r 1000 to the 
mral death-rate compared with the rate in the ^9 larges 1 
ow ns, correction for sex and age constitution shows that the 

t Mancbcncr iledldobthft TVocheiucfirm, Sept- 1902. p M&. ’ 
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THE BLACK SPOTS ON CHILLED BEEF. 


true death-rate in the 76 large towns exceeded the true 
death-rate in the mainly rural population of England and 
Wales by 1*1 per 1000, an excess equal to 8 per cent. The 
sex and age constitution of urban populations is invariably, 
although t to a variable extent, conducive to lower death- 
rates than the sex and age constitution of rural populations, 
owing to the relatively large proportion of young adults in 
town populations, among whom a low death-rate naturally 
prevails. Thus the crude death-rate last quarter understated 
the true death-rate in the largest towns by 6 per cent., and 
in the smaller towns by 5 per cent. ; while, on the other 
hand, the crude death-rate in* the remaining and mainly 
rural population of England and Wales overstated the cor¬ 
rected and truer death-rate by 6 per cent. The necessity for 
this correction, before comparing rates of mortality in 
different areas, is thus sufficiently obvious. 


THE BLACK SPOTS ON CHILLED BEEF. 

Dr. E. Klein has recently published a report on 
behalf of the Frozen Meat Trade Association on “The 
Nature of Black Spots on Chilled Beef/’ It appears that 
the beef shipped to this country from the Argentine 
occasionally develops circular black spots which are 
-present, either isolated or in groups, on the lower or 
thin parts in the fascia, in the fatty portion of the thick 
parts, and in the fat belonging to the inner surface of the 
.flanks. According to Dr. Klein's observations, the spots are 
due to a mycelium belonging to a fungus of the nature of 
an oidium which he proposes to call “oidium carnis.” 
It forms oval gonidia either by short lateral branches 
of the free hyphm or along and at the ends of 
the superficial threads in the fat tissue. The oval 
gonidia are capable of multiplying in the manner of yeast 
cells. The most important conclusion of all is that, accord- j 
ing to Dr. Klein, the material of the 11 black spots ” is harm¬ 
less to the animal body, a view which is confirmed by direct 
animal experiment. This is not surprising since the growth 
belongs to the oidium kind of moulds which are not capable of 
growing at the temperature of the animal body. Lastly, the 
presence of the mycelium, he states, does not in any way 
alter the normal character of the tissue elements themselves, 
either those amongst which the mycelium is situated or those 
beyond its extension. It is to be feaied, however, that it is 
the appearance of the thing which counts, although there 
are other foods which are only appreciated by certain people 
when moulds are present. _ 

FRACTURE OF THE ANTERIOR SUPERIOR SPINE 
OF THE ILIUM. 

In the Cleveland Medical Journal for August Dr. J. H. 
McHenry has reported a case of fracture of the anterior 
superior spine of the ilium and reviewed the literature 
of the subject. A youth, aged 17 years, ran and won 
a race; directly afterwards he stopped suddenly as he 
felt “something give way ” in his right side, causing a sharp 
pain. On attempting to walk he could not move his right 
leg and he had to be carried home. On examination he was 
found to be well nourished and muscular. He could not 
stand, and lay with his right foot turned inwards. He could 
turn the foot from side to side, but could not lift the 
heel from the bed. When Dr. McHenry attempted to 
elevate the limb the patient complained of pain over the 
right anterior superior spine of the ilium. Here slight 
swelling, tenderness, and crepitation were found. Distinct 
crepitus was elicited on raising the limb' or flexing the knee, 
and a loose bony fragment could be felt. The fragment was 
freely moveable up and down when the limb was flexed and 
rotated inwards, but less moveable when the limb was extended 
and rotated outward^. Radiography showed a fracture of the 
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anterior superior spine of the ilium, the fragment being 
centimetres long and displaced downwards and inwards. 
The limb was bandaged from the ankle to the groin in order 
to immobilise all the muscles. The fragment was replaced as 
nearly as possible in its normal position by manipulation of 
the limb and held in place by a gauze pad, over which were 
placed strapping and a spica bandage. The limb was flexed 
at the hip and knee and secured on a double inclined posterior 
splint. On the twelfth day the pad was removed. Callus 
and firm bony union were found and there was no pain or 
tenderness. The pad was reapplied under a spica bandage. 
After 16 days the pad was removed and the limb was 
gradually extended. Massage was applied daily. On the 
eighteenth day the splint was removed and the patient was 
allowed about on crutches. On the twenty-second day radio¬ 
graphy showed complete bony union and the fragment dis¬ 
placed downwards half a centimetre. The patient was able 
to get about on cratches, which he discarded in a few days 
for a cane. Recovery rapidly became complete. Many muscles 
—the sartorius, tensor vagince femoris, external oblique, 
internal oblique, transversalis, and iliacus—are attached 
to*the anterior superior spine of the ilium, but fracture 
from muscular violence is rare. Dr. McHenry has found 
only nine cases in medical literature. All occurred at the 
ages of 17 or 18 years, except one at the age of 70. Several 
occurred while running. As the epiphysis of this spine does 
not unite with the body of the bone until the twentieth to 
the twenty-fifth year these accidents may be regarded as 
separations of epiphyses. _ 


THE FOURTEENTH ANNUAL REPORT OF THE 
EGYPTIAN GOVERNMENT HOSPITAL FOR 
THE INSANE FOR 1908. 

Until a quarter of a century ago the Egyptian Govern¬ 
ment, appaientlv with the sanction of its medical advisers, 
kept 300 lunatics in a pitiable state, often without clothes, 
and always without adequate food or^air. The excited 
patients, chained like convicts, occasionally had their heads 
held under running water, which was the only medical 
treatment vouchsafed to them, while the melancholics sat 
huddled all day on verminous mattresses in rooms never 
visited by daylight. With unconscious irony the only 
medical attendant provided to care for the insane was 
a veterinary surgeon I To-day they are housed in the 
same buildings, but everything else has been ;trans- 
formed. No longer regarded as a penal institution from 
which but few ever [emerged, many families are now willing 
to send their afflicted relatives to be treated, and a few ex¬ 
patients voluntarily return every year to the asylum, pr e “ 
ferring the care and discipline of Dr. J. TVarnock and Dr. 
H. W. Dudgeon in the Egyptian Government Hospital for the 
Insane to the jibes and ill-treatment of their own homes. 
As a consequence, we learn from the fourteenth annua 
report of that institution that the number of certifie 
lunatics in the country is no longer remarkably small, an* 
that the bed accommodation of the asylum has een 
gradually raised to 877, and will shortly become 1100 when 
the whole of the additions now in contemplation are finished. 
Yet overcrowding is inevitable, and the number of inmates 
on the last day of the year was 140 in excess of the establish¬ 
ment, though no less than 266 uncured cases were dis¬ 
charged during the year, most of them ^ for lack o 
room. Progress continues to be made with the n ^ 
asylum at Khanka, where it is intended to form an agri¬ 
cultural settlement, beginning, with 300 chronic mild • 
Of the 561 patients admitted during the year 36 were 
hashish (cannabis indica), nearly all being men rom ’ 
Alexandria, and Suez j this is, however, a consi era e 
tiononpreviousyears, an 1 seems toshow that the effort? of the 
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In vain. The police, too, desenc credit for unwonted zeal, j 60 
for they'caused nearly 2000 hashish dtm to be definitely 
closed, besides others which were closed for a month or 
merely fined. The general public still believe that a lunatic 
h only suffering from the divine wrath, and-that it is 
unnecessary to take stops to control an excitable individual, 
even when they have given a written guarantee to the asylum 
authorities that they have the necessary means and will to 
watch the patient. Ap instances of the disastrous results of 
acceding to the demands of friends who insist on the dis¬ 
charge of dangerous patients, Dr. Warnock gives six cases 
which have conic to his knowledge, all having been discharged 
since June, 1906—three committed suicide, one killed his 
wife, another broke bis fathei’s ribs, while the sixth was re¬ 
admitted to the asylum charged with burglary.- 35 patients 
w<?rc admitted suffering from alcoholic insanity and 33 
from general paralysis; 24 of tbo latter class proved to have 
syphilitic histories, and U may be generally stated that 
general paralytics in Egypt are mostly dwellers in towns, 
with a instory of both syphilis and alcohol, and that they 
furnish one quarter of the deaths on tho^inale side in the 
asylum. Nolens than 134 patient*:, or nearly 24 per cent,, 
admitted during the year were,found to be suffering from 
pellagra, -though only 88 of these were classed as pellagrous 
insanity, the remainder suffering from some other form of 
mental disease accidentally associated with pellagra. The 
hypodermio treatment of pellagra by ntoxyl, which has been 
highly praised by observers in Romnania, was tried on 153 
cases, tbo treatment of each individual extending over one 
month, 'but there was no greater amelioration than in a 
similar number of cases' treated during the preceding year 
without atoxyl, Though the drug seems to be useful in 
-banishing the pellagrous rash of acute cases, atoxyl, both in 
Egypt and in some of the Southern States of America, has 
so far not proved to bo as useful in the treatment of advanced 
-stages of the disease, which are mostly met with in asylums, 
as the medical accounts from Roumania led workers to hope. 

This excellent report concludes with a temperature chart 
showing how the necessary seclusion of excited cases varies 
in direct ratio with the heat qf the weather. The accidents 
of the year were mostly due to the violent conduct of the 
acutely insane and to epileptic fits; many attempts at 
suicide occurred hut none were successful. On one occasion 
precipitation from a tree was frustrated, by the chief of the 
asylum fire brigade, who cleverly passed 5 a rope round the 
patient before she fell and thus saved her life, earning for 
•himself a special pecuniary reward. Several attendants were 
severely handled by patients, and one female attendant lost 
a finger through being bitten by one of her charges. 


per cent., which they explained by the fact that they were 
unable to obtain a pure antigen and were obliged to employ 
! an extract of the parasite fortius purpose. _Dn investigating 
hydatid disease in sbeep and using the hydatid Quid as the 
antigen, they invariably obtained positive results. Working 
with 51. Vieillard, Dr, Weinberg obuinod similar results iu 
hydatid disease iu the? camel. The process employed is 
ba-sed on the phenomenon of Bordet-Gengou, which consists 
in the fixation of complement by the mixture of the specific 
serum .with the antigen. This fixation of complement is 
indicated by using sensitised red corpuscles, which remain 
intact when the serum of the patient contains specific anti¬ 
bodies for hydatid, but suffer a rapid h-craolysis when this is 
not the, case For the test the following substances are 
necessary; the patients serum, the antigen (hydatid fluid) 
complement from a guinea-pig, sheep’s red corpuscles, and 
hmmolytic '■ermn for } these corpuscles—i c., anti-sheep's 
corpuscle ‘•crum Two methods of applying the reaction are 
described —a rapid and a slow'. In the former the test is 
tried with fresh unheated serum, and the goinea-pig’s com¬ 
plement is therefore not necessary, but careful controls must 
be done. Unfortunately, it does not give certain results, and 
if it is negative it is necessary to employ the slow method. 
For this two preliminary experiments are necessary—the 
first being to titrate the guinea-pig's complement; the second 
to establish whether the antigen and the serums employed, 
those of the patient and of the control, do not themselves fix 
the guinea-pig’s complement Having established these points 
various mixtures of normal saline solution, the patient’s heated 
serum, the guinea-pig’s complement and the antigen (hydatid 
flaid)are made, putin the incubator at 37° O for one hour, and 
then the sensitised red corpusdles are added . 1 After a further 
half an hour in the incubator the tubes are examined. In 
order to be certain of the result the Iwemolysis most be com¬ 
pletely prevented. As a result of observations on 52 cases 
Dr. Weinberg concludes that the view put 1 forward by Dr. 
Guedim that the serum of patients with oehinococcal 
disease contains specific antibodies is established. In 
27 of these 52 cases the diagnosis of hydatid disease 
was proved by operation, and in 26 of these the 


THE SERUM-DIAGNOSIS OF HYDATID DISEASE. 

Tim study of the formation of antibodies within the 
animal organism has not only given rise to new methods of 
treatment in regard to bacterial diseases, but has also led to 
new methods of diagnosis. The same principle has been 
applied to the diagnosis of diseases produced by parasites of 
animal origin, and an interesting example of this, which 
promises to be of real practical value in man. is afforded in 
a paper published by Dr- Weinberg.* as a result of work in 
Professor Metchnikoff’s laboratory on the serum-diagnosis of 
echinococcal disuse. The first to apply this principle in thi, 
condition was Dr. Gucdini, who, in 1906, succeeded in 
establishing the presence of specific antibodies in the serum 
of three persons suffering from hydatids by of * I 

method of Bordet-Gengou. Dr. Wei nberg, in. collaboration I 

1 Annales <le rinstltut rasteiir, tfo. 6. June 25lh,l°09 , p 473 


reaction obtained was positive. In one case k negative 
result was obtained’ before operation, while a positive 
reaction was established 20 days afterwards. This Dr. 
Weinberg suggests as possibly duo to the absorption of 
hydatid fluid daring the operation, with a subsequent forma¬ 
tion of antibodies The suppuration of the cyst or the pro¬ 
duction of the death of the cyst by the influx of bile does not 
prevent the formation of antibodies or binder the reaction. 
He gives interesting details of some cases in which the 
clinical signs were suggestive of cchinococcal disease, but in 
-which the serum reaction was negative, where subsequent 
operation proved the absence of hydatids. The serum re¬ 
action proved to be much more trustworthy as an indoor of the 
presence of hydatid than the occurrence of eorinophiha. *No 
specific antibodies were found in the urine or in ascitic fluid 
from cases of hydatid disease. Dr. Weinberg also carried 
out some experiments with a view of determining how long 
after operation the specific antibodies elaborated by the 
organism remained in the serum. lie investigated 26 cases 
at intervals after operation varying from II days to 12 
years, and in 16 of these he obtained positive results. 
On the other hand, he lias found that in every care where the 
cyst can be removed entire with its sheaths and without 
incision the antibodies rapidly disappear from the strum. 
Tbo question is obviously of importance in regard to reinfec¬ 
tion, and in order to determine this in cases giving n positive 
reaction after operation, Dr. Weinberg suggests the con¬ 
struction of wo curves—one showing >tbe course of the 
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eosinophilia, the other the richness of the serum in specific 
antibodies—in order to observe whether they gradually 
diminish. Dr. Weinberg’s paper is an important addition to 
our knowledge of hydatid disease, and the method of 
diagnosis he has established seems likely to be one of great 
value. He points out that it is more trustworthy than the 
Wassermann reaction for syphilis, because in the hydatid 
fiuid there is available an absolutely pure antigen. He 
states that this can be preserved on ice or in the dry state, 
so that it can be always available. He has also studied the 
precipitin method of diagnosis employed by Fleig and 
Lishonne, but has found it le& trustworthy, since it was only 
obtained in one-third of the cases. He to be congratulated 
upon the thorough manner in which he has investigated the 
question, and his method, if confirmed by other investigators, 
should eventually become almost a routine procedure In the 
diagnosis of hydatid disease. 


HEMORRHAGIC DIPHTHERIA. 

How that the great majority of all cases of infectious 
<disease are isolated in special hospitals we have to depend 
for advances in our knowledge of them upon the medical 
officers of the Metropolitan Asylums Board and other similar 
institutions. We are glad to find that these officers have not 
only inclination but also facilities for scientific work. An ex. 
ample may be seen in the interesting paper on Hemorrhagic 
Diphtheria contributed by Dr. J. D. Rolleston to the Metro¬ 
politan Asylums Board Report for 1908, in which statistics 
are given based on 78 cases of this condition among 1550 
cases of diphtheria. From the figures given it appears that 
fhe haemorrhagic form of the disease occurs from year to year 
vath curious regularity, the percentage of such cases being 
usually between 5 and 6. The incidence is not influenced by 
the season of the year or by the age or sex of the sufferer, and 
it does not appear that previous ill-health is a cause of the 
malignancy of the disease. Along with the haemorrhages 
there were invariably present other signs of grave infection, 
such as extensive membrane, “faucial and palatal oedema, 
disproportionate, adenopathy, pitting of the skin over the 
glandular swelling, and absence of, or delay in, reaction to 
antitoxin.” The mortality of these haemorrhagic cases 
reached 83*3 per cent. Grave as is this figure, it yet has a 
hopeful aspect, for in days gone by practically all these 
patients* died! The saving of nearly 17 per cent, of the 
lives is probably due to treatment with antitoxin, the 
relationship of which* to this affection is of consider¬ 
able interest. It would seem from Dr. Rolleston’s observa¬ 
tions that early administration of large doses of this remedy 
has the power of preventing, or at least modifying, the 
onset of hcemorrhagic symptoms. Thus no cases of this nature 
-occurred among patients who were treated with antitoxin on 
the first day>of the disease, bnt the percentage steadily rose 
as the delays in the administration of the serum increased. 
Further, while among 23 cases in which less than 33,000 
units of antitoxin were given none recovered, among 55 who 
received this and larger quantities 12 finally survived. All 
those who recovered went through an attack of paralysis. 
This seems to suggest that there may be one and the same 
poison at work in the production of haemorrhage and of the 
neural lesion. We hope that Dr. Rolleston) will* pursue his 
researches into the pathology of the condition, which needs 
careful elucidation. Is there a mixed infection in these 
cases ? Is there any particular strain of diphtheria bacillus 
which causes this complication? Are there any special 
morbid lesions of the various viscera which accompany it ? 
Seeing the close connexion that sometimes exists between 
haemolysis and haemorrhage, as 5 in the^case of snake venom, 
ifc might be interesting to examine the serum for haemolytic 
substances. These and other problems still await solution 


and may be commended to the attention of the skilled 
observers in our fever hospitals. The light thrown by 
statistics on this and kindred questions is of great import¬ 
ance, but will not by itself suffice to determine the nature of 
the malady. _ 


THE RECENT WORK OF THE GOVERNMENT 
LABORATORY. 

The official report of the principal chemist (Sir Thomas E* 
Thorpe) of the Government laboratory for the year erided 
March 31st, 1909, has been issued. Sir Thomas Thorpe 
may he Congratulated upon the completion this year of 15 
years’ service, during which the work and equipment of the 
laboratory have been extended considerably. The report, 
which will be the last one from his pen, shows that 
the number of samples examined has increased by about 
100,000 and the staff by 27. The increase in the number 
of samples has been due principally to a greater activity 
in the Excise department, 117,379 samples having heed 
examined last year as against 46,375 in 1894. The 
number of samples of food and drugs referred to the Govern¬ 
ment laboratory during the past official year was 120, Of 
these samples the Government analysts agreed with the 
public analysts’ certificate in regard to 100. 82 of the referred 
samples were of milk, and 12 were of butter. Amongst 
miscellaneoussamples appears a case of fish poisoning. The 
river Lemon, which is within the jurisdiction of the Teign 
Board of Conservators, proved to be contaminated with 
copper, the source of which was mine drainage. Dead trout 
taken froha a spot hear the source of pollution contained 
copper. The metal was found in the matter washed from the 
gills, in the viscera, and in other parts of the body of the 
fishes. Samples of the river water on standing deposited a 
sediment containing copper. In some analytical work 
undertaken at the instance of the recent Royal Com¬ 
mission on Whisky Sir Thomas Thorpe reports^ that 
the whisky sold at fairs and markets, public-house and 
refreshment bars was free from any deleterious ingre¬ 
dients such as methylated spirit, vitriol or other mineral 
acids, ,or salt, which have been alleged to be used for 
adulterating whisky of this kind. Most of the samples, he 
adds, consisted mainly of patent-still spirits, but the prices at 
which they Were sold corresponded generally to the character 
of the mixthre, and as a rule were not excessive. In regard 
to materials used in the making' Of beer, 559 samples were 
examined, of which 30 proved to contain over T tarth & ra ^ n 
of atSetiious acid per pound in the case of solids or per 
gallon in the case of liquids. Of 114 samples of malt exa¬ 
mined only one exceeded the limits While none exceeded the 
limit when 278 samples of glucose were examined; 4347 
samples of bCer Were' taken from the premises of 1591 
publicans and retailers of beer, and 8*1 per cent, of these 
were found to be diluted with water, five were adulterated 
by the addition of “ saccharin,” and three by the addition 
of a 11 heading ” solution, in Considering these quite fe^ 
facts, which are scattered atnbngst a great number of 
others in the report, it is obvious hoW very important to the 
community thik Government departineht of control has 
become. _ 

A TEtEGitAilr fr6m the GoVernbr of Hong-Kong to the 
Secretary of State Tor the Colonies/ r6ceived'on August 28th, 
declared flong-Rong to be free frtfin 1 plague. 


THE'Uari of Crewe, Secretary of State for the Colonies, 
has appointed a scientific* committee for the / stddy o 
entomology in relation to the propagation of disCases'ld ^ 
and animals and to the cultivation of plants in the Ool tues 
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Vnd Protectorates >. ■of British Tjropvcal Africa. This corn, 
ntfttee,'•which Tritt have-the title ot the African ;Iintomo-> 
logical Research Committee, and will ho tinder the chairioah- 
gliip ( of the .Earl, of, Cromer, ha? a distinguished scientific 
constitution. The committee will pablish - its results ’in 
jonmal form. 

DOMICILIARY MEDICAL TREATMENT 

ended the 'poor-law. 

By Hajotj Gnncswoop, M.B. Bnux t LIjjB Bond., 

PARiiMTr«-<r*nA\r; wjaoRAm' secrftart, roan mnv siebicai. 

omm*wV aS^ociatiox or t x>QOxxn xkw yvArrs. • i 


what might he expected under .the new, it seems to me that 
the present system‘offers many advantages over the one 
proposed. * It may he true that there is little or no inspection 
of’Foor-Iaw medical relief at the present time; but it i5.net 
true that it is due to any faultrin the present system, which 
presents'facilities for an efficient, inspection superior to any 
that could be hoped for from a provident dispensary system./ 
Every -district medical officer at the present time beeps 
a large and compendious medical register, in which it is his 
duty to inscribe every consultation be has with, and ei cry 
visit ibo makes to, a Poor-law patient, In addition, ho y% 
required*, to-record Ids prescriptions-and general treatment, 
with the result of the same in a special column. It this is 
properly done, as it should bej it is difficult to ?ee'how a 
better-means-for testing-Poor-law medical relief, could ho 
famished . If tfm anf« rt f <-*— 

records ' 

medical s 4 

properly done, but it cannot be denied that there now exiris 
an excellent machinery 'for doing*it. It can scarcely be 
, argued that, the proposed, dispensary system offers no obstacles 
to the adoption of the same method. ' tinder any system 
such as that proposed the main principle Is tbht no distinc¬ 
tion Is to be made in-the treatment of the patients at these 
dispensaries. All must bo treated alike, and what is done 
in the ca<=e of one patient most be done for another. If only 
State patients are to have records of their treatment entered 
for inspection - it is clear that a different scale of P* 1 !"" 
ment -must be adopted -for State patients. If all ate 
to be -treated alike 'ft new ecale of fees 'will have to 
be paid ‘having little rblatlon with the present payments 

of Air— --- - ■ ' • 'If the,idea' in the minds 

. ■ . t tion of & senes of self- 

, . . ■ where the majority of 

tho patients are not-State patients/it would have been 
thought by most people that the State minority would wrote 
p/tri pastv with the other patients, 1 and that records of their 
cases would be kept in a similar manner. In that case, away 
would go all the elaborate reports that nrc. now required in 
the cate of poor-law patients, and proper inspection would 
become impossible. If only State patients are to have 
registers allotted them like the present, the fees for the r 
attendance will have tojbc increased, and competition will 

as poss *■ ‘ 

an^uil claim toSttte tej£fc£ 

• will bo necessary that -Mil not make an adcqnato inspection 
easier. From whichever point of view w 0 regard it itis cems 
,S that a special service for State -patients is clearly 
) indicated. 


J.—MAJORITY Report. 

To the critic of the Medical Relief proposals of -the 
Majority Commissioners one thing Is apparent, which must 
be greeted with approval by all practical Poor-law reformers. 

The necessity of a PestHntion Authority is frankly admitted, 
and that in my opinion raises the-value .of their proposals 
far above those of the Minority. Regarded- closely, the 
general scheme of the Majority does not tend to do away 
with all tho foundations on which -for more-than two 
centuries the English Poor-law »has been slowly and 
laboriously constructed; and although there seems to ho 
some ground* for censuring the fantastical manner in which 
exception has been taken to many old 'Poor-law terms—an 
error which the Minority have not failed to make the most 
of—those cwishing to fiee - practical reform in onr present 
Poor-law system'without parting with all the land-marks of 
the past, - will be inclined to smile at this weakness, and to 
welcome as far as they can the efforts to reform much which 

calls out loudly for reform. 1 ‘ 

s to the creation of now 
- the country, are not, so 

, glit appear, and do not 

' of the medical pro- 

j pre 3 ent powers ol tho 

Guardians might bo readily transferred; and the system of 
f.-. 1 - , -- - ' 1 o tend to prevent tho new 

* ■.. . »■* tho abuses which disgrace 

,i , * ,vn\ might W modified in 

_ .1- -l - */■ ; v !■•*** ’ ** of the 

T"' . 1 . ■ ■ I ■■’e needs 

.. ■ ■ ’ recotn- 

• * * l think 

* * ■ ’■ . v/ouhl 

be in agreement. It is only when we come -to the proposal 
to 'base Boor-law medical relief on a system of pseudo- 
provident dispensaries that our sympathy becomes alienated, 
and that some of n£ ate tempted to look with pre • ■ 
the scheme-of the Minority ; and; on account of _ - 

ently better treatment proffered’to,its as a ' ia 

shut our «yes to tho not unlikely ruinous 
be brought upon our common profession by the fthmlhon o 
the BcstiWtion Authority and»tho^ general breaVup of the 
Poor-law, 1 as foreshadowed in them sweepmg^d m 
. * I.*--- -pn fact,.wo part comp 

i irrion of -tho Mayvtto ■ * .. 

. . ’ .. ; ' - Kill and Dr. Arthur ■■ 

™a m i» Sto ' 

^ neat “ ,o -'T-; .■ / ■ .. ■ 

> tbev twopc - ■ A * r . - ■ - ms 


’• V^liont 

•' ‘ ’ * . . type of out-patient 

m . ! ‘ . § .. . . ■ * ■ >50 .Institutions no 

has-hitherto oeen made to iccoid the caves in the 
.attempt h h Poor-law Orders for olwious reasons. 

S2 M Boor-b- Orders kM«kb 

. 1 ■ ■ . comparatlvely-small 

. ; ’ ' . 1 . ' -.■ ■ ■> - tbomedical interest, 

■. ’ " , ‘Cecity of an accurate 

. - ■ ■. . -he State'is quifo a* 

• - medical cases ns others, and 

jwn for’doing this work is 
the matter is examined in 
necessity appears of treating State 
others. 


flection 'Of ,the treatment of ’State 
- a ted for another reason. A member cl 
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be unable to direst himself of. As a result, the 
State patient would get less protection and guarantee 
against neglect than he possesses at the present time. 
The getting rid of a lay intermediary between the State 
patient and doctor is another bar to adequate inspec¬ 
tion. Evidence is given in the Report of .numerous cases 
where the district medical officer does not trouble to report 
Poor-law cases to the Destitution Authority but absolves him¬ 
self from that responsibility by treating them as private 
patients. According to the estimate of a competent medical 
inspector, this sometimes takes place to the extent of 
20 per cent, of all the Poor-law cases. Where a lay officer 
intervenes it cannot occur, but where the applicants go 
straight to the doctor he can make them State patients or 
not, to suit his own convenience. Eor affording, then, a 
good and efficient machinery for adequate inspection of 
Poor-law medical relief the Provident Dispensary scheme of 
the Majority Commissioners is inferior to the present system. 

2. At the commencement of this article attention was 
drawn to important points in which—in the writer’s opinion 
-—the principles laid down for the reform of the present 
Poor-law system by the Majority Commissioners were superior 
to those of the Minority. Certain principles were enunciated, 
as to the soundness of which, it would have been thought, 
there could be little difference of opinion. The objection to 
a general gratuitous treatment for a large portion of tbe 
community was clearly stated, and the evils likely to arise 
from such a system plainly pointed out. In such circum¬ 
stances it seems the more surprising that the Majority 
Commissioners do not appear to see that some of the most 
probable results of their provident dispensary scheme would 
be to bring about what they condemn. In many respects, 
indeed, the medical relief they propose to administer would 
be scarcely less likely to be abused than that proposed by the 
Minority Commissioners. If we carefully read paragraph 186 
of Part V.:— 

We therefore recommend that medical assistance be more readily 
accessible to all who are in need of it— 

what is to be understood 1 Do we not see here a recom¬ 
mendation almost identical with that of the Minority Com¬ 
missioners ? It is consistent according to their principles 
but very perplexing when voiced *by the Majority Com¬ 
missioners. Contrast the above with paragraph 201:— 

The first objection to a gratuitous system of medical assistance is 
that it would be impossible to confine it to the very poor or oven to tbe 
poor, &c. , 

We are faced with the fact that the improvements in indoor medical 
relief have in 16 years doubled the number of ordinary able-bodied 
Inmates who come for indoor relief in sickness, &c. 

How could “medical assistance be more readily accessible 
to all in need of it 11 without shutting the eyes to the pregnant 
warning contained in these passages ? 'It is true we read in 
paragraph 236— 

Medical assistance would be available for all; the rich and the well-to- 
do, if they took it, would have to pay for it. 

But is not this the “clear and consistent code” of 
“ chargeability ” of the Minority Commissioners once again ? 
Is it not in reality the granting of a gratuitous general 
medical assistance with the hope that the evils almost certain 
to be engendered thereby will be mitigated by the recovery of 
charges from those who have abused the credulity of the 
State? The fallacious nature of such an expectation is well 
known to all practical statesmen and is closely connected 
with the vulgar notion that anything may be done by an Act 
of Parliament. 

Then, as to the increase of indoor relief in 16 years, with 
the present deterrent methods, does not this inculcate a 
lesson ? If practical experience proves this in the case of 
indoor medical relief, what is to be expected in the case of 
outdoor medical relief without any of the deterrent methods ? 
Again, the Majority criticism of deterrents does not seem 
much sounder than that of the Minority.' If we accept the 
principle that general gratuitous medical assistance is not to 
be granted some form of deterrence is absolutely necessary, 
and in my opinion it would pass the wit of man to enunciate 
a sounder principle than that advised by the Eoyal Commission 
of 1834, the gist of which was that the lot of the State 
supported should not be made better than that of the class 
above. This would seem to many economists an obvions 
truism. No doubt deterrents may be of many kinds and 
some may be quite unjustifiable. But it is easy for the 
advocates of a general gratuitous system of medical assistance 
t>o give abusive names to the only means whereby such t a 


system can be prevented arid it tends to make unthinking 
people imagine that every form of deterrence is unjustifiable. 
Paragraph 220 says:— 

But it Is a waste of public money to provide facilities for medical 
assistance if the persons for whom they arc intended will not uso them; 
and we have seen that the present system doC3 deter classes who ought 
to benefit by them. 

This seems to me misleading. A careless reader would 
assume that the evidence before the Commission showed 
much waste of public money through medical relief being 
supplied, and rejected by the class for whom it was in¬ 
tended. There was considerable evidence to the effect that 
even under the deterrent methods now in use much money 
was squandered over improper applicants; but the utmost 
that could be said to be proved by the evidence before tbe 
Commission as to the present methods deterring the respect¬ 
able indigent poor from applying was that it might have 
occurred in a few instances. The assumption that a great 
many of the respectable indigent poor are so affected is 
qnite a gratuitous one. The Majority Commissioners may 
mean no more than that a few of the respectable indigent 
poor are deterred, but their words might convey another 
construction ; and if to remedy an evil that must exist under 
any deterrent all deterrents are to be got rid of, the last 
state of the respectable indigent poor might be worse than 
the first. It might be a greater deterrent to some respect¬ 
able indigent poor that any loafer could get State relief 
for the asking than that they should be compelled to 
show to a proper officer their reasons for claiming State 
help. 

It does not require much imagination to sfee in such a 
scheme of provident dispensaries the requisites for a system 
of gratuitous medical assistance for all the poorer classes 
which is not unfairly described by the Minority Com¬ 
missioners as a “return to a State Medical Service of 
gigantic proportions.” Such a State servico is in many 
respects inferior to that offered by the Minority Com¬ 
missioners, and would be just as dangerous to the interests 
of the medical practitioners of the country. If any poor 
person could demand treatment at these dispensaries with 
no more check than is indicated in the Majority Eeport, a 
large number of the poor now paying the so-called “cheap 
doctors ” would certainly get their medical assistance for 
nothing. As the cheap doctor is probably the “cheap 
substitute ” mentioned in the Minority Report as desirable 
to abolish, it is possible the Majority Commissioners hold 
a similar opinion. But it is hard on the numerous prac¬ 
titioners in poor districts now getting their living. out 
of the small fees paid by these poor persons; neither 
is it certain that the treatment at the dispensaries will 
be any better than the “cheap substitute.” All would 
approve of the coordination of the various overlapping 
bodies dealing with the State poor. Such a consummation 
is devoutly to be wished; but it is by no means certain 
it could not be just as well obtained under the present out¬ 
door medical system or under a reformed system built up on 
tbe same lines. 

It is a curious fact that the outcry for Poor-law reform 
was on account of abuses in the general relief of the poor; 
that the medical relief, if not faultless, was never regarded 
by the country at large as being in so bad a condition as the 
former; and if the latter alone had been in question, it is 
doubtful whether any Royal Commission would have beeh 
appointed to investigate it. Yet the changes proposed in 
the medical system of relief are far more drastic and faT- 
reaching than those for general relief. The system proposed 
for general relief is entirely on the old k lines. The relieving 
officer and his duties are changed only in name. It is true 
he will be much more hampered, and with the abolition of 
the deterrent methods will find it increasingly difficult to 
keep down the charges on the rates. The intimate relation¬ 
ship that has always existed between the duties of the 
relieving officer and the district medical officer will b e 
largely interfered with and constant friction be caused. ^ The 
criticism of Mr. Sclater Booth in Par. 64 is a weighty 
indictment of the proposed transference of ^ certain powers 
of the relieving officer to the doctor, and if it does not dea 
directly with this particular point it undoubtedly 
Such a procedure would infallibly remove from the Destitu¬ 
tion Authority a description of relief which requires to D 
carefully watched. . ^ ~ , 

.1 cannot help thinking that the Majority Commissione . 
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Echcroe for medical relief reform was not the result of purely 
Poor-law consideration, but was influenced not a little by a 


proper reform of the present* Poor-law is to await tlie 
settlement of These matters, which, are of a highly con¬ 
troversial character, so -much the worse for the destitute poor 
of the country. If such reform cannot be brought about without 
the settlement of these other questions—which I do not for a 
moment admit—then this scheme of the Majority Commis¬ 
sioners ia not large enough and would complicate Tather than 
settle them. A far more revolutionary change would be 
necessary, moro akin to tho proposal of i tho Minority Com¬ 
missioners, which 1 should be the last to, vdsh to see 
attempted. > , . . 

It must not he forgotten that the great majority Of the 
medical profession are not in love with either provident 
dispensaries or w ith contract practice. Both must, be largely 
augmented by tho medical relief scheme of the Majority 
Commissioners, and it is to bo feared that tho injury likely to 
arise to professional iutcrcsts by such augmentation will be 
much more apparent to the medical practitioners of * the 
country than those from the more iusidious and dangerous 
proposals of the Minority Commissioners. 


IL—Minority Kepobt. 

In considering tho views of those members of the recent 
Poor-law Commission who signed the Minority Report, it is of 
great importance that we should look closely at the objects 
which they appear to be seeking. Much of what they say is 
in a certain sense true and might be regarded as a reasonable 
impeacta--' * . ’ • , Bat dealing 

with the:. .■•■■■■■ ' ■ ■ ' in onr roidst 

since the : ' . ■ • ' • ■"«"?P° lnts 

outside the question. It has no real relation with tue Poor- 
law Settlement of 1034. It docs not affect to deal with the 
destitute, the class alone with which the Commissioners of 
1&34 had to do. As a matter of fact, it condemns tho 
lines on which those Commissioners made their recom¬ 
mendations. It is clear that the legal destitute and their 
treatment is but a small item in the minds of the 
Minority Commissioners, for with that class ate practi¬ 
cally included all persons not coming within tlm category 
of the fairly well-to-do. This would include the great bulk 
of the wage-earners of the country, and no attempt is to be 
made to separate this large portion of the community from 
those who have been hitherto regarded as the legal poor 
To all imbued with the “socialist" spirit of the agesuoh 
a scheme presents many attractions, and it the objective 
Of the^“socialist "party is .sound, and if under their gmd- 
Lee the national welfare would be better promoted it is 
nnitfi justified D JJnfc it is difficult to see how the favourers 
nf the oresent social system can approve of the legislative 
carrying ont of the 

Sisissss 

constituted. . f thi S p C ti 0 n I will endeavour to 

In dealing with portions A tbe CO mmenccmcnt 

show my meaning more clcarly^s which ^ di8tnc t 

attention is drawn to too m y f their duties and 

medical officers are ^ of their work. The 

which interfere as proper nursing 

general absence of MW*”™ ^ fc c ., is well commented 

for their patients surgmaldire n®- that in this respect 

upon, and far be it from me (to Bot inter- 
there is not the most urgent ^ estioftS which, in my 

spersed with these cnticu better, in my opinion, 

opinion, arc far hom sound. It J ro ^ ica , 

for the welfare of the Sf L call of a lay officer, 
officer should’ be at the bCv ibn j tv c f calling m 
with whom should rest the re p b Jwve b 

the’ doctor, rather than tho that properly 

upon him- a vpaxtM of the wow i officer 

belongs to a lay official. Mo daunt 


is often .called in unnecessarily, but-unless he Bees for 
himself tho nature of tho case there is no security for the 
patient that"a serious mistake may not be made or for the 
public that a scandal shall not result. If no test is to be 
employed to differentiate between the destitute and the 
ordinary poor, then. I admitrthe viewp of the Commissioners 
appear more intelligible. "When we are dealing only with 
the destitute, it is necessary to have a tost whereby it shall 
be possible to distinguish that class from the rest of the 
nation. If the test is Blamed as deterrent, this deterrence 
may yet be good for the public welfare; for it is not only 
the destitute that have to^ be considered; there are other 
public interests quite as important, which ought not to 
be lost sight of by the statesman. Jiny test would probably 
be deterrent to some of the respectable destitute, but without 
a test there would be no possible means of distinguishing 
between the really destitute and the great bulk of the poor 
of the nation. It the reformer's idea bo to relieve the whole 
body of the poor in the same way as hitherto the Poor-law 
has only permitted la the case of the destitute, then, and 
then only, would there cease to be need for any test. 

That some such view as this is held by the Minority 
Commissioners scema to me probable for the following 
reasons:—(I) Because they think that the essential duties 
of the relieving officer are M deterrent"; (2) because 
they complain of the restriction, of medical orders, and 
object to a lay officer making surprise visits to ascertain 
if medical relief has been, properly given; (3) because 
they object that Poor-law relief is bestowed “grudgingly"; 

(4) because they lay stress on the fact that the applica¬ 
tion of the sick poor is loo late for remedial assist¬ 
ance ; (5) particularly, on account of their criticism of 
the fact that numerous cases of infectious disease (Gon- 
notvfiable) exist among the community, instancing specially 
tho late period at which phthisis is usually dealt with under 
the Boor-law. 

When dealing with a class that must necessarily be a great 
burden on the resources of the‘nation, It seems to me only 
in accordance with common prudence to exercise a wise 
supervision over alt relief administered out of State fn^ds. 
The fact that the State is interested in the quick restoration 
to health of the destitute, so as to restore them with 
the least loss of time to the wage-earning classes does 
not *cem to me to negative this supervision. The health of 
all its subjects is admittedly a matter of profound import¬ 
ance to the State; bnt if ail legislation were enacted 
strictly on sanitary lines tho result would be something 
which might perhaps be better to picture than experience. 
One thing is certain: individual liberty would becomes a 
negligible quantity. As medical relief is believed, and not 
without good reason, to be a common road to pauperism, 
wiwiuu^ f ,, Q rr( , ft „ (Pdi and salutary supervision 
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we are to take the view that 'all the poor are to avail th^m- 
selves^of'State relief without "supervision, or with no more 
supervision < than is outlined by the Commissioners, such 
criticism loses much of'its weight. 

Attention is‘drawn‘by * the Minority Commissioners to the 
number* of f infeotioiis cases and 1 other ^sickness constantly 
occurring among the poor for which no medical assistance is 
sought. This is undeniably common to the whole of the larger 
class. * To deal with those of the destitute only, according 
to the view of the Commissioners—and rightly too from their 
point -of * view—would-be useless to promote the larger 
public health they contemplate. Therefore it is clear that 
the 1 whole of the larger class, embracing nearly the 
whole of the working and lower middle classes oLthe com¬ 
munity, must be included in their scheme of medical belief. 
Doubtless it is a serious question that so many cases of 
infectious disease should elude the present health authority, 
but* the plain remedy is to extend the Notification Act to 
include all, nob excepting phthisis. There is good reason to 
believe'that nearly all the notifiable diseases do come to the 
knowledge of the public authority; so that it might be 
reasonably hoped that the present unnotifiable cases would 
then be known also. If all the evils arising from inadequate, 
and non-medical, treatment of infectious and other diseases, 
were* to be redressed ; if attempts were to be made to seek 
them out to ensure treatment in their earlier, and more 
remedial, stage, no ordinary medical service would be large 
-enough. Indeed, short of a national medical service, em¬ 
bracing the bulk of the medical profession, it would be 
Utopian to attempt to grapple with such an Augean task. 
Whether the British public would consent to such an inter¬ 
ference with their natural liberty, even for their own good, I 
will not venture to speculate on; whether the net result to 
the nation, if this obstacle were removed, would be for its 
ultimate good is certainly open to question. But that the 
experiment would be very costly, and involve considerations 
that cannot lightly be dismissed, must be clear to all. 

It is a trite saying “ That people cannot be made moral by 
Act of Parliament.” It 5 seems to me that it is equally open 
to question whether all, or even a large number, of the evils 
aimed at by the Commissioners can be stamped out by 
legislation. In the process of education, by gradually 
improving the hygienic knowledge of the masses, there must 
necessarily be a diminution of these evils. We have seen 
much amelioration in our time, and expect to see more. But 
it is devoutly to be hoped that the people of this country 
will think twice before they give a carte blanche to any party 
of reform to endeavour to obtain by a short cut what can 
only be safely attained by slow and gradual improvement on 
those lines on which the growth of the nation has naturally 
taken place. Much of the reasoning in this section—wheie 
reasoning has been attempted—does not carry conviction, 
and some of the evidence on which it is based is still more 
open to cricitism. I refer to the inferences drawn of the 
deterrent character of the Poor-law from such evidence as 
the statement of a doctor, also a guardian, that the average 
district medical officer does not give the satisfaction he 
ought to his patients (Possibly he does not give the “ bottle 
of ‘medicine ” so freely as his private professional rival) ; the 
statement that the working classes “have the idea that the 
attention they get from the Poor-law medical officer is not 
satisfactory” (It would be interesting to know their views 
of the other private doctors in their district); and the statement 
of f the British Medical Association witnesses that “People 
avoid calling in the parish doctor, because he is the parish 
doctor.” This last is sadly inconsistent with the evidence 
that many practitioners take a Poor-law appointment as an 
introduction to private practice. The Hon, Sydney Holland, 
again, came to the conclusion, when a guardian, that “ every 
applicant for Poor-law relief was a swindler ” ; but this 
does • not prove that even the majority of the guardians 
throughout the country come to such strange conclusions / 
still less that the average district medical officer regards all 
his pauper patients as 41 swindlers.^' On the whole, I cannot 
help regretting that there were not a few lawyers among the 
Commissioners/ If that had been the case I do j not think 
so many sensational statements and highly imaginative 
opinions would have been allowed to rank as evidence. 

How far the well-being of the nation would be promoted by 
the carrying out of» a vast scheme of medical relief for the i 
majority of the poor, with no other-check to its* abuse than j 
the right of the State to recover the cost from those able to | 


pay, I do not feel fn a position to decide. The Commissioners 
own strictures on the present system of “relief on loan 99 might 
be aptly considered in this connexion. I can easily conceive 
thatdn practice such : a scheme would be accompanied by 
many evils—or what I should consider evils. The present 
system of general medical practice would f certainly be 
revolutionised. If most of th£ present practitioners became 
State doctors, some sort of living would be found for them. 
Whether they would do better work for the State for a fixed, 1 
but modest, salary, probably much less than the average of 
what they now earn as private practitioners, is a question I 
do not propose to enter into. Last, and 1 not least/ there will 
remain to be considered Whether the army of State patiente 
! will be satisfied with the official medical attendance provided 
l for them, especially that portion—probably not a large 
! one—from which under the consistent Parliamentary Code 
as to chargeability medical fees have been recovered. 1 As 
this medical service is to be under strict State supervision, 
it must be assumed that it will be thoroughly efficient and 
up to date, and .that the “mere bottle of medicine treatment” 
will have become non-existent. Nevertheless, it is not 
impossible that the poor may draw an, unfair comparison 
between this official medical treatment and what they 
were accustomed to under their old "pay” doctors. 
One class of the community, and that, 1 I fear, a consider¬ 
able one—I allude to the quack doctors and^other empirics 
—would gladly welcome the change. If any such dissatis¬ 
faction were to arise, their time would be one of unexampled 
prosperity. It could hardly be made penal for a State 
patient to consult a'herbalist. At present there are many 
well-qualified practitioners to whom the dissatisfied 
patient of a particular doctor may apply. But when all are 
official doctors, and the independent and competitive doctor 
.is for the most part only preserved in the records of a bygone 
time, there will only remain the herbalist to whom the 
people can resort. 

In such a service many interesting problems dealing with 
the relations of patient and doctor would incidentally have 
much light thrown on them ; and medical etiquette as 
between doctor and doctor, and patient and doctor would 
require large modification. The ethical duties of - the doctor 
to his patients would be swallowed up in the larger duties 
owed by the doctor to the State, the common paymaster. 
This is probably, as the Minority Commissioners think, right 
and proper. They may be correct, but it certainly is not the 
view hitherto held by most medical practitioners. 

So much, then, for the professional side. But will 1 the 
effect of the proposed changes be limited only to the business 
of the doctor. Poor-law relief is not only medical, andfit is 
to be presumed that in the same way as medical relief is 
given other relief must be provided. If no questions are to 
be asked of the poor person claiming medical relief, it is 
haid to suppose that the indigent poor are to suffer from 
any form of deterrence when seeking other necessaries of 
life at least as important for their welfare 1 and the 
ultimate good of the State as medical attendance. It has 
often seemed to me that the poor wage earner lacking 
bread, clothing, or other necessary commodity for his family, 
is as much entitled to expect sympathy from the vendors of 
the same as from the doctor ; and that the latter may take 
with as little shame the pence of the poor as the prosperous 
small tradesman, butcher, baker, or general storekeeper. I 
am compelled to admit that,'as a matter of fact, a large 
portion of the public think otherwise. Now, with regard to 
all these small tradesmen, how will they be affected 7 By 
giving State assistance on easy terms to the proposed large 
class of poor persons—not destitute, for^ the very term 
4 4 destitution authority ” or any idea of destitution being the 
sole claim to State relief is anathema to the Minority 
Commissioners—will the welfare of these tradespeople 
be promoted? They pay rates, and out of their industpr 
is to come much of the money that is to supply 
this indiscriminate State relief. It will seem hard to 
have to pay out of the rates for necessaries which the 
poor used formerly to purchase of them. “With increasing 
burdens and dwindling business it may well happen that 
not a few of the small tradesmen will find it most to‘their 
interest to 44 qualify” for a place among the btate 
assisted, together with their former customers, and instea 
of adding their contributions to the public purse do tneir 
best with other poor ‘persons to get the most they can on 
of it. 
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MOTORING NOTES. 

Bl 0. T. Vf. Htuscia , M.K.C.S. Ekg., L.R.C.B. Lond. , 

Valve Lifters and their Guides. 

Whek a valve lifter fractures, a broken portion may, on 
those cars ■which have one case for the crank and cam shaft, 
fall into tho crank case. The results may be rather disastrous 
to the crank. 5 It is therefore a good plan occasionally to 
inspect the lifter guides, as if they wear the lifter may jam 
and so be broken, with expensive results. It is cheaper to 
obviate such possibilities by occasionally seeing if the guides 
are worn, and if so to either bush them or replace them by 
new ones. "When inspecting a car with n, view to purchase, 
the design and construction of the valvo lifters and 
guides ‘ should be thought of. In the better form of 
lifter a roller is fitted where it receives tho impact 
of tho cam ; short stoms, too, are better than long ones, and 
the whole lifter, tho U-shaped piece holding the roller and 
the stem, should be a solid forging. Steel blocks, with the 
stem screwed in and pinned, may last for years, but they may 
also give, and these little matters, which certainly add to 
the cost of production, are worth the extra expense, for they 
minimise, if thoy do no * more, the possibility of a breakdown 
beyond roadside repair. For simplicity in lubrication the 
cam case is generally cast in one with the crank case; of 
courso, oil can thus reach the cams and lifters, but the 
reverse also holds true. A broken roller or block can have 
a trial of strength with the crank, and in the trial both may 
Buffer, as well as the owner’s pockets. I therefore think it 
would be a good plan if some wide-mesh gauze wire was fitted 
between the cam and crank case ; oil could easily pass, but 


a bother without some form o£,spring lifter to remove the 
valve cotter or key. A very useful compressor is sold by 
Messrs. Brown Bios, of Newman-Btreet, London, under the 
name of the “Duco” valve .spring lifter. Messrs. Gamage 
of High Holbora, London, also stock a lifter known as the 
“ Nesthill," and a compressor called the “ B.K.” With any 
of these, providing the magneto^ or exhaust pipes ( are not in 
tho way, a valve can be speedily and easily removed. To 
perform the operation take ont the valve and dab on the 
valve seat with a clean finger a little No. 220 corn emery 
rubbed into a paste with some linseed oil or some of 
Richlord’s grinding compound., Then lower the valve into 
position and with a screw-driver slowly twist it one way 
and then the other, taking caie to keep the valve 
well pressed down. After doing this .some TO or 
12 times wipe away the emery and replace it by a 
drop of oil and repeat the movements; then wipe with a 
paraffin rag and notice if a clean ring ha3 been obtained on 
both valve and seat without arfy depressions, and if this is 
tho care the job is done. , Valves on cars used daily should 
be anyway examined every three months, and if they are 
deeply pitted they may need skimming in the lathe prior to 
grinding in. On most cars there is about a thirty-sccondth 
of an inch clearance between the valve tappet and stem. 
This is to permit of expansion through heat when the engine 
is running, otherwise the valve may just touch the tappet 
and so not “ seat” properly. As after repeated grindings 
the valve may con ' ’* ‘ ** 

see that when the 
between the tapp 

valve springs, especially exhaust ones, may become weak and 
thus allow an exhaust valve to open on the suction stroke; 
it is therefore always a good plan to carry a few spare ones. 
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and usually was carried loose on the floor. It could* thus 
drop off. Even fixed starting handles can, as a result of 
letting them slip, become useless for the purpose of starting 
the engine, for the notch may wear and thus no longer 
engage with the corresponding one on the crank. At a recent 
examination held by the Royal Automobile-Olub for their 
driver’s certificate, I noticed the question that suggested this 
paragraph : How would you start your car on a level road if 
the starting handle was lost or useless? Sitting at home, 
and reading about these things in print, it is perhaps difficult 
to imagine anyone not immediately knowing what to do, 
namely jack up the back axle, put the second-speed gear in 
mesh, and thus start the car by pulling one of the back wheels 
round. The obvious, however, does not strike one always at 
the time of emergency, when it is needed, and that must be 
my excuse for mentioning this “ tip." 



THE BRITISH ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE. 


The visits which the British Association for the Advance¬ 
ment of Science made to Canada in the years 1884 and 1897 
were so successful that a third transatlantic voyage to the 
Dominion was undertaken on the occasion of the present 
annual meeting, and the proceedings commenced in Winnipeg 
on August 25th. The President, Sir Joseph J. Thomson, 
Cavendish professor of experimental physics in the Uni¬ 
versity of Cambridge, delivered a very able address, to 
which further reference is made in another part of our present 
issue. In The Lancet of August 21sb we mentioned the 
titles of the varions sections, and now give a brief outline 
of the addresses delivered by the Presidents of some of them, 
together with abstracts of a few papers dealing with subjects 
of medical interest. 

In the Anthropological Section Professor John L. Myres, 
the President, took the Influence of Anthropology on the 
Couise of Political Science as the principal theme of his 
discourse. He said that anthropology in its modern develop¬ 
ments was a very young science—barely as old as chemistry 
—and was almost alone among the sciences in being able to 
reckon any of it3 founders among the living. The political 
problems connected with anthropology were, however, of 
much older date and began to he seriously studied by 
philosophers in the seventeenth century, when it had become 
apparent from the narratives of Pluropean travellers that 
great absolute monarchies existed in distant countries 
which knew nothing of the pope or the emperor. Professor 
Myres then proceeded to discuss the effect produced 
upon educated opinion in Europe. Shakespeare’s Caliban 
and the savages described in Defoe’s “Robinson Crusoe" 
were sketched from types of mankind not previously utilised 
by the dramatist or the romance writer. John Locke, in the 
“Essay on the Human Understanding/’ made copious refer¬ 
ence to the habits and customs of native races in South 
Africa, Brazil, Siam, China, See. ; in the “Two Treatises 
on Government ” he showed himself an opponent of the 
patriarchal theory of society and appealed to modern 
discovery in the new worlds beyond the oceans against 
traditional accounts of ancient societies in the Mediterranean 
basin and the Semitic East. The doctrines of Montesquieu, 
Rousseau, Voltaire, Hermann Post, and many others were 
also discussed. In conclusion. Professor Myres urged the 
extreme importance of establishing in Canada an ethnological 
survey for studying not only the Indian aborigines but the 
European immigrants as well. 

Miss A. C. Breton read a paper on Race-types in the 
Ancient Sculptures and Paintings of Mexico and Central 
America. She said that the different race-types in the 
ancient sculptures and paintings found in Mexico and 
Central America formed an important anthropological study, 
and that there was in existence an enormous mass of material, 
evidently of many periods, including sculpture, archaic stone 
statuettes, portrait statues and reliefs, and magnificent stelae 
In terra-cotta or clay there were hundreds of thousands of 
small portrait heads and figurines found at Teotihuacan, 
Otnmba, the neighbourhood of Toluca, and other ancient 
sites. Larger clay figures have been found in quantities 
in tombs, as in the States of Jalisco and Oaxaca; these 
Vrere made as offerings, instead of the sacrifice of a chief’s 


wives and servants at ( his burial^ Small jadeite heads and 
figures, also found in'tombs, show strongly marked types. 
If there were few specimens imgold it was because throughout 
the country the Spaniards ransacked the tombs for gold. In 
painting there were picture manuscripts, frescoes, and a 
number of vases with figures from Guatemala and British 
Honduras. This material is now available for students in Mr. 
A. Maudslay’s “ Biologia Centrali-Americana, Archceology," 
Dr. E. Seler’s collected works, the publications of the 
Peabody Museum, and the reproductions of the Codices by 
the Due de Loubat, also in the splendid collections of the 
Museum fur Volkerkunde at Berlin, the Mexican Hall of the 
Natural History Museum at New York, and the Peabody 
Museum. 

Mr. John Maclean lead a paper on the Blackfoot 
Medical Priesthood. He commenced by defining medicine 
men, 5 or, “to use a better term, the medical priesthood, 
as doctors, prophets, and priests, and gave the different 
grades in the priesthood. The subject of initiation was then 
dealt with, and the course of instruction was outlined. 
Previous to this the would-be medicine man underwent a 
period of voluntary seclusion, during which he fasted and 
saw visions. The dress and facial decoration of the fraternity 
were next described and the sacred numbers were explained. 
The subject of disease was next treated, the Blackfeet being 
particularly prone to small-pox and pulmonary tuberculosis. 
Dr. Maclean then treated of the medicine man in connexion 
with religion, such subjects as animism, sacred stones, 
sacrifice, spiritualism, hypnotism, prophecy and incantation 
being discussed, as well as medicine, songs, charms, and 
amulets. In conclusion, he considered native medicines and 
remedies, and discussed the value of the work of the medi¬ 
cine men among the natives and the influence exercised by 
them on the native religion. 

Professor H. E. Armstrong’s presidential address to the 
Chemical Section amounted, generally speaking, to a review 
of chemical progress. The address was somewhat Tong and 
discursive, for he discussed not only the chemistry of carbon 
compounds, the constitution of matter, the triumphs of 
synthetic chemistry, but also educational topics, the future 
of the race, questions of the inequality of the sexes, heredity, 
and so forth. He was not long in attacking the “ionic" 
school. Osbwald, he said, has charged his test-tubes with 
ink instead of with chemical agents, and by means of a too 
facile pen has enticed chemists the world over into 
becoming adherents of the cult of ionic dissociation—a 
cult which ho thought might well be ranked with that *of 
“ Christian Science,” so implicit has been the faith of its 
adherents in the doctrines laid down for them, so extreme 
and narrow the views of its advocates. At last, he said, “ the 
criticism which has been far too long delayed is being 
brought to bear and the absurdity of not a few of the proposi¬ 
tions which the faith entails is being made evident; it is to he 
hoped that we shall soon enter on a period in which common- 
sense will once more prevail; that ere long an agreement 
will be arrived at, both as to the conditions which determine 
it and as to the nature of chemical change in general. The 
lesson we shall have learnt is one of no slight import 
i£ it but teach us the ever-present need of questioning 
our grounds of belief, if it serve to bring home to ns the 
danger of uncontrolled literary propagandism in science, if it 
bub cause us always to be on our guard against the intrusion 
of authority and of dogmatism into our speculations.’ 
Proceeding, he defended, as he has done on previous occa¬ 
sions, the tendency of chemists to devote themselves^ to the 
chemistiy of carbon, and said their decision was justified by 
fruitful events. The central luminary of our system, he 
insisted, was the element carbon. The constancy of this 
element, the firmness of its affections and affinities, dis¬ 
tinguished it from all others. Only (hose, he held, who are 
truly conversant with the root conceptions of organic 
chemistry are in a position to attempt the interpretation of 
the problems of science as a whole, or even to Understand 
the framework upon which it is built up. And yet, he 
added, we continue to withhold the knowledge or the 
properties of carbon from students until a late. 
of their development, and,' indeed, when he ins !. sfc £ 
recently that organic and inorganic chemistry shoala t>e 
taught as one subject to medical ttidents he was to 
that it could not be, and that in fact the attemp* 
had been made with disastrous consequences. He trn 
that the futility of such an attitude would soon general y 
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In the Physiological Section the presidential address 
delivered by Professor E. H. Stabling of University College, 
London, dealt neatly <as much with sociology as with 
biology. ( The special preoccapation of a physiologist being 


some way acts as a receiver, transforming energy from some the study of man, he proposed on the present occasion to 
esteraal source to which ordinary substances fail to respond regard man “ as a machine played upon by environmental 
Mid being thereby stimulated to decompose, is at present put events and reacting thereto in a way determined by its 
of favour, although perhaps more in accordance with its physical and chemical structure,” and “as the latest result 
peculiar behaviour. The liberation of helium as a product of a continuous process of evolution which, begun in far-off 
of radio-active change is in itself a significant fact, in view ages, has formed, proved, and rejected myriads of types 
of the possibility that‘helintn may be an clement of intense before man himself appeared on the surface of the globe.” 
activity. • ) Nothing in connexion with the problem is more In the course of the thesis thus outlined, bo said that the 
surprising, however, than the apparent production, iu course power of speech was probably developed in the first 

of time, of a whole series of degradation products which : *—.**—-"ri'nithe men 

differ greatly in stability—such behaviour is entirely with- . • ■ ... ■ ■ . to say, of 

out precedent and not at all becoming in elements. ■ . ■ ; ■ , ■ . Is in a task 

No such remarkable and ^ inspiring pioblera has ever . u ..L.-L ..... . ' : . ■ ohed. As 

beforo been offered for solution. We can only wonder, lie soon as experience could bo symbolised in words the 
said, at tho results and admire the genius which, some community received the advantage of the foresight possessed 
hare displayed in interpreting them, Rutherford in pat- by,any individual who happened to be endowed with a 
ticular. Yet outsiders may well hold judgment in suspense central nervous system which transcended that of his fellows 
for the present: whilst it is permitted to workers to make use in its process of dealing with sense impressions. It was 
of hypothesis in every possible way in extending inquiry, the therefore natural that a class of individuals should be 
public are in no wise called upon to accept such, hypothesis developed, not pursuing the ordinary avocations, hut 
as fact. But apart from the suggestion that elements may devoting themselves to the study of sequences of sense 
give rise to others spontaneously, we have been ontertained impressions, and the results of such study, set into words as 
of late, he added, with stories of elements being converted summary statements of sequence, were known to us as the 
into others under tho influence of tho energy let loose by tho Laws of Nature. This study of the sequence of phenomena 
breakdown of radium. There is reason, however, to suppose, was the office of science. , ; i 

he thought, that the powers of radium may have been greatly. In tho same section Miss IOA 2. Reveley, AI.A., and Dr. 
ovorpainted ; energy of almost any degree of intensity in the o-.TTr.oT i\p Simpson, of the , Physiological Laboratory, 
form of * *~ u *•*-«•*«*» ftTonfrinifv i«s now at our disposal and • ' \ ■ . . *■ > 7 " 
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is of th< effected by the Roentgen said that in their experiments t ■ 1 ■ 

ray disci w , being that the effect is lesion was made involving the whole of the motor cortex in 

produced more rapidly ; it is not to be imagined, therefore, the left cerebral hemisphere and the degeneration from it 
he added, that the discovery of radium has put any very novel followed by tho Marchi method. Above the dccussatiou 
intensity of power into our hands. Professor Armstrong used nothing calling for special notice was observed except the 
similar slighting terms in regard to the theory of electrons, relatively small area occupied by the txaus>pise section of 
Oflate, he said, there has been talk of electrons, but what is the pyramids in the medulla oblongata. Fibres began to 
said is little more than superficial paraphrase, in the advanced cross over from the degenerated , pyramid about the 
scientific slang of the day, of the ideas which have long been level of the calamus scriptorius and continued to do so 
current. When, following Odling, we represent valency by till the lower level of. tho medulla was reached. They 
dashes written after the elementary symbol, we give clear were found.in small but well-defined bundles, which after 
expression by means of a simple convention to certain ideas decussating passed backward through the grey matter and then 
that are well understood by all among us who ore versed in turned downward in the funiculus cuneatus, and, to a less 
the facts; to speak of, electrons and use dots instead of extent in the funiculus gracilis, close to 
dashes may serve to mislead the unwary, who hang on the In the first cervical segment mnnorrion 

Hps of authority, into a^thatwe ’ - : =~ J V ~ P 'T* ^ 

explanation of the phenomena, but those ^.. _ • ■ ■ . ■ m A : tbf level of the seventh cervical segment 

fceUbluhc electron is possibly*butTfigment ol the imagi- they ran down close to 
nation, will remain satisfied .with a symbolic system which of the posterior horn and were’ 
has served us so long and so well as a meansof giving simple the first cervical ^ramnt Tbe 
expression to facts which we do not pretend to explain, caudalwards andathe 

. . every side to the mcon* which passed down the cord « , ... 

iron! aii'j; a. bliug used up 

St ScEMsrrv “?■?-=■=* • 




belief in the power of scientific discovery. ‘ 5 habits and physical f- ■ 

will compensate .for the exhaustion of yo^ n ‘ ; s0 anthropologists were setlin,■ 
iron supplies. It is your bouuto *£ SKS to UOcm. •’ 


iron supplies. It is your bounden doty t0 , Would do well 

S' i: «“ 


.. -..cii Ilf . 

...u 


connected with what ho designated vs " 
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yach as the apportionment of certain animal types to certain 
museums, synonymy in zoological nomenclature, f and the 
defects of the present system of appointing the heads^of 
departments in some museums. In concluding, ho described 
the present position of international ocean research, with 
special reference to the distribution of commercially valuable 
fish in the North Sea and the Eastern Atlantic. He said that 
each of the participating nations had at least one large 
laboratory devoted to this work, the English ones being 
at Plymouth and Lowestoft. 

In the same section Dr. George M. Gould of Ithaca, 
New York, read a paper on the Role of Visual Function in 
Animal and Human Evolution. He said that he sought to 
bring to better recognition the difficulties encountered in the 
creation and the adaptation of the eye to the environment, 
a large and intimate part of the environment being the 
animal and human body itself. The difficulties were grouped 
into those which relate to:—(1) The embryology and optics 
of ihe eyeball; (2) the role of vision in the development of 
self-motility of the body; ‘(3) the progress from divergence to 
parallelism of the optic axes, or from laterality to forwaTd- 
looking ; (4) the adaptations consequent upon the assumption 
of the vertical posture of the body ; (5) the development of 
the shading mechanisms of the retina; and (6) the struggle 
against astigmatism and other forms of ametropia, accommoda- 
tional failure, cataract, ocularand systemic disease. Embryo¬ 
logy vms suggestivein the facts that theessential part of the eye, 
the retina, was cerebral substance pushed outside the skull. 
Ascent of types to fuller or higher function was measured 
and also largely caused by the slow approach of the visual 
axes from extreme divergence to the parallelism of Simiro 
and Homo, fighting power and individualism proceeding 
pari passu with every approach to parallelism of the visual 
axes. A still more profound visual difficulty was overcome 
when it was found visually possible to guide and render 
habitual the change from horizontality of the animal body 
to verticality, partly effected in the Marsupialia and the 
Simise but successful in Homo. With the verticality of 
Homo severe labour was thrown upon the lumbar portion of 
the spinal column, but the influence of the ocular function of 
civilisation was required to produce the 80 per cent, of cases 
among our educated classes of lateral spinal curvature. With 
Homo came early the use of the hands as manipulative tools, 
the development of right-handedness and left-handedness, 
the formation of language, and the location of the cerebral 
centres of right-handedness and speech in one cerebral 
hemisphere. 

The Mathematical and Physical Section had for its 
President Professor Ernest Rutherford, Macdonald Pro¬ 
fessor of Physics in McGill University, Montreal. He took 
for his subject the Present Position of the Atomic Theory in 
Physical Science. His first illustration was taken from the 
well-known phenomenon of Brownian movement first 
observed with the microscope by the English botanist Brown 
in 1827. Ehrenhaft in 1907 showed that the Brownian 
movement was not confined to liquids but was exhibited 
fax more markedly by small particles suspended in gases 
and viewed by the ultra-microscope, the mean free path for 
particles of the same size being much greater in gases than in 
liquids. Experimenting with liquid emulsions, Perrin found in 
1909 that each small particle had the same average kinetic 
energy of movement as the molecules of the solution in 
which they were suspended; in fact, the particles in sus¬ 
pension behaved in all respects like molecules of very high 
molecular weight. It was probable that Brownian move¬ 
ment resulted from the movement of the molecules of the 
solution, and was thus a striking, if somewhat indirect, 
proof of the general correctness of the kinetic theory of 
matter. His next illustration was taken from recent work 
on radio-activity, and he explained the data from which a 
numerical estimate was obtained of the a particles forming 
one cubic centimetre of helium gas at standard pressure 
and temperature. The number was, of course, very large; 
it was represented by 20 integers, the first three figures of 
which were 256. 

In the Botanical Section the presidential address by 
Lieutenant-Colonel David Prain was devoted mainly to a 
general consideration of systems of classification. He said 
that the two-sided task of the systeriiatist was to provide a 
census of the known forms of plant life and to explain the 
relationships of these forms to each other. The work was 
partly descriptive and partly taxonomic, these two aspects , 


being sb interdependent that re-orientation in botanical 
study has led to seismic disturbances in the taxonomic 
field, hut the materials supplied by descriptive work 
have remained unaffected. In the present state of our 
knowledge uniformity in the delimitation of what were 
termed “species” was unattainable. The thoughtful sys- 
tematisfc found 'that forms which in. one collocation need 
only be accorded a subordinate position, must under other 
conditions receive separate recognition. The industry dis¬ 
played in elaborating monographs which attributed a 
thousand species to genera in which the normal systematic 
could hardly find a score must often be effort misplaced, 
while the opposite extreme, or undue reduction of the 
number of species assigned to a genus was an even worse 
fault. This impossibility of a uniform delimitation of species 
seriously weakened the value of normal systematic results- 
for phytogeographical purposes, because the units termed 
“species” that were most useful in floristic and economic 
study were often too finely cut to serve distributional ends. 

In the Agricultural Subsection, the President, Major P. G. 
Craigie, spoke mostly on the subject of the'statistics of the 
world's wheat-supply. He said that the course of the wheat 
acreage from the year 1870 to 1884 and thence onward to 1898 
showed during the earlier portion of the period a material 
advance outstripping that of population and afterwards a 
serious check followed by a subsequent advance. Taking 
Russia, the United States of America, Argentina, Australia, 
and Canada as typical’ of the exporting centres, there had 
been during the last decade a much greater growth of wheat 
acreage than might have been expected from the previous 
rate of progression. 


REPORT OP THE DEPARTMENTAL COM¬ 
MITTEE ON THE WORKING OP THE 
MIDWIVES ACT, 1902, 


The following is a summary of the Committee's principal 
recommendations showing in how many directions the Com¬ 
mittee, notwithstanding its opinion that much public good 
has come from the Midwives Act, is willing that the Act 
should he modified:— 


(a) Supply and Training of Midwives. 

(1) Tho Committee deprecate any postponement of the daU 
(31st March, 1910) after which uncertified women will, under Section 1 

(2) of the Act, he prohibited from attending habitually and for gain 
women in childbirth, except under the direction of a medical practi¬ 
tioner, or in cases of emergency, 

(2) With regard to the suggestion that in spareely peopled rural areas 

annual licences to practise, based upon a modified examination, might, 
if a serious deficiency occurred, bo issued to uncertified women, the 
Committee, while lotn to recommend any departure from uniformity, 
think that the matter may be left to tho discretion which tho Central 
Midwives Board are empowered to exercise in regulating tho condition* 
of admission to the roll, . 

(3) The Board might properly consider the expediency of giving 
another opportunity of enrolment to such trained women as were 
qualified for admission under Section 2 of the Act, but failed to apply 
before the appointed day (3lBt March, 1905). 

(4) Tho Committee, regarding tho provision and maintenance of an 

adequate supply of mid wives mainly as a question of organisation and 
distribution, are of opinion that there Is no need of any subvention from 
tho State. „ , . 

(5) The organisation and distribution of tho supply should be under¬ 
taken by the coordinated action of local authorities and voluntary 


agencies. 

(6) As the most suitable machinery for giving effoct to this recom¬ 
mendation, the Committee advocate the establishment of county 
nursing associations throughout the country, working in cooperation 
with the local supervising authorities, and affiliated, wherever possible, 
to same central body such as Queen Victoria’s Jubilee Institute. 

(7) The details of method will necessarily vary in different districts, 
but the Committee are of opinion that, sn general, the formation oi 
county training homes, and of emergency homes, from which mia- 
wives can be drafted temporarily to places where their services arc 
required, will bo found a hopeful basis of organisation. 

(8) The powers of county councils should be extended so as to enaoir 

them to charge upon the county fund contributions in aid of the train¬ 
ing of midwives for work in their areas. , , , 

(9) Boards of guardians should be encouraged to exercise their, 

powers to subscribe to the support of nursing associations in return lor 
services rendered, ' _ tit. 

(10) Tho general introduction, into this country of the Irish ms- 

pensary midwives system appears to be unnecessary; but, in 
where arrangements chnnot So mado for tho utilisation of voluntary 
agencies, it might bo advisable that boards of guardians should 
authorised to appoint district midwit T es. , .... . 

(11) The Committeo consider that in rural districts the practice o 
midwifery might, with safety and advantage, be combined ^“h dlst 
nursing, provided that tho requirements of the medical officer 
health and the Hules of tho Central Midivires Board arecan)K“K 
observed. In certain areas the system of cottage resident nurses 

be found suitable. 
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(161 An increase in, the number of examination centres is recom- 


them wit f it hd expense Irtcufrcd. 

(4) Disciplinary FttncUont, 
(1.) Thoexisting pone ■ * 1 ' —--* • 

Section E (3) of the Act, • ‘ 

prevent the sprerd of ■ ' . ■ 

cxses-iof <Infection and. 
iufcctHn. t 


aahinlt her case to the Board, 


to adapting tnetn, so far as posaiuio, to iim Uuu-»uuiid »■>,; 

restricted vocabulary of the class of women likely to present thomsolvos 
from rural districts. 

(20) .The Central Midwives TJ sard might consider the propriety of 


(h) ItFMt’NJTUTIOY OF llEniCAL Mr-f SUMMONED OX THE* APYICK 
of Midvtiwes ' 

(1) ‘A secure expectation of payment should ho given to a medical 
practitioner summoned on the adilco of a midwife in a caso of 
emergency. 

(2) The I 1 oor-l&w, authority should ho responsible for the payment, 
and should bo empowered to charge the fee paid as ** relief on lean ” to 


recommended. 

(5) Private Lying-in Jfemes 
The suggestion that J>ing-in liom » * ***' 

fpeclally registered seems worthy of 


(6) rrcniai irely boi'n Children 


mid wives to aak 
f the child, might 
>ace to prematuro 


(7) Ophthalmia Xconatortim. 


help should bo 
i to tho mother or 


mtJfiahlo under tho 
in tho list of tho 


(c) DrxvruTiox of tjiur rpwcus nr Cowrrr Couxcaa. 

The power of delegation to district councils under Section 9 of the Act 
should be withdrawn;- and, in cases where it is still exercised, the dele¬ 
gation should ho re yoked, 

(<Z) MiacunnAM OU3. 

(1) Am-jf/fIfl/ou of the Central Midwifes Board 
“ — ‘ * - o'" from nine to twelve, 

■ ddent of the Council. 

• nt Board, the (British 

I Ofiicers of Health, 
lies Institute should 
■ cal practitioner/ and 

tsaociatlon. Bhould he 

Miscottuuueti. ____ p1 . ^ by 


who actually oemeieu tut, Juutww, *«*- • J • ‘if ... 

efficiency and check abuses in tho practice of/rnklwives. It woo'd bo 
desirable that euMi particulars should bo requited in all notifications 
under the Act of 1907, and, if necessary, tho Act should l« amended in 

this sense. ... .. * 

(9) Stiti-btrths. 

Statutory provision should he mado for the registration of atUI births. 

(10) Inquiries bv the Local Government Board into the effects aricf 
vor/ ing of the AcL 

■ . y " * V —* ~ f "" with 

, ■ . ■ ■ .‘the 


01) Minor Amendments of the Act. 


(2) Finances of the Central Midwives Board. 

. . <• i / -—...m »>v providing that any 

• in their annual 

, ■ Ivy Couneil, bo 

. . on tho basli of 

■ ns instead of on 
, their intention 

■ of the Central 

. ‘ ’, '• ■ ■ 'cs, such 


ftt Midwites Boll. 


A Fatal Case ob Sea-Sickness.— -Deaths due 

».-nm oxtremel^ rare, but an Inquest was held 

j _ _ body of a lady who was found 

[ ‘ ‘ v followrngr °b seasickness-and 

extreme prostration daring a trip on a M pleasure steamer. 
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MEDICINE AND THE LAW. 


FROM 

THE LAHCET, SATURDAY^ Sept. 3rd, 1831. 

BOAKD OF HEALTH. 

PRELIMINARY STEPS ADVISED TO BE TAKEN ON THE FIRST 
- APPEARANCE OF CHOLERA. 


It is of great importance that each town or village, par¬ 
ticularly those on the coast, should be prepared with the 
best-arranged means to meet such a calamity as the breaking 
out of the disease now raging in the North of Europe, so as 
to prevent confusion upon the emergency of the moment, and 
be ready to act upon a well-considered system for preventing 
the spreading of infection. 

With this view the Board recommends the formation of a 
local board of health at each place, to consist of the chief 
magistrate, the clergyman, one or more medical gentlemen, 
and two or three of the principal inhabitants, who may 
immediately, and as occasion requires, correspond with the 
Board of Health in London, the medical members of the 
local boards being deputed to write upon all subjects 
relating to any symptoms of the disease. 

The best means of preventing the spreading of infection 
are, the immediate separation of the uninfected from the sick, 
by their prompt removal from the house of any infected 
person, or by the removal of any individual affected with the 
disease, if possible, to some house in a dry and airy situa¬ 
tion appropriated to the purpose ; but in the event of such 
removal not being practicable, on account of extreme illness 
or otherwise, the prevention of all intercourse with the sick, 
even of the family of the person attacked, must be rigidly 
observed, unless the individuals who desire to stay shall 
submit to such strict rules of quarantine as the public safety 
may demand, and the local Board of Health, advising with 
the Board of Health in London, may consider expedient. 

As success in the treatment of this disease, and preventing 
it spreading, have been found greatly to depend upon early 
medical assistance, it is of great importance that the heads 
of families should be vigilant in guarding against conceal¬ 
ment or delay in making known every case which may 
occur. 

On the removal of diseased persons, the rooms they may 
have inhabited, and the house generally, should be thoroughly 
exposed to a constant current of air, and recourse had to all 
the well-known means of purifying houses, particularly the 
use of chloride of lime ; and the bedding and clothing of 
the sick person, after removal, should be soaked in a slight 
solution of the chloride in water, and well washed. It is 
impossible that ventilation and cleanliness can he carried too 
far in the houses of the sick after removal; whitewashing, 
and a variety of means of effecting so important an object, 
will no doubt occur to the ,local Boards of Health, and a 
continuance of ventilation for some days, as the best means 
of preventing contagion. 

In large towns the local Board of Health should be com¬ 
posed of sufficient numbers to admit of subdivision into 
district committees, always attaching to each committee at 
least one medical gentleman. 

For the information of the public, and to secure a ready 
and instant reference to authorised persons, the name3 and 
residence of the persons composing the local Boards of Health 
should be placed on the church door. 

In the event of so great a calamity falling upon this 
6 country as the introduction of this disease, rules and regula¬ 
tions upon an extensive scale, suited to the rigid system of 
quarantine which such an event would demand, will be im¬ 
mediately circulated by the Lords of his Majesty’s Most 
Honourable Privy Council, who will, upon the earliest inti¬ 
mation of the existence of the disease, send down a medical 
practitioner, wffio has been acquainted with the disease as it 
occurred in India. 1 ! 

In the name of tbp Board, 

Henry Halford, President. 


i In October. 1851, the Asiatic cholera having extended Sts ravages 
from Moscow to Hamburg, the full precautions to be taken were pub¬ 
lished m the London Gazette and an extract from them was published 


A Certificate of the Cause of Death followed hj an Inquest. 

A medical correspondent has written to us concerning the 
following case in which he gave a certificate of the cause of 
death but in which, nevertheless, the coroner decided to 
hold an inquest. Our correspond eh t operated on a Sunday 
upon an appendix abscess which he opened and drained. The 
patient was under chloroform for 35 minutes and appeared to 
recover satisfactorily from the effect of the anesthetic, but 
eventually died on the Saturday morning following the opera- 
ti6n, his symptoms causing the surgeon to certify the cause 
of death as appendix abscess and, secondarily, chloroform 
poisoning. The registrar, on receiving this certificate, did 
not register the death but communicated with the coroner, 
who held an inquest, a course which is hardly surprising, 
although it seems to have been unexpected by the surgeon 
who gave the certificate in question. If the coroner 
had not decided to hold an inquest the registrar 
would have registered the death as certified. The 
Departmental Committee, which has recently considered 
the question of deaths due to the administration of anaes¬ 
thetics, may possibly recommend some special mode of 
inquiry with regard to them. At present a coroner has to 
decide for himself whether the facts known or believed to 
exist with regard to a particular case render it one in which 
the law makes it his duty to hold an inquest. In a large 
number of cases death follows upon surgical operations 
necessitated by physical conditions arising more or less 
naturally, and no inquest is held. This is presumably upon 
the ground that such deaths are primarily dne to the natural 
causes which the operation failed to remove, and are not violent 
'or unnatural deaths or sudden deaths of which the cause is un¬ 
known. In any case it is an established practice not to bold in¬ 
quests upon them, although coroners are not unanimous in their 
opinions on the subject. With regard to deaths due to* the 
administration of anesthetics the case is different. Such 
administration conducted by qualified persons under normal 
conditions is not dangerous, and it is not unreasonable to 
regard a death ensuing upon, and stated to be due to, the ad¬ 
ministration of chloroform as sufficiently unnatural or open to 
the suggestion of doubt as to its cause to justify an inquest. 
The whole question of coroners’ inquests, including that 
arising out of deaths due to anaesthetics, as has been said, is 
under consideration, and legislation upon the subject may be 
expected to follow in due course. It may bo observed that 
the process by which notice of the death reaches the 
coroner, whether from the registrar or otherwise, has 
been the subject of evidence before the Committee.^ At 
present the registrar has duties to perform not entirely 
defined by statute. Here, again, certain matters may be 
regarded as being regulated by practice, and there are in¬ 
structions of the Begistrar-General for the guidance of the 
officials under him. Another correspondent, Mr. Ellis 
Pearson, who addresses us upon the subject discussed by 
Dr. E. J. Toye and Mr. F. W. Lowndes in letters to 
The Lancet of July 31st and August 7fch, sends us a form 
upon which in certain specified cases registrars are directed 
to report deaths to the coroner and not to register them until 
the latter has informed them that he will not hold an inquest. 
The same form requests the coroner either to forward the 
finding of the jury in due course or to give his reply, to the 
effect that an inquest will not be held, at his earliest con¬ 
venience. With regard to the contention of Dr. Toye, in 
which Mr. Pearson concurs, that a medical man should give 


in Tnr Lancet of Oct. 29th, 1831, p 158 The instructions wero 
issued by the Prhy Council at the instance of the Board of Health. 
The Board of Health comprised the following gentlemen: Sir Henry 
Halford. President of the Royal College of Physicians, President; Dr. 
Holland, Dr. Maton, Dr. Turner, Dr. Warren, Dr. Macmichael, Felloes 
of the Royal College of Physicians: Sir T. Byam Martin, Comptroller 
of His Majesty’s Navy, Hon. Edward Stewart, Deputy Chauywu ot 
Board of Customs; Sir James M’Grigor, Director-General of Army 
Hospitals; SirW m **~** 11 n—VictuallingOmco^ojr 


William Pyra, 

James Seymoi 

the Board. T 

afterward 

Health/* 

considere 

comprehc 

the community.” 

Lord Morpeth. 
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me , and Dr Edward 
lyslcians, Secretary to 
is created some years 
.An. 

fc-ir ^CFT 

Jo ** 

id for trio mgieum or 

anti cholera” clause in it was introduced l>> 


'V ThbLanoet,] 1 


BTIITISH NKDIOAL BENEVOLENT FUND.'—VITAL STATISTICS. [Snrx. ft, 1909. 745 


a certificate In all case*?, It must be recollected that tho 
section of the Births and LeatV ■* ‘ . *' ' 1 “ It 

was passed in 1874 before the * . , ■('■■ 

now in force, and that it only ca 
a medical roan who lias attends ■ • 

i ».ni i | f .,i!*, * ■ •* . * 


man giving the Certificate knows that the coroner ought to 
inquire ; that the registrar is not bonnd to register the death 
on receipt oE ‘the certificate, but may first communicate with 
the coroner, as in the case referred to above'; and that a 
medical certificate will not be needed iE an inquest is held. 
The most important point, however, secrus to ua to l>e tho 
element of doubt which in some cases,* and especially In 
*ho«c where there is a suspicion of criminal conduct, renders 
it undesirable for a medical man. to bind himself down^un- 
neecssarily to a formal written statement which may after¬ 
wards be proved to be erroneous. 

Damages Recovered against a Ifosp/ital in Scotland. 

In tho Edinburgh sheriff court recently damages were 
awarded to a plaintiff who claimed them in respect of 
injuries sustained by her through being burned on tho leg by 
a hot-water bottle when under* an anesthetic for an opera¬ 
tion. The claim was made against tho Edinburgh Hospital 
and Dispensary for "Women and Children, and consequently 
from tho report before us the sheriff substitute, who found 
for the plaintiff, or pursuer, adopted a different view of the 
law from that enunciated recently by the Court of Appeal 
in tho cast of Hillyer r, the-Corporation of London, com¬ 
mented on in Tun Lancet of July 31st, p. 317. The 
judgments of the Court of Appeal in England are not binding 
upon the inferior courts of Scotland, or rice rersd, although 
they arc often cited and should receive the consideration due 
to them. It will be interesting to see whether appeal follows 
in the case referred to and with what result, and whether the 
question comes ultimately in one case or the other before the 
House of Lords. 1 

■ Quads Medicines and Stamp Duty. 

Dr. F. J. Waldo recently uiado some plain-spoken observa¬ 
tions noon the policy of the State in deriving a revenue from 
the sale o£ stamps for nostrums and “patent" medicines, 
which cause the ignorant to believe that the merits of the 
article thus distinguished aro certified by the Government of 
the country. In the case before him. the infant child of an 
omnibus driver had died when being taken to Guy’s Hos¬ 
pital, the death being stated by a member of the staff of the 
hospital to have been due to status lyraphaticus, and the 
coroner’s remarks on the subject of quack medicines ana 
stamps were evoked by an admission on the part of the 
mother that she had been treating her child herself with a 
“teething powder." Dr. Waldo elicited medical evidence 
for the benefit of the jury and others present tt to the 
dangerous drugs present in many of the secret rem ‘ 
and their effect in increasing the high rate of infant 
mortality. 

British medical benevolent fund. 

At the August meeting of the c T?^ lt 1 t ^ d g 6 t Q y| S 0 f the 
considered and grants amounting to £15 relieved *— 

applicants. Appended is an abstract of tho cases relie cd 

Widow, aged 39 years, of M.P. ^'SdSw'enilMnoiire to .“PI*”* 
husband’s sudden de-.th tlirec vears tt-O.^ and nine years, 
herself by letting lodgings. T«o children, ageu u au , 

flellescd twice, £10 ’S uted £12 p s L S A. Used to act as » 

^ ou . account of 

practice, but 
, comped 0 * 1 to 

■ ’ Voted £18. 

i* supported 
cblo health. 

« wlui 4.1U. TrfP ircl. bUM-e lanicr’s tlcath 

? - -. iSSRit now finds tt huposdble o 

an eldoV fcister whose income Is only 


an eiuw* 


Daughter, aged 60 years, of late M B C.8. Maintained herself as a 
6I»pens n r for several jr ' '• '* 1 “ • “ "rpoat. 

Small earnings by v ood ■ ■ ho has 

to earn her ow n living. : ■ ■ 

3t It.O.S., aged 70jj or ■ Only 

Income an Epsom Coll ■ ■ ■ > m son 

eirnlng a small weekly t u . ■ : ■ in oao 

soul. 

r . . . •t.Mtvntt T C J. Used to ten house- 

1 ■ ■ Relieved three times, 

■ ■ * .. 'Miond. Was at ono 

■ ■ ■ . ■ ■ -oporty to assist her 

■ , . ■ :enay the loan. Has 

lust obtained a pension from ancthtr eharlty. Helloved twice, £22. 
^ oted £5. 

D idem, aged 60 years, of L.lt.C.P., L.ThC S. Edlp. Quite unprovided 
- *’ ’- 1 " from a brother-in- 

. . i, aged 18 anti 16 

*■ . ' ■ ■ • nalllncomo butIs 

Believed seven 

Units, £00. Voted £ 5 - „ „ . • . 

Daughter, aged 57 yests, of I» F.r ■ . 

the age of 16 years and helped to 

jfow unable to command a salt*ry ■■ 

No Income, and at husbandV 
sed barclv suBicient to nay 
lltdreu. believed twice, £20. 

V uMSU JuW. 

Contributions may be $ent to tho treasurer, Dr. Samuel 
West, 15, Wimpolc-street, London, W. 
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HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 7815 births anti 3721 
death* were registered during the week ending August 21st, 
The annual rate of mortality in these towns which had 
been ennui to 10 -5 and 11*5 per 1000 m the two preceding 
weeks further rose to U* 8 in the v-cckundet notice. During 
the previous weeks of tho current quarter the anrmal dcath- 
r ate in these towns has not exceeded 11*2 per 1000, the xatt 
in London during the same period having been w low as 
10-8. The lowest rates of mortality recorded In tht*c 
76 towns were 4*4 in Hornsey, 6*2 in East Ham, 5-7 in 
Walthamstow, and 6-3 in Ipswich; the rates in the oil or 
towns ranged upwards to 17 -1 in Sheffield, 17 **> m Bootle, 
17-9 in Blackburn, 18-8 in Middlesbrough, and 20-2 in 
Swansea. In London tho recorded death-rate ys 11 • J per 
1000, and slightly lower than in tne previous week. The> 3721 
deaths in the 76 towns showed a further increase of 89 
udou the low numbers in the two preceding weeks, and 
deluded 604 which mao referred to the pm.cipnl|p.dcmio 
against numbers increasing from 314 to 412in the 
Of these 604.deeths t «9.re_sun_ed tom 

diarrhoea, 63 from measles, . 

from diphthdria, 25 from scar . ‘ 

SS38 

sTir’stefheid 6-0 toBoot*, and 9-0 in Swansea. 

sSgSjHSSws £?< 

in Sheffield, 5‘3 ,n ' , further decline from the 

fatal cases of ?hc hifrom this 

numbers in recent , 3*§ in Newport (Mon.) 

disease were 1 *1 m Sal j, w ijj c h had been 62 and 

The deaths from to42 In the week 
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and four in London. Tho number of scarlet fever patients 
Tinder treatment in the Metropolitan Asjltuns and London 
Fever Hospitals, which had declined in the five preceding 
weeks from 2737 to 2618, had further fallen to 2411 on 
August 21st; 245 new cases of this disease were admitted to 
these hospitals during the week under notice, against 280 and 
298 in the ttvo previous weeks. The deaths referred to pneu¬ 
monia and other diseases of the respiratory organs in London 
were 122 in the week under notice, against 125 in the previous 
week, and were one below the corrected average nnmber in 
the corresponding week of the five years 1904-08. The deaths 
of infants under one year of age in the 76 towns, which had 
been 688, 757, and 828 in the three preceding weeks, rose to 
1007 in the week under notice. The causes of 24, or 0 • 6 
per cent., of the deaths registered in the 76 towns daring 
the week were not certified either by a registered medical 
practitioner or by a coroner. The causes of all the deaths 
were duly certified in Birmingham, Bristol, West Ham, 
Bradford, Newcastle *on-Tyne, Hull, and in 65 other 
smaller towns; the 24 uncertified causes of death in the 76 
towns included six in Liverpool, and two each in Man¬ 
chester, Sheffield,"Sunderland, and Preston. The causes of 
all but one of the 1027 deaths in London were duly 
certified. 

In 76 of the largest English towns 8316 births and 4073 
deaths were registered during the week ending August 28th. 
The annual rate of mortality in these towns, which had been 
equal to 10 *5, 11*5,, and 11*8 per 1000 in the three pre¬ 
ceding weeks, further rose to 12 *9 in the week under notice. 
During the first eight weeks of the current quarter the annual 
death-rate in these towns, however, averaged only 11*4 per 
1000, and the rate in London during the same period did 
not exceed 11 *0 per 1000. The lowest annual rates of 
mortality recorded in the 76 towns last week were 3*7 in 
Handsworth, 3*8 in Hornsey, 5*2 in East Ham, and 5*6 in 
Tottenham ; the rates in the other towns ranged upwards, 
however, to 19*5 in Bootle and in Warrington, 20*7 
in Grimsby, and 26*6 in Swansea. In London the 
recorded death-rate last week was equal to 12 * 4 
per 1000. The 4073 deaths in the 76 towns last 
week showed a further increase of 352 upon the low 
numbers returned in the three preceding weeks, and 
included 853 which were referred to the principal epidemic 
diseases, against numbers increasing from 314 to 606 in the 
five preceding weeks ; of these 853 deaths, 680 resulted from 
diarrhcea, 57 from whooping-cough, 50 from measles, 30 
from scarlet fever, 29 from diphtheria, and seven* from 
“fever ” (principally enteric), but not one from small-pox. 
The 853 deaths from these epidemic diseases last week were 
equal to an annual rate of 2*7 per 1000, against rates 
increasing from # l *0 to 1 *9 in the four previous weeks. No 
death from any'of these epidemic diseases was registered last 
week in Rochdale, Handsworth, Hastings, or in Barrow-in- 
Furness ; the annual death-rates therefrom ranged upwards, 
however, to 7*1 in Grimsby, 7*6 in Hanley, 7*9 in War¬ 
rington, and 10*6 in Swansea. The deaths attributed to 
diarrhcea in the 76 towns, which had increased from 
49 to 429 in the eight preceding weeks, further rose last 
week to 680, and caused annual death-rates ranging upwards 
to 5*3 in Liverpool and in Bootle, 5*8 in Rhondda, 5 *9 in 
Nottingham, 7*2 in Warrington, and 9*5 in Swansea. The 
57 deaths from whooping-cough also showed an increase upon 
the numbers returned in recent weeks, the highest death-rates 
from this disease being 1 *1 in Walthamstow, 1*2 in Derby, 
and 1*5 in Hanley and in Middlesbrough. The 50 
fatal cases of measles, however, showed a further consider¬ 
able decline from recent weekly numbers, although they 
caused death-rates equal to 2*0 in Stockton, 2*2 in West 
Bromwich, and 4*7 in Newport (Mon). The 30 deaths from 
scarlet fever exceeded the number in the previous week by 
five, and included six in London, four in Birmingham and 
Aston Manor, three in Liverpool, four in Manchester and 
Salford, and two in Newcastle-on-Tyne. The 29 fatal cases 
of diphtheria were within one of the number in the previous 
week; nine were recorded in London and its suburban 
districts and two each in Portsmouth, Hanley, Manchester, 
and Sheffield. Only seven deaths were last week referred to 
“fever ” in the 76 towns, of which two occurred in Grimsby. 
The number of scarlet fever patients under treatment in the 
Metropolitan Asylums and the London Fever Hospitals, 
which had declined in the six preceding weeks from 2737 to 
2411, had further fallen to 2347 at the end of last week; 


284 new cases of this disease were admitted to these hos¬ 
pitals during last week, against 298 and 245 in tho two pre¬ 
ceding weeks. Of the 1153 deaths registered in London last 
week, 103 were referred to pneumonia and other diseases of 
the respiratory system, and were five below the corrected 
average number in the corresponding period of the five years 
1904-08. The causes of 29, or 0 *7 per cent., of the deaths 
registered in the 76 towns last week wore not certified either 
by a registered medical practitioner or by a coroner. All the 
causes of death registered during last week were duly 
certified in Leeds, Bristol, West Ham, Bradford, Newcastle* 
on-Tyne, Hull, Nottingham,* and in 52 smaller towns; the 
29 uncertified causes of death in the 76 towns included five 
in Liverpool, four in Birmingham, and two each in Man¬ 
chester, Sunderland, Bolton, South Shields, and Gateshead. 


i HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 864 births and 428 
deaths were registered during the week ending August 21st. 
The annual rate of mortality in these towns, which had 
been equal to 12*0 and 12*6 per 1000 in the two preceding 
weeks, declined again to 12*0 in the week under notice. 
Daring the first seven weeks of the current quarter the 
death-rate in these Scotch towns averaged 12*3 per 1000; 
in the 76 large English towns the mean death-rate during 
the same period did not exceed 11 *2. The death-rate during 
the week under notice in these Scotch towns ranged from 10 1 
in Greenock and 11 * 6 in Glasgow and in Edinburgh, to 14 *0 
in Leith and 15*6 in Perth. The 428 deaths in the eight 
towns showed a decline of 24 from the nnmber in the previous 
week, and included 59 which were referred to the principal* 
epidemic diseases, against 39, 50, and 44 in the three pre¬ 
ceding weeks. These 59 deaths were equal to an annual rate of 
1 *7 per 1000, against 1*4 and 1*2 in the two previous weeks ; 
the rate durmg the week from the same epidemic diseases in 
the 76 large English towns was equal to 1 * 9, owing to the 
increased fatality of infantile diarrhoea. Of the 59 deaths 
from these epidemic diseases in the eight Scotch towns, 
26 resulted from diarrhoea, 10 from diphtheria, nine from 
whooping-cough, seven from measles, four from scarlet 
fever, and three from “fever,” but not one from small-pox. 
The deaths attributed to diarrhoea -in the eight towns, which 
had been 20 and 17 in the two previous weeks, rose to 26 in 
the week under notice, and exceeded the number in any 
previous week of this year; 16 were recorded in Glasgow 
and three each in Edinburgh, Dundee, and Greenock. The 
10 fatal cases of diphtheria also exceeded the number 
in any recent week, and included seven in Glasgow 
and two in Aberdeen. Of the nine deaths from whooping- 
cough, corresponding with the number in the previous 
week, three occurred both in Glasgow and in Edin¬ 
burgh. The seven fatal cases of measles included four in 
Glasgow and two in Paisley; and two of the four deaths from 
scarlet fever were recorded in Edinburgh. The three deaths 
referred to “fever” were fewer by four than the number in 
the previous week; one from cerebro-spinal meningitis 
occurred both in Glasgow and in Dundee, and one from 
enteric in Edinburgh. The deaths from diseases of the 
respiratory organs in the eight towns, which had been 51 
and 48 in the two previous weeks, further declined to 39 
in the wdek under notice, and were nine below the number 
in the corresponding week of last year. The deaths in the 
eight towns during the week included 18 which were referred 
to different forms of violence, including 10’in Glasgow, three 
in Dundee, and two in Edinburgh. The causes of 10, or 2*3 
per cent., of the deaths in the eight towns during the week 
were not certified; in the 76 English towns the proportion 
of uncertified causes of death during the same week did not 
exceed 0 * 6 per cent. 

In eight of the principal Scotch towns 827 births and 454- 
deaths were registered during the Week ending August 28bh. 
The annual rate of mortality in these towns, which had been 
equal to 12*6 and 12*0 per 1000 in the two preceding weeks, 
rose again to 12*7 in the week under notice. Daring the 
first eight weeks of the current quarter the death-rate m 
these Scotch towns averaged 12*4 per 1000 , and exceeaea 
by 1*0 the mean rate during the same period in the l 
large English towns. The death-rates last week in these 
Scotch towns ranged from 8 *5 both in Leith and inY&Xb, 
13*7 in Greenookand 20*3 in Dundee. The 454 deaths 
from all causes in the eight towns showed an increase o 
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$5 upon the number in the previous week, and included 64 
which were referred to tbe principal epidemic diseases, ! 
against 44 and 59 in the two preceding 1 weeks. These 64 j 
deaths were equal to an annual rate ol I *8 per 1000, which i 
was 0*9 below the moan, rate from the same diseases last 
week in the 76 English towns. Of the 64 deaths from these ; 
cpidemio diseases, 47 resulted from diarrhoea, feven from , 
whooping-cough, three caoh from measles and scarlet fever, ; 
and two each from diphtheria raid “ fcicr,” but not one from 
saiaii-pox, Tho fatal cases of diarrhoea, which bad been 17 , 
and 26 in the two preceding weeks, further rose to 47 last j 
week, and included 28 in. Glasgow, fivfe each in Dundee 
and in Greenock, and three each in Edinburgh and 
in Paisley. The seven fatal cases of whooping-cough showed 
a further decline from the numbers in recent weeks •, three 
were recorded in Glasgow. Tho three deaths both from 
we&sles and from scarlet fever also showed a decline, i 
Including two from measles in Paisley and two from scarlet j 
fever in Glasgow. The two deaths referred to diphtheria 
and the two from “fever” were all returned in Glasgow ; of I 
the two deaths from “fever,” one was certified as enteric i 
and the other as cerebro-spinal meningitis. The deaths i 
referred to diseases of the lcspjratory organs in these eight 
Scotch towns, which bad been 51. 48, and 39 in the three 
preceding weeks, rose again to 45 last week, hut were 30 
below the number In tbe corresponding week of last year. 
The deaths in these towns last week included 13 which were 
referred to different forms of violence, of which eight 
occurred in Glasgow, three in Dundee, and two in Edinburgh. 
Tho causes of ten, or 2*2 per cent., of the deaths in the 
eight towns last week were not certified ; in the 76 English 
towns tho proportion of uncertified causes of death did not 
exceed 0 *7 per cent. _ 


HEALTH OF PUBLiy. 

The annual rate of mortality in Dublin, which had been 
equal to 17*4, 15*2, and 13*5 per 1000 in tho three pre¬ 
ceding weeks, rose to 19*8 in the week ending August 21st. 
During the first seven weeks of the current quarter the 
death-rate in the city averaged 16*1 per 1000, whereas the 
mean rate during tbe same period did not exceed 10-8 in 
London and 12 *4 in Edinburgh. The 151 deaths of Dublin 
residents registered in tbe week under notice showed an in¬ 
crease of 48 upon the number in the previous week, and in¬ 
cluded 23 which were referred to the principal epidemic 
diseases, against 12 in each of the two previous weeks. 
These 23 deaths were equal to an annual rate of 3-0 per 1000, 
the death-rate from the same diseases during the week being 
1 *3 in London and 1 * 5 In Edinburgh. O! the 23 deaths in 
Dublin from these epidemic diseases, 20 resulted from 
diarrbcEa, and one each from, scarlet fever, diphtheria, and 
whooping-cough, but not one either from measles, “ fever 
or small-pox. The deaths attributed to diarrhma in the city, 
which bad been five and nine in_ tbe two preceding weeks, 
rose to 20 in the week under notice. The 151 deaths at ail 
ages included 44 of infants under one year of age and 3 
ot nersons aged upwards of 60 years; both these numbers 
showed a considerable increase upon those ^turned 
*eek, Pivo — ca.esand ~ 
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one either from measles, seariet fever, or mall-pox. The 
fatal cases both of diarrhoea and whooping-cough showed a 
marked increasd on recent weekly numbers. Of the 156 
deaths at all ages, 55 were of infants under one year of age, 
and 23 of persons aged upwards of 00 years; the deaths of 
infants showed a further considerable increase, and exceeded 
the number in any previous week of this year. Two inquest 
cases and two deaths from violence were registered during tho 
week, and 54, or 34*6 per cent., of the deaths occurred in 
public institutions. Tho causes of four, or 2*6 per cent., of 
the deaths in Dublin last week were not certified either 
by a registered medical practitioner oi by a coroner; in 
London the causes of all but one of the 1153 deaths were 
duly certified, while tho proportion of uncertified causes in 
Edinburgh was equal to 2 * 8 per cent. 


VITAL STATISTICS OI? LONDON (LtriUKQ UGLY, 1909. 

Itf the accompanying table will be found summarised com¬ 
plete statistics relating to sickness and mortality in tho Ojty 
of Loudon and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious diseases, it appears 
that the number of persons reported to be suffering from 
one or other of the nine diseases specified in the table was 
equal to an annual rate of 6 *4 per 1D00 of tho population, 
estimated at 4,833,938 persons in the middle of the year; 
in the three preceding months the rates were 5*4, 6*1, 
and 6*5 per 1000 respectively. The lowest rates last month 
were recorded in Kensington, Stoke Kewington, Hackney, 
the City of London, Lambeth, and Deptford ; and the 
highest rates in St. MaryleboDe, Bethnal Green, Stepney, 
TWar. Lewisham, and Woolwich. Scarlet fever was 
slightly less prevalent than it had been tn tne preceding 
month ; the greatest proportional prevalence of this disease 
was recorded in Paddington, St- Marylebone, Hampstead, 
Bethnal Green, Poplar, and Woolwich. The number of 
scarlet fever patients ante treatment to the Metopo'ibn 
I svlums Hospitals which had been 2143, ZZ07, and 2,>3a at 
the end of the three preceding months, had further risen 
to 2623 at the end ot leri tnonth; the weekly admissions 
iver2ed V&8, S»Sn»t 2S2, 318, end 353 in the throe 
“ L months The prevalence of diphtheria showed » 
X£ht increase over that recorded in the previous month; 
arocmK the^varioue borough, this disease was pronor- 
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iiRaZ? 'tonnev Greenwich, and Lewisham. The 

and « «8£R=g 

SSSSss 

Ihoreditoh, Stepney, and V Fulham, 

ever notified during the ten other boroughs. Of 

wo in Battersea a ? d1 onet^o 

In^rPrct^e^to Folbnm, Ft. ^ 

ebone, Hackney, Finsbury^ ^d P ^ re] ,„. lo the deaths Ol 

various boroughs, the deaths 
been distributed among the 

«■? m siSSiC m “.*JK 

m annual rate of 1° 4 P ' g d H-y ^ 1DD0. 

oonths the rntesjernJS^ ^ 5 . 8 E Damp- 

;he lowest rates recorded l . w Q *4 in Woolwich. 

:tcad,7-6in Greenwich. 1 the highest rates 

j. 5 InWandsworth,*^® 12*8 in 

cere 12-0 in aho r e d teh, KB | Grcen . 

g» ”4- Sssfss.nf .= 

30 In ™ " '-"V "V 35 fr0m 





